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1. INTRODUCTION
The WHO Collaborating Centres on AIDS met in Geneva Iin September and in December
1885, A third meeting was called on 6 June 1987 to coincide with the III International
Conference on AIDS ip Washington, D.C. (USA) from 1 — 5 June 1987.
2.  OBJECTIVES
The third meeting of the WHO Collahorating Centres had three objectives:

i) to update the Collaborating Centres on the current status of WHO's Special
Programme on AIDS;

11) to determine the current position of Collaborating Centres on specific technical
gquestions of international concern; and

111) to determine how the role of the Collaborating Centres could be strengthened by

establishing priorities for research and training issues and interaction among
Collaborating Centres.

3. THE SPECTAL PROGRAMME ON AIDS

The Special Frogramme on AIDS (SPA) was formally established ou 1 February 1987, SPA
has developed a global strategy for AIDS prevention and control (WHO/SPA/GEN/87.1), has
recelved pledges of over Us$ 34 million from 12 countries and UNDP for activities in 1987,
and has recelived the unanimous support of the Fortieth World Health Assembly (WHA 40.26),
a8 well as a message of strong support from the “"Venice Summit”,

SPA activities include support t¢ mational AIDS programmes (natlonal programme support
unit} and global leadership, cooperation and collaberation {health promotion unit,
gurveillance forecasting and impact assessment unit, research and development undt).

A unit for administrative service 1s attached to the Director's office. Pending the
establishment and f11ling of posts im the programme, activities are ensured by staff
geconded within WHO or from countrias or by staff recruited as short—term consultante or
temporary advisers, It is estimated that by the end of 1987, Z0 professional astaff will be
working at the headquarters level, and 12 to 16 professiomals at the regional level.

4, ACTIVITIES IN THE FOUR PROCRAMME UNITS OF 5PA

The following updates the Progress Report No. 1 (WHO/SPA/GEN/87.2) issued in April
1987: )

ay) National Programme Support

Activities have mainly, but not exclusively, been directed towards support of
countries in the African and American regions. The workplan of the programme follows that
outlined in the progress report. An initial vigit will have been completed in 41 countries
by mid=July and the same number of countries will then have establiched short—term plans
while 14 will have completed medium—term (5 years) plans. %he process reached tha stage of
a donors' country meeting in Uganda in May 1987, Funds were pledged for the full operation
of Uganda's natlonal AIDS programme for one year, and to a large extent also for the
following four years of the medium—term plan. Similar meetings of domors will be held in
Fthiopia, Rwanda and Tanzanila during July 1987,
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Other 5PA activities In support of national programmes include workshops on HIV
laboratoyy diagnosis, and consultants' advice on blood transfusion, laboratory
strenghthening, epidemiology and health education. In ten workshops held from 1 January
1987 to 31 May 1987, nearly 200 laboratory staff waere trained, Fourteen further workshops
will be held during 1987 in the African, American, Eastern Mediterranean and Eurcpean
regions, and possibly also in the South East Asian Region. The scope of SPA's support to
countries will be expanded to include other areas of training and education, especially
case managenent and epidemliological surveillance.

b) Research and Development

An advisory group on behavioural research met to establigh priority issues in
social and behavicural areas for the next several years. The netwerk of Collaborating
Centres on AIDS needs to be strengthemed to include behavioural and social aspects of HIV
infection, A steering committee will be established to guide research in the areas of
sexual behaviour, counselling and soclal impact of AIDS and HIV infection,

c) Surveillance Forecasting and Impact Assessment

The first prierity is to develop methodologies for serclogical surveys to assure
accurate and comparable information on seroprevalence. A protocol for sueh studies is
being developed and will be reviewed by & group of experts in late June 1987. Orher
priorities include: assessing accuracy and completeness of reported data on AIDS and
exlsting seroprevalence studies; determining the direct and imdirect costs of AIDS in
developing countries; evaluating the demographic impact of AIDS: and participating in
studies to model the HIV epidemic,

d4)  Health Promotiom

Following the meeting on educational strategies in June 1986, a manual for a
comprehensive strategy intended for naticonal use was drafted. It will be reviewed in a
meeting in July 1987. The public information campaign started with the launching of the
WHO AIDS poster om 27 May, and a pamphlet with basic facts on AIDS and HIV infection, which
were distributed during the Third International AIDS Conference.

