
Diseases Subject to the International
Health Regulations

Cholera, yellow fever, and plague cases and deaths reported
in the Region of the Americas up to 30 September 1986.

Yellow fever
Country and Cholera Plague
administrative subdivision Cases Cases Deaths Cases

BOLIVIA - 23 17 71
La Paz - 23 17 71

BRAZIL - 9 8 2
Ceará - - - 2
Goiás - 5 5 -
Mato Grosso - 3 2
Roraima - I 1

CANADA -

COLOMBIA - 2 2 -
Arauca - I I
Meta - 1 I

PERU - 64 56
Ayacucho - I 1
Cuzco - 4 3 -
Junín - 20 16
Madre de Dios - 9 9
San Martín - 30 27

UNITED STATES OF AMERICA 2 - - 4
California - - -
Louisiana I
Maryland 1 -
New Mexico -- 3

aImported case.

Acquired Immunodeficiency Syndrome (AIDS)

Human Immunodeficiency Virus

The Executive Committee of the International Com-
mittee on Taxonomy of Viruses (ICTV) has endorsed
the following name for the retrovirus implicated as
the cause of acquired immunodeficiency syndrome
(AIDS):

human immunodeficiency virus

and has recommended that it be used as the English

vernacular name to replace previously used designa-
tions. This name will be used henceforth in all WHO
publications and documents. The names "lympha-
denopathy-associated virus" (LAV) and "human T-cell
lymphotropic virus type III" (HTLV-III), and the com-
bined abbreviation LAV/HTLV-III, should no longer
be used. Although ICTV has not recommended any
abbreviation, "HIV" may be used in order to avoid
constant repetition of the name. However, the recom-
mended name should preferably be written out in full
upon its first occurrence in a given text, thus: "human
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immunodeficiency virus (HIV)"; the abbreviation
alone may be used thereafter. Care should be taken to
avoid referring to the name as being "ICTV-approved";
it is, as noted above, the recommended English ver-
nacular name (ICTV "approves" only international
names).

ICTV has recommended only an English vernacular
name of the virus. The French and Spanish equivalents
recommended by WHO are virus de l'immunodéfi-
cience humaine" and "virus de la inmunodeficiencia
humana," respectively.

WHO Activities for the Prevention and Control
of Acquired Immunodeficiency Syndrome

During its Seventy-seventh Meeting held in January,
1986, the Executive Board of the World Health Organi-
zation adopted the following Resolution:

Conscious that acquired immunodeficiency syn-
drome (AIDS) and other manifestations of human im-
munodeficiency virus (HIV) infection are becoming a
major public health concern in many areas of the world
and may thereby represent a hindrance to the attainment
of health for all by the year 2000;

Recognizing that international alertness and pre-
paredness are urgently required, as no country can
consider itself immune to infection from HIV;

Noting that neither therapeutic agents nor vaccines
are currently available for the treatment and prevention
of AIDS;

Considering that public information and education
as well as the assurance and use of safe blood and
blood products are at this time the only measures
available that can limit the further spread of AIDS:

1. ENDORSES the Director-General's report on
WHO activities for the prevention and control
of AIDS;'

2. NOTES with satisfaction:
1) the steps taken by the Director-General to

cooperate with Member States in this field;
2) the assistance of the WHO collaborating

centers on AIDS and other agencies in lab-
oratory, epidemiological, clinical, and pre-
vention and control activities regarding HIV;

3. URGES Member States:
1) to maintain vigilance and carry out as neces-

sary public health strategies for the prevention
and control of AIDS;

2) to share information, in all openness, with

'Document EB77/42.

the Organization and other Member States
on AIDS incidence, the seroprevalence of
HIV, laboratory methods, clinical experi-
ence, and approaches to prevention and
control of HIV infection;

3) to call upon the Organization as necessary
for support in the prevention and control of
AIDS and other HIV infections;

4. REQUESTS the Director-General:
1) to further develop activities within the WHO

program on AIDS:
a) to ensure the exchange of information on

HIV, its epidemiology, laboratory and
clinical aspects, and prevention and con-
trol activities;

b) to prepare and distribute guidelines, ma-
nuals and educational materials;

c) to assess commercially available HIV
antibody test kits, develop a simple, inex-
pensive test for field application, and
establish WHO reference reagents;

d) to cooperate with Member States in the
development of national programs for the
containment of HIV infection;

e) to advise Member States on the provision
of safe blood and blood products;

f) to promote research on the development
of therapeutic agents and vaccines, simian
retroviruses, and epidemiological and be-
havioral aspects of HIV infection;

g) to coordinate collaborative clinical trials
of antiviral and other drugs which have
been demonstrated in human early phase
trials to show efficacy in the treatment
of AIDS and/or AIDS Related Complex.

