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ipt-rase to the criticism of the 
t ,membership of the Royal 

College of General Practitioners Dr J A Kerr 
(26 March, p 1054) has suggested that the 
examination should be made a more realistic 
assessment of clinical skills. 

The objective structured clinical examination 
has much to commend it as a toot for this 
purpose.I Recently, Hall-Turners and Metcalfe 

r al• hate proposed its use for the assessment 
of the general practice component of an 
undergraduate teaching programme, 
approach of the objective structured c ical 
examination could equally well be appli d to a 
postgraduate clinical examination in teneral, 
practice and could accommodate eich4r large'; 
or small numbers of candidates. 

I believe that an objective structured tlinical 
examination could be a practical, relic le, and 
valid clinical component of an exam; 'on for 
membership of the Royal College of cneral 
Practitioners. 
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respect. I was delighted to see the leading 
article in the 9ournal of the Royal College of 
General Practitioners (March 1983) suggesting 
that there is the possibility of acquiring the 
fellowship of the college by exam as well—
otherwise, one thinks there is some truth in the 
gossip that: "one become' a fellow not by what 
you know but rather whom you know." 

Lonaton, 
Stoke an Trent STJ ILG 

Acquired immune deflciancy syndrome 

Si ,—The timely review of the acquired 
immune deficiency syndrome (5 March, p 743) 
prompts us to report the findings to date of 
national surveillance in England and Wales and 
through your columns ask fo- the help of 
doctors in attempting to define the size of the 
problem in this country. The table lists the 
cases reported to date in England and Wales. 
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Six,—I do not agree with Dr S nnc Jane 
Savage ;5 March, p 767). 1 start d general 
practice in 1972 and failed the qr mbership 
examination of the Royal College 4f General 
Practitioners the first time; I sat th examina-
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o'clock in the morning because th4t was the 
only time I could concentrate. i read and 
reread so many books which I w td never 
read Port•. Pursing the examination air me a 
lot u1 satisfae'inn---I Slid not think ha: I had 
su.idri,ly htrornr a better doctor but f t cursed 
that I was more knowledgeable. 
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preparation helps a lot to acquire nowledgc. 

I do not agree that doctors who Tail will be 
made to feel inadequate. One coo say the 
same about other examinations, if ev yone 
passed the exam would have no vela 

The national suncitlancc, which began in 
August 1992, Is based on : ;e) death registra-
tions !from 1 January 1982) provided to the 
Communicable Disease Surveillance Centre by 
the Office of Population Censuses and Surveys; 
(b) laboratory reports to the Communicable 
Disease Surveillance Centre by microbiolo-
gists; and (c) clinical report to the Com-
municable 1)isease Surveillance Ccncrr by 
venereologists and dermatologist +. Hr.ausc 
patients may present to doctors in other 
specialties, however, we think that our data 
underestimate the sire of the problem We 
should therclbre be most grateful it all du;tnrs 
would Lt us ttnosv rither by later r I tit: uddrt•rt 
bolos' or by tcdcpl;ane ts11 -t4` s 4 1 when a
patient will, the ucrlu:red inirnane deficiency 
syndrome or Kaposi + sar.arno conics under 
their care so that we can avcmhle inlorttuuion 
about the extent and husi el'idenuulogy of 
these conditions in England and VCalc. 
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M B McEvoy 
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Surveillance Centre. 
61 Colindale Avenue. 
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c"nscnt to examination by a medical practitioner rather than 

16c station sergeant falls a long way short of full, free, and 

info r1 consent. In the case of intimate body samples the Bill
does of ide that consent must he given and the sample has to 

be taker by a medical practitioner. \rcvcrthcicss. the Bill refers 

simply to "written consent," and this doe, not leave the 

doctoi the discretion to satisfy himself that the suspect has 

given full, free, and informed consent to the sample being 

taken. This should be a required precondition to taking 

intimate body samples for the purpose of providing evidence 

rot a criminal prosecution. 
The most unsettling aspect of the powers atlecunt; the 

doctor-patient relationship in this Bill is that no case has been 

made out for their justification. No evidence has been provided 

that the police have experienced any serious ditfiiculty in 

securing the cooperation of doctors when circumstances 

justify it. So far as the disclosure of confidential information 

is concerned, an informal agreement reached between the 

Regular Review 

Association of Chief Police Officers and the BMA was in the 

process of being adopted nationwide and had already pro-

vided the police with important information in some well 

known cases. The procedure worked specdily and of ectively. 

