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The reeting on AIDS in Europe (on AIDS.
Containment) was convened by the WHO Regional
Office for Europe in collaboration with the In-
stitute of Social Medicine at the University of
Graz, and with the financial support of the
Austrian Ministry of Health. It was held at Graz
from April 7th to 9th 1986, and attended by 49 par-
ticipants from 24 member states, 11 temporary ad-
visers, 8§ WHOQ HQ and Regional Office staff
members, and additionally by 11 ohservers among
them also from Japan and Commission of the
European Cormmunities.

The meeting was opened by Dr E. Leparski,
Director, Disease Prevention and Control, on
behalf of the Regional Director of the WHO
Regional Office for Europe, and Dr. G, Lisbeswar
for the Austrian Minister of Heaith,

Professor B, Velimirovie, Director of the Institute
of Social Medicine in Graz, was elected chairman,
and Dr L. Aires from the National Institute of
Health in Lisbon as vice-chairman, Dr R.G.

‘Covell acted as rapporteur, and Dr. B. Bytchenko

was the secretary of the mesting.

The purpose of the meeting was the rect1f1n:atmn

of data on AIDS as a newly recognized and
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spreading epidemics with unusually high case
fatality rates and the means and measures which
may and should be used by National Public
Haalth Services for the effective containment of
the disease under the present cireumstances. It

‘was directly related to EURO and WHO Pro-
gramme on AIDS containment and in fact will

clarify EURO strategy and approaches to effec-

‘tive measures of control.

Az until now there is no effective means for
prevention and therapy of AIDS patients, the ef-
forts of the public health authorities should be
concentrated on the rational and effective systems
of epidemiociogical and serological surveillance,
on health education, health legislation, health in-
formation and the strengthening of quality con-
trol of blood, blood products and other bio-
logicals, ‘

The meeting also had the specific alm to review
the social, ethical and legal aspects of AIDS in
Furope. Through public health measures, par-
ticipants shared their experiences om national
AIDS programme surveillance and approaches to
containment of the disease. The meetmg drew
conelusions on the EUROC AIDS programme and
on the national programmes on AIDS contain-
ment {see AIFQ, copy 9, 1986),

Albania

There were two delegates from Albania, but they asked for dispensation from presenting a report,

Belgium

Prof. Dr. J. Desmyter, Department of Virology and Epidemiology,
Katholische Universitit Leuven, Rega Institut, Leuven

1. An ATDS Commission, attached to the Health
Council of the Ministry of Health, is operative
since 1983, with several expansions since that
time. Until now, its major recommendations have
been implemented.

2. Its original attribution has been the registry of .

AIDE cases, CDC definition. We still advise
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against compulsory notification through the
channel which is official for other notifiable in-
fectious diseases, because this system 1. has led to
notorious underreporting: the doctors don't trust
that the local ‘Inspectors of Hygiene' (administra-
tion officials) will be sensitive, reasonable and
confidential in the way they handle the cazes; 2.
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I
the system does not incite to give the name of the
patients to the AIDS Commizsion, which makes it
impossible to check the truth of the cases, and
gives yield to duplicate notifications, sinee pa-
tients frequently wander from one hospital to the
other
Instead, we approach about 150 hospital depart-
ments where an AIDS diagnosis is most likely to
be made, and where all AIDS patients are thought
to converge eventually. If there is any doubt from
the reporting form, the reporting doctor is con-
tacted by telephone for additional data. Follow-
ing the decision by the AIDS Commission that
this is 4 true and new case, the data are entered in
the computer at the Health Ministry, except for
the names of the patient and the doetor which re-
main under custody of 4 physicians of the AIDS
Commizssgion,.
A comparison with regular reporting to the In-
spectors of Hygiene has shown that direct Tepor-
ting to the Commission does not miss cases, and
that the number of true cases reported to the Com-
mission is 10 times higher than those reported to
Hygiene,
Since there is no legal way to make notification to
the Commission compulsory, the Commission is
against compulsory notification to Hygiene,
because of certain nen-compliance, and a decrease
in the efficiency of reporting.
The Commission follows the prescriptions of the
WHO Center in Paris in its 3-monthly reports.

3. Early in 1983, two hospitals inn Brussels and one
in Antwerp have simultaneously identified AIDS
cases in Central Africans, residing in or coming to
Belgium for treatment of an illness which was
then unidentified in Africa. This has resulted in
several reports, and to identifieation of the prob-
lem in Africa. The African cases seen in Belgium
easily fit in the CDC definition, and any dif-
ferences with US or other European cases are
minor and probably due to different ecologies of
the opportunistic infections. Belgian institutions
are now heavily involved in AIDS studies in
Zaire, Rwanda and Kenya. The number of AIDS
patients coming from Central Africa to Belgium
for treatment has decreased.

Retrospectively, the first African patient with
serppositve stored serumn has been treated in
Belgium in 19786.

4. Belgium has had, per capita, the highest
number of AIDS diagnoses in Europe (as reported
to and verified by the AIDS Commission); see the
enclosed status for 31.12.85. However, it is the
only country with a majority of diagnoses in non-
residents (74 % in persons who have been in
Belgium for less than 5 years). Only 17 % are in
residents who are Belgian nationals. If only the
latter would be counted, Belgium would be a
country with less AIDS cases per capita than any
of its neighbours, and there is no indication that
the reporting of AIDS cases in Belgium is lower
than in neighbour countries; the opposite may be
irue. In fact, the first Belgian with AIDS was
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diagnosed only after the African cases had come
to attention.

Interestingly, drug users with CDC definition
AIDE are almost absent.

No AIDS cases have been aseribed to blood
transfusion or blood products administered in
Belgium, but some may be in the making (donors
found to be true seropositives after testing was in-
troduced, had given previously their blood to re-
cipients who have seroconverted).

Interestingly, autochthonous Belgians with AIDS
split up in two categories: homosexuals, and those
with non-homosexual contacts with Africans in
Belgium or Africa.

5. Blood banks. In part of the blood banks since
1982, and universal since 1983, AIDS risk groups
have been requested not to give blood, without
any requirement or even possibility to identify
them as homosexuals ete. On recommendation of
the AIDS Commission, sereening of each blood
donation for anti-LAV/HTLV-III has been made
compulsory and is fully operative since August 1,
1985.

The number of haemophiliacs with the confirmed
antibody has been estimated at less than 2 %, and
all recipients of Factor VIII are now being
sereened before they get a heated, Belgian prod-
uct. The reason for this exceptionally low rate
iz self-sufficiency with locally made cryopreci-
pitate; very few patients have received American
concentrates.

6. The AIDS Commission has agreed so far with
all commereial screening assays for use in the
blood banks. By law, when a positive assay is
repeatable with the same reagents, the unheated
serum must be submitted to the AIDS Commis-
sion, which divides aliquots of the sera among its
6 AIDS reference centers. Many assays are made
in duplicate among several centers, and the
centers meet in the Commission to compare
results and deeide on true positives. In those
donors whose bload has been first examined since
1.8.85, about 5 in 100,000 were true positives. So
far, all confirmed positives have been positive by
immuneflucrescence, Western blot, the Wellcome
competitive ELISA, and the Abbott p24/p41 assay.
Immunofluorescence has given false positivesina
few instances (subjective reading; distinguishing
between true and false fluorescence); Western biot
is ereating problems with faint reactions or reac-
tions restricted to 1 or 2 bands; and there is not
enough experience with the 2 other assays for
judgment.

The predictive value (rate of true positives to all
positives) has been about 1 of 40 in this popula-
tion, certainly justifying continuation of the con-
firmatory procedure,

7. Clinical laboratories have started serological
screening as soon as the assays became commers
cial in April 1985, and their number iz being
amplified in 1986. The AIDS Commission also
recommends confirmation of positives by the
AIDS reference centers. This is expeeted to
become the nucleus of a registry of seropositives
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at the AIDS Commission, with strict safepuards
on confidentiality, as has been achieved for AIDS
cases. Screening by clinical laboratories is reim-
bursed by Social Security. Probably hecause of
availability of this faeility, there is no evidence
for a significant attempt by rizsk groups to have
{themselves sereened as blood donors.

8. The AIDS Commission has consistently taken
the stand that testing of risk groups should be
favoured (including Africans), and that, after due
confirmation, ary true positive result must be
communicated with due precautions to the per-
son, since this is a key element in prevention of
spread. No resistance to this policy has been en-
counterad so far

*

9. Promiscuous homosexuals are mostly concen-
trated in Brussels and Antwerp, and are perhaps
less in number than in other countries. Testing
and information are mainly handied by the AIDS
reference centers. Denominators are difficult to
establish, but present rates of seropositivity seem
to be between 5 and 25 %, depending on the group
tested. Homosexuals are, in general, responding
well to information - or is it to the AIDS scare
generated by the media? Indications are that the
risk within this group is being substantially
reduced.

10. In contrast, parenteral drug users are difficult
to approach and {0 reason. Indications are that
the virus has affected them at a later date than
homosexuals, but that the spread has heen more
fulmninant. In certain groups, 50 % are now
seropositive. A comprehenszive view is difficuit.

11. At thizs time, we have little or no evidence for
infection in prostitutes who do not belong to
another risk group (drug users, Africans,
homosexuality in males).

12. Prisons, in spite of information, are a con-
tinuous source of unrest and at times turmeil,
both in prisoners and in their guards. In general,
prisoners with full-blown AIDS (no cases so far)
or with severe ARC will be released, since it iz
estimated that adequate care is not possible
within the prison system. Serological testing iz on
a voluntary basis, and the Qrder of Physicians has
advised against compulsory testing of anyone. Tt
haz also advised against separate units for
zeropositives, which would hardly be feasible,
When a positive is found, he gets a separate cell -
which is the rule for all Belgian prisoners
although, because lack of space, about 50 % of
Belgian prisoners now share cells. Seropositives
are virtually limited to drug users,
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$.1.D.A. EN BELGIOUE
RAPPORT CUMULATIF DE LA SITUATION AU
31 DECEMBRE 1985

SITUATION GENERALE

Le nombre de cas signalés depuis l'apparition du

8.1I.D.A, en Belgique s'éléve 4 139 au 31/12/1985.

La Belgique est ainsi le pays d'Europe ayant le

plus grand nombre de cas par million d’habitants.

Cette situation est toutefois biaisée par le grand

nombre de cas étrangers, non résidents, originai-

res pour la plupart du continent africain, dont 1a
présence en Belgique est récente et motivée pour
la majorité par la prise en charge thérapeutique.

Pour évaluer la prévalence réelle du 8.1.D.A. en

Belgique, il est done plus logigue de faire la dis-

tinetion entre les personnes ayant été exposées au

risque de contracter la maladie en Belgique et cel.
les n'ayant pu l'géire, soit entre:

1. Les RESIDENTS:; Belges et étrangers installés
en Belgique depuis au moins 5 ans.

2. Les NON RESIDENTS: Etrangers en Belgique
depuis moins de 5 ans et Belges installés a
I'&tranger.

Sur cette hase, le nombre de cas au 31/12/1985

s'éléve &:

- 34 cas résidents dont 23 de nationalité belge.

- 105 cas non résidents, dont 10 de pationalité
belge.

Le taux de cas par million d’habitants parmi les

résidents place la Belgique dang une situation

comparable 4 celle de la R.F.A., 1a Norvage, 1'Au-
triche.

Le nombre de cas diagnostiqués en 1985 est com-

parable 3 celui de 1984 et on n'assiste donc pas en-

core 4 une augmentation exponentielle comme
dans certaing autres pays. Toutefois, le nombre de
cas parmi les résidents est en 1985 légérement su-
périeur 3 celui de 1984, En 1985, 39,5% des cas sont
des résidents, en 1984, ils n'étaient que 27,5%.

Table 1: Nationality of AYDS patients according
to residents or not (situation up to

31/12/1985).

RESIDENTS NON-RESIDENTS
Nationality n Nationality n
Belgian 23 Belgian 10
French 2 Greek 2
Dutch 1 French 2
Italian 1 Portugese 1

British 1
Zairese 4 Zairese 7
Rwandese 1 Rwandese 4
Maroccan 1 Burundese 4
Senegalese 1 Tehadian 1
Malian 1
Kenyan 1
Haitian I
363
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Figure I: Yearly number of reported cases and number of deaths (situation up to 31/12/1885)
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Mot frequent opportunistic infections:

Residents: Pn. carinii 17 '
Cerebr. toxopl. : 10
MNon-Residents:  Mucocut, herpes: 34
Pn. carinii ;30
Cryptococcose 15 Table 3: Distribution of cases hy disease category
and number of deaths (situation up to
.. . . 31/12/1985).
Table 2: Distribution by age, group, and sex (situa- )
tion up to 31/12/1985). RESIDENTS | NON-RESIDENTS
NON-
RESIDENTS RESIDENTS DISEASE CATEGORY CASES DEATHS | CASES DEATHA
Kaposi sarcoma 2 0 7 1
Opportunistie infect 27 i 82 62
ACGE GROUP M F Total | M F 'Total Kaposi sarc. +opp. inf. 5 7 14 12
Others:
Fatal pneumopath 0 0 1. 1
0-11 months 0 0 0 4 2 6 Giardgsis pathy 0 0 1 1
1- 4 years 0 f 0 0 0 0
5-19 years 0 0 0 0 1 1 Total 34 21 105 77
20-29 years 7 3 10 4 15 19
30-39 years 9 4 13 ] 29 10 39
40-49 years 2 1 3 24 3 27
50-5% years 4 1 5| 10 4] 10 L .
over 60 years 2 1 3! 3 0 2 Lies 2 principaux groupes a risques sont représen-
{ég par
Total 24 10 34 ] 74 31 105 - les homosexuels masculins: 53% des cas
- les personnes ayant des relations étroites avec
le continent africain (voyages, résidence,
Sex ratio (M/F): Residents ;24 partenaire . . .): 329, des cas
Non-Residents : 24 Chez 9% des cas aucun facteur de risque n'a pu
Belgian Residents ; 3,6 Etre mis en évidence (2 hommes, 1 femme)
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Figure 2: Repartition of cases by risk factors (situation up to 31/12/1985) RESIDENTS ONLY
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Bulgaria

Dr. P. Georgiev, Ministry of Public Health, Sofia

The careful epidemiclogical analysis of morbidi-

ty forthe last few years have shown that no AIDS

cases were registered in our country up to now.

The serological tests carried out in risk groups

have shown negative results at this stage of in-

vestigation. Laboratory control is in keeping
with the development and constant increase in
the supply of reagents for diagnastic tests.

In 1985, after analysing the situation all over the

world, as well as in Europe, a national pro-

gramme on surveillance on AIDS was made on
basis of WHO prognosis and recommendations.

The programme involves the following:

- A ecollaborating group of specialists to the
Medical Academy and the Ministry of Health
was organized. The tasks of this group are to
study, apply and coordinate all TNEecessary com-
plex measures.

- A virology laboratory concerning AIDS is
under organization at present. Thig laboratory
will deal with introduction and carrying out of
AIDS diagnostics, will survey risk groups of
the population and will organize the produc-
tion of kits for serological diagnostics and for

a complete contrgl of bloed and blood prod-
ucts. The laboratory will be as a national
reference center for confirmation.

A labeoratory for clinieal immunology has
already been founded. This laboratory will
carry out, when necessary, all tests for the con-_
trol of ratio of T-helper to T-suppressor lym-
phocytes as well as skin multitests for
demonstration of a reduced T-cell immune

response.
At the same tfime the qualification of
specialists responsible for the clinical,

ethiological and immunological diagnosis is
constantly promoted. Measures were taken in
education of health care workers concerning
prophylaxis and precaution measures in
clinieal laboratories hematological, hemodia-
lysis and pathological departments, surgeries,
intensive care units, stomatological and
ophthalmological consulting rooms, acupung-
fure and cosmeties centers, ete.