A nmumber of messages on specific issues addressing very precise but sometimes
controversial issues will be formulated and disseminated. The Collaborating Centres on
AIDS have an lmportant role in advising on issues anticipated to raise public concern and
discussion. Informal meetings of small groups of directors from WHO Collaborating Centres
on AIDS representing the whole network could be arranged quickly. To have maximum lmpact,
the consensus statements should be published widely: for example, in medical and
scientific journals, in addition te rhe traditional WHO ocutlets.

Contacts have been established with other UN agencies, EEC and non=-governmental

agencies o strengthen collaboration in fields =such as immenization, ¢ountry projects,
education, family planning, and internatienal research.

5. Special technical questions of international concern

a) Case definitions of AIDS

The CDC case definition of AIDS has been revised: (1) to allow for reporting of
cases of severe dementia and wasting syndrome without opportunistic infections or cancer;
(2} to include laboratory tests for HIV antibody or antigen; and (3) to permit the
diagnosis of 2 presumptive case of AIDS if standardized tests were not carried out. The
new case definition will be published in MMWR shortly and will be used in the United States
of America from September 1987, '

Since the former CDC case definition was adopted unmodified as the CDC/WHO case
definition it is necessary to consider WHO's positien on the revised definiriom. Mereover,
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the case definltion, based on clinical criteria established at the workshop in Bangui in
1985 has now been evaluated in several studies in Africa. The recults of these gtudies
ghould also be considered if the ¢linical (Bangui) definition is to be revised. As an
initial step, the use of the presentc CDC/WHO and elinical case definitions by countries
will be assessed by SPA, The Collaborating Centres on AIDS will review the revised CDC
case definition and communicate their recommendatiouns on the spitability of this new
definition for WHO.

b)  Other matters
Three consensus statements were prepared during the meeting and adopted!
1. Trangmigsien of HIV (Amnex I)
2. HIV {nfectlion and health workers (Annex IT)

3. Pregent status and future developments In lagbhoratory testing for HIV (Annex
I1T)

In addition, draft texts on criteria for HIV screening and advice to
internstional travellers were distributed for comment.

6. FUTURE ROLES OF THE WHO COLLABORATING CENTRES ON AIGS

Many of the WHO Collaborating Centres on AIDS are actively working with 5PA by
training laboratory workers, preparing documents, evaluating test kits, and preparing and
standardizing reagents and reference material. Technical suppert has been drawn from
several centres to conduct epidemiological assessments in countries in Afrvica and formulate
gshort-term plans of action. There 1s scope for expanding thelir role to include
standardization of laboratory techniques, and possibly translation and adaption of
documents and health education and social/behavioural research.

The communication between SPA and the WHO Collaborating Centres on AIDS needs to be
improved. It was rocommended that better use be made of existing mechanisms for
information exchange, including the Weekly Epidemiological Record. A mechanism for regular
updates of planned meetings and other events within the programme should alsc he
established and such information communicated to all centres. This would alse help
coordinate research efforts and meetings, and help avoid duplication,

Important findings, which might create media interest of which otherwise need to be
comnunicated rapldly to all centres, should be sent to SPA for further relaying,

7. FUTURE ACTIONS

a) Comments on the draft text 'Criteria for HIV screening’ will be sent by the
Collaborating Centres to the centre in Antwerp where the final text will be consolidated
and forwarded to SPA before 13 June;

b) Collaborating Centres will gend thelr comments on the reviced CDC case definition
directly te 3PA before 6 July;

c) A meeting of Collaborating Centres was recommended in conjunction with the Fourth
International AIDS Conference in Stockholm in June 1988;

d) 5PA will establish closer and more regular communication with the network of
Collaborating Centres on AIDS;
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e)  SPA will publish and distribute the consensus statements adopted during the
meating;
£) Prior to next year's meeting, the Collaborating Centres on AIDS will consider
ways and means of lending further support to national, regionzl and global SPA
gctivities, including training and availability of human resources.
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ANNEX 1

