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The WHO international quality assessment scheme for human immunodeficiency virus (HIV) antibody
testing has been established to monitor the quality of laboratory performance in testing for antibodies to
HIV. Following a small trial distribution of specimens early in 1989, the second distribution was made in
February 1990. A total of 20 specimens of sera, 10 of which contained antibodies to HIV-1, were sent
to 103 laboratories located in the six WHO Regions. Participants were asked to test the specimens
using their routine methods and to report to WHO their findings on each specimen for each diagnostic
assay used and their interpretation of the HIV antibody status of each specimen.

For the antibody-positive specimens, 98.2% of the results were interpreted as positive and 1.8% as
indeterminate; no false-negative interpretations were reported. For the antibody-negative specimens,
90.3% of the results were interpreted as negative, 1.3% as positive, and 8.4% as indeterminate. Most of
the indeterminate reports were associated with one particular specimen.

A wide variety of diagnostic assays and combinations of assays were used. In terms of the techni-
cal results obtained rather than their interpretation, the assays appeared extremely reliable for the posi-
tive specimens, with 99.5% of assay results being recorded as positive, 0. 17% as negative, and 0.34%
as indeterminate. There were more errors associated with the negative specimens: 93.5% of assay
results were recorded as negative, 3.5% as positive, and 3% as indeterminate. However, 61% of the
false-positive and indeterminate assay results obtained with the negative specimens were associated
with only two specimens. There were considerable variations in the Western blot patterns reported and
a variety of different interpretative criteria were applied to them.

Introduction
Laboratory tests for the detection of antibodies to
human immunodeficiency virus (HIV) play an im-
portant role both in the diagnosis of HIV infection in
individuals and in epidemiological studies of HIV in-
fection and of acquired immunodeficiency syndrome
(AIDS). The numbers of diagnostic assays and
testing laboratories have proliferated since the intro-
duction of an HIV antibody test in 1985. Also, the
evolution of commercially available anti-HIV assays
has occurred during a period of considerable techno-
logical innovation in diagnostic serology, and the use
of monoclonal antibodies, recombinant proteins, syn-
thetic peptides, and novel detection systems has
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resulted in assays that are exceptionally sensitive,
specific, and reliable (1, 2).a- However, the assays
used are only one component in the chain of events
in the laboratory, which is initiated by the receipt of
a request for testing and terminated by the issue of a
report. Errors at any stage can result in an incorrect
report, which, in the case of anti-HIV testing, may
have profound consequences. Heads of laboratories
normally seek to reduce errors through the use of a
quality assurance system in which intemal control
procedures are applied to avoid errors caused by
faulty reagents and equipment.

Quality assessment (QA), known in some coun-
tries as proficiency testing, is an important compo-
nent of a quality assurance programme, since
it allows the efficacy of intemal quality control

a Operational characteristics of different commercially available
assays to determine antibodies to HIV-1. Unpublished document
WHO/GPA/BMR/89.04.
b Operational characteristics of commercially available assays to
determine antibodies to HIV-1 and/or HIV-2 in human sera:
report 2. Unpublished document WHO/GPA/BMR/90.1.
c Operational characteristics of commercially available assays to
determine antibodies to HIV-1 and/or HIV-2 in human sera:
report 3. Unpublished document WHO/GPA/RES/DIA/90.1.
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procedures to be challenged by the examination of
specimens of known but undisclosed content.
Thus, QA provides insight into laboratory perform-
ance, allowing remedial action to be taken where
deficiencies are revealed. The results obtained also
provide valuable data on the magnitude of errors
associated with testing on a national or local basis;
information that may be useful in planning allo-
cation of resources for laboratory testing and in the
evaluation of the reliability of epidemiological data.

The WHO intemational QA scheme for HIV
antibody testing was instigated to provide the
following: a mechanism for self-evaluation by
national reference laboratories; a service to monitor
the efficacy of the laboratory testing programmes,
which might identify the need for additional re-
sources to remedy deficiencies; and a framework for
encouraging the development of national QA
schemes.

A trial distribution of specimens to a few labora-
tories was organized early in 1989 to test the logis-
tics of the scheme (3). The first global distribution of
specimens was made in February 1990, and the
results obtained are reported here.

