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Abbreviations

AFRO


African Regional Office (of WHO)

 

AIDS


Acquired Immunodeficiency Syndrome
 

APHL


Association of Public Health Laboratories

CD4


Lymphocyte T4

CD8


Lymphocyte T8 


CDC


Centres for Disease Control

DBS


Dried Blood Spot

ELISA


Enzyme Immuno Assay



EQA


External Quality Assurance

GAP


Global AIDS Programme

HBs


Hepatite B

HIV


Human Immunodeficiency Syndrome

LAB


Laboratory

 

MLS


Medical Laboratory Scientist

NEAQS

National External Assurance Quality System

NRL


National Reference Laboratory

NQAP


National Quality Assurance Programme

O.D


Optical Density

PT


Proficiency Testing

QA


Quality Assurance

QC


Quality Control

REQAS

Regional External Quality Assurance Scheme

SOPs


Standard Operation Procedures

TB


Tuberculosis

USAID

United States Agency for International Development

VHc


Hepatite C

WHO


World Health Organization
 

ZINQAP

Zimbabwe Quality Assurance Programme

1.
INTRODUCTION

Laboratory services are crucial for HIV/AIDS prevention and care programs.  Given that there is neither a vaccine nor a cure for HIV/AIDS, screening is an entry point to key pre-care interventions.  The role of laboratories is becoming increasingly important in view of the expansion of programs on prevention of mother-to-child transmission, voluntary testing and counseling, and access to antiretroviral therapy.  To cope with the existing needs, laboratories should be strengthened and networked so as to maximize the available resources.  

WHO/AFRO set up in 2001 the Regional HIV/AIDS Public Health Laboratories Network with the following terms of reference:

· To adopt a common approach to policy, laboratory procedures and information systems.

· To facilitate exchange of technical expertise among institutions involved in HIV/AIDS diagnosis and surveillance in the Region.

· To promote the use of the laboratory infrastructure existing in the region as regional reference centres.

· To undertake joint advocacy for the purpose of resource mobilization.

This network brings together the officers in charge of HIV/AIDS reference laboratories of the forty-six countries in the WHO African Region.  During its first meeting in February 2001, members developed a strategic plan for strengthening the capacity of HIV/AIDS laboratory systems in the region.  Following the meeting, members of the network were mobilized to provide technical assistance in many countries of the region.  Furthermore, they implemented activities in their countries with a view to improving HIV screening.

After 18 months of implementation of activities, it was considered necessary to assess the performance of the network, take stock of the activities carried out so far, and  propose measures for enhancing the performance of the network.  To this end a meeting was convened in Accra, Ghana, from 20-22 November 2002.  

The meeting was attended by representatives from 31 countries and representatives of the Centres for Disease Control (CDC) and the Association of Public Health Laboratories from USA (APHL). The meeting was officially opened by the Honourable Minister of Health of the Republic of Ghana.

2.
OBJECTIVES

2.1 General objective

To strengthen the functionality of the Regional HIV/AIDS laboratory network.

2.2 Specific objectives

· To review the functioning of the HIV/AIDS laboratory network.

· To identify the key factors for success, the challenges and the constraints as regards the functioning of the network.

· To propose solutions and a work plan to be implemented to enhance the functioning of the network.

3.
EXPECTED RESULTS

· Stock taken of the functioning of the HIV/AIDS laboratories network.

· The key factors for success, the challenges and the constraints as regards the functioning of the network identified.

· Solutions and a work plan proposed for implementation in order to enhance the functioning of the network.

4.
REVIEW OF ACTIVITIES

4.1
WHO/AFRO Level

During the first meeting in February 2001, some initial key activities were proposed for implementation by WHO/AFRO in order to develop the Regional Laboratory Network in Africa. Most of these activities were carried out successfully as summarized in the following table:

	Activity
	Current status of implementation

	Standard evaluation protocols for HIV test kits to be developed for serum-based and whole blood based tests
	Protocol in print


	An alternative method for patient monitoring including viral load testing and CD4/CD8 counts in resource-constrained settings such as sub-Saharan Africa to be evaluated.

	Activity planned for 2003 

	An inventory of laboratories involved in antiretroviral drug resistance testing in Africa should be done. 

