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Dates and Places of Travel: Kinshasa, Zaire — 2/7-9/86

Purpose of Travel.

To review current activities and discuss future plans for AIDS
("PROJET SIDA") project in Zaire prior to departure of Dr. Jonathan
Mann for assignment to WHO, Geneva, in July 1986.

Principal Persons Met.

Drs. Jonathan Mann (CDC) and Henry "Skip" Francis (NIAID) and
Zairian staff members of "PROJET SIDA."

Dr. Muyembe Tamfum, Professor of Microbiology and Dean of
University of Kinshasa School of Medicine and members of staff
(Drs. Odio Wobin, Izzia, Kayembe, Kalengayi, and Maertens.

Dr. Marco Baudoux, Director of Ngaliema Clinic; Ms. Frieda Behets,
Director of Ngaliema Clinic Laboratory and staff.

Dr. Jansegers, Medecin-Directeur of Mama Yemo Hospital and staff
(Dr. Kapita Bila, Chief of Internal Medicine, and Drs. Frank
Davachi and Paola Baudoux, Pediatrics).

Mushobekwa Kalimba wa Katana, Commissaire D'Etat, Department of
Public Health, and Dr. Miatudila Malonga, Principal Medical Advisor.

Mr. Daniel Simpson, Deputy Chief of Mission, American Embassy; and
staff (Dr. David Spees, Regional Medical Officer and Mr. Robert
Whitehead, Economic Officer).

Activities and Accomplishments.

1. PROJET SIDA staff and collaborators: Participated in general

- and private discussions and staff meetings and ‘reviewed
specific projects and-:plans. The following observations were
made:
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o The quality of the CDC/NIAID project staff and their level
of dedication and morale were impressive. The Zaire
collaborators demonstrated a similarly high level of
professional competence and dedication.

o Despite the logistics of establishing and maintaining a
project such as this in a country with minimal
communications facilities, the project has been highly
productive. Six manuscripts have been cleared for
submission for publication and one 1is pending.

o Unique opportunities exist in Zaire for accelerating our
understanding of the global epidemiology and natural
history, laboratory diagnosis, clinical manifestations, and
control methodologies for AIDS.

American Embassy: Discussions were held with Embassy staff
(Ambassador had been called away from Zaire) regarding the
project. The discussions were friendly and frank, with a clear
sense of a collegial relationship between Embassy and PHS
staff. Embassy personnel took pride in their substantial
contributions to the successful operation of the project. The
Embassy staff also felt strongly that the project contributed
greatly to the diplomatic” presence in Zaire.

Mama Yemo Hospital: The epidemiology of AIDS in Kinshasa has
been well characterized through the collaborative efforts of

PROJET SIDA staff and members of the Zaire medical community.
However, visits to the medical and pediatric wards also led to

the inescapable impression that:

o AIDS is a sexually transmitted disease, with patients
consisting primarily of men and women of sexually active
ages.

o AIDS is the same disease in Africa as in the U.S., the major
difference being the types of opportunistic infections.

o Children with AIDS may be infected vertically or through
transfusions/injections, the latter perhaps being
over-represented in the hospital.

o Unexplained transmission is minimal despite crowded living
conditions and close family contacts.

o AIDS accounts for nearly .one-half of the patients on the
medical wards, even though most are discharged after
diagnosis (5-7 days). )
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In retrospect, a syndrome compatible with AIDS was seen by
Zaire physicians in the mid-1970's.

Knowledge of AIDS as a sexually transmitted disease is high
in Kinshasa and probably other major cities in Zaire.
Knowledge is low in the remote villages, except of AIDS
patients who come home to die.

Steps can be taken now to educate medical personnel as to
the dangers of unnecessary transfusions and the importance
of sterile equipment for injection.

Government of Zaire (GOZ), Health, and Other Authorities:
Discussions with GOZ authorities led to the following
observations:

(o}

The AIDS project in general, and Dr. Mann in particular,
enjoy the highest respect of authorities. (I should also
include Dr. McCormick who is somewhat of a folk hero in
medical circles.)

The MOH wished to be assured that PROJET SIDA would not be
dismantled or given lower priority with Dr. Mann's departure.

-

Knowledge of AIDS at government political levels was
surprisingly high, presumably as a result of Dr. Mann's
frequent briefings.

Pressure is being felt increasingly by the GOZ to report

some AIDS cases to WHO, but their tendency is still to
minimize the problem.

The GOZ continues to be highly resentful of reports that
black Africa is the origin of AIDS. Consequently, they
still refuse to admit foreign press, but agree that they
will not interfere with reporting of scientific
information. To date, they have not. In addition, Zairean
researchers have played important leadership roles in
African AIDS research at several international meetings.
Still, they may underestimate the attention which may be
given in the lay press to scientific reports and meetings.

The GOZ is becoming more receptive to initiating some
control efforts, particularly information/education.

The GOZ was particularly concerned about the report that
West Germany and several other countries were threatening to
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- The AIDS project should continue to be gi

require a negative AIDS blood test as a condition for
granting extended visas to students and workers from Zaire.
In the opinion of the Government of Zaire such a requirement
was:

= racist

= impractical

- without justification on medical grounds

- destructive of lives of young people who may be falsely
positive or who may be positive but never acquire the
disease.

The implication of the discussion was that they would
appreciate our scientific support in preventing such testing.

Conclusions and Recommendations.

Annual rate of AIDS in Kinshasa is estimated to be a minimum of
1,000/million population as compared to 592.5/million in New York
City, 70/million U.S.-wide, and less than 10/million in Western
Europe. Antibody prevalence rate in Kinshasa is approximately
80,000/million population. Because of the high prevalence and
incidence rates, and advanced heterosexual spread, Kinshasa and
Zaire represent unique study sources for building a foundation on
which a solid basis for prevention and control can be built. The
collaboration of the GOZ and the Zaire medical community and their
rapport with the PHS staff assigned to the project are superb.

highest priority by

CDC and NIAID.
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Walter R. Dowdle, Ph.D.