Materials and methods

Specimens
A total of 20 samples prepared from defibrinated
plasma obtained from blood donors (10 positive and
10 negative for anti-HIV-1 antibody) were distribu-
ted to the participating laboratories. HIV-1-positive
antibody samples were obtained from donors living
in the United Kingdom (No. 2, 8, 9, 10, 15, 16 and
17) and from blood donations from East Africa (No.
4, 14, and 19). All HIV-1-negative antibody samples
were from United Kingdom blood donors, samples
No. 6 and No. 11 having been considered reactive by
transfusion centres but confirmed as HIV-antibody
negative upon repeated testing of further samples.
Before distribution, the specimens were retested for
anti-HIV antibody status by a variety of assays in
the Central Public Health Laboratory (see Table 1).
Samples (0.3 ml) were prepared in screw-capped
plastic containers and packaged and dispatched by
air freight in accordance with Intemational Air
Transport Association regulations for the carriage of
infectious, perishable biological substances (4).

Participating laboratories

The specimens were distributed in February 1990 to
103 laboratories, 30 of which were in Africa, 14 in
the Americas, 13 in the Eastem Mediterranean, 27 in

Europe, 12 in South-East Asia, and seven in the West-
em Pacific. Most of the participating laboratories
were national reference laboratories for HIV
serology. In order to simulate normal procedures, the
participating laboratories were asked to test the
specimens for HIV antibody status on the assump-
tion that each of the specimens had been referred to
them for confirmatory testing after having given an
initially reactive result in a screening laboratory. The
laboratories were instructed not to give the speci-
mens special attention, to perform only those tests
that they would normally apply to a referred speci-
men, and not to repeat tests unless this would be
their normal practice. Report forms were provided to
record details of the tests used, the results obtained,
and the participant's interpretation of the HIV anti-
body status of each specimen. The retumed data were
analysed at the Central Public Health Laboratory
under code numbers.

Results
Of the 103 participating laboratories, 78 retumed
reports by July 1990. Although most examined all 20
specimens, occasionally single specimens were not
examined because of spillage or other reasons. Many
laboratories did not examine all specimens with the
full range of assays available to them but screened
specimens using selected tests followed by further
testing of reactive sera.

Assays used

The screening assays used are shown in Table 2:
Abbott recombinant HIV-1, Fujirebio Serodia and
Wellcozyme HIV- 1 recombinant were the most
commonly used. The following Westem blots and
line immunoassays were also widely used: Bio-Rad
Novopath (13 laboratories); Diagnostics Pasteur
LAV BLOT I, (13); Diagnostics Pasteur PEPTI-LAV
1+2 (3); Du Pont/Singapore Biotech WB HIV-1
(32); Epitope (1); Organon Epiblot (4); Innogenetics
INNO-LIA (1); "in house" (4); unspecified (1). The
criteria used to interpret the Westem blot results are
shown in Table 3.

Approximately 70 different combinations of
assays were used by the 78 reporting laboratories.
The combinations of the number of different assays
used with or without Westem blot and/or line immu-
noassay are shown in Table 4.

Participating laboratories' results
The participating laboratories' interpretations of the
HIV antibody status of each specimen are summa-
rized in Table 5. No false-negative interpretations
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Table 2: List of the assays used by the participating Table 3: Distribution of the criteria used by the partici-
laboratories pating laboratories for the interpretation of the Western

hint re;uIlte
Assaya No. of laboratories

Abbott recombinant HIV-1 19
Abbott Test Pack 4
Abbott recombinant HIV-1/HIV-2 9
Abbott Envacor 2
Abbott Unspecified 1
Antigen USSR 1
Antigen USSR recombinant 1
Behring Enzygnost HIV-1 + 2 7
Behring Enzygnost HIV-1 6
Biochrom HIV-1/HIV-2 1
Biochrom unspecified 1
Biocientifica Immunofluor 1
Cambridge Bioscience recombinant HIV 1
Diagnostics Pasteur Elavia Mixt 6
Diagnostics Pasteur Rapid Elavia 3
Diagnostics Pasteur Elavia 8
Diagnostics Pasteur Elavia II 1
Diagen HIV-lnspector/IF test 1
Dong-A Pharmaceutical AIDSIA 1
Du Pont Env 9-HIV 1
Du Pont HIVCHEK 1+2 5
Electronucleonics Virgo HIV-1 1
Fujirebio Serodia 19
IF "in house" 6
Korea Green Cross HIVIRO 1
Lachema CZE Immula rec. HIV-1 1
Organon Vironostika anti-HIV UNI-FORM 3
Organon Vironostika HTLVIII 10
Organon Unspecified 1
Pharmacia combi 1
Pharmacia HIV-1 1
Pharmacia HIV-2 1
Pliva recombinant 1
USSR Peptoscreen 1
USSR Peptest 1
VEB Sachsisches Serumwerk HIV-1 1
Virion IFA HIV-1 1
Wellcozyme HIV-1/HIV-2 2
Wellcozyme HIV-1 recombinant 19
Wellcozyme unspecified 4
Wellcozyme monoclonal 1
Unspecified 1
a In some cases, the participants did not precisely identify or
state the manufacturer of the assays used. Where this informa-
tion was not given, assays are identified only by the name used
by participating laboratories, even if incomplete.