	Inventory prepared

	Monitoring of drug resistant strains of HIV should be done at regional level or in regional or multinational laboratories 

	Workshop conducted,  awaiting proposals from selected countries 


	Countries to develop an action plan for QA that addresses training, equipment & reagents, external quality assurance and funding

	Assistance to five countries for development of NQAP and development of REQAS provided


	WHO is required to commission an evidence-based, best-practice document for QA (business plan) to convince African authorities of the necessity and cost-effectiveness of QA program 

	Draft document prepared and awaiting approval


	A regional network should be established for information sharing which will include test evaluation results.

	Network in place


	WHO and collaborating partners (e.g. CDC/GAP, USAID) are required to support long-term QA national programs in the African Region 

	WHO has initiated support to Cote d’Ivoire, Algeria, Uganda

Workshop “ Evolving Roles of National Reference Laboratories “ organised in Kampala, 3-8 November 2002 by CDC/GAP.



	Activity
	Current status of implementation

	 WHO is called upon to update and make available an essential minimum equipment and reagent list to public health labs in the Region.


	List developed, quotation in progress



	Provide technical support to improve HIV laboratories capacities in Swaziland, Sao Tome, Angola, Nigeria and Algeria

	10 Consultant members of the Network were hired provide technical support:  40152 US$



	Provide assistance to improve HIV national quality assurance in Algeria, Uganda and Côte D’Ivoire

	65000US$ spent to support countries



	Assessment of implementation of the recommendations of Lab Workshop RCA, Mali, Cameroon, Burkina Faso, Botswana, Tanzania, Zambia and Kenya 

	20000 US$ spent on recruitment, and conducting missions in the selected countries

	Provide financial support to countries for HIV tests( Burkina Faso, Guinea Conackry)


	40000 US$ spent in providing HIV test kits

	Development of document and printing ( during 2001 –2002) 

	43294US$


	Workshop conducted on management of quality assurance for HIV diagnosis

	 Workshop organised

	Workshop organised for strengthening laboratory capacities within the framework of the reduction of mother to child HIV transmission


	 Workshop organised

	Workshop organised on monitoring HIV resistance to antiretroviral drug in the Africa  region

	Workshop organised


By November 2002, WHO/AFRO had achieved 75% level of implementation. However, constraints to implementation including the following were encountered:

· Passive participation of members of the Network, leading to lack of implementation of the recommendations of the Network in these countries

· Lack of information sharing between countries (most members don’t have communication facilities such as email and fax)

· Lack or partial distribution of documents within countries

· Role of members in some countries not visible

4.2      CDC Level

Of the 40 million persons infected with HIV worldwide, 30.8 million are living in CDC/GAP supported countries.  This means that 77% of all HIV-infected persons live in countries that have a CDC Global AIDS Program presence.  
CDC, through its Global AIDS Programme(GAP) is supporting 14 countries in Africa.  Up to 143,000,000 USD has been set aside by the Federal Government of the United States of America for GAP activities worldwide in the 2002 budget.  CDC GAP support is directed to capacity and infrastructure strengthening, aiming at improving HIV surveillance, primary prevention, care and treatment. Major emphasis has been put on laboratory strengthening because of the central role of the laboratory in supporting all HIV programme activities.   A number of initiatives have been undertaken in GAP countries in Africa, including support for evaluation of simple/rapid HIV tests in Senegal, Tanzania, Malawi, Zimbabwe and Ethiopia.   Improved (second generation) HIV surveillance has also been supported in some countries but implementation is at different stages.  For example, the 2002 round of HIV surveillance has been completed in Tanzania, where samples were collected from the field by the dried blood spot (DBS) technology.  CDC has also supported the organization of laboratory network meetings such as the meeting in Harare in November-December 2001 and the Workshop “Evolving Roles of National Reference Laboratories“, organised by CDC Kampala 3-8 November 2002.