The possibilities of abuse of the powers provide,' in this i 11 

arc considerable, and, as a joint letter to The Tirrres troy, the 

secretaries of the )E; MA and Law Society pointed nut r+e:c ily :' 

the police themselves are not adequately protected against the 

consequences. 
J D 1 4 vAxn 

Secretor. . 
ttnueli hicd'.'r! A,sn,tux+n 

1 tiud,hunl ul Saint %rrylcbanc, Quince. McOurel flog,;, ltarc,n. 7nr 

J,&mn+a of Jemoera.y: diawnu.'is and prar.nprion. London: Colima. 14r5 

eh O. 
P.oyal Consmueion on Criminal Procedure Report. London.: HMSO, 14et 

~Cmn. iOt2.

' Havaru JDJ, ll,ow•ran IL. Concern at pmopescd body ier.rches. kc :rcr: 
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Acquired immune deficiency syndrome 

A P WATERSON 

New patterns of infectious disease arc always interesting and 

sometimes alarming. The appearance of a syndrome with a 

high morality and including not one but a whole range of 

infections is both interesting and alarming.' ' The interest is 

heightened by the syndrome including an unusual manifesta-

R Lion of an uncommon form of cancer, Kaposi's sarcoma The 

syndrome occurs principally in homosexual men and first 

surfaced about 1979 in the form of major foci in the urban 

United States, particularly in Ncw York and California.'-` 

i Of the first 300 patients described, 291 came from the United 

States and only nine from six other countries, but several of 

these had recently been in the United States.' " More 

re.cntly new reports have shown that the disease is now no 

longer -confined to the United States nor entirely to homo-

sexuals, nor to the malt sex.t3 Pathologically its essential 

basis is an acquired cellular immune deficiency, but the 

cause of this deficit at present eludes investigators, and, 

perhaps for this very reason, the malady excites an interest 

far beyond the columns of the medical press.'4

The clinical picture is difficult to describe, or even to define, 

because of the diffuseness and incoherence of the syndrome'15

Of the first 300 patients, 290 were men, of whom over four 

fifths were under 45, and most were homosexuals a The 10 

women were predominantly heterosexual. Patients may 

present with a pneumonia eventually diagnosed as due to 

Pneumocystis carinii or with Kaposi's sarcoma, or with both. 

Many patients, however, appear to have had fcver,lymphadcno-

pathy, loss of weight, and diarrhoea before the principal 

illness, especially before the pneumocystis pneumonia. Of the 

300 fiesta mentioned above 135 had ~euntocystl 

pneumonia as the principal illness, 115 had Kaposi'. sarcom , 

and 28 had both. The remaining 22 had various opportur:auc 

infections.' Some two fifths of the earlier patients are now 
dead, and the overall mortality is expected to reach 70 .,. A 

few patients have presented with autoimmune disease.. 

particularly thrombocytopenic purpura, with antibodica 

directed against the platelets.111 These patients have rudu.cct 

helper :suppressor T cell ratios. This may be a clinical patlisay 

alternative to the main syndrome, which seems to end in
Kaposi's sarcoma if the patient has not been picked off on :he 

way by a fatal opportunistic infection, of which pneumecystis
pneumonia appears to be the commonest. Either pncumocystis
pneumonia or Kaposi's sarcoma may be accompanied by 
various other infections. 