Concrete measures for health information ac-
tivities are carried out among the population
at present,

Czechoslovakia

Dr. L. Masir, Chief, Department of Epidemiology,

Ministry of Health of the Slovak Socialist Republic,

Bratislava and Dr. G. Walter, Chief, Department of Epidemiology, Czech Socialist Republic,
Ministry of Health of the CSR, Prague

The problems of AIDS were first discussed in
Czechoslovakia during 1983 when the first
suspected case was reported. A man from Kongo

AIDS-FORSCHUNG (AIFO) Juli 1986 Heft 7

died and the retrospective analysis of elinical
symptoms revealed the similarity with AIDS
cases. There were no laboratory tests dorne, nor
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relevant epidemiological information obtained.
The second suspected case died in March 1984
after having symptoms (Kaposi sarcoma, oppor-
tunistic infections) from late 1982. The patient
was a bisexual but no relevant epidemiological
data were obtained. Specific tests for antibodies
were not performed. These 2 cases are considered
as suspected and were not included in the official
statistics,

The first confirmed AIDS case in Czechoslovakia
developed symptoms in summer 1984 and died in
March 1985 in Bratislava (Kaposi sarcoma, oppor-
tunistic infections - pneumocystis carinii). He
was 36, bisexual and with a high probability got
the infection in Paris during two study trips of
several months duration. The case was positive in
repeated Elisa tests and confirmed.

In January 1986 two more cases were reported in
Prague - a 21 years old homosexual, often travel-
ling abroad and his 35 years old homosexual part-
ner. In both cases repeated opportunistic infec-
tions were obzerved, they are positive in ELISA
test and WB confirmed.

By the end of February 19086 appx. 2000 serum
samples from various risk groups were examined
for HTLV-III antibodies by ELISA test. Two po-
sitive cases in ELISA test were confirmed in W1
and at present they are without any symptoms.

The following measures were undertaken by both
national ministries of healths:

1. In January 1984 an instruction was published
in order to standardize measures in case a
suspected case of AIDS is reported, The instrue-
tion was at that time based on the actual
knowledge and included only the nonspecific
immunological tests. Since then the instruction
was complemented by specific laboratory tests.
It contains:
~ the backgreund information for all health
workers inecluding elinjeal definition,
epidemiology and laboratory tests,

- reporting of AIDS,

- information about the possibilities for
laboratory testing in reference laboratories,
hospitalization of suspected cases and of
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epidemioclogical investigation of such cases,

- brinciples of safety for health workers at
risk.

2. Information of health workers through articles
in medical journals.

3.In both national republics reference
laboratories for AIDS were established with
the following tasks:

- to standardize and tfo introduce routine
laboratoty tests for detection of HTLV-III
antibodies,

- to confirm positive ELISA tests from field
laboratories,

- to compare and to evaluate various commer-
cially available tests for AIDS diagnostic,

- toinvestigate serologically and virologically
all suspected cases of AIDS or ARC, to con-
duct epidemiological studies,

~ to collect and analyse all relevant informa-
tion on AIDS for both Ministries of Health,

- to maintain HTLV-III viruses, antisera and
selective tissue cultures,

- to organize training ecourses for the newly
established field laboratories (the workers of
the reference laboratories were trained
abroad).

4. In both republics special expert groups for
AIDS were established. They include all the
relevant specialists and their task is to prepare
recormnmendations for the Ministries of Health,

3. A pilot study has been initiated in order to
define the various risk groups especially from
the point of view of the proportion of
seropositives. Eesides the risk groups, blood
doners and samples from general population
are going to be examined,

6. Health education of general public was started,
using TV, radio, newspapers and various jour-
nals. The health education of special groups
working or travelling abroad is emphasized.

7. Bpecial precautions were made in order to
assure the safety of blood products (imported
and produced locally). The members of AIDS
risk groups are excluded from donating blood
and screening of all blood donors is envisaged
for 1985.

Denmark

Dr, M. von Magnus, Head Division for Communicahle Diseases, National Board of Healih, Copenhagen

The first case of AIDS in Denmark was reported
in 1981. AIDS was made compulsory notifiable in
1983. Denmark uses the same criteria as WHO and
CDC, Atlanta. Infection with LAV/HTLYV is not
compulsory notifiable in Denmark due to con-
fidentiality related problems. As per 1 March
1986 there have been 78 cases of AIDS in Den-
mark. Until 1983: 7 cases. In 1983: 12 cases. In
1984: 18 cases. In 1985 36 cases. In 1986 5 cazes as
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per 1st March, Out of the 78 AIDS-patients 76
were men and 2 women. Qut of the 76 men 71 were
homosexual/bisexual. 2 patients were haemo-
philiacs, 3 patients were associated with
heterosexual contacts. Concerning the women,
one was associated with a blood transfusion and
the other with contact with a bisexual man. 50 of
the 78 AIDS patients have died. Geographically
close to 90% of the cases appear in the Greater
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Copenhagen area, and homosexual /bisexual men
form the major risk group together with in-
travenous drug abusers. Sero-surveys have
shown that approx. 20% of the homosexuals in
Copenhagen are infected. Smaller Sero-surveys
(approx. 200 persons) indicate that 15-20% of in-
travenous drug abusers in Copenhagen are in-
fected. Smaller sero-surveys in other parts of the
country have not shown infection in the drug
abuse population. 320 haemophiliacs in Den-
mark, well over 30% of them are estimated to be
infected by LAV/HTLV.III. Well over 2000 per-
sons have been found LAV/HTLV-III-positive,
and it iz estimated that between 5- 10000 persons
are infected with LAV/HTLV-II],

Activities and Control Measuvres in Denmark up
to 1936)

In 1983 an advisory committee was set up under
the National Board of Health to assist the health
authorities. In 1983 the National Board of Health
issued guidelines on AIDS to all physicians in the
country, At the same time information was
distributed to hlood donors reguesting risk
groups (homosexual and bizexual men, drug
abusers, persons with contacts in  Africa,
haemophiliacs and the sexpartners of these
groups) to refrain from donating blood. The
population at large has received information
material distributed to every house-hold in the
country. Leaflets have been made for rizk groups
(homosexual/bisexual men, intravenous drug
abusers). A cooperation has been established with
the homosexuals’ organisation and the haemo-
philiacs’ organisation with good results, In 1985
the National Board of Health revised the
guidelines on AIDS. The importance of advising
on infection risks and prevention is strongly
underlined, and the physicians are directed to in-
form persons belonging to the risk groups of the
risks. Guidelines for prisons and police have been
issued. Pamphletz have been issued for drug
abusers recommending that drug abusers use
clean needles and syringes. In  Denmark
everybady can buy syringes and needles at the
pharmacies without medical prescription. The
Natipnal Board of Health is, for the time being,
engaged in working out guidelines on psycho-
social support to AIDS patients and LAV/HTLV-
ITI positive persons for the purpose of advising
loecal authorities. To a smaller extent hot-lines
have been established partly by the homosexuals’
organisation, partly by the individual county,
Testing of blood donors was initiated in the

autumn of 1985, and was made obligatory as per
1st January 1986. During the first 2 months of
1986 & positive donors were found, egualling i per
15000 donors. As per lst October 1886 all factor
substances for treatment of haemophiliaes have
to be heated. 1t is not allowed to use sperma or
organs fortransplantation purposes from persons
who have not been fested for LAV/HTLV-I11.
Legislation.

The question of transferring AIDS to the legisla-
tion on epidemics/veneral diseases has been
discussed in Denmark. However, it was decided
not to do so because of the lack of treatment
possibilities.

Treatment and Care of AIDS Patients.

Four departments for infectious diseases at
University Hospitals have been appointed to
take care of the AIDS patients. All persons found
LAV/HTLV-II antibody positive are recom-
mended to be referred to these departments for
the purpose of further examinations, counselling
and treatment. It iz stressed that the necessary
psycho-social support and advice on safe sex is
given.

Straiegy concerning Prevention of AIDS.

The starting point for the present strategy has
been to stop the spread of infection by informa-
tion, education and advice to the risk groups and
to the population at large. [t is necessary to inten-
sify these efforts in order to prevent spreading of
the infection and a more comprehensive strategy
15 being elaborated.

The main element will be intensified epide-
miological surveillance of the spreading of infec-
tion by the establishment of cohorts among
the risk groups. It is considered to initiate
sociological examinations concerning the life-
style and sex habits among the risk groups with
the aim of encouraging the use of safe zex. Im-
provement of information and educational ac-
tivities by hot lines, Establishing further educa-
tion and iraining of medical persons, social
workers, school teachers ete. must take place in
order to improve information and education in
the local communities. The efforts towards drug
abusers must be intensified partly by way of in-
formation but also by a change in the efforts of
treatment which should be made more attractive
to the drug abusers. It is considered to make use
of proper information campaigns by professional
advertising companies in order to influence the
risk groups to use safe sex. Information material
must be produced such as pamphlets and video
films for schools, youth institutions ete.

Finland

M.L. Kantanen, M. Sc., National Puhlic Health Institute, Helsinki

Antibody testing against HTLV-III was done in 9
laboratories during 1985, ELISA test is used for
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screening and Western-Blot az a confirmatory
test. By the end of year 1985 altogether 59087
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serumn samples had been tested, Of these 54 were
positive (confirmed): 59 males and 5 females.

34 patients were clinically symptomatic:

10 had AIDS (5 dead)

7 had ARC

17 had LAS

Age distribution of these patients is as follows:
AIDS ARC LAS

15-19 years 1
20-29 vears 1 3 4
30-392 years 7 3 8
40~49 years 1 1 3
50=59 years 1
unknown 1

During January 1986 additional 29682 tests were
done. Of these § were found positive, and 1 AIDS,
1 ARC and 4 LAS cases were reported to medical
authorities,
Oftficial numbers of February are not yet
available but according to diregt information
from the laboratories, the total number of an-
tibody positives in the beginning of March is 76.
These belong to different risk groups (unofficial
numbers):
60 homosexual men

8 heterosexual persons

1 intravenous drug user ()

2 hemophiliacs

2 transfusion recipients

3 information lacking

68 are Finns, § foreigners.

Screening of bloed donors was started in the
beginning of September 1985. During the periad
2.9.1985-4.3.1986 altogether 96665 blood units
had been screened, Qf these 3 were confirmed
positive which means about 1 positive/30000
samples, Screening of blood donors was mainly
performed by the ELISA test of Organon.
Simultanecusly with the start of blood donor
screening, antibody testing was made available to
anyone without charge. This is based on the
Public Health system: blood samples are taken at
local Public Health centers or at SD7T policlinics
and sent to Public Health Institute in Helsinki for
testing, Through this channel 2184 blood samples
had been tested from Septermnber 1985 til} March
1986, and 6 were found positive, It iz of interest
that these samples are derived from fermales as
often as from males (1088/1096), but all females
have been negative so far

Epidemic Situation of HTLV-III Virus in Finland
The first AIDS case in Finland was diagnosed in
June 1983, Since that new cases of clinical HTLV-
1T infections have been found. Situation at the
moment iz shown in fig. 1. One of the AIDS pa-
tients (the latest one) is a woman, who was in-
fected by a bisexual American man. The other 10
AIDS patients are men. & of them are homosexu-
als, the 2 others are heterosexuals, who got their
infections from African women. 3 AIDS patients
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had Kaposi's sarcoma. Of the § dead persons 4 had
signs of cerebral infection. The frequency of the
antibody positive cases is shown in fig., 2.
Altogether some 10000 diagnostic tests have been
performed in Finland, which means a frequency
1:122. Figure 3 shows how different risk groups
are represented among the positive cases as far as
this is known. Age distribution is as follows:
figure 4. It can be seen that the younger age
groups are strongly represented.

Most positive cases come from southern Finland,
especially Helsinki Area. Antibody determina-
tions are performed at the moment by 10 different
laboratories in the 3 biggest cities in Finland.
Figure 5 shows the main types of laboratories and
how they get their samples. The channel from
Health Centerz to Public Health Institute in
Helsinki is intended to serve people, who may in
this way have their antibody status determined
without charge. Test result is given to the person
by the genera] physician in the health center. In
case of positive result, the patient is advised to a
specialist in internal medicine, usually to a cen-
tral hospital. Reporting to National Board of
Health is done anonymously so, that only age and
sex are given from the antibody positives.
Clinically diagnosed AIDS cases are, however,
reported by their whole name and identity code,

Screening of blood donors

Screening of bleod donors was started in
September 1985, and since lst January 1986 all
blood units in the country are tested, This is done
centrally in the Finnish Red Cross Blood Service
in Helsinki. By the end of March 1986 altogether
120000 bleod units have been tested. Among them
3 HTLV-III positives have been found, which
means a frequency of 1:40000. 2 people are known
to be infected by transfused blood. As to
hemaophiliacs, only 2 of them are infected, which
is explained by the fact, that only domestic
coagulation factor concentrates are used in
Finland. In Finland AIDS does not belong under
the Law on Venereal diseasges. Contact tracing is
left fo the patient, who is only advised to search
and inform the contact persons.

On the whole, HTLV-IIIl antibody testing in
Finland is completely voluntary.

HTLV-III positive cases in Finland as of march
1936

11 AIDS {6 DEAD)
9 ARC

27 LAS

10 PLN

19 SYMPTOMLESS
3 UNKNOWN

a5

Number of positives/diagnostic tests

82/10000 = 1:122

Heft 7




WHO-Landerberichte
HTLV-II positives by risk group

67 Homoscxuals
8 Heterosexuals (5, 36
2 Hemophilizges
2 Blood transfusion cases
1 i.v. drug abuser
5 unknown

Age distribution of HTLV-III positive cases

Age Number

16-25 17
26-35 34
36-45 26
46-55 &
36-65 2

Laboratories

performing HTLIVIII antibedy
determinations and the main flow of blond
samples to them,

National Public Health Instit +HMealth Centers
Aurora Municipal Hospita! £=8TD outpatient ¢linics
University laboratories Hospitals

Private laboratories ~———— Private practices
Finnish Hed Cross Blood Ser-

viea Blood Banks

Number of HTLV-III positives among blood units
tested

3/120000 = 1/40000

German Democratic Republic

Prof, Dr. N. Sonnichsen, Dermatologische Klinik, Humboldt-Universitit, Berlin

In the German Democratic Republic an inter-
disciplinarly composed expert group for AIDS
was established by the minister of Public Health
ir1 1983, This group got the task to follow up the in-
ternational situation and to prepare recommenda-
tions for suitable arrangements in our country.
The decisive base of all the arrangements within
the GDR represents the by the minister of Public
Health edited directive for recognition, preven-
tion, and surveillance of the Acquired Im-
munoedeficiency Syndrome. This directive con
tains all the arrangements as announcement,
information, disgnostic, medical care, gquestions
of desinfection, and recommendations and direc-
tions of behaviour as well. The arrangements in
the GDR can be outlined shortly in the following
points:

1. By following up of the international literature,
publications in medical journals of the GDR
and special lectures, information and con-
tinued professional training was given for
the medical staff. Thiz instruction contains
eticlogy, epidemioclogy, clinical symptoms,
risk of transmission, information about the
possibilities for laboratory testing, hospi-
talization of suspected cases and also prin-
ciples of safety for health workers at risk. In
the 2nd half of this vear on the base of the
topical position of knowledge an obligatory
training about AIDS will be carried out for
all physicians and other medical workers.
Parallel to the information of the medical staft
the general public became informed by ar-
ticles of weekly journals and popular-
sclentific journals. Above it our population
was given the chance to inquire at numerous
arrangements and {o put questions. Further
more, several papers of information became
elahorated.
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2. In all the districts of the GDR special
consultation-centres bhecame formed. These
centires have the task to clarify diagnostically
suspected caszes, to look after earriers of an-
tibodies as well as to advise the citizen and the
medical staff. To the econsultation-centres
belong laboratories in which the LAWHTLV-
III.ELISA test is earried out, In case of a
positive test result the irmmuno-blotting takes
place as confirmation test in special central
laboratories. For the work of the consultation-
centres, general and obligatory directions of
work are wvalid. The managers of the
consulfation-centres became separately im-
proved,

. Beside the consultation-centres of the
distriets, in Berlin eentral arrangernents for
medical attendance became prepared for
adults and children, which take over the care
of clinically manifest AIDS-cases.