were reported for the positive specimens; 696
(98.2%) of the 709 reports were positive and 13
(1.8%) indeterminate. All the indeterminate reports
were associated with two specimens, nine with speci-
men No. 9 and four with specimen No. 15.

Criteria

Manufacturer's
CDCb
WHO
WHO/manufacturer's
WHO/CDC
Strongly positive on 1 gp band

and 1 core band
One or more each of gag, env,

pol bands
CDC/manufacturer's
PAHO-FCAC (Ottawa)
National HIV Reference Laboratory,

Fairfield Hospital, Melbourne
env and core or pol bands
Not stated

No. of laboratoriesa

22
12
11
3
2
2

2

10

a Ten laboratories did not use Western blot.
b Centers for Disease Control.
c Federal Centre for AIDS.

Table 4: Combinations of tests used by the partici-
pating laboratories

Assays used to No. of
test all specimensa Further assaysb laboratories

1 assay + WB None 12
1 assay WB 5
3 assays + WB None 6
3 assays WB 6
2 assays WB 9
1 assay 2 assays + WB 2
3 assays + WB Line immunoassay 1
1 assay None 4
2 assays None 5
2 assays + WB None 18
3 assays None 1

1 assay 1 assay + WB 2
4 assays + WB None 1
3 assays 1 assay + WB 2
5 assays + WB None 1
2 assays 1 assay + WB 1
Line WB 1
1 assay + line immuno- None 1

assay + WB
a WB = Western blot.
b Used on selected specimens to confirm a positive or to inves-
tigate an indeterminate result.
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Table 5: Summary of participating laboratories' inter-
pretations of the HIV antibody status of the specimens

No. of laboratories reporting
HIV antibody status as: Not

Specimen No. Positive Negative Indeterminate reported

Expected result:
positive

2 71 0 0 7
4 71 0 0 7
8 71 0 0 7
9 62 0 9 7

10 71 0 0 7
14 70 0 0 8
15 67 0 4 7
16 71 0 0 7
17 71 0 0 7
19 71 0 0 7

Expected result:
negative

1 1 62 8 7
3 1 69 0 8
5 1 68 2 7
6 1 41 27 9
7 0 70 1 7

11 3 60 7 8
12 0 65 4 9
13 0 65 6 7
18 1 67 2 8
20 1 66 2 9

For the negative specimens, 633 (90.3%) of the
701 reported interpretations were negative, 9 (1.3%)
positive, and 59 (8.4%) indeterminate. A total of 27
of the indeterminate reports (45.8%) were associated
with specimen No. 6. The false-positive and indeter-
minate results were unevenly distributed among the
participating laboratories. Thus, three laboratories
made one false-positive report, one made two, and
one made four; 25 laboratories made one indetermi-
nate report, nine made two, three made three, one
made four, two made five, and one made six. Of the
nine false-positive results, five were not tested by
Western blot, two were reported as showing a full
range of protein bands in the Western blot, and two
were reported as Western blot "positive" but no
details of the bands present were given. No labora-
tories made false-negative reports.

In addition to reporting on their evaluation of
the anti-HIV status of each specimen, the labora-
tories were asked to record their findings for each
assay used. For the 10 positive specimens, 1190
results were recorded for assays used by two or more
laboratories: these were positive in 1184 (99.5%),

negative in 2 (0.17%), and indeterminate in 4
(0.34%) instances. For the 10 negative specimens,
1178 results were recorded for assays used by two or
more laboratories: these were negative in 1101
(93.5%), positive in 41 (3.5%), and indeterminate in
36 (3%) instances. A large proportion (61%) of
false-positive and indeterminate results were asso-
ciated with specimens No. 6 and No. 11, both of
which had been originally considered to be "false
positives" by blood transfusion laboratories in the
United Kingdom.