4.3
APHL Level.

APHL is working, through a CDC agreement, in some countries like Cote d’Ivoire, Zimbabwe, Botswana, Ethiopia. In collaboration with CDC, APHL has been working to develop and conduct training workshops in the following areas:

· Quality Assurance/Quality Control

· Laboratory Management

· APHL has facilitated study tours of US Laboratories and participation in conferences Study tour themes have included:
· TB testing

· Quality Assurance

· Proficiency Testing

· Laboratory Information Systems

· Development of SOPs

APHL has met with Provincial laboratory directors in Zimbabwe, presented and discussed how to organize a network or association, and work to develop goals and objectives for network building
4.4
Country Level (Selected countries to share best practice)

1.
Algeria

The first confirmed AIDS case was reported in 1985 in Algeria, from this date to the end of October 2002, Algeria has reported a total of 567 confirmed AIDS cases and 1290 confirmed HIV seropositive cases.  HIV diagnosis by ELISA test is available in all hospitals in Algeria with the wide health network in the country. AIDS case reporting is almost 100%. 

The National Reference Laboratory for HIV infection (NRL/HIV), constitutes the central point of the Algerian HIV infection diagnosis quality assessment.  It is responsible for the validation of all commercially HIV tests supplied to Algeria, for the serial control of all new batches of the licensed tests and the confirmation of all positive sera detected in the country. In 2002, WHO/AFRO introduced a national external assurance quality system (NEAQS).

The NRL proficiency tests consisted of a panel of 10 sterile sera: 3 negative, 3 highly positive, 2 positive and 2 lowly positive, tested by 6 skilled technician; the O.D.(Optical Density) was read on 3 different readers. The reference O.D was established by the mean of the O.D. obtained by each technicians with the 3 readers for each serum more or less 1 standard deviation. The same panel is sent to participating laboratories. All sera were sterile: passed through Filter of 22 micrometer size pore and dispensed in sterile screw cap tubes. Each lot of 10 sera, is wrapped in 3 plastics bags hermetically closed using a sealer bag device.

Twenty-three laboratories from different parts of the country were included. Each one received the panel and a form. The form contained the name of the used test, the O.D of all the negative and positive controls, the cut-off value and the O.D. value found for each serum of the panel and the interpretation of the result.

Of the 23 laboratories, 19 (83%) sent a feedback. Eleven laboratories used Genscreen HIV1/2 test kit, 4 laboratories used the Murex HIV.1.2.O test and 4 laboratories used both tests.  After checking and recalculating all parameters, 15 valid tests and 8 non valid tests were obtained. The details show 8 valid tests and 7 non valid tests for Genscreen HIV 1/2, and 7 valid tests and 1 non valid test for Murex HIV.1.2.O. 

A mark ranging from 0 to10 was given to the labs which obtained valid tests. However, 2 laboratories, which found negative a positive serum, received a mark 0 out of 10 whatever the results obtained from the 9 other sera. Non validation was caused by mis-calculation of the cut-off value, non conformable control and non transmission of the O.D. values.

A global anonymous report was sent to the participating laboratories. Each received their results with an appropriate commentary and advice. A report was sent to the Health Ministry with a proposal of adjustment measures to be implemented.  

2.
Senegal


Since the last meeting of the network the country has implemented the following activities

· Second generation HIV surveillance

· National quality assurance

· Regional External Quality Assurance Scheme (REQAS)

· Evaluation of HIV rapid tests

· Evaluation of alternative methods for CD4


Senegal has started second generation HIV surveillance with the support of CDC in 2001. The national quality assurance has involved all the five regions of Senegal where HIV screening is carried out (Kaolack, Saint louis, Zinguinchor, Thies, Dakar). The laboratory also participated in the regional external quality assurance programme, as a reference centre in charge of all francophone countries of the region. With the support of CDC, the laboratory evaluated some HIV rapid assays and the preliminary result area as below.
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Performance Data

WHO Strategy 1

Test                 

Sens          

Spec          PPV           NPV         EFF

Determine        100            99.7          99.7           100

99.8

OraQuick         

100            100           100            100            100

HIV

-

Spot         100             99.0         99.0           100    

99.5

Genie II            100            99.3          99.3           

100            99.7

Multi

-

spot        100            99.7          99.7            100    

99.8

Bi

-

Spot             100            100           100             10

0           100

Swift                 99.7           97.0           97.1        

99.7          98.3


The HIV reference laboratory has also evaluated alternative methods for monitoring CD4/CD8 T lymphocytes. The dynabeads technology has a good correlation with the fascount technology, is less expensive and is easier to maintain. This study has demonstrated the reliability of the technique and its potential for use in settings with limited facilities. More studies need to be carried out before the technology can be widely adopted.
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3.
Tanzania

The Government of the United Republic of Tanzania has initiated wide-ranging reforms in the health sector in order to improve quality, efficiency and financial viability of health services. To this end, a Ministerial Task Force was appointed in August 2001 for facilitation of the situation analysis of the Tanzania National Health Laboratory services. After consultation with several stakeholders, national and international consultants and development partners, the Task Force recommended a centralized model of autonomous National Health Laboratory Service, responsible for running national, zonal and regional laboratories, administratively independent from the hospitals. 