4. All the central and districtal blood-donor cen-
tres of the GDR became in the meantime fur-
nished with the technics for cartying out the
HTIV.II-ELISATest. In this year, testing of
each single blood-donor becomes introduced
step by step in the GDR. The hitherto existing
tests have yielded single positive results in the
ELISA test, however, till now there have been
found no confirmations in the immuno-
blotting.

The epidemiologic situation in GDR. is described
shortly. Until now we have found no clinically
cases of AIDS or ARC in the GDR. On the con-
trary a few carriers of antibodies became
diagnosed. This is the question either of GDR-
citizens from the risk-group of the homosexuals
or of foreigners from endangered regions (Central
Afriea).
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Greece

Prof, Dr. ;. J. Papaevangelou, Athens School of Hygiene, Athens

1. Introduction

The evolution of the AIDS epidemic, initially in
UBA and later in Western Europe, clearly showed
that the introduction and spread of the disease in
Greece was imminent, Therefore it was decided to
adopt preventive measures very early, even before
the appearance of the first case in Greece. Thus a
National Committee on AIDS was set up by the
Ministry of Health, Welfare and Social Security
in July 1982. Its mandate was: a) to advise the
Ministry as to the current status of knowledge on
AIDS and suggest measures for its combat: b) to
organize a nation wide epidemiologic sur-
veillance system; ¢) to organize diagnostic fa-
cilities and periodically review suspected cases;
and d) to provide adeguate information to
hospitals and other health personnel and educa-
tion to the public.

2. Notification and surveillance of AIDS cases

As a first measure, in July 1983, AIDS was
declared a reportable infectious disease by
ministerial order. For that reason a special
epidemiological record for reporting suspected
cases was established. Specific instructions for its
cornpletion were issued. Physicians taking care of
patients suzpected of AIDS should complete the
record and zend it directfly te fhe Direction of
Public Health of the Ministry of Health, Welfare
and Social Security. Special care is taken to
secure confidentiality. Reporting physicians are
not obliged to declare the name, hut only the in-
itials, of the patients. The report includes all rele-
vant epidemiological, clinical and laboratory
data to allow diagnosis and define the specific
characteristics of the patients. Every report is
discussed during the regular meetings of the Na-
tional Committiee on AIDS. The case is considered
as AIDS only when data are sufficient to comply
with the CDC definition. Otherwise cazes remain
under surveillance until further data are
available for a final decision. Only full-blown
AIDE cases are reported fo the WHO Center in
Paris. Becently further steps have heen taken in
order to strengthen surveillance. Blood banks and
microbiological laboratories screening for anti-
LAV/HTILV-III should report any positive results
regarding patients, hospitalized or otherwisze
suspected of having AIDS. They are also obliged
to confirm positive results by Western Blot at the
Reference Centers for AIDS. Reference Centers
report confirmed results regularly to the Direc-
tion of Public Health of the Ministry of Health,
Welfare and Social Security. This double check
enables betier detection and surveillance of the
suspected cases. Thus under-reporting should bhe
minimal restricted mainly to cases hospitalized
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outside Greece following diagnosis by private
practicing physicians, The first case was
diagnosed in November 1983, Fourteen cases have
been reported up fo now. Their main character-
istics are shown in table 1.

3. Hospitalization and treatment of patients

Patientzs may be hospitalired in any major general
hospital in Greece. Any exceptional patient lack-
ing social security is hospitalized free of charge in
the Infectious Diseases Hospital of Athens or
Thessaloniki. Fach patient is hogpitalized in a
separate Toom with private tioilet facilities.
Specific recommendations for preventing trans-
mission of infection with LAV/HTLV-III within
the hospital and precautions for clinical and
laboratory staffs have been izsued. A special
booklet has recently been published and
distributed to almost all health personnel
(enclosed). Tt provides general information on
the eticlogy, epidemiclogy, diagnosis, clinical
presentation and treatment of the disease as well
as recommendations and special precautions for
earing for patients and handling infectious
materials. In parallel special courses in Public
Health Control measures and laboratory training
were organized at the Athens School of Hygiene
Up to now more than 100 physicians from all over
Greece have followed these courses. The state of
the art on AIDS has been discussed repeatedly in
seminars and conferences, organized in every
hospital in Greece. At the heginning serious re-
actions including reluctance to accept the
hospitalization of patients were noted. Resistance
soon subsided. Presently several fullblown and
pre-AIDS  cases are hospitalized in  various
hospitals of Athens. The establishment of one or
two special units for experimental antiviral treat-
ment in the framework of multicenter clinical
trials iz under consideration.

4, Prevention of spread among high risk groups

Special measures have heen taken to approach
high risk groups and disseminate relevant infor-
mation. Cooperation has been established with
the main organization of homosexuals in Greece.
A booklet containing special information and
recommendations for homosexuals has been
prepared, It will be distributed through this
organization as widely as possible. A special
telephone hot line for counselling on AIDS has
heen established at the Athens Reference Center.
Since August 1985 screening for antibodies is of-
fered to high risk groups free of charge at the
Athens Reference Center Confidentiality is
secured through special arrangements with the
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Table 1. Characteristics of the 14 AIDS patients in Greece.

Dzte Origin Sex Age Possible source Anti-LAV;  Clinieal Outcome
diagnosis of infection HTLV.III Symptoms

1 Novermnber 1983 Zambia male 26 Homosexual + 0.1 death
2 June 34 (Greece male 36 Bisexual o+ 0.1 death
3 June 84 USA male 3l Bisexual + 0.1 unknown
4 Apri} 84  Burundi male 33 Heterosexual + 5K death
5 August 84 Grecee male 35 Homosexual + 0.1 death
6 January 85 Cyprus rnale 62 Haemophilizac + 0.1 death
T September 84 Greece male 60 Bisexual * 0.1 death
8 April 85 Greece male 3z Bizexual + 0.1 death
8 July 85 (GGreece male 35 Homosexual + 5K alive
10 August §5 Greece rnale 49 Heterosexual + 0.1 death
11 November 85 Greece male 35 Bisexual + 5K alive
12 November 85 Greece male 35 Homosexual + 0lI death
13 November 85  Burundi male 59 Heterosexual + 0.1 death
14 February 86 Greece male 37 Homosexual o+ 0.1 alive

Homosexual Society, Information and advice is
offered to those attending voluntarily. Special
psychological and social support is offered accor-
ding to the specific needs of each individual.
Positive resuli=s are confirmed by Western Blot,
.M. 1. studies are recommended to those found
positive. These are offered free of charge in
centers specially designated for this reason.
Asymptomatic carriers az well as individuals
with lymiphadenopathy syndrome or pre-AIDS
are asked {o report any clinical symptom or sign.
Immunological and other diagnostic examina-
tions are repeated every six monthzs. No special
legislative measures against those found positive
have been implemented. The Athens Reference
Center iz responsible for screening imprisoned
members of high risk groups and particularly
prisoners with histories of i.v. drug abuse
However, we have not succeeded in appreoaching
unimprizoned i.v. drug addicts, unless they
are hospitalized (mainly for viral hepatitiz).
Registered female prostitutes are under strict
control in Greece, being obliged to report twice a
weck to special 8TD clinies, In 1884-85, LAV an-
tibodies were detected in 12 out of 350 prostitutes
tested. These women, none of whom showed any
clinical symptoms or signs, were advised to quit
prostitution. Since December 1985, all prostitutes
have been screened for antibodies every three
maonths and no further LAV infections have been
detected to date. All prostitutes have received a
bagklet with relevant information. In particular
they have been advised to oblige clients to use

Social Security. There are five regional blood
tranzfusion cenfers. Blood banks also have been
established in all main general hospitals of
Greece. Blood is collected from voluntary non-
remunerated blood donors after medical examina-
tion. The yearly needs exceed 400000 units, of
which about 350000 units are collected in Greece,
while 50000 units of red eell concentrates are im-
ported from the Central Laboratory of Swisz Red
Cross. All needs in plasma are ecovered by the Na-
tional Blood Transfusion Service. However 80% of
factor VIII and IX is imported from commercial
sources (Hyland-Merieux-Immuno). Since August
1985 only heat-treated factors are imported. As
early az 1983 special instructions for exclusion of
donors suspected of belonging to high risk groups
for AIDS were issued by the Nationa! Blood
Transfusion Service. Screening of blood donors
for antibodies against LAV/HTINV.III by ELISA
has been imposed throughout the country since
August 1985, For this reason the Athens Reference
Center for AIDS at the Athens School of Hygiene
organized special workshops for surveillance and
labworatory diagnosis of LAV/HTIV-III infection.
Positive results are confirmed hy Western-Blot at
the Reference Center Specific guidelines have
been issued. Those found positive hy Western-Blot
are informed confidentially. Free sereening for

Table 2, Prevalence of antibodies to LAV/HTLV-
ITI in various population groups.

condoms. Individuals from endemic areas (Cen-  Population Number Anti-LAV/ Positive

tral Africa and Caribean Iszlands) are also HTLV-II

screened at the Athens Reference Center. In con- Group Examined Number Percent (%)

trast haemophiliacs and polytransfused children ; ‘

are screened at the relevant treatment centers, Elm:rd donors 93984 L1 0.018

Prevalences of antibodies in these various high D?L?;ng:?ils ggg 22 131

risk groups are shown in table 2. s )
group Haemophiliacs 200 90 45.0

3. Screening of blood donors Polytransfused 270 4 1.5

Blood transfusion services are organized under gen’f{il Africa ggg g gl

the auspices of the Ministry of Health Welfare and rostitutes 1 4
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antibodies is offered to their sexual contacts and
C.M. I studies are recommended to those found
antibody positive. Data from 93984 blood donors
show that 80 (0.85%) of them were found positive
by ELISA but only 11 (0.18%) were confirmed by
Western-Blot, All of them admitted homosexu-
ality.

6. Information and education for the
general public

Newspapers and popular journals have repeat-
edly published lengthy reports on AIDS. It {5 ob-
vious that some of them stressed the most horify-
ing facts as well ag gossip and saulty stories about
AIDS. Several efforts have been made by the Na-
tional Committes on AIDS to provide useful in-
formation on AIDS through the mass media,
Special radio and TV brograms have heen
bresented and several public lectures have been
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organized by scientific, cultural and various cther
social associations. A special booklet containing
simplified general information for the publiic has
been published (enclosed), It ig distributed to
every Greek family.

7. Research activities

Several epidemioclogical studies have already
been cormpleted in Greece. They refer to high risk
groups and blood donors, Profiles of antibodies to
the various antigenic determinants of the virus in
relation to the natural history of infection are
studied. The virus iz cultivated at the Reference
Center of the Athens School of Hygiene. Isolation
of the virus from special patients is performed for
research purposes only. Collaboration with the
Viral Oncology Unit of the Institut Pasteur Paris
as well as with other European research centers
has been established.

Hungary

Dr. A. Vass, Chief, Department of Epidemiology, Ministry of Health, Budapest

In the following 10 minutes I would like to surm-
marize epidemiological situation of LAV/HTIV-
IIT infection in Hungary and measures taken by
the Hungarian health authorities for containing
this infection.

As it was reported to WHO collaborating Centre
on AIDS, no disease meeting the CDC case defini-
tion was found in Hungary by 31st December,
1985. No such case was observed in our country
until now, although AIDS and even suspected
AIDS iz an obligatory notifiable disease in
Hungary from September, 1985, and a systematic
education about AIDS has been performed zince
that time among doctors, nurses and other health
care personnel. The most probable explanation
for this situation is that LAV/HTIN-II infection
iz a recent disease in our country and not ensugh
time necessary for the development of full-blown
AIDS has been elapsed since its appearence, Antj-
LAV/HTIN-III measurements performed in
Hungary seem to suppert this assumption.

First investigation concerning AIDS was made
already in an early phase of AIDS epidemy in
Europe, between November, 1983 and J une, 1984,
In the framewerk of an international colla-
borative study supported partly by the NIH, a
complex clinical and immunological study was
made in 73 patients with haemophilia treated ex-
clusively with locally produced cryoprecipitate,
40 homosexual men and 37 heterosexual controls.
At the end of 1984, anti-LAV/ HTLV-IIT antibodies
were measured in the stored serum aliquots from
the same subjects by indirect membrane immu-
nofluorescence assay, ELISA and Western blot
techniques. No specific anti-LAV/ HTLV.III an-
tibodies were detected in any of the serum
samples tested. Later on, anti-LAV/HTLVIII
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measurements were continued in a limited
number of sera by the indirect im-
munofluorescence assay. First positive results
were obtained in the summer of last vear: anti-
LAV/HTLV-III antibodies were found by a com-
mercial ELISA test confirmed by indirect im-
munofluorescence assay in sera of 2 pPromiscuous
homosexual men with sexual partners from West-
Europe out of 20 tested. The first relatively large-
scale study on the prevalence of the anti-
LAV/HTLV-III positivity was made in November,
1985. 374 zerum samples from homosexual men
volunteered for this study, 1095 sera from patients
with venereal diseases, serum samples from 491
batients with haemophilia A, B or von Willebrand
disease, 150 patients with autgimmune disease ag
well as from 903 blood donors were tested by two
commereial enzyme immunoassay kits, QOrganon
and Welleome, Fach repeatedly positive serum
was tested by indirect immunofluorescence assay
as a confirmatory iest, Definitely positive
samples occured exclusively in the high risk
groups: in 18 samples (3.7 %) from haemophiliacs,
in 21 sera (5.6 %) from male homosexuals and
1 sample from a homosexual venareal disease pa-
tient. The 22 positive samples were taken from
17 homosexual men.

Since December, 1085 efforts have been concen-
trated on the study of haemophiliacs. Altogether
serum  samples from 692 patients with
haemophilia A, B and von Willebrand dizease
were tested for the presence of anti-LAV/ HTIVIII
antibodies by the Organon ELISA kits, positive
results were controlled by the onzyme  im-
munoassay kit of other firms (SORIN/Biomedica,
Wellcome, Electronucieonics, Pasteur Dingno-
stics} and confirmed by the indireet immuno-
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fluorescence assay. Confirmed positive results
were obtained in 26 patients that is in 3,8 % of the
patients tested, representing the vast majority of
the haegmophiliacs registered in Hungary. Next
slides show the distribution of the anti-
LAV/HTILV-1II positive patients by sex, age and
dingnosis. As can be seen, most positive patients
were found among patients with haemophilia B,
whereas only 3 patients with haemophilia A and
3 patlents with von Willebrand disease became
anti-LAV/HTLV-III pesitive. This finding is rather
unusual: in USA and West-Europe a higher
percentage of patients with haemophilia A than
those with haemophilia B or von Willebrand
disease has anti-LAV/HTLV-III  antibodies,
Similarly, the age distribution of the anti-HTLV-
III positives was also found to be unusual: half of
the patients were younger than 15 years. The next
siide shows the incidence of anti-LAV/HTEV-III
positivity in Hungarian haemophiliacs treated or
not treated with imported factor concentrates.
Positives were defected only in patients ever
treated with imported concentrates; one-third on
the patients known to be treated with one of these
preparations became anti-LAV/HTLV-III positive.
By contrast, no patient treated exclusively with
Hungarian blood products had antibodies in their
sera against LAV/HTLV-IIL Unusual findings con-
cerning the distribution of positivity according to
diagnosis and age can be also explained by the
treatment applied: due {0 a temporary shortage in
locally produced prothrombin complex concen-
trate many patients with haemophilia B (mainly
children) had to be treated with irnported factor
[X concentrates.