2) to seek additional funds from extrabudgetary
sources for the support of national and col-
lective programs of surveillance and epi-
demiology, laboratory services, clinical sup-
port, and prevention and control.

Meeting of AIDS Test Kit Manufacturers

Introduction

One of the main components of the World Health
Organization's AIDS Control Program is assistance to
member countries in carrying out local research on the
epidemiology and diagnosis of infection by the human
immunodeficiency virus (HIV) and AIDS. This re-
quires action to enable countries that do not have test
kits for determining the presence of antibodies to HIV
to obtain them.
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WHO intends to work closely with manufacturers
to ensure the availability of these. test kits. This was
the main topic of a meeting held in Geneva on 31 Jan-
uary 1986 with the manufacturers of laboratory kits
for the detection of antibodies to the virus associated
with AIDS.

There is optimism that international technical coop-
eration, stimulated by the WHO program, will contrib-
ute significantly to the success of the AIDS control
effort. The disease has become widespread and is an
important public health problem. By December 1985
a total of 17,500 cases of AIDS had been reported in
71 countries (42 in the Americas and 19 in Europe).

Aspects of AIDS and associated diseases were exam-
ined-mortality rates, the different ways of transmit-
ting HIV within a community and the infection's clin-
ical manifestations, such as lymphadenopathy, im-
mune deficiencies, a syndrome similar to acute mono-
nucleosis, bacterial infections of the respiratory and
gastrointestinal tracts, chronic diarrhea, and neurologic
disorders.

Participants analyzed screening and confirmatory
tests for the presence of antibody to HIV. Every screen-
ing test currently in use is a form of the ELISA test.
Tests have to be simple and economical so that they
may be performed and their results interpreted with
a minimum of laboratory equipment. They must also

' be stable, and usable in widely varying field condi-
tions. Two types of screening test using immuno-
blot (immunoprecipitation) and immunofluorescence
techniques were examined; in both methods experi-
ence is required to interpret the results. Progress has
been made in the commercial production of immuno-
blot nitrocellulose strips prepared with a viral antigen
as a screening test.

It was noted that commercial tests of the ELISA
type are basically large-scale screening tests to deter-
mine the presence of antibodies to HIV in-blood do-
nated for transfusion and the preparation of blood prod-
ucts. By themselves, they do not provide firm evidence
of HIV infection; additional confirmatory tests are re-
quired.

The commercial kit manufacturers who participated
in the meeting described the technical features of each
of the tests.

Needs for Kits for the WHO AIDS Control Program

The manufacturers were asked to consider the pos-
sibility of supplying free kits for demonstration pur-
poses in training workshops on laboratory techniques
to be used under WHO's AIDS control program. Also,
for each of the workshops to be held in different coun-

tries, kits from two or three manufacturers will be
chosen so that the participants will learn to use them.
Kits from different manufacturers will be rotated so
that all available products can be used.

With a view to an uninterrupted supply of commer-
cial kits for routine use under screening programs in
member countries, and in view of the very limited
means of many developing countries, WHO hopes that
manufacturers will set moderate prices for their prod-
ucts. PAHO/WHO will be able to use its country offices
to facilitate the needed business arrangements to the
benefit of both member countries and kit suppliers.

Recommendations

It is recommended that commercial test kit manufac-
turers include in the specifications for their tests infor-
mation on the origin and characteristics of the HIV
strain used in the test and on the cell line used for its
production. Another important point is the purity of
the antigen.

WHO should establish an internationally accepted
nomenclature for HIV strains that would include, for
instance, the place of origin of the pure culture (United
States, United Kingdom), the serial number of the
strain and the year when the pure culture was obtained.
Another important element in strain nomenclature
could be the clinical status of the person from whom
the pure culture was taken (AIDS, AIDS-related com-
plex, asymptomatic).

Course on Serological Diagnosis of Acquired
Immunodeficiency Syndrome (AIDS)

This course, inaugurated by the President of the
National Institute of Health of Spain; took place at the-
Centro Nacional de Microbiología, Virología e In-
munología Sanitarias (National Health Center for
Microbiology, Virology and Immunology) in Maja-
dahonda, Madrid, Spain, from 10 to 15 February 1986.
The course content included epidemiological aspects
of AIDS in Europe and the Americas, immunology,
pathology, electronic microscopy, and the latest con-
tributions on the subject made by the study group of
the National Cancer Institute (USA). Demonstrations
and practical applications enabled the participants to
gain a thorough knowledge of techniques such as
ELISA, direct immunofluorescence and Western Blot.
Discussions and seminars ensured the proper interpre-
tation of test results. Ten students from nine countries
attended the six workdays which lasted from 9 in the
morning until 6-8 in the evening.
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