Since the first network meeting, the laboratory has implemented the following activities:

a. Evaluation of Rapid HIV Tests
This was done in collaboration with CDC. Five tests, Capillus, Determine, Hemastrip, Oraquick and Unigold were chosen for inclusion in this evaluation. The criteria for selection were room temperature storage, user-friendlness, sensitivity > 97% and specificity > 99%. The tests were done on fresh serum and blood samples in the National HIV Reference Laboratory. Quality assurance procedures included training of technologists, using proficiency panels to assess competency to perform rapid tests and testing QC samples and PT samples by EIA and WB. Samples for rapid HIV testing were independently tested and interpreted. Results were as shown below:

Performance of five rapid HIV tests in Dar es Salaam, Tanzania
(N=1422)

Test

Sensitivity
Specificity
Capillus
98.9%

99.9%

Determine
98.5%

100%

Hemastrip
95.2%

100%

Oraquick
97.8%

100%

      Unigold
99.3%

99.9%

b. 
Quality Assurance of Dried Blood Spot Technology 
CDC provided technical support for the 2001 HIV surveillance in Tanzania. During this activity, DBS specimens were collected from sentinel sites in 6 regions and sent to the National HIV Reference Laboratory for testing. Ten percent of randomly selected DBS specimens from each site was sent to CDC Laboratory Atlanta for re-testing. Testing in Atlanta was performed following protocols from the National HIV Reference Laboratory in Tanzania. Altogether, 746 samples were tested and there was 98.3 % concordance.
4.
Zimbabwe

ZINQAP is a dynamic organisation and sole provider of comprehensive EQA in Zimbabwe. It offers this unique and high quality service to over 100 public and private sector laboratories, which are the major stakeholders. The performance of laboratories is monitored periodically by ZINQAP’s PT (Proficiency Testing) programme by a process of inter-laboratory comparisons. The main component of the Serology scheme is the HIV EQA survey. Its purpose is to enhance testing activities in all laboratories and medical testing sites, an important component of monitoring, surveillance, management and care of HIV/AIDS patients.

In 2001, ZINQAP was awarded a 3year co-operative agreement grant by CDC. This grant was to assist ZINQAP in meeting its goals in fighting the HIV/AIDS epidemic.  Its strategic objective was to develop and implement a national quality assurance system focused on HIV/AIDS and related conditions for medical laboratories in Zimbabwe by 2004.

So far, ZINQAP has achieved the following: 

· Produced HIV EQA panels

· Coordinated training for medical laboratory practitioners on the use of ELISA and rapid HIV tests

· Procured the necessary resources to develop an effective communication system and to increase its capacity to support client laboratories 

· ZINQAP has acquired computers through support of CDC to improve information and communication systems between ZINQAP and its clients

· Developed a website to keep client laboratories informed

· Conducted HIV training workshops for MLS (Medical Laboratory Scientist) and QA coordinators

· Conducted conferences to raise the awareness of HIV/AIDS in the region 

· Developed a quality management system based on ISO 1702, ILAC, Guide 43 requirements

· Developed a standardized model supporting a national QA system for conventional HIV testing
ZINQAP is also running a HIV PT program under which there is the ELISA testing scheme and the rapid testing scheme.


a.
ELISA HIV Testing Scheme

There are thirty-one laboratories registered with this scheme which is distributed quarterly. 


The laboratory performance is relatively good with an average of 91.3% correct results for the year 2001.


b.
Rapid HIV Testing Scheme

Seventy-four (74) laboratories participated in the first distribution.  The number has grown to 121 laboratories participating in this monthly survey.



Laboratory performance is very good with 99% correct results of the laboratories that return results.



The launch of the Rapid HIV proficiency testing survey was successful with 52.7% of the laboratories returning 100% correct results. Although this scheme has been running smoothly, performance of the remaining 47.3% of the laboratories cannot be determined since they did not return results There is urgent need to improve on the laboratory return rate, which at the moment is very low.