The cardinal feature is the occurrence of infections which
test the host's cellular rather than hum immunity oral immu ty and 

which are normally seen only in patients who are naturally 
im or artificially munocompromised—since their eonu;lon 

denominator is the dependence of the host on an effective 

cellular immunity to combat them. Abnormal or florid form: 

may also be seen of infxtions which occur in a more usual 

guise even in normal people. A striking feature is the range 

of infectious agents that have been identified. These include 

protozoa (for example, P carinii 1 `-1 a and Enrcrnorba hara v , 

yeasts (for example, Candida alhicarls and Cr ptc<<o. c:ii 

nenfornlans); bacteria (for example, ATyrnbactenum a.•irr1 :_ 

intracellulare)10; and viruses (for example, Her/ esv,rtu 

kominis, genital warts, and cytontegalovirus). Even Kip,': i';. 

sarcomua' is not entirely Out of step with this pattern, hrz"tu,t- 

there is growing evidence for its association with a
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possibly egalovirus, and it occurs in the train ofimmuno-

s~rrressivL treatment, particularly in the form seen in these 

r!'ticflts, American Burkitt's lymphoma has been reported 

in one ca e.=' In contrast with the defect in cctlular immunity, 

antibody mediated immunity to infectious disease appears to 

he uork:r.g normally in these patients  . The severe auto-

immune thrombocytopenic purpura which may figure in 

the overall syndrome is antibody mediated, though its 

ultimate basis is likely to be a defect in T suppressor cells. 

Communkability 

Th,: most sinister feature of this acquired immune deficiency 

is that it appears to be communicable,' perhaps principally by 

intimate physical contact. The evidence for this conclusion is 

the explosive occurrence of the syndrome among those who 

have ample and exceptional opportunities for the spread of 

infection from person to person; the few who are not homo-

sexual can mostly be traced back to such a contact. The 

ceP.ular immune deficiency distorts the clinical picture, so 

that abnormal,, florid, and frequently progressive forms of 

infection are seen—for example, with H honrinis infection 

occurring as a rectal and anal ulceration; infections occur 

in ostensibly fit people which are usually seen only in the 

irntrunocompromised. Pneumoeystis pneumonia rarely if 

e'er occurs in healthy people.'' t' Kaposi's sarcoma 

rtes recurring in the United States more frequently than 

bee: . sCn?et'mc" in essoeiation with pneumocystis 

snfcct:t-... as z component of this syndrome it appears in a 

+rorc fulminant guise, not just with multiple vascular nodules 

but ,ti.t' with visceral lesions, particularly of the lymph nodes. 

In t;.e past the picture semen so floridly in these patients has 

ceii of er ed as a result of congenital immunodeficiencies 

or a• o product o: the artificial state created by the administra-

tion of :nemunrsnrpres iye drugs, whereas now it appears to 

•a+ ,'f the '•.' ue. On examining, "the bloc, ' however—

u, t",s eily previously healthy state--there is more even 

,i fi rst meets the eye. The patients are mostly male 

l'r•c,rscsuais or dtug abusers, or both.'' and they are not so 

n,.ical • healthy as ha' been suproscri• particularly in their 

i-n.r.'ir'; iu:ical start 
Tit, results of immunological investigations have been 

rep :ttcd in a substantial number of patients with varying 

•ypcs of the syndrome, including pncumncy'stis pneumonia 

ar.d other opportunistic infections (for example, candidiasis, 

her:x virus infections, and Kaposi's sarcoma;, and also in 

rise mt cs of the unaffected homosexual population."° Four 

principal immunological features have been identified. Firstly, 

the i,, 'per .suppressor cell ratio among the 'F lymphocytes is 

re•..i ed Secondly, natural killer cell activity is diminished. 