As for the progression of the disease in anti-
LAV/HTLV-III positive persons found so far, all
but 2 of the haemophiliacs are symptomifree, two
patients have ARC, Out of the 18 antl-LAV/HTLV-
1 positive homosexual men 13 have LAS or ARC.
Data obtained in the investigations performed so
far demonstrate that Hungary stili can be con-
sidered as a low-risk area for AIDS. In order to
take ndvantange of this favorable epidemiological
situation, Hungarian health authorities took the
necessary steps for the containment of LAV/
IITLV-II] infections. As it was already mentioned,
in September, 1985 AIDS was declared to be an
abitgatory notifiable disease by the Minister of
Health. Minister alzo ordered that all patients
with AIDS will be hospitalized in the central
Lhospital for infectious diseases in Budapest and
an obligatory care and epidemiclogical contrel
was directed for each anti-LAV/HTLV-III patient.
An educational campaign was started in Sep-
tember-October, 1985 for the Hungarian physi-
clans. Information about AIDS was distributed
orally and detailed recommendations including

LAV/HTLVIII measuremeénts will be step-wise
established in various health institutions.
Virognostika kit of the firm Organon Teknika
will he used iIn each lab, about 600000 serum
samples will be tested in 1986. An obligatory
sereening will be performed in the following
groups: first of all, each unit of donated blood will
be screened for anti-LAV/HTLV.IIL antibodies. In
addition, the following high risk groups will be
screened: homosexuals as well as other patients
with sexually transmitted disease and their sex-
ual partners, intravenous drug abusers for
tunately rare in Hungary, haemophiliacs and pa-
tients treated with imported coagulation factor
concentrates in the last years, organ donors,
sperm  donors, sexual partners of the anti-
LAV/HTILV-III positive persons and newborn from
such mothers as well as men released from
prisons. We hope that these measures will sue-
cessful and LAV/HTLV-ITI epidemics will be effec-
tively contained in our country.

1, Comparative trial, November, 1385

Grroup Number of Sera with anti-
sera tested LAV/HTLV-ITI-
antibody
Number o
Haemophiliacs 491 18 3.7
Homosexual men 374 1 5.6
Patients with
venereal disease 1093 1 A1
Patients with SLE 111 a 0.0
Patients with MCTD 39 0 0.0
Blood donors 203 0 0.0
Total 3013 40 1.3

2. Incidence of anti-LAY/HTLV-III positivity
among Hungarian haemophiliacs

Number of patients tested ........ ... ... ... .. 692
Anti-LAV/HTLIV-TII positive ... 000 26
Percentage of positivity .............. ... ... .. 18

3. Diagnosis of anti-LAV/HTLV-III positive
haemophiliacs

Diagnosis Male Female Total

coze definition, clinical symptoms, laboratory  Haemophilia A 0 3
signs as well as measures to be taken in the case  Hacmophilia B 20 0 20

of suspected AIDS were published in the leading  Von Willebrand 2 3
Hungarian medical journals. . e
From the beginning of 1986 in approximately half Total 4 2 26
ayean a network of about 40 lnboratories for anti-
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4. Age distribution of anti-LAV/HTLV-III
positive haemophiliacs
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5. Incidence of anti-LAV/HTLVIII positivity in
haemophiliacs treated or not treated with
imported factor concenirates

Age/ys/  Von Will. Haem A Hgzem B Total

Anti-LAV/HTLV-III

Treatment Positive Negative Total
Treated with
0-5 0 0 2 2 impaorted factor 26 52 78
6-10 0 0 5 2 concentrates /33%/ /81%/ /100%/
11-15 1 0 5 6 Treated
%’?: %g g g % g exclusively
231 _40 a 1 3 i with Hungarian 0 504 804
41-50 2 0 i 3 Blood products 0%/ /100% / /100%:/
No data - - 110
3 3 20 26 Total - - 692
Iceland
Dr. H. Briem, Consultant in Infectious Diseages, City Hospital, Reykjavik
Introduction After the infroduction of tests for antibodies to

In 1982 the Director General of Public Health
established an expert advisory group on AIDS,
consisting of specialists in infectious diseases, im-
munoclogy, virology and hematology. The ad-
visory group was further extended in 1985 to in-
clude a psychiatrist. Inm 1985 the two major
hospitals in Reykjavik, the City Hospital and the
National Hospital, established a collaboration
group to assist the Director General of Public
Health in the epidemiological surveillance of the
spread of the LAV/HTIVII infection in the coun-
try and to improve diagnostic facilities, patient
eare and treatment and furthermore to educate
health care personnel and the general public on
the AIDS epidemic,

Epidemiological surveillance
In 1984 the Director General of Public Health
decided that AIDS should be a notifiable diseasa,

LAV/HTLV-III in 1985, seropositive cases are also
notifiable in the country. The reporting of
LAV/HTLV-III positive persons to the Director
General of Public Health is semi-anonymous. Pa-
tients are reported by month and year of birth and
by sex. In november 1985 the screening of blood
donors was Initiated and simultancously an
"AIDS hot line” was established for information
and advice. Alternative testing sites were made
available for individuals from risk groups. The
gay community has encouraged its members to be
tested for antibodies to LAV/HTLV-III.

Prevention, education

Sinee 1984 the Blood bank has asked blood donors
who might belong to a risk group to refrain from
donating blood. Early in 1985 the Director
General of Public Heaith distributed a leaflet to
the general public describing the AIDS epidamic,

Tahle 1. The prevalence of antibodies to LAV/HTLV-III in various risk groups in Iceland

Risk group Until Dec 12 1985 Jan 1 - Mar 31 86 Total
N* Frr (%) N F (%) N P (%)

Homosexuals/bisexuals 5l i4 27.% 34 3 (8.8} a5 17 (20.0)
v drug abusers 50 2 (4.0) 17 3 (17.6) 67 5 {7.4)
Heterosexuals men 72 1 {1.4) 19 0 0.0 a1 1 (1.1

women 43 0 (0.0% 17 0 (0.0) 60 0 (0.0)
Hemophiliacs 11 0 (0.0) 0 0 (0.0) 11 0 0.0
Total 227 17 (7.5) g7 6 6.9) 314 23 (7.5

* Number tested

** Anti-LAWHTIV-IIT positives
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" Table 2. The distribution of LAV/HTLV-III posi-

tives by risk groups in Iceland

Risk groups N (%)
Homosexualz/bisexuals 17 (74.9)
I.v. drug cbusers 5 (21.7)
Heterosoxuals 1 (4.3)
Hemophiliacs 0 0.0)
Total 23 (100

Table 3. Classification of LAV/HTLV-II infected
patients according to symptoms and age
group by the cnd of March 1986

Age 7 Asympte-
group AIDS  ARC LAS matic Total
0D- 9
10-19
20-29 1 3 9 15
30-39 1 2 3 5
4{3-49 1 1 2
30-59
=60
Total 2 i 7 13 23

its meode of spread and measures that individuals
should take to lessen the risk of infection. Later
the same vear recommendations regarding
laboratory precautions and patient care were
made. A pamphlet including advice and recom-
mendations for outpatients, their sexual contacts
and families iz in pregress. Groups such as
policemen, ambulance personnel, social workers
ete, who may be involved with infected persons
have been educated in lectures and meetings
which will continue as necessary. In addition,
numerous lectures have been conducted for ather
groups and the public at large.

Patient care and freatment
Patients with AIDS and AIDS related complex
will be treated in the fwo major hospitals in

Reykjavik. Organisation for outpatient care and
psyeho-social support to infected individuals isin
Progress.

Legizlation

In March 1986 the Icelandic Parliament adapted a
law that defines LAV/HTLV-II! infection as a
sexually transmitted disease (8TD). Therefore,
HTLV-III infection is like other STD notifiable by
law and patients will not be charged for any treat-
ment or measures for care. The notifications will
be semi-anonymous as previousiy described to
maintain confidentiality.

The epidemiological situation in I¢eland

As of March 31 1986 2 AIDS cases have been
doeumented in Iceland, The first was diagnosed in
November 1985, the second was diagnosed in
February 1986. Both patients suffered irom op-
portunistic infections. The first diagnosed patient
is dead. Both were homosexuals. Hitherto 23 in-
dividuals have heen found to be positive for an-
tibodies to LAV/HTLV-III (ELISA [ORGANON]
and Western blot confirmed). The prevalence by
rigk groups is given in Table L. The distribution by
risk groups is given in Table 2. The distribution of
symptoms by age is given in Table 3. Only 1
woman is seropositive. She is an i, v. drug addict.
By March 31 1986, 8261 blood donors have been
tested and none has yet been found to be
seropositive (Western blot confirmed). Presently,
the number of AIDS cases per million population
is 8.3 in Iceland.

Comments .

The AIDS pandemic has obviously taken its toll
in Iceland and become endemic there as well as in
other countries. LAV/HTLV-III infection seems to
be widely spread among risk groups, notably the
homosexuals and intravenous (iv) drug abusers,
However, the actual number of homosexuals and
iv drug abusers in the country is unknown to us,
Based on epidemiclogical data from various
sources, we estimate that at least 100-200 in-
dividuals in Iceland may presently be infected
with LAV/HTLV-1I1.

Israel

Dr. T. A. Swartz, Dircctor, Department of Epidemiology, Ministry of Health, J erusalem

Between March 1983, when the first case of AIDS
was diagnosed in Israel, and up to February 1986,
22 cases have been reported to the Department of
Epidemiology of the Ministry of Health, out of
which 18 had heen found out in Israel, while the
remaining 4 had come fo Israel after they had
heen diagnosed as suffering from AIDS in their
countries of origin, Based on an incidence of 18
eases, the attack rate is 4.2 per 10° population.

As shown in Table 1, a quite considerable propor-
tion of Israeli patients (44.4 %) had been infected
abroad.

As illugtrated in Teble 2, two thirds of all cases
belonged to the age groups 30-39 and 40-49,
followed by 22.2 % in the age group 15-19. All the
patients but one were males,

The distribution of cases by risk group was rather
different from the pattern normally deseribed:
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only 50 % were homosexuals, while an unusually
high proportion of patients (33.3 %) was recorded
among hemophiliac patients.

Dcetails on diseasze categories are ineluded in
Table 3: opportunistic infections were most fre-
qguently reported (72.2%), Kaposi zarcoma, either
alone, or associated with opportunistic infections,
contributed with 16.7% only, and the remaining
1.1 % of cases were associated with other
malignancies. The severity of the condition was
attested in the Israeli series also: the case fatality
rate of the whole group was 55.6 %. Details on the
percent of deaths in different disease categories as
well as by period of diagnosis are presented in
Tables 4 and 5.

Table 1. ATDS cases, by region of diagnosis and
infection

Diagnosed in Israel

Infected
Abroad

Diagnosed
Abroad

Infected in
Israel
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Table 3. AID3 cases, by discase category

Disease Category Number Percent

Opportunistic Infection 13

- Pneumocystis carinii 7

- Other 6
Kaposl Sarcoma 1
Opportunistic Infection and

Kaposi Sarcoma 3
Lymphorma b

Total 18

Table 4. AIDS deaths, by dizease category

Deaths
Number Fatality Rate
(%}

Disease Category Cases

Opportunistic Infections 13
- Pheumoeystis carinii 7
= Other

Kaposi Sarcoma

Opportunistic Infection
and Kaposi Sarcoma

Lymphoma

Total

Table 2. AIDS cases, by age and risk group

Age Num- %
Group ber

Risk Group
Hemo- Blood TUnknown
philiac  trans-
Patients fused

Homo-
sexuals

13-19 4 22.2
20-29 1 3.6
30.30 &% 333
40-43 6 33.3
50-59 1 2.6

Total No. 18

% 100, 50.0

Table 5. AIDS eases and deaths, by vear of
diagnosis

Period

Before 1981

1.1981-12.1981
1.1982-12.1982
1.1983 - 12.1983
1.1984-12.1984
1.1985-12.1985
Since 1,1986

Totai

* one - female *¥ pne - drug addiet

Italy

Dr. D. Donatella Ballada, Chief, Infections Diseases Department, Ministry of Health, Rome

The first AIDS case occurred im Italy in 1982
although it was reported only in 1983, when the
national epidemiological surveillance system
started; since then a progessively increasing
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number of cases has been recorded: by the end of
each year they were 5 - 1983, 23 - 1984 and 140 -
1985,

To these figures, officially submitted to the WHO
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— AIDS ecases
Italy 31 March §6
20 o

CASES

GFMAMGLASDHDGFMAHGLASUNDGFMAMGLASDNDGFMAMGLASDNDGFH

1982 1983

Collaborating Center in Paris, 33 further cases
must be added since they occurred in 1985 and
were reported later in 1986:

43 % of the reported eases occurred among i.v.
drug abugers, sightly moere than 35 % eccurred in
male homosexuals and 5 % in subjects with both
theze risk factors, Because of high ineidence

Regional diztribution of AIDS cases
Haly 31-03-86 '

1984 1385 1956

amoeng drug abusers, we registered also pediatric
cases that account for a 6 % of the total and oe-
curred only in children born from drug addict
mothers; therefore young female drug abusers are
suggested fo avoid pregnancy. 8ix subjects

AIDS in Italy: Cases by sex and risk -group
31-03-86

M iy Total %
homosexuals (os) 70 - 70 (35.5)
drug addicts (da) K, 19 89 (45)
o5 + da 12 - 12 (6)
haemophiliaces 3 - 3{1.5)
tranfusion rec. 2 2 4(2)
no risk factors 5 2 7 (3.5
children of addicts 3 9 12 (6.1)
Taotal 165 a2 197

AIDS in Italy: by semester of notification 31-03-86

Year N.cages N, deaths
1982 Jan, -June 1 -
1982 Jul.-Dec. - -
1983 Jan.-June 2 2
1983 Jul, - Dec. 2 2
1984 Jan,-June 6 2
1884 Jul. - Dec, 12 11
1985 Jan.-June 63 30
1685 Jul.-Dee. g8 28
1986 Jan, -March 23 10
Total 197 85
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AIDE in Italy: Clinical pictures

N. Cases-Alive N. Deaths

Opportunistic 94 77
infections (QD)

Kaposi Sarcoma (K3) 10 4
K5+01 ) 4

Total 8o

AIDS in Italy: Cases by zex and age group 31-03-86

Years Total

9
3

-1
-4 »
-9

10-14
1519
20-29
30-39
40-49
50-39
60 +

Total
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showed no known risk factor involved, although-
an high heterosexual promiscuity can be
hypothesized. Affected hemophilincs were 2 and
blood recipients were 4.

Since July 1985 testing every donated blood unit
for anti-HTLV-II1/ LAV was recommended and the
practice was brought into action throughout the
national territory by the end of the same year;
much earlier blood donors were asked to avoid
donating bloed and to contact doctors of transfu-
sional services if they feel to be at risk,
Seropositive subjects are informed when two
positive ELISA tests have been confirmed alsg by
a positive Western-blot examination. Similarly
since July 1985 all coagulation factors VIII and IX
uzed in Italy are heat treated.

Since november 1985 drug abusers attending
Assistence Services (SAT) and/or therapeutic
communities are serologicaily tested and similar
testing and counselling is offered to their con-
tacts. Anti-HTLV-III/LAV testing can by no mcans
be used as a discriminant in order to give or refuse
admission to a therapeutic community.
Homosexuals cooperate with health authoritics
(Minjstery of Health and Istituto Superiore di
Sanitd) to acquire and to disseminate informa-
tions and to develop research programs which are
in progress.