4.5
Regional External Quality Assurance

The WHO Regional Office supported 2 laboratories, Senegal and South Africa to conduct an External Quality Assurance Programme.  The results were as follows:

a.  
Number of specimens sent by centres

A total of 339 specimens were sent to 30 countries from the 2 regional laboratories.  170 specimens were sent, 10 per laboratory, to 17 countries from South Africa and 169 were sent, 13 per laboratory, to 13 countries from Senegal.  By the due date, 17 out of the 30 (53%) countries to which specimens were sent had sent back their results.  To date, 22 out of 30 (73%) countries have responded.

b.  Characterization

The specimens were pretested using the following


   
   Genscreen


   
   Vironostika Uniform HIVII+


   
   Vironostika p24 Antigen (free)


   
   Vironostika p24 Antigen (complexed)


   
   Vironostika p24 Antigen (neutralization)


   
   New Lav Blot I


   
   New Lav Blot II


   
   Determine HIV ½


   
   Efoora HIV


   
   HMA Typing

The 10 specimens sent to each laboratory from South Africa consisted of 5 anti-HIV-1 positive and 5 anti-HIV negative specimens.

Of the 13 specimens sent to each laboratory from Senegal, 3 were anti-HIV negative, 2VIH1, 1VIH2, 3HBs, 1VHc.

c.  
Test kits used

The countries used ELISA kits (Axsym, Bionor HIV 1+2, Biotest Tetra, Enzygnost Anti-HIV1/2 Plus, Genscreen HIV 1 + 2, Genscreen Pls HIV AG-AB, Human, Innotest HIV 1+2, Labsystems HIV 1+2, Murex HIV 1.2.0, Recombigen HIV 1+2, Vironostika, Wellcozyme HIV Recombinant), Line Assays (Innolia 1+2), Rapid kits (Capillus HIV 1+2, Determine HIV 1+2, Genie II HIV 1+2, Immunocomb II HIV 1+2, Unigold HIV 1+2) and Western Blot kits (New Lav Blot 1)

d.  Results

     14 out of the 16 laboratories that sent back their results had 100% concordant results.  One laboratory had a false negative and another laboratory had 6 discordance (3 false negative and 3 indeterminate) results.

5.
CONCLUSION AND RECOMMENDATIONS

a.
The first group work examined key factors for success, constraints and solutions for the functioning of the Network.

Key Factors for Success 

· Communication with key members within the network

· Identification of focal-point persons at country level

· Focal person at WHO-AFRO level

· Technical support by WHO and partners (e.g. ZINQAP, CDC/APHL) to some member countries of the network 

· Sharing of valuable technical information


· Creation of opportunities for sharing openly what activities are taking place in member countries (e.g. through country reports)

· Personal interaction as a result of the network has assisted in fostering and harmonizing inter-personal technical relationships.

· Guidelines and other documents as a resource to members of the network

· Launch and effective implementation of QA programs e.g. Zimbabwe and South Africa programs
Constraints
· Inadequate communications (some have internet and e-mail access while others do not)

· Lack of physical/functional Public Health laboratories in most member countries, which could be potential focal-points for network contacts

· Lack of adequately trained and dedicated staff

· Lack of comprehensive action/work plans at country level

· Lack of mechanisms for obligating members to implement network proposals

· Limited access to decision makers for the endorsement of work plans

· The entire potential technical assets of the network are not known by the members

· No formal indication of acknowledgment by the WR in most network member countries

· Lack of clear lines of communication between point-of-contact and WR at the country level 
Solutions

· Compile an inventory of communication capacity within member states – WHO-AFRO assistance

· Mobilization of resources to provide basic communication facilities to those that do not have and strengthen those that have 

· WHO-AFRO to advocate for institutions that perform Public Heath laboratory functions to be the focal-point for the network

· WHO-AFRO to create opportunities for training of laboratory personnel
· Develop and implement a system of accreditation to motivate the laboratories
· Share calendars for training activities in the region
· Specific country work plans should be developed and submitted to policy makers. The point-of- contact should actively move documents through the ministry and to WHO-AFRO through the local WR to ensure support and country acceptability

· WHO-AFRO to make an inventory of capacity and competence to be shared to member countries for use as an advocacy tool for the network
b.
The second group work came out with a plan for strengthening the network in 2003 to 2004.
Major specific objectives

· Consolidate the list of participating laboratories and focal persons

· Strengthen laboratory infrastructure for diagnosing and monitoring HIV infection in the Region.

