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Abbreviations and
acronyms

The acronyms listed below appear in this report.

CIN cervical intraepithelial neoplasia

DNA deoxyribonucleic acid

ECBS Expert Committee on Biological Standardization

ELISA enzyme-linked immunosorbent assay

GE genome equivalent

GST glutathione S-transferase

H haemagglutinin

HAV hepatitis A virus

HBV hepatitis B virus

HCV hepatitis C virus

HIV human immunodeficiency virus

HPV human papillomavirus

IgM immunoglobulin M

IS international standard

IU international unit

N neuraminidase

NAT nucleic acid amplification test

NIBSC National Institute for Biological Standards and Control (UK)

PATH Program for Appropriate Technology for Health (USA)

PCR polymerase chain reaction

PDZ Psd-95, Dlg and Z01

QA quality assurance

QC quality control

RNA ribonucleic acid

SARS severe acute respiratory syndrome

SEAP secreted alkaline phosphatase

SOP standard operating procedure

VLP virus-like particle
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Summary

Acknowledging that human papillomavirus (HPV) is a common infectious virus with
carcinogenic potential that is strongly associated with cancer development, especially
with cancer of the cervix in chronically infected women, WHO convened a meeting
of HPV experts to consider the role of the laboratory in the prevention of
HPV-related cancers. The group reviewed the role that WHO-coordinated laboratory
networks play in the context of other important infectious diseases, such as influenza,
measles, pneumococcal infections, and poliomyelitis. For example, the influenza
laboratory network has the task of conducting annual antigenic analysis on samples
from patients with “influenza-like” symptoms, collected worldwide, in order to
develop recommendations for the annual strain composition of influenza vaccines,
and to assist in the adaptation of influenza vaccine formulation in preparedness for
possible pandemics. The poliomyelitis laboratory network was set up as part of the
poliomyelitis eradication initiative, and has a crucial role in ensuring that the initiative
meets its objectives. The measles network provides expertise for the development
and quality control of testing procedures, as well as accurate information for the
measles mortality reduction and elimination initiative.

In the light of these WHO-coordinated laboratory networking activities, the HPV
laboratory experts recommended the establishment of a global HPV laboratory
network. The network’s mission would be to contribute to improving quality of
laboratory services for effective surveillance and HPV vaccination impact monitoring,
through enhanced, state-of-the-art laboratory support.

Initially, the proposed network would consist of a group of between 7–10 laboratories,
including at least one HPV expert laboratory in each of the WHO regions,
namely African, Americas, Eastern Mediterranean, European, South-East Asia,
and Western Pacific Regions. These laboratories would need to fulfil quality criteria
that were drafted by the expert group. Interested laboratories would be able to apply
for network participation through the WHO web site, and applications would be
reviewed by three independent experts (with no conflict of interest), appointed by
the secretariat. The selected laboratories would undergo a site visit and, if appointed,
would be asked to comply with the terms of reference, as drafted and agreed by the
expert group, for a period of two years. Thereafter, reappointment would be subject
to a biannual review of performance and renewal of engagement as a network
laboratory. Subregional laboratories would represent the second step of the
networking process and, finally, national/district/local laboratories would be able to
join the network, following consultation with WHO Member States.

预览已结束，完整报告链接和二维码如下：
https://www.yunbaogao.cn/report/index/report?reportId=5_29843