Luxembourg

Dr. P. Huberty Kran, Birection de 1a Santé Division de I'Inspection Sanitaire, Luxembourg

A small country . . . with a surface of 2586 square
km. The distance from the extreme north to the
extreme south is 82 km and from east to west
barely 57 km. These facts show that it is easier for
a small country to control the spread of infectious
agents and of course to collect data,

Epidemjological situation,

Ist April 1986: 3 cases of AIDS have been
registered in Luxembourg. The first case was
diagnosed in December 1984. 2 of 3 cases died,
2 belonged to the risk groups “homosexual men’’,
one was a female case (the source of infection was
unknown). The age of these 3 cases was between
26 and 36, We suggest that today there are about
30 antibody positive individuals in Luxembourg
(that means tested and proved true positives by
confirmative testing). A reported system of AIDS
{giving sex, age, local residence and source of in.
fection) has been instituted but there is no
teported system for HTLV-III/LAV-antibody
positive individuals. The Health Ministry is
responsable for collecting all these data and
reports to the WHO Collaborating Centres. A
system of testing blood donors was instituted
since 1st August 1985, About 17500 blood samples
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have been tested and only one antibody positive
donor has been found so far It must be revealed
that since 1984 blood donors had been asked not to
give blood if they feel that they belong to one of
a group at risk. Asto the 12 haemophiliac patients
who are living in Luxembourg actually and who
receive heat-treated blood products imported
mostly from the United States, three patients
were found to be antibody positive. A self suffi-
cient program has started since last year so that
in future (by the end of this year) no more blood
products will be imported from abroad. Inter-
pretation of results from testing homeo- and biscx-
ual men or drug abusers is very difficult. The
reasons are sociological ones of incomplete data.

Strategy for prevention.

A) Information: In 1984 the Health Minister
created on national level a committee for sur
veillance of AIDS, The mission of this committee
consists in informing and counselling as well
the general public as the groups at risk. One of the
first charges of thiz committee was ta give infor-
mation by writing a docurnent which was sent to
all medical and health professionals. The general
public was informed by a document that was also
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written by this committee and that was presented
to all Luxembourg media by the Health Minister
himszelf. As to the different groups at risk, infor-
mation is giving in form of counselling them
specially as to their particular lifestyle But this
can only be done with the help and the support of
the organizations that represent those groups. So
members of the committee for AIDS surveillance
try to answer questions of drug-abusers or
homosexual men as often as it is asked by them.
This is done in a very informal way. Special infor-
mation is offered to police and prizon staff. In the
next future the Health Ministry will publish a
pamphlet in three languages (French, German
and Portuguese) in order to inform the general
public,

B} Control programm: Serclogical festing and

counselling are offered to high risk population.
Donors of bleod and other human material are
tested before acceptance. The Health Ministry
gives priority to participants in international
meetings and workshops and alse to health per-
sonnel to specialize in the different laborateory
technies, A few health services arc specialized to
offer individual counselling to those people who
have been found to be HTLV-III/LAV antibody
positive. One hospital is prepared to receive and
to treat cases of AIDS. Further it will be all done
to promote qualification of speecialists and o talke
all measures in education of health so that AIDS
should not disseminate panic among the popula-
tion but that all should be informed in a rational
and responsible manner This is the only way to
help control the spread of AIDS.

Malta

Dr. A. Vassallo, Senior Medical Officer, Department of Health, Valletta

Background Information

The 3mall size and population of Malta and easge
of access facilitate central control for wvarious
health aspects and this applies to the AIDS pro-
blem. Other important considerations are the fact
that Government is the main supplier of health
care and this is provided free to all irrespective of
means, Labeoratory services for LAV/HTLV-III
testing is only carried out at the main government
hospital at two centres viz one at the Blood
Transtusion Centre and the other at the Virclogy
Department. Thus all cases with positive LAV/-
HTLV-IIT are automatically registered and
brought to the attention of the health administra-
tion. Blood products are mainly imperted and a
significant element to the AIDS situation in
Malta is that Factor VIII concentrate has been
available free {0 all haemophiliacs in Malfa since
1975, Tourism contributes significantly to the
island’s economy. Permissiveness has increased
significantly over the last twenty years and drug
abuse, though relatively not 50 extensive as in
other countries, is hecoming a serious problem, A
small number of intravenous drug abusers are
known to the khealth authorities and with the in-
troduction in March 1986 of compulsory notifica-
tion of drug addicts, the picture will he ¢learer in
this respect.

Homosexuality is still {0 a certein extent a taboo
hut gays arc coming more into the open. A bigger
problem is the fact that these people are not
organired and it is difficult to establish effective
contact with the groun.

Although generally notifiable under the statu-
tory duties of doctors to report to the Health
Authorities any matter affecting the publie
health, in order to avoid any misunderstanding,
AIDS was on 1st March 1986 specifically listed

among the diseases to be notified to the Chicf
Medical Officer.

Present Situation

Today two cases of AIDS including one death
have been reported in Malta. One of these cases
was an imported case, a homosexual already
diagnosed abroad where he had lived till his
return to Malta in March 1986, He had extensive
Kaposi Sarcoma and a number of opportunistic
infections. The other case (fatal) was a
haemophiliac who presented with neurological
manifestations.

It is significant to point cut that the ocverseas sup-
pliers of factor VIII had way back in 1984 in-
formed us of the development of AIDS in one of
the donors of the batch supplied to us. This batch
had already been supplied to the haemophiliacs
and was immediately withdrawn.

Screening of risk groups

a} Haemophiliacs

Within the local situation the priority group for
screening were recipients of Factor VIII. All (a
total of 27) have been screened using the ELISA
test. A high proportion were seropositive. Four of
them have shown cvidence of AIDS related com-
plex.

The female contacts of thiz group were all
negative.

b) Drug Abusers

As a result of compulsory notification of drug ad-
dicts which came into effect in March this vear,
screening for LAV/HTIV-IIT antibodies for cases
with a history of inftravenous drug abusc was
recently started. To date there is no evidence of in-
fection among this risk group except in one case
who 15 also a haemophiliac,
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¢) Homosexuals/Biseruals

For reasons already stated it is difficult to assess
the size of the problem among this group. To date
three cages of positive ELISA test are known
among thizs group though none of them has
developed AIDS or ARC.

Control Measures

a) Blood and Blood Produets

In mid September 1985 sereening of blood donors
for LAV/HTLVAIII infection was started, All
donated blood in Malta is presently being
screened,

Paople in at risk groups are urged not to donate
blood. All donors are informed that their blood is
screened and examined for wvarious diseases
markers, including HTLV-III, Hepatitis B and
Syphilitic infection. We do not give HTLV.IT] any
preferential emphasis.

50 far over 2000 blood donors have been screened
and none were positive. All factor VIII purchased
iz now heat treated. Other measures in respect of
blood products include: -

(i) substitution of all commercially purchased
bleod products with forms that have been
sterilised by heat or chernical mesans,

(ii) where no sterilised produect is available com-
mercially, substitution with lecally prepared
product e. g. eryoprecipitate instead of fibrinogen,
(tii) extension of blood transfusion services to
lessen dependence on imported products.

It is to be stated that laboratory facilities for
AIDS testing are limited to ELISA testing for
HTLVII antibody. Both Abbott (US) and
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Welleome (UK) kits have been used, The Western
Blot test is being introduced.

b) Other Measures

The most important measure which has been
adapted in the fight against AIDS is the Promo-
tion of education and disseminating information
about the infection. Information was widely
disseminated to health workers, to the specific
risk groups and to the community at large. Cir-
culars were distributed to health workers and
safety guidelines for health workers dealing with
AIDS cases or with potentially infected material
were widely distributed. The mass media were
utilised for the community. Haemophiliacs and
other seropositive cases are regularly screened
clinically. Notified cases of ATDS and all sero-
positive cases are counselled as to pravention of
risk to others. The situation is discussed with
their families.

Education of the community at large which was
also directed at risk groups has been carried out
through discussions on televigion, radio and
press. These also provided oppoertunity for the
public to phone directly during such programmes.
It is noted that there was particular interest from
the risk groups. A break through in this field was
recently achieved when two members of the gay
Eroups participated in a television discussion on
the AIDS problem.

A leaflet on AIDS directed at the general public
and written in laymans language has been
prepared, while stencilled information for sero-
positives and at risk groups is already available.

Netherlands

Dr. H. Bijkerk, Division of Infectious Diseases, Department of Health, Leidschendam, and Mr J. Moerkerk,
Chairman, AIDS Coordination Team of the Netherlands, Health Education Centre, Amsterdam

Cases

The first case of AIDS in the Netherlands has
been reported in April 1982, In 1982, 1983, 1984 and
1985, 3, 15, 29 and 51 patients respectively (total
98), were reported. There does net exist a com-
pulsory notification for AIDS-cases. The rmedical
profession is regularly informed about the AIDS-
problem by brochures, Health Couneil's reports,
articles in the Dutch Medical Joumnals ete,
Regularly such publications contain a reguest to
the doctors to report (suspected) AIDS-cases to the
health authorities. At central level, at the division
of infectious diseases of the State Supervision of
Public Health, these data are collected and
discussed quarterly by a small working-group of
4 experts. Cases are included in the statistics after
being accepted as AIDS-cases by this working
group. Most cases are male (86 %). The morbidity
at the time of the introduction of a case is in-

cluded in the statistics. Opportunistic infection(s)
(OI), Kaposi Sarcoma (K%), OI+KS or B-cel] lym-
phoma were found in 69, 12, 15 and 3% reaspec-
tively of the patients. Excluding two eases who
are not traceable, 64 (67%) of all the patients died:
of those diagnosed in 1982 up to and including the
first half year in 1984 all died. Thirteen cases
(13%) are foreigners, 12 of them have {had) their
domicile in the Netherlands. The majority of the
patients (58 = 59%) comes from Amsterdarn.
Homosexuals still constitute the greatest rizsk
group (81%). Two patients are drug-addicts: one of
them is alse o homosexual, Four patients were in-
fected by blood or bloodproducts: one of these is
a girl of 2 years who received plasma during the
neonatal period. One patient has most probably
been infected by her husband who is a haemao-
philia A patient. The mode of infection in two
male cases has not been revealed.
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Approach of the AIDS-problem in the Netherlands

Almost from the time of the report of the first
case in the Netherlands the main parties involved
such as the Central Laboratory for Blood Transfu.
sion, the Association for Haemophiliacs and the
Association of Specialists in haemophiliac treat-
ment, the Duteh Association for Integration of
Homosexuality, the Municipal Health Service of
Amsterdam and the State Supervision of Public
Health found each other to find ways to cope with
the problem. Initially the attention focused on
developing control activities to minimize the risk
of transmitting the LAY/ HTLV-III virus by blood
and blocd products. Brochures were published
for potential blood donors, haemophiliacs and
homosexuals. Reprints of this brochure and/or
new brochures were necessary when new inforrma-
tion came avallable (such as the zerological tests
on anti LAV/HTLV-IID. It 1z felt that these
measures contributed very much, and iz still
doing so, to rendering practically szafe Bblood
{-products) to those who need these products. The
abovementioned groups were gradually joined by
many other parties directly or indirect]ly involved
in the AIDS.problem.

Together they form the socalled Broad Council on
AIDS (BCA), consisting of about 35 persons as
delegates from their respective organizations.

The council meets about twice a year A socalled
Coordination Team (CT) on AIDS meets about
every one to two months, This team consists of
about 10 persons from organizations very directly
involved in the AIDS-problem such as medical in-
stitutions, governmental bodies and groups at
risk. A coordinator on AIDS is thereby function-
ing as the pivot on which many issues on AIDS
are turned. He, a physician, and his staff, try to
coordinate all kind of activities in the field like
setting up regional platforms on AIDS where
regional groups such as delegates from municipal
health organizations and dermatologists are try-
ing to cope with the increasing specific problems
on AIDS in the region. The coordinator also tries
to be the focus for public relations (contacts with
reporters etc.). Thereby he works in close col-
laboration with the public relation division of the
Ministry of Welfare, Health and Cultural Affairs.
The scientific projects, however, fall beyond the
scope of the Coordination Team although the
Coordination Team is regularly informed about
the progress of these projects, Several members of
the CT and the BCA are personally closely in-
volved in scientific projects. The scientific coor-
dinator is one of the directors of the National In-
stitute of Public Health in Bilthoven. He tries to
coordinate the various projectz while he iz also
closely invelved in scientific working groups such
as the FEuropean Community Working Group
AIDS. Finally the commission on AIDS of the
Dutch Health Council, consisting of experts from
a great variety of disciplines keeps a close wateh
on the scientific developments on ATDS as well as
on the many other aspects such as psychosocial
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questions, medical eare in hospitals ete. So far
two reports of this council have been published
and are distributed on a great scale, particularly
to the mediecal profession and others whe are
directly or indirectly involved in the AIDS-
problem.

Prevention (policy, strategy and practice)

In the Netherlands AIDS prevention was pri-
marily directed towards the main risk groups:
men with homosexual contacts, I, v. drugusers and
haemophiliacs. Combined with a campaign to re-
quest blooddonors who consider themselves as
belonging to a risk group to abstain from blood-
donation {a very suceessfull campaign!) these ae-
tivities started in the summer of 1983, Coor
dinated by the CT these activities continued and
expanded zinee that time. Examples of such ac-
tivities are:

- brochures, leaflets, posters, special broadeast
programs and 2 videofilms for the different
risk groups

- natlonwide information mestings inside the
gay-scene (hars, bathhouses ete.)

- the AIDS HOTLINE {information by telephone
on weekdays)

- special pages in the gay-press

- a strongly organised contact with the medis
(papers, radic and TV)

- special activities for i.v. drugusers and pros-
titutes (e.g. the availability of clean needles).

The CT has chogen for a strategy primarily aimed

at creating a reservoir of information for the peo-

ple at risk; the motto of this continuing straiegy
is: “Frappez Toujours™ We can reasonably assume
that this strategy is successful; particularly in the
group of men with homosexual contacts nearly
everyhody is famillar with the facts about AIDS.

This creates possibilities for further action

directed towards changing attitudes in sexual

behaviour and druguse. Changing patterns in this
respect are already observed all over the country.

Practising anal intercourse between men is

decreasing fast, The important decrease of

syphilis and anal gonorrhoes in homosexual men

(VD clinies of the Municipal Health Service

Amsterdam) may very well be indicative of that

changing behaviour. It is necessary that these

developments continue. It is, however, imperative
that those groups could be offered an acceptable
alternative for their risky bebaviour

Simply fighting against undesired behavieour
never has proven to be effective!

As “acceptable alternatives", the CT opted for

three possibilities:

1. Actions directed towards changing serual
behaviour and changing behavieur of iv.
drugusers; campaigning for ‘“safe sex" and
“safe use” respectively (e. g. the introduction of
a so-called gay-condom and the availability of
clean needles for i.v. drugusers).

2. Actions trying to change the lifestyle of a
group. On tries to do more than stated in ad 1,
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by starting a process in which a subeulture
(like the gay-men), in discussing their (sexual)
lifestyle, will be able to influence the whole
group in such a way that realizing the dangers
of present attitudes a change towards safer at-
titudes is necessary. The motto in this respect is
greater qwareness.

3. Actions trying to change the whole sub-culture
(e.g. gay men or {.v. drugusers). Actually this im-
Pplicates that rules and measures are used to try
to stop the functioning of such a subeulture,
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We, the Netherlands have chosen for options 1 and
2 as the most acceptable actions directed against
the spread and transmission of LAV/HTLV-III
Option 3 is considered as an ineffective and
sometimes discriminative action that will npot
lead to the chosen objective. The information to
the general public, focused on adeguate informa-
tion considered to be sufficient fo ease the fear
and uncertainty pertaining to the AIDS-problem,
is a well organised media policy. Good relations
with the publieity media are therefore Necessary.

Norway

D, 8. E. Ekeid, Special Medieal Consultant for efforts against AIDS, Directorate of Health, Oslo

Epidemijological situation

As of 1st March 1986 20 cases of AIDS have been
registered in Norway, 13 of whom have died. 18 pa-
tients have been categorized as belonging to be
risk group “homosexual men” Ons was a
haemophiliac and one an i.v. drug abuser, To date
no female case has been reported.

A reporting system for HTLVIII/LAV antibody
positive individuals has not been instituted yet, A
system of semi-anonymous reporting will soon be
brought into action, however, giving data on
month and year of birth, sex, municipality of
residence and risk group classifieation, but no
name or day of birth in order to prevent disclosure
by the medical officer of personal identification
of the patient,

Epidemiological data suggest that today there
are some 2000 antibody positive individuals in
Norway, i.e. a national prevalence of 0,05%. Of
these some 200-250 have been tested and proved
true positive by confirmative testing in reference
laboratories.