· Exchange technical expertise and information and establish collaborations

· Engage in advocacy to promote the importance of laboratories in HIV Programs

Key Activities
1.         Country level.

· Develop network of HIV laboratories in the member states

· Develop comprehensive action/work plans at country level
· Develop national quality assurance programme in countries

· Organise training for laboratory staff (EQA, serology, biosafety, management)
     

2.   
Regional level

· Organise inter-country training for laboratory staff (EQA, serology, biosafety, management)

· Continue the regional external quality assurance programme with extension to all the member states

· Develop a questionnaire for assessment of laboratories in  countries

· Improve communications among members of the network

· Support the countries technically and financially in the implementation of activities

· Establish an accreditation system based on regional EQA, safety, personnel, QA 
· Develop a directory of the network and distribute to members

3.
Monitoring and Evaluation

· Participation and performance in EQA (Dec 03)

· Measure response rate to the country situation analysis questionnaire (March 03)
· Monitor the number of persons trained in regional and country training activities (Dec 04)

· Monitor the number of action / work plan developed and implemented (Dec 04)

· Determine how many country laboratories are accredited (Dec 04)

· Number of networks in place and functioning in the countries 

(Dec 04)

· Common format for situational analysis developed (Jan 03)

· Expansion of the EQA for serology (April 03)

The meeting was closed by the acting WHO Representative. She thanked everybody from the American Association of Public Health Laboratories (APHL), and CDC for their valuable contribution. She encouraged all the participants and WHO/AFRO to implement all the recommendations of the meeting in view of improving the capacity of the laboratories in the Africa region. She urged participants to continue to maintain contact with each other and bilateral partners in the network  
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Chef de Service Virologie/Directeur du Laboratoire National de Référence VIH/SIDA (LNR VIH/SIDA)

Institut Pasteur d’Algérie 
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       (213) 21.37.68.51
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Laboratoire de l’Institut National Santé 
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CHU - Yaoundé
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Directeur du Laboratoire National  Laboratoire National de Biologie Clinique et de Santé Publique (LNBCSP)
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labo.nat@intnet.cf 

Tel : (236) 50 13 46 / (236) 61 43 92

Fax : (236) 61 81 80

	Comores
	Mr Jean Yousouf 

Coordonnateur du Programme 

PNLS, Ministère des Affaires Sociales 

BP 1774 or BP 5078 Moroni

Comores


	Email: pnls-com@yahoo.fr or jeanyous@yahoo.com
Tel: (269)735245 or (269) 733258

	Congo
	Pr Parra Henri Joseph

Directeur Général

Laboratoire National de Santé Publique BP 120 

Brazzaville – Congo
	Email: dglabnat@hotmail.com
hjparra@yahoo.fr 

Tel : (242) 81.45.14 or (242) 51.06.41 or 

        (242) 66.23.92
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	E-mail Address, Telephone & Fax
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	Mr Belete Tegbaru Erkyhun