CONSENSUS STATEMENT

TRANSMISSTION OF HIV

Epidemiological studies In Europe, the Americas, Africa and Australia repeatedly have
documented only three modes of HIV transmission:

1) Sexual intercourse {heterosexual oY homogexual);

7) Contact with blood, bleod produats, or donated organs and semen. The vast majority of
contacts with blood invelves transfusion of unscreenad blood or the wse of unsterilized
syringes and needles by IV drug abusers or in other settings;

3) Mother to child — mostly before, and perhaps during or shortly after, birth (perinatal
transmission},

There ig no evidence to cuggest that HIV can be trransmitted by the resplratory or
enteric routes, or by casual, pergson-to-person contact in any setting, including household,
gsocial, work, school or prison settings.

Epidemliologlcal and laboratory studies have established that, of the "body fluids”,
transmission seems limited to blood, semen, and vaginal/cervieal secretions. Kissing has
not been documented to pose a risk of HIV transmissiom. While unproven, some theoretical
risk from vigorous "wet" kissing (deep kissing or tongue kissing) may exist.

There is no evidence to suggest that HIV transmission involves ineects, food, water,
tollets, swimming pools, sweat, tears, gshared eating and drinking utensils, or other ftems
such as second-hand clothing or telephones,
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ANNEX 2
CONSENSUS STATEMENT

HIV INFECTION AND HEALTH WORKERS

Reports of HIV infection of a small number of health workers have emphasized the need
to adhere to existing guidelines for the prevenrion of blood-borne infections, Such
existing guidelines refer to situvations in which there is a possiblity of exposure to blood
or any hody filuid, regardless of their source.

Avgilable information indicates that health workers are normally at very low
cccupaticonal risk of HIV infection, This very low risk can be further minimized if
exlsting guidelines for avoiding any blood-borne infection are rigorously implemented and

strictly enforced,

Routine HIV screening of patients to protect health workers should not be implemented
without careful and detailed consideration of all of the HIV screening criteria developed
by the World Health Organization,
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ANNEX 3
CONSENSUS STATEMENT
PRESENT STATUS AND FUTURE DEVELOPMENTS 1IN
LABORATORY TESTING FOR HIV
1. Introduction

The following types of tests are avellable or under development:
- measurement of antibodies againsgt viral antigens;

- measurement of neutralizing antibodies;

- detection of wviral antigens;

- detection of viral RNA or cDNA;

- virus {solation and characterization of virus isolates from various geographical
regions.

2. Measurement of antibodfes againsr viral antigens (anti-HIV)

Determination of anti~HIV should consist of a primary screening test to he followed by
confirmation with a second supplemental asgay based on a different test principle. Current
antigen-antibody binding assayvs have a high depree of specificity and sensicivicy. Second
peneration tests using recombinant antigene, or furure use of synthetic peptides, promisge
to improve sensitivity and particularly specificity. Cencrally, these test gysteme measure
antibodies of the IgG class, but test systems measuring specific IgA- and IgM-antibodies
are needed also and should be developed further.

Although wore gpecific ELISA or other antigen-binding assays may in future make
supplemental {(confirmatory) tests unnecessary, reactivities indicating presence of anti-HIV
ohtained with any of the currently available sereening tests should be confirmed by another
test mathod, Western—blots (immuno—-blots) are the most widely used and reliable tests, but
radioimmunoprecipitation (RIPA) or immunofluorescence may be used. The latter should,
however, only be used by laboratoriec with extensive experience with this test system,

Teat systems should he developed which detect antibodies to HIV-1 and HIV-2 either
together in one test or individually, The antigenic specificities of HIV isolates from
different parts of the world should be continuously characterized to assure that the
diagnostic method covers the antigens of the viruses prevalent in a given region.
Simplified, less expengive tests should be developed further. These test systems should
have at least the same sensitivity as currently used test systems, but a slight decrease in
gpeclificity might be acceptable.
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3. Measurement of Neutralizing Antibodies

Neutralization tests are used for research purposes and for evaluation of antibody
regponses following vaccination, The blological relevance of the antibodies measured by
the various test systems needs further study, and all test systems must be standardized so
that rasults obtained in different laboratories can be compared.