The present rate of development seems to be a
doubling by 8-9 months,

A system of testing all blood donors was in-
stituted by the end of 1985. So far 70.-75.000
donors have been tested, revealing two confirmed
antibody positive donors, i.e. 0.02%. It must be
noted, however, that donors since 1983 have heen
asked to withdraw voluntarily from the blood
donor pool if they feel that they belong to a
pepulation group at risk.

All Norwegian haemophilia-A patients have been
tested and 21, i, e. 20%, were found to be antibady
positive, half of which have been infected by im-
ported and half by indigenous blood products.
Oceasional screening of i.v. drug abusers seem to
suggest that some 20% of this group are antibody
positive, The tested individuals belong, however,
to a highly selected group of i.v. drug abusers
drawn from instifutions and prisons. The selec-
tion makes it difficult to interprete the result in
relation to the total population of i.v, drug
abusers of 2-4.000 individuals in the country.
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Testing of home- and bisexual men have given
a prevalence of 10% HTLV.III/LAV antibody
positive individuals in the tested population, For
demographic and sociclogical reasons interpreta-
tion of the result is very difficult. Norwegian
organizations for homosexuals have so far by and
large encouraged members of this risk group to
present themselves for testing, providing a
psycho-social counselling service has been made
available for those who are found to be antibody
positive,

Strategy for prevention

In July 1985 the Director General of Heaith
published a Control Programme for AIDS which
is in the process of implementation. The Control
Program comprises an epidemiological sur .
velllance system as mentioned above (nomenative
reporting of AIDS and summary/semi-anony-
mous reporting of HTLV-III/LAV-infections).
High risk populations (homo/bisexual men, i.v.
drug abusers, haemophiliacs and the sexual part-
ners of these groups) are offered serclogical
testing and counselling on an individual basis.
Denors of organs, sperm, blood and other human
material are tested before acceptance The screen-
ing programme was deliberately delayed, until an
offer of individual counselling of seropositive in-
dividuals could be assured, and was implemented
in all geographical areas by New Year 1986. The
Control Programme further outlines the targets
and strategy for information and dissemination
of knowledge Target groups include the public at
large, high risk populations and health personnel,
as well as public employees (police, prison staff,
social workers, ete.) who might fear that they are
at rigsk, The programme further outlines the
counselling necessary for those who are found to
be antibody positive, their sexual contacts,
families and personnel invelved in their treat-
ment. Information and counselling hag been, and
will be also in the future, developed and executed
in close collaboration with volontary organiza-
tions and interest groups of, or close to, the
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population at risk. The Control Programme
stresses the need for all levels of health services to
prepare for the expected further development.
Care and services will have to be integrated
organizationally into the ordinary network of ser-
vices at primary, specialist and regional levels.
The administrative authorities of the various
levels of services have been advised to take this
into consideration in their health and social ser
vice planning management and budgetting. At
regional level the Regional Mediea)l Qfficers have
been asked to form resource groups for implemen-
tation of the various stratesgies necessary at
ecounty and municipal levels and to act as ad-
visory bodies for county and municipal health
authorities. The strategy of the Control Pro-
gramme iz continually under revision in the
Directorate of Health, and an advisory group has
been in existence since 1983 at national level to
keep the situation under surveillance and offer
such advice as is deemed necessary.

Strategy for care and treatment

All levels of the health services bave been asked
to be prepared to offer individual counselling to
those who have been found to be HTLV-III/LAV
antibody positive, and to be ready to refer (and
have referred) individual patients for such
counselling. Central county hospitals have been
asked to be prepared to offer necessary diagnostic
and psycho-social counselling services and
amenities to patients referred by the primary care
level for assessment or treatment for crisis reac-
tions, LAS/ARC, ete.

Regional hospitals are prepared to receive and
treat cases of AIDS, The two regional university
hospitals in Oslo are being developed as “centres
of excellence” for further dissemination of know-
ledge and training of personnel from the coun-
try’s other three regional/university hospitals.
Reference laboratories are in the process of expan.
ding their abilities for serological and virological
exarninations, :

Research and training |

The National Research Council has resclved to
give priority to research on epidemioclogical, basic
and clinical research on HTLVIII/LAV, HTLV
III/LAV infections and AIDS.

Priority is given to international meeting,
seminars and courses and for study tours to im-
prove the level of knowledge at national level for
key health personnel and representatives of col-
laborating voluntary organizations.

At regional level health personnel involved in
care and treatment of AIDS patients and HTLV-
ITII/L.AV infections receive intensive training and
counselling in all agpects of the disease and its im-
plications.

At county and municipal level the health
authorities have been asked to give priority to
training health personnel in the problems econ-
nected with the problems of AIDS and HTLV-
ITI/LAV infections. Regional Medical Officers and
their AIDS resource groups are involved in this
training,

Finances

In 1985 and 1986 a total of NOK 26 million have
been earmarked by Parliament for efforts against
AIDS. Bo far almost 90 % of this money -
primarily intended for prevention purposes -
have been used to develop and improve the in-
frastructure (laboratory competance and capacity,
etc.). Further funds have been promised by the
Minister of Soecial Affairs. It is expected that
FParliament will be asked to provide some addi-
tional NOK 50 millions in the current budgetary
vear for prevention of AIDS. 60 % of the rmoney
rlanned being used to improve services for drug
abusers in an effort to stem both drug abuse and
prevent spread of HTLVIII/LAV in this risk
Eroup,

Poland

Prof. Dr. W. Magdzik, National Institute of Hygiene, Warsaw

No symptomatic case of AIDS fulfilling the CDC
criteria has been diagnosed in Poland till March 1,
1886. Since June 1985 till March 1, 1986 a total of
8262 serum samples was serologically examined
for the presence of antibodies to LAV/HTLVIII,
The examination was performed with the use of
immunoenzymatic tests of Abbott, Organon and
Wellcome production. The samples repeatedly
positive were additionally tested by the Western-
Blot technique and only those found positive by
the latter method were considered as truly
positive Western-Blot confirmed positive results
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were obtained with serum samples from fourteen
persons. These included four homosexuals out of
190 examined (2%), seven haemophiliacs out of 482
examined (1,5%). and two prostitutes out of 668
examined (0,3%). One of these prostitutes gave
recently birth to a seropositive girl. The age of the
homosexual men is between 29 and 32 years, that
of haemophiliaes hetween 1 and 22 years, and the
prostitutes are 19 and 29 years of age. Among
them are 11 men and 2 women. All these persons
are permanent inhabitants of a few large cities in-
cluding Warsaw.
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Except for one homosexual, all the seropositive
persons are symptomless, In this one man
histopathological examination of an enlarged
lymph node revealed reactive follicular hyper.
plasia,

According to the epidemiological data, all the
seropositive persons apparently represent first
generation of infection with LAV/HTIN-III in
Poland. All the homosexuals and prostitutes had
occasional contacts with partners from Western
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Europe or USA. The haemophiliacs have been
treated with Factor VIII or IX immported from
Austria or TUSA,

No seropositive persons were detected among 68
drug addicts, 280 multiply transfused patients, 19
convalescents after surgical operations performed
in Holland and USA as well as arnong 8176 blood
donors and among 372 hospitalized patients
(mostly HBsAg positive) which eould not be
classified to any of the high risk groups.

Portugal

Prof. Dr. L. Ayres, Coordinator of the Working Group for the Surveillance of AIDS,
* National Institute of Health, Lishon

Table 1. AIDS-Distribution by date of diagnosis

Semester
2,

Year cases deaths

1983 -
1984 1 -
1985 10

Total 10

Table 2. AIDS-Distribution by age group and sex

Age group M F Total

0-11 mo.
1-4 y.
5=-0y.
10-14 v,
15-19 v.
20-29y,
30-39 v,
40-49 v.
50-59 v,
= 60y,
Unknown

B oot B2 0L |
LRl o B S T R

Tatal

oy
=]
-
"]

Table 2. AIDS-Distribution by category of di.
sease (cazes and deaths)

Category of disease cases deaths

oI 11 (57,8 %) 2
K8 4 (21,1 %) 1
QI + K8 4(21,1 %) 3

Total 19

OI - Opportunistic Infections
KE - Kaposi’s Sarcoma
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Table 4. AIDS-Distribution Pathology/Groups
at risk

Pathology
Groups at risk Ol K5

[ )
KS

Homuosexuals
or
Bisexuals
Drug-abuscrs
Haemophiliags
Homo- or Bisexuals
+
Drug-abusers

Total

3 male, heterosexual
1 woman

1. The epidemiological surveillance of AIDS
began in June 1985. It is based on a voluntary
notification of cases, under strict confidentiality,
no names being reported. The notification form is
being modified so as to include cases of PGL and
ARC as well as LAV/HTLVIII antibody positive
individuals.

2. As of 31st Decemnber 1985, 19 cases of AIDS have
been registered in Portugal, 6 of whom died,
Tables 1 to 4 show their distribution according to
date of diagnosiz, age group and sex, disease
category and group at risk. Five more cases have
been reported during the first trimester of 1936.

3. There are 12 cases reported in people from
Guinea-Bissau which are followed in a Hospital
in Lisbon; a new virus was identified in the
Pasteur Institute, in Paris, from one of these pa-
tients (LAV 2),

4. Steps are being taken in order that all blood
donors will be tested for LAV/HTLVIII an-
tibodies by June 1986. Up to now about 23.000
donors have been tested revealing 2 confirmed an-
tibody positive donors. The great majority of
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bluod denors are not paid with the exception of a
very small number that deals with private clinics.
Doners are requested to withdraw voluntarily
from blood donation if they belong to a popula-
tion at risk.

5. Serolegical studies are being carried out con-
cerning haemophiliacs, home- and bisexual men
and drug abusers with variable results from
study to study which are now under considera-
tion. No cases of AIDS have been reported among
drug abusers.

6. The strategy for prevention lies mostly in the

improvement of the Surveillanee System, in
studies of the dynamics of the infection, in the in-
formation of the public in general, high risk
population and health personnel with special em-
phasis on general practitioners and the control of
blood and blood products.

7. AIDS cases are treated in Central and District
Hospitals with conditions for the treatment of
cormimunicable discases.

Patients with PGL and ARC as well as positive

carriers are followed preferentially by General
Practitioners.

Scotland

Dr. B. G. Covell, Senior Medical Officer, Scottish Home and Health Department, Edinburgh

HTIV-HE/LAV-infection in intravenous drug
misusers in Seotland

Only seven cases of AIDS out of the total of 305
cases from the United Kingdom up to the end of
March 1986 have been registered in Scotland and
none of these have been intravenous drug
misusers. However, as mentioned in Dr
Galbraith’s paper, an unusually high level of
HTLV-III/ LAV antibody positivity has been
dizcovercd in groups of intravenous drug misusers
it the east of Scotland. In one study of 106 serum,
samples collected from drug addiets in Edinburgh
who attended the outpatient department or were
admitted to the wards of a large general hospital
in 1985, 24 males and 16 females (38 %) were con-
firmed as positive for anti HTIV-UI/LAV. In
another study of a general practice population of
164 intravenous drug misusers, also in Edinburgh,
83 (51 %) of those tested were found te have an-
tibodies to HTLV-III/LAY; indications were that
this group first became infected in the autumn of
1281, In Dundee, of 120 needle sharing drug
misusers 49 % were found to be HTLV-III/LAV an-
tibody positive. In contrast, in Glasgow, only 70
km from Edinburgh where needle sharing among
drug misusers appears to be eqgually comimon, of
606 scra taken from known drug misusers in
Glaszgow and the west of Scotland in 1985 only 27
(4.5 %) gave confirmed positive anti HTLV-
III/LAV tests. Of those 27, 20 (74 %) had a home
base in or had recently moved from Edinburgh, 3
were from Dundee, only 3 were based in the west
of Scotland and one had returned to Scotland
after living in France In England and Wales the
level of antibody positivity in intravenous drug
misusers sppears to be about 11 % {rom reports of
testing at various centres,

Though transmission of the virus amongst in-
travenous drug misusers by the needle iz un-
dizsputed, a great deal more needs to be discovered
about the relative roles of differing populations,
geographical areas, drug taking habits and

management styles in determining the differing
prevalence of HTLVAIIT/LAV infection in groups of
drug misusers in differing gecgraphical areas. A
committee chosen from those interested on the
one hand in the control of infection and on the
otherin the control of drug misuse has been set up
by the Chief Mediecal OQfficer in Scotland to con-
sider and advisze on these and other problems
related to HTLVIII/LAV infection and drug
misuse,

Open access HTLV-III/LAV testing and counsell-
ing clinie

In Octaber 1985 this clinic was started in the Edin-
burgh Regional Infecticus Diseases Unit (sup-
ported by Scottish Home and Health Department
on an experimental basis) to provide open access
HTILN-III/LAV antibody testing and counselling
coincident with the beginning of testing of all
blood donations by the Blood Transfusion Ser
vice. The elinie is supervised by a consultant in in-
fectious diseases. It operates for a ¢ hour session
four time a week, each session is being staffed by
a doctor and a nurse counsellor. The clinic has its
own telephone with an answering machine which
informs callers of clinic hours, Apart from self
referrals, patients may be referred by social
workers, drug self help groups and general practi-
tioners. HTLV-III/ LAV antibodies are detected by
an ELISA and confirmed by a different ELISA
system, Doubtful positives are confirmed by im-
munociluorescence and Western hlotting.

Of the first 100 patients studied out of a total of
1M who attended the clinic up to the end of March
1986, 91 were self referred. Forty six were in-
travenous drug misusers and 30 (65 %) were
positive for HTIV-III/LAV antibodies. Study of
these patients confirms the previous work in
Edinburgh which has reported HTLV-III/LAV an-
tibody rates of between 38 % and 51 %. Those in-
fected are characteristically in the younger age
groups, have markers of current or past infection
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with hepatitis B virys and are more likely to
share needles/syringes frequently. Out of 16 Edin-
burgh based intravenous drug misusers who had
shared needles in other cities 11 (89 %) were
positive for HTLVIII/LAV antibody. This
together with recent reports that the HTLWV
III/ LAV seropositivity rate is rising in England
and Wales suggests that it will not be long before
other cities begin to experience similar problems
to Edinburgh,

HTLVIN/LAV testing in the Scottish Blood
Transfusion Service

Since mid October 1985, all donations have been
tested by a competitive ELISA (Wellcome
diagnostics) for antibody to HTLV-III/LAV., Any
donation found reactive or equivecal iz con-
si@ered non transfusable regardless of the result
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of the repeat screening test. All samples whichare
repeatably ELISA positive are confirmed by
Western blot in one or two reference laboratories,
A further fresh sample from the donor must be
demonstrated to be Western blot positive before
the donor is informed of the result.