Head 
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Po Box 1242 

Addis Ababa - Ethiopia


	Email: Belete@enarp.com
Tel: (251)1 753470

Fax: (251) 1 756329

	Gabon
	Dr Angélique Ndjoyi Mbiguino 

Chef de Département Microbiologie 

Faculté de Médecine

BP 8302 

Libreville - Gabon


	Email: andjoyi@assala.com
n.angeliue12@caramail.com 

Tel: (241) 70.52.77 or (241) 29.47.36

Fax : (241) 70.08.56

	Gambia
	Mr Momodou Jaye

Principal Laboratory technologist

National Health Laboratory Service

Royal Victoria Hospital, Independence Drive

Banjul - The Gambia


	Email: nhlabs.rvh@ganet.gm 

Tel: (220) 229285

Fax: (220) 225832



	Ghana


	Mrs Veronica Bekoe

Chief Biologist

Public Health & Reference Laboratory 

Po Box 300 

Korle Bu 

Accra - Ghana


	Email: vbekoe@hotmail.com
Tel :(233) 21661046 to 661048

Fax: (233) 21 500898

	Ghana
	Dr Lawson Ahadzie

Head of National Surveillance Unit

Ghana Health Service

P.O. Box KB 493 Korle-Bu

Accra - Ghana


	Email: lahadzie@yahoo.com 

Tel: (233-21) 675142/3

Fax: (233-21) 675142/3



	Guinée
	Dr Aboubacar Savane  

Directeur 

Laboratoire National Santé Publique 

B.P. 3820

Conackry - Guinée 


	Tel: (224) 41 26 07



	Madagascar
	Dr Ravelojaona Benjamin

Chef de Service / Médecin Biologiste

Laboratoire National de Référence VIH/SIDA

BP 4150

101 Antananarivo - Madagascar


	Email: upfri@syfed.refer.mg 

Tel: (261) 0202227979

Fax: (261) 0202223149

	Malawi
	Mr Henry Feluzi   

Principal Technologist

Lilongwe Central Hospital 

P.O Box 149 

Lilongwe – Malawi


	Email: lch@sdnp.org.mw 

Tel: (265) 8-8233000/(265) 1 753555

Fax: (265) 1 756380

	Mauritanie


	Dr Meymouna Mint Moktar 

Médecin Biologiste

Chef de Service du Laboratoire 

Centre Hospitalier National de Nouakchott

BP 612 

Nouakchott - Mauritanie


	Email: meymoktar @hotmail.com
Tel:(222) 5257135

	Niger


	Mme Aminata Ben Aminata Garba Abdou

Responsible Séro-Immuno

Hopital National de Niamey 

BP 238  

Niamey - Niger


	Email: garbami@yahoo.fr 

amiba@caramail.com
Tel (227) 73 66 01

	 Nigeria
	Dr E. Oni Idigbe

Director General

Nigerian Institute of Medical Research 

6 Edmond crescent, Off city Way

P.M.B 2013

Yaba, Lagos, Nigeria


	nimr@home.metrong.com
nimr@supernet300.com
Tel :017744723 or 01-4705945

Fax: 862865

	Rwanda
	Mr Edouard Ntagwabira

Technicien Laboratin (Biologiste)

Laboratoire National de Référence en Santé Publique

s/c Minisanté B.P. 84

Kigali - Rwanda


	Email: abdul7th@yahoo.fr 

Tel: 08454188



	Sao Tomé et Principe
	Mr José dos Santos Mendes Veiga  Laboratoire de Réference  de Sao  Tomé

Sao Tomé Principe
	Email : s/c OMS S.Tome

Tel: (23912) 271494 or 222286

Fax: (23912) 221199 

	Sénégal
	Pr Souleymane Mboup

Laboratoire de Bacteriologie-virologie

CHU le Dantec BP 7325 

Dakar- Sénégal
	Email: virus@sentoo.sn or mboup@eci.harvard.edu
Tel: (221) 8216420 OR 8225919

Fax: (221) 8216442



	Seychelles
	Ms Justina Hollanda

Laboratory Technologist / Head of

Blood Transfusion Laboratory

Victoria Hosppital / Ministry of Health Po Box 52 Victoria Mahe

Seychelles


	Email:Hollanda20012002@yahoo.co.uk / mohps@ seychelles.net
Tel : (248) 388336 / 388341

Fax : (248)224792

	Swaziland
	Ms Makhosazana Tshabalala

National HIV Ref Lab

Mbabane Government Hospital

PO BOX 8

Mbabane – Swaziland


	Email: Lomangisi2001@yahoo.com 

Tel: (268) 6042602/404211(Ext 2221)

Fax: (268) 4042829 / 5186279



	Tanzania
	Eligius Lyamuya

Associate Professor/Head Dept of Microb/Immunology

Muhimbili Univ. Coll. of Health Sciences

P. O.Box 65001  

Dar es Salaam - Tanzania


	Email: elyamuya@muchs.ac.tz
Tel: (255) 22 2150302 Ext 226 

Fax: (255) 22 2151350

	Togo
	Dr Abiba Kere épouse Banla

Directrice 

Institut National d’Hygiène 

BP 1396 

Lome –Togo


	Email: kerebanla@hotmail.com
Tel: (228) 2215792 

Cel: (228) 9013030

Fax: (228) 2214420

	Uganda
	Dr Benon Biryahwaho

Head, Laboratory for HIV/AIDS Reference and Quality Assurance

Ministry of Health / Uganda Virus Resarch Institute 

Po Box 49 

Entebbe - Uganda 
	Email: bub2@cdc.gov 

Tel: (256) 41-321742

Fax: (256) 41-320276 / 41-320483

	South Africa
	Mrs. Emma Goetsch

Chief Medical Technologist

National Institute for Communicable Diseases (formerly NIV) 