The band patterns obtained with the commercial
Western blot kits used by two or more laboratories
are shown in Tables 6 and 7 for negative and posi-
tive specimens, respectively. There is considerable
variation in the patterns reported.

Discussion
The overall standard of performance was good, with
no false negatives and 1.3% false positives. The
occurrence of false-positive results underlines the
view that in routine practice positive findings on a
single specimen should, wherever possible, lead to
the collection of a second specimen and repeat
testing of the two specimens in parallel.

Specimen No. 6 was the source of most of the
conflicting results, with 41 laboratories reporting it
as negative, one as positive, and 27 as indeterminate.
This specimen was submitted to the Central Public
Health Laboratory as a "false-positive" serum, and
confirmed by United Kingdom reference laboratories
as HIV antibody-negative by testing of subsequent
samples. For this sample, positive or equivocal
results were reported with some assays, and in the
Western blot assay p17 bands were found by most
participating laboratories and p51/55 by several.
Whether specimen No. 6 was reported as negative or
indeterminate was presumably largely dependent on
the screening tests used and the testing algorithm. In
the absence of further samples, a report of "indeter-
minate" would be valid according to many protocols.
It has recently been recommended that a Western
blot pattern consisting of a p17 band alone should be
classified as negative; therefore, no additional
follow-up would be required (5).

QA exercises have very limited value in assess-
ing the sensitivity or specificity of assays since the
numbers of specimens are small, the results are
biased by preselection of specimens, and the QA
specimens are almost certainly not representative of
the cross-section of specimens examined in individ-
ual laboratories. In view of these limitations it is
important that the results obtained should not be
used to compare individual assays; the results obtain-
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Table 6: Western blot patterns reported for negative
specimens with commercial kits used by more than
one laboratorya

Pattern found: No. of
p17 p24 p31 gp4l p51/55 p66 gp120 gp160 laboratories

23
5
3

1
1
1

+ +

+ -

+ +

+

- 30
_ 2

- 30
2

+ 1

7

12
_ 1
_ 2
+ 1
_ 3
_ 6
_ 1
_ 1
_ 3
_ 1
_ 1

- 27
2

_ 1
_ 1

35

1

31

1

31

27

- - - - - 29
+ + + + + 1
_ _ _ - 2
_ _ - 1

- - - - - 27
_ + + 1

_ - - 1
_ _ _ - - 1

- + 1

Table 7: Western blot patterns reported for positive
specimens with commercial kits used by more than
one laboratorya

Pattern found: No. of
p17 p24 p31 gp4l p51/55 p66 gp120 gp160 laboratories

Specimen 2

+ +

+
+

_

+ +

+ +

+ +

+ + +

Specimen 4

+ + +

+ + +

+ + +

Specimen 8

+ + +

+ + _

+ +

+ + +

+ +

+ + +

Specimen 9

+ + +

+ + _

+ + +

+ - +

+ + _

+ + _

+ +

+ +

+ +

Specimen 10

+ + +

+ - +

+ + +

+ + +

+ - +

+ - +

+ - +

+ + +

Specimen 14

+ + +

+ + _

+ + +

NT b

NT

+

NT

NT-

+

NT

+

+

NT

+

+

+

NT

52
4

1

1

1
59

54
2

1
1

15

8
8
8

2
4

1
1

1

1
1
1

51

1
1

1

514

1

1

(continued on next page)
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Specimen 1

+ + +

Specimen 3

Spcie 5

Specimen

_-

+

+ +

+ +

_-

_-

+ + +

_-

+ - +

+ - +

+ + +

Specimen 7

Specimen 1 1

_ + +

+ +

+ + _

Specimen 12

Specimen 13

Specimen 18

+ + +

_-

Specimen 20

_-

a The participants' results recorded as +, ±, and (±) are all
shown here as +.
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(Table 7, continued)

+ + +

_ + + +

+ + + +

Specimen 15
+ + + +

+ + + +

+ + + +

+ + + +

+ - + +

+ + + _

+ + - +

+ + - +

+ + + _

_ _ + +

+ + + +
_ + + -

_ + + +

- + + +

+ + + +
_ _ +

Specimen 16
+ + + +
_ + + +

+ + - +

+ + + +

Specimen 17
+ + + +
_ + + +

+ + + +

+ + + +

Specimen 19
+ + + +

- + + +

+ + + +

+ + + +

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

NT

NT

+

NT

NT

NT

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

+

a The participants' results recorded as
shown here as +.
b NT = not tested.