During the period October 1985 to February 19686,
12,700 donations have been tested with a total of
eight confirmed positive tests giving prevalence
of one in 15,200. However taking the three east
coast centres, a total of 7 confirmed positives wern
found in 51,870 donations, giving a prevalence of
one in 7,424,

It is likely that this high prevalence in the Seot-
tish east coast donors reflects the problem of
HTILV-III infection among IVD misusers since all
the 7 east coast donors give a history of drug
misuse,

Spain

Dr. 0. Tello, Direceion General de Salud Piblica, Ministerio de Sanidad y Consumo, Madrid; Dr. M. 7.
Medrane, Direccién General de Salud Piblica, Ministerig de Sanidad v Consumo, Madrid; Dr. B. Ar-
rieta, Asesor del Ministro para el Plan Nacional de Hemoterapia, Madrid

1. Epidemjological situation by 18th March 1986

As of 18th March 19886, 212 possible cases of AIDS
have been reported to the General Direction of
Public Health, 145 of them being registered as
cases of AIDS according to the criteria of the CcDC
definition. 93 out of these 145 patients are known
to have died, ¢reating a meortality rate of 64 %

AIDS in Spain (Situation by 18th Marcl 1986):

® N° of registered cazes: 145
® Cumulated incidence rate: 3.08
(per million inhabitants)
N® of known deaths: 93

(table 1). The probability of survival by months
after diagnosis is illustrated in figure n° 1. 131 of
the cases are male and 14 female, 90 % and 10 %
respectively. As it is shown in table 2, almost
30 % of the cases belong to the age group
20-39 years old. This age digtribution correlates
with that of risk groups (table 4). These male
homosexual patients, drug addicts or both, ac-

count for almeost 80 % of the reported cases. It

Distribucion de los casos de sida ¥ mortalidad
segun el trimestre de diagnostico. Espasa a
18-marzo-1986

]
® Case fatality ratio: 64 % 35 E
® Distribution by sex, ! ]
male; 131 = 90 %, N
female: 14 = 10 % 30
AIDS in Spain (18th March 1986): distribution by 25 3 i
age r
Age group Cases Total %, [ apll 7 O siwa
Mazle Female a N MORT
0-4 2 1 3 206 S :
5.9 3 3 2,06 [ r
10-14 3 2 2,06 C -
15-19 6 2 8 5,52 10[E f
20-29 85 11 76 52,41 - g
30-49 38 28 26,21 s i b
40-49 9 g 6,21 5 [ [ 7
5059 4 4 2,76 : ;
> 60 1 1 0.7 [ “
- e MW s W2 2 s 4 e 7
t 31 4 1 10 12!4123412!112!4!#!!'254
To al ! ! 4 ¢ k—mﬂ 1902-*—1‘!83—’1¥IBM-—’L—MB—"\%86—’J
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AIDS in females in Spain (18th March 1936):

Risk group Cases Deaths | Age group Cases Deaths Disease category Cases Deaths
Drug addicts 11 7 0-4 1 K. sarcoma 1 -
Elood or blood 5-9 - - Other tumors - -

products recipients 1 - 10-14 - - Opportunistic
Parents with or 15-19 1 infectiong 12 8

at risk for AIDS 1 20-29 11 ] Ks+ QI 1 -
Other/unknown 1 - 10 - -
AIDS in Spain (18th March 1986): distribution by risk group and disease category

Disease category
Risk group Other Cases Deaths
r K3 KS + O 01 tumors
alone

1. Male homosexuals or bisexuals 10 9 11 - 30 19
2. IV, drug addicts 3 2 66 1 T2 42
3.1 + 2 associated - 2 8 - 8 5
4. Haemophiliacs - - 25 2 27 22
§. Children of parents at risk for AIDS - - 2 - 2 1
6. Transfusion recipients - - 1 - 1 1
7. Other/unknown - - ] - § 3
Total 13 13 118 3 145 43

AIDS in Spain (18th March 1986): distribution of cases by date of diagnosis (three-months periods)

Quarter-year of diaghosis

Year 15t and 3rd 4t Annual Deaths
1981 - - - 1 i 1
1982 - 1 - 1 2 2
1983 1 4 3 2 10 g
1584 6 5 5 8 24 22
1985 16 18 34 25 93 52
1986 15 15 7

Total 145 93

should be noted that more than a half of the total
number of cases (55 %), and 61 % of the adult pa-
tients belong to the risk group of drug addicts.
These data specially concern the Spanish health
authorities because it means that special
mezsures should be adopted to protect this group
as well as to strengthen efforts to control drug
addiction in our eountry. Groups other than
homosexuals present opportunistic infections
most frequently, while Kaposi's sarcoma is more
frequent in male homosexuals or bisexuals. Table
3 shows the distribution of paediatric cases under
15 years old, by risk group. Data on the female
cases are reflected in table 3. Most of the cases
concentrate in the big cities, and all of them are of
Spanish origin except for 1 from USA and 1 from
the UK. The first AIDS case was diagnosed in
1981 and since then the number of cases has

enlarged exponentially as shown in the table.
Figure 2 shows the epidemic curve of the AIDS
epidemic in Spain. We have predicted the number
of cases expected to ocour in the next two Years on
the bLasis of a polynomial regression model, as il-
lustrated in the table.

2. Approach of the AIDS epidemic in Spain

As @ first measure it was established a
surveillance system based on a special
epidemiological record for reporting suspected
cases. Notification of cases is voluntary, and a so-
called National working group on AIDS, con-
stituted by 12 experts, studies each report in their
regular meetings, The case is considered as AIDS
only when data completely fulfill the CDC defini-
tion. Only full-blown AIDS cases are inciuded in
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Table 1. HTLV-III/LAV antibody prevalence in cases with clinical symptoms '

Syndrome N° tested Positives Negatives
N® % Ne T
AIDS 26 26 100 0 0
ARC 180 131 73 49 a7
Immunocompromizad patients 480 277 57 212 43
Congenital or neonatal 49 27 55 22 45
infections (1)
Hepatitis (2) 16 2 14
Pneumonia (1) 2 1 2
Encephalopathies 4 0 4
Total 767 464 302

{1} Ineludes newbormns from mothers who are dryg ad- (2) From persons belonging to risk groups without any
dicts with or without symptoms, other symptoms suggestive of ATDS,

*

Table 2. Prevalence of antibodies to HTLV-III/LAV samples from high risk groups without symptoms

Group N? tested Positives Negatives
nNe % Ne %
IV Drug addicts 511 a3 64.8 180 35.2
Unseleeted male homosexyuals 198 33 16.7 1656 83.2
Haemophiliacs (1983) 71 54 76.1 17 23.9
Haemophiliacs (1985) 307 209 67.6 a8 31.7
Prostitutes 19 1 5.3 14 947
ETD (1) 373 26 7.0 347 93
Other () 193 31 16.1 162 3.9
Unknown 58 24 41.4 34 58.9
Total 1732 709 40.9 1021 580

(1} Unselected patients from one STD clinie not (2) Sexual contacts  with AIDS casos, ARC  or
suspected of AIDS. seropositive individuals. Health care workers from
an haemophilia clinic and others. '

Table 3. Antibodies to HTLV.II1/ LAV positive sera received for confirmation. High risk groups and
blood doners (1985)

Group Samples received Confirmed as positives Results not yet avallable
Ne %
DR 802 832 92.3 1
HO o 79 85.7 -
HE 170 152 89.4 -
DSR 120 116 87.5 1
o 160 92 57.5 -
N.C, 408 291 73.3 1
DS 186 33 17.7 -
Total 2038 1595 78.8 13

DR: (IV drug addicts),

HO: (male homo/bisexuals)

HE: (haemophiliacs)

D3R: (paid blood donors) this represented 1.4 % of all blood donations in 8pain and has been completely forbiddoen
since 1985,

o {other groups)

N.C.: (unknown)

DS:  (altruist blood donors)

* % over total number of sarmples with final result.
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- Table 4. Antibodies to HTLV-III/LAYV positive scra received for confirmation high risk groups and

R e s

bleod donors geographical distribution (1985)

Risk group HO DR HE o DS DER NC
Region ) C 5 C 5 C 3 C 5 C 5 C =] -
Andalucia 0 0 21 21 7 T 1 Q 9 0 i 1 31 a4
Aragém 3 3 65 62 18 17 10 9 11 3 0 0 i 1
Asturias 3 2 65 53 17 17 12 4 0 0 0 0 ¢ 0
Baleares 1 1 17 14 28 21 6 4 4 3 0 0 18 19
Canarias 0 0 0 0 22 21 4 1 1 0 0 H 22 25
Cantabria 0 0 15 15 1 1 1% 7 0 [\l 0 0 4 3
Castilla-Ledn 0 0 ] ] 4 4 i 0 9 0 0 0 i 0
Castilla-la Mancha 0 0 4 4 1 0 1 1 3 1 0 0 0 0
Cataluna 49 47 a8 95t 3 2 25 17 a9 i1 0 0 36 28
M. Valenciana 6 2 67 32 1 1 9 ] 1 0 12 i1 0 Q
Extremadura 0 0 0 0 4 4 0 0 1 0 0 0 0 0]
Galicid 0 0 5 5 2 2 3 1 10 1 0 0 18 9
Madrid 23 21 165 148 4 3 31 26 71 13 0 i} 127 89
Mureia 0 0 0 0 0 0 1 1 1 0 105 102w 0
Navarra 5 1 199 197 | 11 11 1 1 8 0 0 0 4 0
Pais Vasco 2 2 160 148 | 47 4] 21 T 18 1 ] 0 122 §leven
Rioja 0 0 10 10 0 0 it 0 0 0 2 2 23 11
Ceuta v Melilla 0 0 ] 4 0 0 10 8 0 0 0 0 0 i
Total 92 79 | ooz BS2 | 170 152 | 160 92 | 186 33 | 120 116 | 408 29l--
Total cases: 52038 . 1595

5: number of seta sent // O number of sera confirmed. HO: (male homo/bisexuals). DR:(IV drug addicts), HE:
(huemophiliacs). O: (Other groups). DSR; (pald blood denors) this represented 1.4 % of all blecd donations in
Spain and has been completely forbidden since 1985, DS: (altruist blood denors), NC; (unknown) *; Jresults
pending,  **: 1 result pending. **¥: 1 result pending, **** § results pending. ***¥**; 11 results pending.

the statistics and reported to the WHO Center in
Paris. Local, Regional and National Health
Authorities, the National working group on AIDS
and the National Reference Laboratory of Ma-
iadahonda periodically publish recommenda-
tions for the prevention of AIDS as well as all the

available epidemiclogical information. When
serological tests were available other specific
measures were adopted, such as the blood dona-
tion screening for LAV/HTLV-III antibodies, in a
large multicentrie study carried out by our
Laboratory of reference. Since 1985 it is com-
pulsory for plasma industries to test every unit of
plasma before its commereial setting, All blood

1007 Supervivencia actuarial sida  products must be tested and labelled with a
o0 o (Espaia) “HTLV-III negative” ticket. Factor VIII must be
{A 3 de Diciembre 1985) heat-treated. All blood donors are asked to ex-
| clude themselves from donation if they belong to
80 a known group of risk. All these measures are
70 ained to control the AIDS transmission through
blood and blood products. Other ways of
I transmission are prevented mostly through infor-
@ BOn mation and health education.
fom
& 504
% Pediatrie cases of AIDS in Spain (< 15 years old)
& 40 (18th March 1986)
. 307 ‘ Risk group Cuses
[ 204 L. Parents with or at risk for AIDS 2
| 2. Haemophiliacs 6
104 | 3. Transfusion recipicnts 1
4, Other/unknown -
0 ] ] 1 1 i 1 1 1 H 1 ]
3 6 9 12 1% 18 24 27 30 33
. MESES — Total 9
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Table 5. Prevalence of antibodies to HTLV-IIT/LAV in sera from altruist bloed donors in Spain -

Region N® of donationsz N° positivas N? confirmed Beropositives
tested in erigin per 1000
Andalucia 1842 G 0 o
Aragén 2330 8 3 1.28
Baleares 5039 5 2 0.58
Canarins 2338 2 0 0
Castilla-Leén 817 5 0 0
Extremadura 1968 1 0 0
Galicia 3109 9 1 0.32
Madrid 14308 85 13 0.90
Navarra 6153 8 0 0
Pais Valenciano 452 1 1] )
Pais Vazeo 483 5 0 0
Melilla 96 1 0 0
Tatal 38924 136 21 0.53
Sweden

Prof, Dr, M, Battiger, Nationai Bacteriological Laboratory, Stockholm

The first cases of AIDS, ARC and LAS were  some symptoms due to the infection. The last year
ohserved in Sweden in 1882, Since March 1983 about 10 eases of acute mononucleosis like
AIDS has been obligatory to report to the na-  LAV/HTLVII infection were observed. Among
tional epidemiologist. Until today, April 1986, 50 the drug addiets nene so far has developed AIDS
cases were reported, Forty.five of the cases con-  but about 20 have some symptoms. Two out of 92,
cern homosexua] mMen, the remaining five include infected haemophiliacs have developed AIDS.

3 haemophiliacs, 1 man who lived in Afries and  All bload donations are tested. From the first
one man with ne known riskfactor 260,000 units tested § positive persons wera
Statistical data are given in the attached tables.  disclosed. 13 persons infected by blood transfu-
Testings for 1.AV/ HTLV-IIT infection started in the sions have been discovered, .
summer of 1084 first by use of g “dot blot” method A number of preventive measures have been
and later - when available - different commercial undertaken, It goes without saying that written
kits, Western blotting was used for confirmation.  information has been distributed to all categories
Reporting of antibady positive individuals of people invelved in the AIDS problems and to
together with epidemiological data was made the general public.

obligatory in November 1984 when LAV/HTLV.III Among other measures than information and
infection also was included armong the venereal building up laboratory facilities the following
diseases regulated by law. Only part of the Per-  cat be mentioned:

s0n's so-called person-number is reported to en. Special clinics for hormosexual men were seft up in
sure confidentially. the major cities already in 1982,

Reports are also sent directly from the labo- Medieal teachers from different specialities have
ratories giving both the tota] number of tests per- given numerous lectures all over the country and
formed and the numbers of positive bersons, also trained further teachers.

In summary close to 40.000 tests from persons  Support is provided to aszociations representing
other than blood donors have been perfermed (as  the interests of the Eroups at risk.

some persons have been tested several times Psychosocial councelling to infecteq reople and
especially frem the high risk groups the figure the “worried well” iz given.

does not give the nutnber of persons tested).

The figure of antibody positive persons reported

is about 1000, Half of these persons were homo- or

bisexual, about one third drug addicts and 100 in- LAV/HTLV-III antibody tests on blood donors
fected by blood products. For 15 persons

heterosexual contaet in Sweden is given as route —
of infaction, Total no Sereen (%) Western-Blot
Of the known LAV/HTLV-ITI antibody positive tested pag Doy

homosexual men thus 9 % were diagnosed as

AIDS and up to half of them are estimated to have 259499 653 (0.25 %) 6
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A considerable improvement of the care of drug
addicts beginning with ecase finding and ending
with expanded care facilities has been initiated.
Videofilms for hospitals and school children are
available. Mass media are very active.

In April 1986 the parliament agreed to contribute
200 million Sw ecrowns - that is 25 million dollars
- to the fight against AIDS.

AIDS cases Number Deaths

{n = 50)

(March 315t 1986)

Crtegory Stockholtn area 33 20

Homo/bisex, 45 Gothenburg area 3 1

Haemophiliac 3 Malmoe area 11 6

Heterosex. 2 Other parts 3 2
50 29

LAV/HTLVIII antibody positive persons reported
from physicians up to March 31, 1986

Category or @ Total
HE/BS 517 - 517

I.v. drug ad. 185 103 288

Blood products 86 6 92

(F VIII, I1X, transf,)

Heterozex. contact 6 9 15

Foreigners 10 8 18

Not specified 9

439

104 ATDS Wy Sweden

ol | H |

a3 19aL 2% 1988 1287

yeor

Reparts from labhoratories of total number tested
for HTLV-II antibodies

Arcurmulated number of tests

Date HS/BS iv. drug- Other/
addicts no inform

Oct. 85 3.700 3.000 13.760

Dec. 85 4.000 4. 800 23500

Febr, 86 4.400 5.600 28.200

Reports of LAV/VHTLV-III antibody positive tests
from laboratories

Agcumulated number of positive tests

Date HS/BS  iv. drug- Blood Other/
addicts preducts nao inform
Oct. 85 470 223 108 122
Dec, 85 540 279 108 144
Febr. 86 560 307 108 171

Total number positive tests 1,146

United Kingdom

Dr. N.8. Galbraith, Director, PHLS Communicable Disease Surveillance, Centre, London

Acquired immune deficiency syndrome (AIDS)

During 1985, 167 cases were reported to the Com-
municable Diseaze Surveillance Centre (CDSC),
compared with 77 in 1984, 28 in 1983 and 3 in 1932;
a total of 275 since surveillance began. Altogether,
140 deaths were reported, a case fatality ratio of
31 per cent, but caleulated by date of first presen-
tation to medical care the case fatality ratio was
17 per cent for cases presenting in 1983 or before
and 3§ per cent for cases presenting in 1984 and
1985. Most of the cases (79 per cent) were reported
by physicians in clinics in the four Thames Na-
tional Health Service repions in south-east
England, a proportion which has not changed
significantly since the beginning of the epidemic.
Of the 275 cases reported up until the end of 1985,
265 were in males and 10 in fernales (table). OFf the
265 males, 245 (93 per cent) were homosexual or
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bisexual, 9 (3 per cent) were haemophiliacs, 4
(2 per cent) had had blood transfusions, one of
them overseas, and 2 (1 per cent) were intravenous
drug abusers although there were two others whao
were also homosexual. There were 5 male cases
who denied any of these ‘risk’ factors, 3 were prob-
ably homosexuals or drug abusers, 1 had resided
in Subsaharan Africa and 1 had had multiple
female sexual partners, Of the 10 cases reported in
females, 5 had resided in Africa, 1 was a sexual
contact of an African and 1 had cared for an
Afriean patient at home, 2 others were heterosax.
ual contacts of males in ‘risk’ groups and 1 was a
recipient of 2 blood transfusion overseas.