P. Bag X4

Modderfontein Rd, Sandringham, JHB, South Africa 


	Email: emmag@nicd.ac.za 

Tel: (002711) 321 4391

Fax: (002711) 321 4335



	South Africa
	Pr Lynn Morris

National Institute for Communicable Diseases (formerly NIV)

P. Bag X4

Sandringham 2131, 

Johannesburg, South Africa


	Email: lynnm@niv.ac.za 

Tel: (2711) 321 4232

Fax: (2711) 321 4234



	Zimbabwe
	Ms Eve Gadzikwa

Director 

Quality Assurance Laboratory of Zimbabwe - Parirenyatwa Hospital

P.O. Box A 1955 Avondale 

Harare - Zimbabwe


	Email: eve@zinqap.org.zw 

zinqap@healthnet.zw 

Tel: (263) 4-791474

Fax: 263) 4-791474



	WHO/HQ/AFRO STAFF



	HQ
	Dr Gaby Vercauterem

BCT 

WHO/HQ

Avenue Appia 20

1203 Genève – Suisse


	Email: vercautereng@who.int
Tel: (4122) 7914728

Fax:(4122) 7914836



	AFRO
	Dr Gershy-Damet Guy-Michel

Regional Officer for HIV Laboratory

WHO/AFRO 

Highlands Annex

Po Box BE 773 

Harare – Zimbabwe


	Email: gershyg@whoafr.org
Tel : (263 4) 746323

Cel: (263) 23836096

Fax: (263 4) 746127



	AFRO
	Dr Emil Asamoah-Odei

Medical Officer 

WHO/AFRO 

Po Box BE 773 

Harare – Zimbabwe
	Email: Asamoah-odeie@whoafr.org
Tel: (263 4 ) 91 38 53 22 

Cel: (263) 746323

Fax: (263 4) 746127



	AFRO
	Ms Erica Kufa

WHO/AFRO 

P.O. Box BE 773 

Harare - Zimbabwe
	Email: kufae@whoafr.org
Tel: (263 4 ) 746323

Cel: (263) 

Fax: (263 4) 746127



	STAKEHOLDERS



	CDC
	Dr Austin Demby

Chief Lab Support

1600 Clifton Rd.

Atlanta Ga 30333


	Email: ademby@cdc.gov 

Tel: (770) 488 8076

Fax: (770) 488 8282



	CDC
	Dr John Ridderhof

Associate Director

Division of Laboratory Systems

4770 Butord Hwy MS-G25

Atlanta GA 30341

USA


	Email: Jridderhof@cdc.gov 

Tel: (404) 498 2728

Fax: (404) 498 2750

	APHL
	Dr Eric Blank

Project Coordinator

Global AIDS Program

2025 M Street NW

Suite 550

Washington, DC

USA 20036-3320


	Email: blanke@dhss.state.mo.us 

Tel: 202-822-5227

Fax: 202-887-5098



	APHL
	Dr Karim Hechemy

Team Leader

Association of Public Health Laboratories

Global AIDS Program

2025 M Streetm NW

suite 550

Washington, DC

USA 20036-3320


	Email: hechemy@wadsworth.org 

Tel: (518) 4730273

Fax: (518) 4732836
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HIV Rapid Test 

Performance Data

WHO Strategy 1

Test                 Sens          Spec          PPV           NPV         EFF

Determine        100            99.7          99.7           100            99.8

OraQuick         100            100           100            100            100

HIV-Spot         100             99.0         99.0           100            99.5

Genie II            100            99.3          99.3           100            99.7

Multi-spot        100            99.7          99.7            100           99.8

Bi-Spot             100            100           100             100           100

Swift                 99.7           97.0           97.1           99.7          98.3








_1101113024.ppt


Correlation  between HIV+ according to two different observers





r = 0.96

r = 0.98

CD4+Facscount

CD4+ Dynabeads
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