NT

NT

+

NT

NT

NT
+

+, n

27

11
1

2
1

21

1

1
1

58
1

55
1
1

55

4

1

(±) are all

ed by participating laboratories for individual assays
are therefore not shown here. However, QA results
do provide some insights into the behaviour of
assays under field conditions, as opposed to the ideal
conditions of a formal evaluation. It is encouraging
to note the generally high standard of performance
with these assays, with 0.17% false negatives, 3.48%
false positives, and 3.34% indeterminates. The num-
bers of assays used by the laboratories varied consi-
derably, with some using only one assay and others a
maximum of six. These QA specimens were primari-
ly intended for reference laboratories undertaking
confirmatory work. Some of the participating labora-
tories probably did not fall into this category, since
28 were using only one or two assays, which is too
few for confirmatory work. A large number of com-
binations of tests were used, few of which were used
by more than one laboratory. Variations in testing

strategies were also apparent, with some laboratories
applying all their repertoire of tests to all specimens,
and others screening with a limited number of tests
followed by further investigation of positive results.
Combinations of anti-HIV tests must be chosen care-
fully to maximize the predictive value of the testing
strategy in the most cost-effective way. Optimal test
strategies may vary between laboratories, because of
differences in the populations tested, in the availabil-
ity of commercial assays, and in the facilities pres-
ent. It is legitimate, however, to question whether the
wide varieties of combinations of assays and
testing strategies used by the laboratories in this
study have been properly evaluated and whether
some rationalization might be possible and desirable.

There was considerable variation in the pattems
for the Westem blot results. Some of this variation is
less important than might be expected since, in order
to reduce the data, results recorded by participating
laboratories as "±" and "(±)" are shown in Tables 6
and 7 as "+"; thus, some of these bands may have
been ignored by the laboratories for interpretative
purposes. However, some of the variation in band
pattems is significant because of technical factors,
differences in reading, or variation between commer-
cial products and batches, and there is clearly a need
for control and standardization here. Considerable
differences in band pattems were observed between
users of Westem blots from the same manufacturer,
both with positive and negative specimens (data not
shown). The reports of positive reactions to all West-
em blot proteins with the negative specimens No. 1,
No. 1 1, and No. 18 (Table 6) indicate gross laborato-
ry error, since these specimens were negative to most
bands when tested in the reference laboratory.

Eleven apparently different criteria for inter-
preting of Westem blots were named by the parti-
cipating laboratories. It is unclear whether these are
really all different since some laboratories used
combinations of criteria. Any modifications to inter-
pretative criteria need to be carefully evaluated to
establish their effects on the predictive value of a
particular test.

The specimens were distributed to the laborator-
ies to allow them to gain insight into their testing
capabilities. Such exercises are only useful to partici-
pants if the specimens assigned are treated in the
same way as routine samples. If the testing is carried
out in this way, the problems experienced with QA
specimens may indicate that similar, unrecognized
difficulties are occurring in the routine work of the
laboratory. Once participating laboratories are alert-
ed to this possibility, they can investigate the causes
of incorrect results, correct any deficiencies revealed,
and thus improve the service they are providing.
Extemal QA specimens cannot be used as a substi-
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tute for internal quality control procedures, which
must be carried out routinely by each laboratory;
incorrect results with QA specimens can, however,
indicate the absence or failure of internal quality
control procedures. Some of the laboratories made
errors with more than one of the specimens, indicat-
ing the need for a thorough review of their routine
practices.

In view of the difficulties in transport and com-
munications inherent in initiating an intemational
quality assurance scheme, the response rate of 76%
was satisfactory. However, because QA distributions
are expensive to organize and the specimens are of
considerable value, they should not be wasted. To
benefit fully from such distributions, participating
laboratories should both examine and report on the
specimens they receive and we hope that there will
be a higher response rate with future distributions.