HTLV-III/LAV-Infection

In the UK between July 1982 and May 1984 there
was a five fold increase in the prevalence of HTLV-
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III/LAV antibody amongst British homosexual
men attending one London clinic at which sera
were taken for syphilis serology, from 3.7 per cent
to 21.0 per cent. Higher rates of 24 per cent and 35
per cent were obtained in other more recent
studies in 1984 and 1985, although the samples ex-
amined may have included a higher proportion of
homosexuals with clinieal HTLV-III/LAY digease.
Amongst homosexuals attending elinics outside
London the prevalence of antibody was lower but
more than doubled between 1984 and 1985, from
5 per cent to 11 per cent, Although a fall in acute
gonorrhoes in homosexual men in one London
clinic and a decline in national clinic returns of
acute gonorrhoea in males aged 25 years and over
suggests that homosexuals may be changing their
hehaviour and reducing their number of sexual
bartpers, thiz does not yet appear to have in-
fluenced the rise in seroprevalence. A further rise
in the number of reported cases of AIDS may,
therefore, be expected in 1986 both in Londen and
in the provineces, One statistical projection hased
on cases presenting up until the end of 1984 Eave
a national figure of 336 for 1986 but with wide
95 per cent confidence limits of 127 to 889. A rise
in the prevalence of HTILNV-III/LAV antibody was
also observed in intravenous drug abusers from
L.5 per cent in 1982 and 1984 to 1] per cent in 1984
and 1985, but in one group of 164 intravenous drug
abusers in Edinburgh, 51 per cent ware 58T0-
positive by the end of 1985. Although only 4 cases
of AIDS have so far been reported in intravenous
drug abusers in the UK two of whom were
homosexual, these data indicate that there is
likely to be a substantial increase in the next few
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Table. AIDS surveillance up to december 1985
batient characteristics

Female Deaths

Patient characteristic Male
Homosexual/bisexual 245 - 119
Haermophilia ] )} 8
Reacipient of blood 4 1 4
Intravenous drug abuyser 2 0 1
Heterosexual contact 0 2 1
Visited USA/Caribbean,
poszibly risk 3 0 1
Associated with sub-
saharan Africa: direct 1 ] 6
indirect 0 2 v}
Other 1 f 0
Total 265 10 140

years, together with the appeararce of cases in in-
fants of infected drug-abusing mothers. Amongst
haemophiliacs the seroprevalence of about 30 per
cent has shown no recent increage, indicating
that preventive measures have heen effective in
halting the spread of infection in this group. The
prevalence of HTLV-III/LAV antibody in British
blood donors was low, nil out of 1042 donors in
1984 and with the advent of universal doror
screening in October 1983, further transfusion
associated cases are very unlikely to oceur The
results of donor screening in the last 3 months of
1985 indicate that there is minimal, if any spread
of HTLV-III/LAY into the general population. Of
604,706 donors tested, 13 were seropositive and on
detajled investigation 11 of them were found to be
in high risk groups. ’

Yugoslavia

Dr. V. Burek, Medical School Clinics for Infectiouns Diseases, Zagreh

September, 1983: On the basis of data obtained
mostly from WHO Wealtly Epidemiological
Record and CHC MMWR, the Federal Institute of
Publie Health issued an Information on AIDS
for Health Personnel (containing incidence,
epidemiology, clinieal features, criteria for
diagnosis, preventive measures, including recom-
mendations for health staff dealing with AIDS
patients and their biological material).
November, 1983: Following the Aarhusg meeting on
AIDS in Europe - Status quo 1983, the above men-
tioned Information was reviewed and innovat-
ed in conformity with the Becommendations
adopted in Aarhys.

December, 1983: A National Committee for AIDS
was established (consisting of virologists, im.
munologists, pathologists, skin specialists, epi-
demiologists and hematologists).

December, 1983: The first meeting of the National
Comrmnittee for AIDS agreed to authorize, for the
time being, only three university hospitals
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(Belgrade, Zagreb and Ljubljana) for treatment of
AIDS patients and suspected cases because of
limited experience other zimilar institutions have
in determining clinieal and laboratory diagnoses.
July 1985 “Prevalence of ant]}-HTLV-IIl among
high risk populations in Yugoslavia” Meeting
organized by Academy of Croatian medical
association, Zagreb.

July, 1985: The Federal Instityte of Public Health
was designated the Collaborating Centre for
AIDS in Yugoslavia (eontact person: Dr. 8, Litvin-
jenko) and the Institute of Microbiology of the
Medical School of Ljubljana was designated the
AIDS Reference Laboratory (Chief: Prof. M.
Likar).

July, 1985; The National Committee for AIDS
developed and adopted a Procedure for referral of
suspected cases by GPs to one of the three univer-
sity hespitals and for requirements to be fulfilleg
by the university hospitals in the final confirma-
tion of the diagnosis. If clinical diagnosis was
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supported by two positive ELISA tests, a blood
sample of the patient has to be sent to the
Reference Laboratory for the Western-Blot techni-
que. If positive, the Collaborating Centre (FTPH)
confirms the diagnosis on the basis of clinical and
laboratory findings.

Since the end of 1984 (November), the testing of
sera in donors blood and high risk persons has
been initiated in varicous parts of the country
{more than 40 towns). (See the results in the at-
tached table).

September 1585: The national programme cover-
ing b % of general population and persons belong-
ing to the groups providing testing of blood, rele-
vant epidemiological investigations and measures
was adopted in order to ensure a unigque me-
thodological approach and comparability of data
obtained a group of specialists developed a work-
ing protocol comprising uniform gquestionnaires
for every group at risk (forms attached).
September, 1985: The National Committee con-
cluded that testing the blood of all blood donors is
professionally justified and that there is an
urgent need to establish facilities for this purpose
in all blood banks. In the meantime, according to
the National programme, 5 per cent of bottles col-
lected annually will be tested (approx. 40,000).
The blood banks are advised to inform donors
through leaflets that persons belonging fo some
risk group should refrain from donation.

The Federal Institute of Public Health has
prepared an Information for general population
containing the essential data on the nature of the
disease, the mode of transmission, rigk groups,
protective rmeasures, ete. (attached).

The Federal regulation providing a compulsory
notification of cases, deaths and carriers of an-
tibodies, epidemiological investigation in the
family and close surroundings iz pending adop-
tion.

The Information for Health Workers translated
from WHO Chronicle, Vel 39, No. 3, has been
disseminated to all health services.

Since May, 1985, the Federal Institute of Public
Health has established a collaborating on infor-
mation exchange with the WHO Collaborating
Centre on AIDS in Paris.

October, 1985: “AIDS - What is AID3 and How to
Protect Yourself” a book by Dr. V. Suvakovig,
member of the National Committee for AIDS,
was published. It includes the information for
general population on the disease prepared by the
Faderal Institute of Public Health.

April, 1986: The Serbian Medical Association
organized a Symposium on epidemioclogical,
clinical, and laboratory aspects of AIDS and
preventive meazures implementation, intended
for physicians.

So far, three AIDS cases were registered in
Yugoslavia:

1985 1986
Homoszexual 1 -
African - Namibia
Haemophiliac - 1

Form for Haemophiliacs

Date of Interview:
Name and Family Name. Year o Blrth Sex
Qceupation: .. et e e e e R 80
Place of Birth: .
Place of Remdence
Kind of Hemophlha (Degree of Mamfestatmn)
Medications Recetved: .

Preparation Origin; ...
Date of the first Preparatmn Recewcd:
Total amount of Preparation Received: .
Blood Transfusion! ...
Laboratery Findings: ..o

If Seropositive
Berual CODEAGEST oo cemeos et

Form for Homoscxuals/Bisexuals

Date of InterviewW: oo e s i e
Name and Famlly MName, Year of Birth, Sex:
Occupation: ... R
Birth Place: ...
Places of Res:denee in the past ten years:
Nationality: . ..
Singce when has Practzced Homosexual Relatmns: ...........

Frequency of Homosexual Relations: ...,
Number of Fartners (Monthly, Annually): ...
Foreign countries Visited in the past ten years
EBlood Transfusion: ...
Belonging to other risk GrOupb

Laboratory Findings: .

Form for i.v. Drug Addicts

Date of Interview:;
Narme and Famlly Name. Year of Blrth Sex
Occupation: ... s

Place of Birth; ...
Place of Residence: ...
NALIONALIETT oo e e
Bince when has been taking drugs:
How offen: v
Type of drug: ...
Sharing of Synnges
Places Visited in the past ten years: ettt et e e
Foreign countries Visited in the paat ten yearb: .
Blood Transfusion: ...
Belonging to other Rigk Groups
Laboratory FINAIMES: oo

If Seropositive
BeNUAL CORLACTEL .o e
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Elood tested for LAV/ HTLV-IH antibodies in Yuzoslavia by 31.3.1986

Group Tested Fositive PC
Blood donors 22,006 - -
Homo/bisexuals 239 i 2.5
IV drug users 496 165 33
Hzemophiliacs 253 32 12,6
Patients on haemodialysis 301 3 -1
Prisoners (drug users, 200 11 5,5
vagabonds, etc.) approx.

Patients with other STD 14 - -
Students from African

tountries 75 - B
Persons from various

risk groups 45 - 4,4
Health workers 500 - -
Total 24,219

USSR

Dr. Takir Bektimirov, Moscow, Institute of Vire-
logy, USSR, did not present a written paper In
hig oral report Dr. Bektimiroy indicated that
there are no clinical cases as yet in the USSR but
only 3 suspected positives. The examnination of
blood denors and risk Eroups has been initiated,
He maintained that restrictive policy in respect of
homosexuality is breventing the rapid spread of
AIDS in the USSR*

* At the International Conference on AIDS in Paris,
23.-35. June 1986, Prof, Victor Zdanov, virelogist from
Moscow, reported of 12 positives at his institution
which i= ome of four hospitals where AIDS iz taken
care of in Moscow, Among 8 patients there are Africans
and persons from other areas, about half of them are
from the USSR. The first case was a 14 year old girl
who received multiple transfusions at the age of 2. She
has lymphadenopathy but no othar symptoms, Zdanov
concluded that the infection must have taken place in
1974. Among the patients two are in a critical state.

Japan

Dr. Y, Shiokawa, Chairman, AIDS Research and Investigation Committee, Ministry of Health and

Welfare, Tokyo, Dr. F. Kumagai, Dr. §. Morio, Director, Deputy

Director, Office of Infectious

Diseases Control, Health Bervice Bureau, Ministry of Health and Welfare, Tokyo

In 1981, when the first case of AIDS was found in
the USA, Japanese scientists and Government of-
ficials were prepared that Japan would be put
under influence of AIDS problems in some days.

The Japanese Government has taken the follow-
ing steps by today:

L Establishment of an AIDS Research and In-
vestigation Committee Supported by the
Government

In June 1983, the Ministry of Health and Welfare

formed “The AIDS Research Committee” headed

by Dr. Takeshi Abe. The burpose of this committee
was to investigate AIDS from various fields such
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as internal medicine, virology, haematology and
imtmunology.

In September 1984, “The AIDS Research and In-
vestigation Committee” chaired by Dr Yuichi
Shiokawsa, was organized in order to undertake
diagnosis of AIDS patients and to formulate

policy for preventive meastres,

2. Establishment of AIDS Surveillance System
for Early Detection and Prevention of Secon-
dary Infection

Second step taken by the Ministry is the

establishment of AIDS Surveillance System for

early detection and prevention of secondary infec.
tion.
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In September 1984, the Director General, Health
Service Bureau, Ministry of Health and Welfare,
asked about 600 general hospitals with mere than
300 beds to report AIDS cases to him through each
Local Government Office The Director General
provided the hospitals with “The Guideline of
Clinical and Immunological Diagnosis for AIDS"
and “The Report Form” to support the above men-
tioned surveillance system. In July 1985, he also
provided “The Precaution for ATDS Casges™

In addition to the surveillance systern, the
Ministry approved ELISA (Enzyme Linked Im-
mune Sorbent Assay) kit as pharmaeeuticals, and
added this kit to one of laboratory tests in na-
tional heaith insurapce, so every medical
facilities became to be able to test LAV/HTIV-III
antibody. The Ministry made one national in-
stitute of health and 8 local governmental in-
stitutes of health be able to test the antibody by
IFA (Immuno Fluorescence Assay) to confirm an-
iithody positive cases by ELISA.

3. Prevalence of AIDS in Japan

On March 23, 1985, “The Research and Investiga-
tion Cormmittee” reported the first Japanese case
of AIDS, who was a male homosexual, an artist
aged 36, living in the USA. He returned to Japan
after 16 years' stay in foreign countries, and
visited a hospital in Tokyo. As of the end of
March, the committes has confirmed 14 cases of
AIDS as meeting the eriteria for case defection.
Armong those 14 patients, 7 are male homosexuals,
and 7 are haemophiliacs, All patients were proved
to be positive for serum LAV/HTIV-III antibody,
and had a decreased OKT 4/0KT £ ratio, As
regards apportunistic infection, 7 had Candida
albicans infections, and 4 had Pneumocystis
pheumonia, 9 of 14 patients are known to have
died,

Difference from AIDS patients with AIDS in the
USA and Western Europe might be a high propor-

tion of cases with haemophilia, in particular
haernophilia B (3 of 7 haemophiliacs), and with
Candida albicans infections.

From retrospective diagnoses of 14 cases, the first
case in Japan appeared in 1981. The onsets of
AIDE had started as follows, two cases in 1982,
four cases in 1983, two cases in 1984, five cases in
1985,

It was reported that 30 percents of patients with
haemophilia and 5 percents of healthy homosex-
uals in Japan showed a pesitive antibody for
LAV/HTLV-IIL The number of patients with AIDS
will continue to increase, asz in other eountries of
the world.

4. Steps for Safe Blood

There are approximately 5000 haemophiliacs in
Japan. The cause of AIDS infection among them
was through the use of contaminated blood pro-
ducts from foreign countries. The steps taken by
Government are as follows:

1. the heat treated Factor VIII products are
available in and after September 1985. 2. the heat
treated Factor I produets are available in and
after December 1985, 3. the health checlk by ques-
tioner was made more strict in order to exclude
members of high risk groups of AIDS from
donating blood in and November 1985. 4. Dona-
ting blood in some large cities where there can be
many high risk groups of AIDS wag tested for LAV/
HTLV-III antibody in and after February 1986.

5. Health Education

The Ministry asked every local governments to set
counselling system to residents in July 1985. To-
day about 3/4 of local governments have set
counselling systern using health centers or
medical facilities. The Ministry has supported
publishers to publish books or booklets for
residents.
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