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EDITORIAL VIEWS

Acquired Immunodeficiency Syndrome (AIDS)
and Blood Products

SEVERAL GROUPs, including the Centers for Disease
Control (CDC) and the Blood Producy Advisory Com-
mittee of the Office of Biologics, the National Center
for Drugs and Biologics. the Food and Drug Adminis-
tration. have been meeting individually and together 1o
consider the possibility that the acquired immunodefi-

ciency syndrome. commonly aalled AIDS. may be trans-

-mitted by blood and blood producws. This is an ex-

tremely imporunt question because AIDS may be
nearly 70% fatal within 2 years of diagnosis.

AIDS is a secondary immune deficiency often asso-
cated with opportunistic infections or a rare form of
the malignancy, Kaposi's mrcoma. or both. Early in the
coune of AIDS, patenu experience fatigue. cough.,
weight loss. and generalized lymphadenopathy. Later,
patients with AIDS may present with disseminated Ka-
posi’s sarcoma and pneumocystic Qrreni, or other op-
portunistic infections. Although a variety of manifes-
L@auons an occur, the end result is extensive infections
and uncontrolied tumor growth or wasting debilitv, or
both. usually leading to death. Recently, apparent ab-
normalities of T-lvmphocyte subsews (¢.4., reduced ratios
of helper/inducer 1o suppressor/cyvrotoxic T lvmpho-
cvies) have been identified in patients with AIDS. How-
ever, these findings are not specific for patients with
AIDS and therefore can be used only as a tool to help
undersiand the disease process.

Althougn Dr. Bove u Charrman of and Dr. Milier u '3 memoer of
the Biood Producu Advuory Committee of the Food and Drug Ac-
mmatravon (FDA). thu aricie reoresents their personal oprmions and
$houid not be construed as representing the official poiicy of the Com-
mitter of the FDA. :

Accepees for publication March 11, 1983,

AlDS is found predommately in four groups of in.
dividuais: promiscuous g3y males, persons who have
resided in Haiti, intravenous drug abusers. and hemo-
philiacs. To date, all hemophiliacs with AIDS have been
heavy users of antihemophiliac concentrate, sugpesting
a link between this product and ALDS. Considening this
poesibility, the Nauonal Hemophilia Foundation has
recommended that eryoprecipitates be used in children
under 4 years of age. newly identified hemophiliac pa.
uenu, and those who require infrequent therapv. The
Foundation further recommended that manufacturers
of Factor V1II concentrates exclude donons who mgnt
transmit AIDS, which obviousty includes the above four
groups of patients. They advised further that donors
from *hot spou™ (currently New York, San Francico.
Los Angeles, and Miami) be excluded. These recom-

. mendations present tremendous logistic and obvious

sociologic problems. but there is evidence that most

_manufacturers are attempung to comply with them.

A joint szatement has been developed by the Amer-
ican Association of Blood Banks. the Amenican Nauonal
Red Croas, and the Council of Community Biooa Cen-
ters with assutance from other affected groups. Seven
recommendations evolved with full recogniton that the
Quse of AIDS is unknown and evidence for us trans
russion by blood products is weak. This statement rec-
ommends development of 2 program to educate phv-
sicians on the risks of transfusion-transmitted diseases.
including the possibility that AIDS mav be one. Thev
advocate consideration of autologous rather than alic-
geneic blood for elective surgery. Donors should be
asked quesuons that would detect AIDS or exposure to
pauents with signs and svmptoms suggestive of AIDS.

‘Donor recruitment should not be directed toward
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giuups thought to have a high inaidence of AIDS. A
major dilemma was whether to imn voluntary blood
conauon by individuals from groups with a high inci-
dence of AIDS e.z.. gav males). Although considerabie
pressure had been exerted to restnict biood donauon
bv gav maies bv enther direct or indirect questioning.
such an mvasion of privacy seemed justified oniv if ut
gemonstrateg ciezr-cut benefis. Furthermore. the ef-
tecuveness of such a questoning program was debat-
abie. The groups did not think that such a restncior
couid be justified on the basis of currently available data.

The Centers for Disease Control (CDC) beheve dif-
ferentiv and on March 4, 1983, alled on biood cok
lecting agenaies to requent that members of high-nsk
groups. including sexually active homosexual or busex-
uai men with muluple partnens. voluntarily refrain from
donating blood. Their recommendations were accepted
quickly bv the blood collecung sector. and approprate
measures for voluntary screening now are in place in
aimost all areas of the countrv.

In Januarv 1983, the Amenan Blood Resources
Assocuation, ‘which represenu the plasma pheresis in-
dustrv, recommended emphasis on donor education,
donor screenming. and surrogate laboratory testng for
“nanors whose plasma will be used 10 manufacture prod-

. for treaung hemophilia. In the educational area,

individuals 1n high-risk groups should be advised as to "

how their nsk of exposure can be reduced and to dis-
courage such individuals from donating plasma. They
also recommend that high-risk groups be exciuded from
donaung plasma. The problem with this approach, how-
ever. is indicated above. In terms of laboratory testing.
the Association recommended no large-sale tesung at
this time because the efficacy of such tests are doubtful.
Because no test exists to detect persons with the pro-
dromal signs and svmptoms of AIDS, nonspecific
screening tests have been proposed. For exampie, mea-

surement of antibody to hepatitis B core antigen may

VM hes pemimy

be successful. The logic behind thu approach u that .
hepatius B 1s prevatentn the same populations that are
at high-risk for AIDS. However. aithough thus test has
positive results 1n most pauents wieh AJDS. 1t also has
positive results 10 manv potenuai donors who do not
have AIDS. To enact such a test would cost millions of
dollars. To expend that much personnel and financul
resources with 30 littie supporung daw seems inappro-
prate.

It is obvious from this editoral that all concerned
gToups are attempung to arrive at responsible recom-
mendauons for coping with a disease that mav have
more far-reaching impiications than are realized pres
endy. The ability 10 make anv intelligent decision and
to evaluate 1u effect is complicated by the long (ap-
proximate | year) latency peniod. Therefore. deasions
that are made now carmot be assessed for at least | vear.
The purpose of this editorial is 10 emphasize that AIDS
is a highly fatal dusease, for which the cuse has not been
wertified. for which there is no diagnostic test, and for
which the method of tansmission is unknown. Al
though blood and blood producs mav be one possibie
method of ansmission. this possibility il remains un-
proven. Only when the actual causative agent, if there
is one; has been idenufied. responsible and defintuve
decisions can be made. Until then. increasea cauuon in

.the use of blood and blood producu is warranted.
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