Thirdly. autoinunune phenomena are seen—for example, 

lupus ery'thematosus and thrombocytopenic purpura. The 

most striking feature, however, might be described as quantita-

tivc rather than qualitative. It is the degree of the immuno-

.Gci tics which is extraordinary and certainly far beyond 

that seen in patients having long term treatment with steroids, 

cycteol hriphamide, or cyclosporin A. This serious disturbance 

of eel: media:cd immunity contrasts with a largely normal 

1tu::u•ra: immunity. It is reflected in a lymphopcnia, in 

ticlrcuvr '.kit s sensitivity to various antigens, and in defective 

1} r. 'i < r;'e it:+r,sfttrmaut!n. 
^t the lymphocytes come under closer scrutiny a 

dclicienCy of T lymphocytes is seen, located in the T helper 

an,i inducer ,ub,cts_fur example, OKT4—as opposed 
U  

to
The 

T ' uppresatst cytntoxic subsets—for example,

ratio between the two is reversed from the normal by an 

absolute deficiency of the T helper cells rather than by a 

change in both subsets, though some studies have found that 

the number of suppressor cells was absolutely raised.'" These 

findings are not surprising in view of the clinical picture, 

but a survey of unaffected homosexuals in New York howcd 

that over 60 had a detectable abnormality in the helper: 

suppressor T cell ratios' "N An attempt was made at treatment 

with thymic extract in tine case." In this instance the helper: 

suppressor T cell ratio was restored to normal for a time. but 

the effect was not lasting. This failure suggests that the 

defective T tells are under the influence of some persistent 

agent, at some ngem whirhh had a persistent and itrese;srhle 

effect, or perhaps of a combination of factors, both chcmi:al 

and microbial. It is the search for such a cause which i, at 

present so baffling, and the choice lies between "recreational" 

drugs, particularly nitritec,Lb 'r and a viral cause, which may 

be a known immunosuppressivc virus--for example, cyto-

megalovirus---or a hypothetical agent yet to be isolated and 

characterised. These possibilities arc not mutually exclusive, 

and they may be in action severally or together. 

Cause of immunodeficiency 

In searching for the cause of the acquired immunodeficiency, 

one fact that needs to be borne in mind is the high prevalence 

of homosexuals in the two areas at first concerned (that is, 

New York and California). This is certainly paralleled by 

increased homosexual social activity in homosexual bars, 

restaurant~, and so on: and presumably by increased sexual 

activity. One statistic of note i that the average number of 

male sexual partners for a lire time reported by patients is 

1160 as compared with 524 for matched homosexual controls."' 

There may, too, be new ventures in the type of "sexual" 

practice.'" This raises the question of the use of drugs such as 

nitrite- -paid to he the only group of drugs whose use by 

homosexuals had risen in the 1970s. Nitrite, have: an dike 

on '1' lymphocytes, but the part they play in the syndromc n 

uneerlaut if only because their use by horn' sexual' if' not 

universal, is widespread. On the other hand. at lea .t one of 

the Danish patient' and two French paticstts" arc sale'_ not 

to have used nitrites at all. These drugs alone :•gem hardly 

likciy to have caused an. irreversible and catastrophic• immuno-

deficiency. but work by Gocdcrt and other.'.~ has suggested 

that their imrnunosuppre,sive effect may be enhanced by 

repeated viral antigenic stimulation. The raised tempo and 

facility of transfer of mar"rial from person to gem's tea v 

furnish an underlying ecosystem in which they tnay make 

their individual contribution and in which a virus hitherto 

confined to relativel% feu' inditidual'. could find it- wav 

around more easily. 
So far as microbiological causes are concerned, the diffiLulty 

is not so much to find a candidate as to evaluate the possible 

contributions of several. Comparison of patients having this 

syndrome with non-affected homosexuals has shown that 

eytomegalovirus is isolated more often from the urine, that 

the antibody titre to cyiomcgaloyuus is above 1 129. that 

there i'. a raised titre to Epstein-itarr virus, and that theic is 

more scropositiyity for syphilis. linteroviruse'. are also isolated 

more often.' Gonorrhoea, hepatitis B, amochiasis. and 

eye+ntcp:+l,tyirus inls•ctiot+s ntav !'e >.:iiJ tip he endeinie Imonpr 

homosexual, as opp. •.cd to hetcroscstual, men, The dithtulty 

is to decide which, if any, of these infections could have 

contributed. One possible analogy is with the diseases of 

overcrowded poultry or calves, in which two or more pathogens 

D H S C0003824_183_0003 
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may be needed to produce a particular syndrome. In those 

cftcu stances outbreaks of disease cannot be attributed to 
any dwagcnt'r but to simultaneous infection with more than 

one--a state of affairs facilitated by the opportunities for 

transfer of micro-organisms from one individual to another. 