4. Detection of Viral Antigens

The tests available today need further clinical and technical evaluation, Thay are
not recommended for routine diagnosis or screening of blood donors. Increase of HIV p24
antigen in serum has been agsociated with progression of disease but this dees net occur in
all czses. Decrease of HIV p24 in serum has been taken as an indication of a decrease of
HIV replication and is used for evaluation of the effectiveness of antiviral therapy.

These preliminary observations require additional studies. Absence of detectable antigen
dees not guarantee lack of infectiousness of a given serum, semen, body fluid or OYE&D.

5. Detection of Viral RENA or cDNA

Methods for detection of viral RNA or cDNA in voutine diagnostic laboratories are
under development and may offer the most sensitive test systems for direct demoustration of
HIV in fluids or tissues. ’

6. Virus Tsolation and Characterization of Virus Isolates from Various Geographical
Regionsg

Techniques are still cumbersome and time-consuming but have been congiderably
improved, sc¢ that an almost 100 per cent isolation rate can be achieved if wmultiple bload
samples are examined. An optimized standard protocol should be worked out and made
available to laboratories usging rhis technique for basic or clinical studies. Virus

isolates should be characterized to monitor the emergence of variant or new antigenic types.

7. Standardization and Reference Reagents

All of the above-mentioned test systems need further standardization., International
antibody wnits should be established and appropriate teference reagents (hoth antigens and
antibodies) should be prepared. The WHO Collaborating Centres on AIDS should play an
active role in rhe preparation and evaluation of these reference reagents and WHQ standards
should eventually be established, WHO should also establicgh a repository of HIV-l and HIV-
2 as well as HIV Isolates, In gddition, it would be desirable to prepare a list of
available ¢lones of human and simian retroviruses,

8. HTLV-I and HTLV-II

The prevalence of HTLV-I and HTLV-II in various population groups should be monitored,
but there seems to he no current need for general screening of blood or organ donors for
HTLV-T and HTLV-II.
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LIST OF PARTICIPANTS

Dr ¥. Behbehani, Faculty of Medicine, Kuwalt University, Kuwait.

br J. B. Brunet, Institut de MEdicine et d'Epidémiclogle Tropicales, Hépital Claude
Rernard, 10 avenue de la Forter d'Aubervilliers, 75944 Paris Cedex 19, France.

Dr 5. H. Chan, Assoclate Professor, Faculty of Medicine, University of Singapore, Singapore
(1316, Republic of Singapore.

Dr A, J. Clavton, Director General, Laboratory Centre for Disease Control, Tunney's
Pasture, Ottawa, Ontario, Canada K1A OLZ,

Dr J. W. Curran, Director, AIDS Program, Center for Infectious Digeases, Centers for
Disease Control, Atlanta, Georgla 30333, USA.

Praofessor F. Deinhart, Coordinator, Collaborating CUentre on AIDS of the Federal Republic of
lermany, Dept of Hygieme and Medical Microblolegy, Max von Pettenkofer Institute,
Pettenkoferstrasse 94, 8000 Munich 2, Federal Republic of Germany.

Dr B. Galvao de Castro, Chef Dept Imunologia, Fundacao Oswaldo Cruz, Avenida Brasil 4365,
Caixa Postal 926, 21040 Rio de Janeiro, Brazil.

Dr A. J. Ceorges, Director, Institut Pasteur, Bolte Postale 923, Banguil, République
Centrafricaine.