Although the overall standard of testing was
good, the majority of participants were national refer-
ence laboratories, where a high standard of perform-
ance would be expected. It cannot be assumed that
other laboratories, especially screening centres that
test only a few samples daily or weekly, attain this
high standard, and national QA schemes need to
evaluate this. The WHO Global Programme on
AIDS will encourage countries to establish such
national schemes. Future distributions of specimens
are planned, as part of the international scheme to
provide continuing support to national reference labor-
atories, and to evaluate performance in the detection
of antibodies to HIV-2 in addition to HIV- 1; ef-
forts will also be made to include sera obtained from
a larger number of countries than has previously
been possible.
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Resume
Systbme OMS international d'6valuation
de la qualitX pour la recherche des
anticorps anti-VIH: r6sultats de la
deuxibme distribution de serums

L'article a pour objet de decrire le systeme OMS
international d'6valuation de la qualit6 pour la
recherche des anticorps dirig6s contre le virus de
l'immunod6ficience humaine (VIH), ainsi que le

r6sultat de la premiere distribution mondiale
d'6chantillons a tester. Le systeme offre un meca-
nisme d'auto-6valuation de la qualit6 par les labo-
ratoires nationaux de r6f6rence et pour l'OMS le
moyen de v6rifier l'efficacite des programmes de
contr6le de la qualit6 au laboratoire et d'6valuer le
besoin en ressources suppl6mentaires pour rem6-
dier aux insuffisances. De plus, le-syst&me fournit
un cadre pour la mise en place de systemes
nationaux d'6valuation de la qualit6.

La deuxieme distribution d'chantillons a eu
lieu en f6vrier 1990. Un total de 20 6chantillons
(dont 10 positifs pour les anticorps anti-VIH 1) ont
et6 adresses a 103 laboratoires situes dans les
six Regions OMS. II 6tait demand6 aux labora-
toires participants d'examiner les 6chantillons au
moyen de leurs m6thodes habituelles, en suppo-
sant que ces 6chantillons leur 6taient adress6s a
la suite d'un premier test de d6pistage positif. Ils
devaient indiquer leurs r6sultats, ainsi que les
tests utilis6s, donner leur interpr6tation de la s6ro-
logie pour chacun des 6chantillons, puis renvoyer
leurs r6sultats a l'OMS.

Les resultats ont 6t6 renvoy6s par 78 labora-
toires. Quarante et un noms de tests sont cites,
parmi lesquels "Abbott recombinant HIV-1", "Fujire-
bio Serodia" et "Wellcozyme HIV-1" sont les plus
fr6quents. En outre, l'immunotransfert (Western
blot) et l'immunotitrage ("line immunoassays") sont
utilis6s par la plupart des laboratoires, et 11 cri-
teres diff6rents d'interpretation des immunotrans-
ferts sont indiqu6s. Les combinaisons de tests utili-
s6es sont tres variees, et au nombre de 70.

Globalement, la qualite des r6sultats est
bonne. Aucun 6chantillon positif n'a 6te interprete
comme faux-negatif; sur 709 r6sultats renvoyes,
696 (soit 98,2%) ont et6 declar6s positifs et 13
(soit 1,8%) ont 6t6 d6clar6s limites. Tous les
r6sultats limites correspondent aux deux memes
6chantillons. En ce qui concerne les 6chantillons
n6gatifs, sur 701 resultats renvoy6s, 633 (soit
90,3%) ont et6 d6clares n6gatifs, 9 (soit 1,3%)
positifs et 59 (soit 8,4%) limites. Un nombre
important de resultats limites correspondent a un
seul et unique echantillon.

Outre l'interpr6tation de la s6rologie VIH des
echantillons, les laboratoires ont indiqu6 les resul-
tats techniques obtenus avec chacune des
methodes. Sur 1190 r6sultats concernant les
echantillons positifs, 1184 (soit 99,5%) etaient
positifs, 2 (soit 0,17%) 6taient n6gatifs et 4 (soit
0,34%) 6tait limites. Sur 1178 r6sultats concernant
les 6chantillons n6gatifs, 1101 (soit 93,5%) etaient
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n6gatifs, 41 (soit 3,5%) etaient positifs et 36 (soit
3%) 6taient limites. Le profit des immunotransferts
6tait extremement variable, de meme que leurs
critbres d'interpretation.

La qualit6 des resultats est bonne dans
1'ensemble, mais la plupart des laboratoires partici-
pants sont des laboratoires nationaux de r6f6ren-
ce, et il est difficile de penser que d'autres labora-
toires, en particulier les centres de d6pistage qui
n'examinent qu'un petit nombre de prelevements,
atteignent ce niveau de qualit6. Les systemes
nationaux d'6valuation de la qualite sont n6ces-
saires pour pouvoir proc6der a cette 6valuation.
Les prochaines distributions d'6chantillons permet-
tront d'6valuer la qualit6 du d6pistage des anti-
corps anti-VIH 2 comme des anticorps anti-VIH 1.
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