So far as single organisms are con erned, however, cyto-

megalovirus has come under the most suspicion." Various 

viruses of man have an immunnsuppressive effect, and 

cytomegalovirus is one of them. In mice it causes an increased 

mortality from bacterial and tungal infection,' and in man it 

can produce the T helper suppressor cell ratio so characteristic 

of this disease.' x In addition it is closely associated with 
classical Kaposi's sarcoma in homosexuals1' and with 
pncumocystis pneumonia.'5 In recipients of renal allografts 
most opportunistic bacterial and fungal infections occur in 
patients with evidence of concurrent active cytomegalovirus 
infection, though such cytomcgalovirus infections are 

common in these patients. It might be argued that even if 

active cytomcgalovirus infection cltuses immunosuppression 
this is quitr a different matter from a severe irreversible 

sclecti'.c iOs: of T ccl! functirun; Ncserthcicss, there might 

be a kind of "cascade" effect, with depressed cellular immunity 

leading to further infection, and so on. The main difficulty in 
assessing the aetiological role of cytomegalovirus in the 
homosexuals with acquired immunodeficiency is that (like the 
use of nitrites) it is rife among them anyway." 

Nevertheless, the case for the syndrome being linked with 
an infective agent of some kind is strong. Viruses such as 
hepatitis B virus" take good advantage of the homosexual 
drug abuser ecosystem to make up for the lack of facilities for 
transfer between humans with a less promiscuous sex life. 
The most likely picture, and it is at present no more than a 
conjecture, is that an unrecognised agent, probably a virus, 

has been enabled by one or more of several circumstances to 
spread in a way it had previously found impossible. The 
principal factor is a locus of greatly increased homosexual 
activity, with a background of specifically and overt homo-

sexual barss clubs, and so on, combined, perhaps, with the 
acquisition of new techniques of homosexual activity. This 
may have been compounded by drug abuse, with the syringe 
playing its part in boosting parenteral spread from person to 
person. Certainly this has bean found to be a common factor 
where the disease has appeared in women. A virus—perhaps 
present in the blood, intestinal secretions, or semen of some 

carriers—may tuft until recently have had the chance to 

"take off." Once nn its way, a vicious circle could have been 

set up in which patients with this acquired immune deficiency 
are more susceptible to reinfection and further replication 
and enhanced immunodeficiency. The agent could "jump" 
from the main cycle if, for example, an infected man has 
heterosexual intercourse. Tt.is model could include also a 
more or less prolonged symptomless phase after first infection, 
and there is already evidence that subclinical cellular immuno-

deficiercy is far more common among homosexual men than 

had been realised until recently,"* 

The question of "newness" of an infectious disease and the 
emergence of unrecognised agents raise in themselves 
intriguing issues. These invite comparison with such agents 
as human T leukaemia virus, Marburg virus, and hepatitis B 
virus. The first of these is a virus unearthed by present day 
techniques for a well characterised disease and which must 
have been in circulation in some form for many years.'° The 
Marburg virus, 'I which infected laboratory workers preparing 
poliovaccine from vervet monkey kidney cell cultures, might 
not have come to light at all but for the technical procedures 

requiring extensive processing of kidney cells ci th;, species.. 
To this day, its ultimate origin is uncertain, but it may has: 

been in circulation in the African jungle for centuries, nl'; to 
make its debut in human medicine in 1967 with a feu. b-icf 
but tantalising occurrences since then. Hepatitis. B virus 

somewhat nearer home Human convalescent :...rj11t la. n -}! 

been used for prophylaxis against measle and ether ;fell 

infections until about I920. At the same time blvd :r.. "-

fusion was becoming a piactrcal reality, to be folio ucii so, !I 

by the use of freeze dried pooled human plasma. Oncc the..: 

particular procedures became widespread, hepatitis B virus 
could emerge as a serious problem in infectious disease caus.5d 

by the human to human transfer of material by this as well as 
other means, such as improperly stcrilised syringes. It was 

some three decades before its clinical course was realised, 
however, and even then the nature of the agent was unknown. 