Professor A. A. Glynn, Central Public Health Laboratory, 61 Colindale Avenue, London NW9
SHT, UK,

Dr I. Gust, Nattonal AIDS Reference Laboratory, Fairfield Hospital, Yarra Bend Road,
Fairfield, Victorias 3078, Australia,

Dr Jamshed, Senfor Scilentific Officer, National Institute of Health, Islamabad, Pakistan

Professor L. 0. ¥Kallings, Director, National Bacteriological Laboratoty, 10521 Stockholm,
Sweden.

Frofeasor L. Montagnier, Unité d4'Oncolegie Virale, Ingtitut Pasteur, 28 rue du Docteur
Roux, F-75724 Paris Cedex 15, France.

Dr R. Najera, Centro Nacional de Microbiologla, Virelegla e Imnunologia Sanitarias,
Ma jadaheonda, Madrid, Spain.

Trofessor G. Papaevangelou, Natlonal Reference Centre for AIDS, Athens School of Hyglene,
Athens, Greece.

pr P, D, Parkman, Acting Director, Cenmtre for Drugs and Biclogics, Food and Drug
Adwministration, 5600 Fishers Lane, Rockville, Maryland 20857, USA,

pr K. M, Pavri, Director, National Institute Virology, 20A Dr Ambedkar Road, 411001 Pune,
Tndia,

Dr P. Flot, Professor of Microbiolegy, Institut de Nédeclne Tropicale, "Prinmce Léopold™,
Nationalestraat 155, B-2000 Antwerp, Belgium.

Frofessor Prasert Thoug Charoen, Faculty of Medicine, Dept of Microbiology , Siriraj
Hospital, Mahidol University, Bangkok, Thailand.
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bDr ¢. P. Rossi, Dept of Virology, Istituto Superiore di Sanitd, Laborateric di Virelogia,
Viale Regina Elena 299, 00161 Rome-Nomentano, ltaly

br G¢. €. Schild, Director, Natiomal Institute for Bieclogical Standards and Control,
Hanpstead, London NW3 6RE, UK

Dr N. Woody, Director, NAMRU-3, Cairo, Egypt

Observers;

Dr V. Oviatt, Assistant Director, Division of Safety, National Institutes of Health,
Bethesda, Maryland 20892, US4

Secretariat:

Dr E. G. Beausoleil, Programme Manager, Disease Prevention and Control, WHO, Regional
Office for Africa, Brazzaville, Congo.

br B, Bytchenko, Regional Advisor, Communicable Diseases, WHO, Reglonal Office for Europe,
Copenhagen, Denmark.

Dr M. Carballo, Special Programme on AIDS, WHO, Geneva, Switzerland.

br I. Chin,.Special Programme on AIDS, WHO, Geneva, Switzerland.

Dr O, Christiansen, Special Programme on AIDS, WHO, Geneva, Switzerland.

Ms K. Esteves, Division of Communicable Diseases, WHO, Geneva, Switzerland.
Ms K. Kay, Special Programme ou AIDS, WHO, Geneva, Switzerland,

DIr J. Mann, Director, Special Programme on AIDS, WHO, Geneva, Switzerland,

Dr T. Meyer, Consultant, Special Programme on AIDS, WHO, Geneva, Switzerland.

Dr N. K. Shah, Director, Prevention and Control of Diseases, WHO, Regional Office for Scuth
East Asia, New Delhi, Indis.

Dr R. §t. John, Cootrdinator, Health Situation and Trend Assessmeut, WHO, Regional Office
for the Americas, Washingten, DC, USA,

Dr Suzuki, Regicnal Adviser for Communicable Diseases, WHO, Regional Office for the Western
Pacific, Manila, Philippines.

Dr D, Tarantola, Chief, National Programme Support, Special Programme om AIDS, WHO Geneva,
Switzerland.

br T. Umenai, Director, Disease Prevention and Confrol, WHO, BRegional Office for the
Western Pacific, Manila, Philippines.