If it had not been for the use of blood and blood product., 

hepatitis B might well have appeared first, at least in any 

prominence, as a sexually transmitted disease, brought to 

light by increasing activity'' in the homosexual anal drug 

abusing fraternities of the conurbations where it is now so rife 

Unanswered questions 

Clearly there are still more questions than answers .ib..-sat 
this syndrome. What is it? it is a communicable (or ';orn 

munity acquired"15) cellular immune deficiency. Is it "nee:. 
Yes. Why has it appeared ? This is still an Open qucr ti;v, ̀  c -.t 

answered by asking two more questions—What is the = - 

and Why is it able to cause it? Three answers Lave << , 
suggested. 

Firstly, the "hot be i" theory argue_ thaii the t: f

material in certain quarters by abr.ortr.:.l rc~.t. ,. . 
such a level that, combined with the effects of drug a'usL of 
various kinds, the sheer weight of chemical and microbial 
insult to the body in general, and to T lymphocyte' in 

particular, goes beyond the tolerable limit. Eventually 

irreparable damage is sustained, which becomes marilc>t 

clinically in one or other of the variety of components of th,-

syndrome, 
Secondly, the drug theory points to drug abuse _s the 

common denominator between the non-homosexuals and the 

main mass of patients. Much attention has focused on

and butyl nitrite as relative newcomers to the scene, bu: -h..% 

are scarcely enough alone to cause all the damage. 

Thirdly, the virus theory argues that the apparent com-

municability of the immune defect points to a microbial 

origin. ,Various viruses affect the lymphocytes—for example, 

measles; cytomegalovirus, and Epstein-Barr virus. That there 

may be another is not surpri"ing. 
The first and second of these theories are worth considering; 

the factors are undoubtedly relevant. Whether or no- an 

unknown virus, perhaps formcriy held at bay by adcgesie 

cellular immunity, is a reality is still conjectur.-. One por sib l;ry 

is the introduction of an animal virus into the homosexual 

system.' The list of those at risk, now that hacmophi•liacs have 

been addcd,'a- 's and also prisoners,°" has a familiar ring to 

those acquainted with the control of hepatitis B. 
This brings us to the last question of all. What is to be 

done? Towards the end of 1982 the tally of cases was

but this may be more than the tip of a large and rather chilling 

iceberg yet to come. Specific treatment for the various aspects 

of the syndrome has been weighed in the balance and mostly 

found wanting. Antimicrobial chemotherapy for the infections 
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has prow effective in some cases and somewhat disappoint-

ing in luny others. Anticancer treatment for Kaposi's 

sarcoma has been hampered by the leueopenia. The results of 

auemrt,  at thymic supplementation have not been long 

lasting, and bone marrow transplantation has been suggested 

and tried in at least one case.3
Tae absence of any effective treatment for these patients 

rnrk•rlincs the importance of a preventive approach. If there 

is s r-aerobia] agent, and if it is present in patients' body fluids 

an ,•articularly their blood," this means that there is a 

g!,:it-,r nerd thar ever for care in handling human mateiiak" 

and in monitoring artificial human to human transfer of any 

kir: J. Human blood may carry, among other things. hepatitis B 

1•irul, at least two non-A, non-B hepatitis viruses, and 
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cytomegalovirus; and the possibility of transmission of 
human T cell leukaemia virus in blood has recently been 

aired.'"' Prevention raises issues larger than those simply of 

cross infection. Ironically, despite all the uncertainties, this 

disease (like genital herpes, which has also attracted much 

attention in the American lay press) is essentially preventable. 

The abandonment of promiscuity, homosexuality, and drug 
abuse could eventually stop both diseases in their tracks-

though that is hardly likely to prove an acceptably ,olution. 
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