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aper summarises the major issues that arise on proposals that
e been made for co lsgry group screening and voluntary
individual testing 1 ping to control the spread of AIDS. It

focusses in particul

pting any form of compulsory

+ the implications
esting

screening or volun

+ the case for adoptingC?EE%;orm of compulsory screening Or

voluntary testing

packground

;. The basis underlying the screg
possible steps should be taken to
for which there are currently no meg
put forward by commentators in the me

proposals is that all
t the spread of a disease
defences. They have been
nd by some doctors.

3. Public support for some measures o s kind has been

suggested by public opinion polls in thi ntry. But these polls
have been conducted on a largely untutore asis. Much fuller
public discussion of the issues before a r®ferendum earlier this
month on compulsory screening in California (Proposition 64) led to
a vote of more than 2:1 against such screening.

4. As is made clear below, there are substantiL pA actical and
other difficulties about compulsory screening an
testing. The guestion which the Sub Committee wil
isnonq;heless whether, given the threat of AIDS, aj
measures need serious consideration.
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@Ppssible measures
%7 - ‘

The measures that could be taken fall into three b
egories: Toag
%&ening in the UK
. m\everyone
* cified groups €.9. prisoners, members of ¢y

For, 2 ® Ay,

Screenif®€ #Hx visitors and returning residents

<

* for ev either in country of origin or at -

entry. . It of

* for specified groups, either in country of origip &
entry. For example, from areas of high prevalence T Do

Central Africa he United States. Such 4 *
Encouragement of @mry testing
* for everyone
* for specified groups igh risk groups like Prisoners o,

those like pregnant who need to know,

Implications of compulsory sc@\\s and voluntary testing

6. Compulsory screening in any ises three main issues:

First, whether it is acceptabl
given the fact that a positive a will at best have a
considerable impact on personal r ns and financial
circumstances like ability to take msurance and at worst
point to the onset of a fatal diseas

quire anyone to be teste;

Second, the medical profession as a whdie would be unlikely to
cooperate. The British Medical AssociatYon have made it clear

that a test for AIDS should be administered only on a voluntary
basis and only if the implications were under od by the persd
being tested. @

Third, whether it is practicable. Screening of whole '
population or of all visitors at the port of e 0 theuﬂﬂ
could not be carried out within available staff Cfshdm
if the financial resources were no problem. The o4
needed both for carrying out the test and for coun

particularly those whose test is positive.

in®

7. The encouragement of voluntary testing raises these !
rather different form. gzé

. . . Ow f
First, given the personal impact of a posithe,test 1 inter
should the interests of that person be set agains

of the rest of the community?
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edical opinion is divided.on'the encouragement of
condr ™ iosting. So are the societies who speak for high risk
§/ﬁﬁﬁarYThe rerrence Higgins Trust which speaks for the

e

0 . 5 y : . .
;roups'ua community, advises against. The Haemophilia Society
seX .n favour.

mo
ovises 1
the IeSOUICGS needed for any major Programme of

XY vy testing could be very great, given the importance
phtal e attached, particularly by the medical profession,

b N .
uige counselling before the test is taken,

culsory screening or voluntary testing

TR:
ot eveé compulsdry screening for everybody were
FiIStr e, Mt would not be helpful except to the extent that

a "
tagrtm;gged the behaviour of those who were positive,
i
cond, since thffel}s at present no vaccine or cure, AIDS is
sﬁ”’unllke the ftable diseases which can be treated. And

gﬁ;;:ntiner to be eive, would not be for 40 days but for

=5

Jife gzzf)d. It is very relevant that the

;aiéal world do not /Z; eral see advantage in compulsory
'cheening and are dividgsd whether voluntary testing should be
encouraQEd- /

third, the evidence on in al behaviour is mixed. The

inowledge that someone is i /(‘ with the AIDS virus can lead
to extreme responses, includ"cide and deliberately

infecting others. But equally ‘®p$yfresponse of others has ben
highly responsible.

overseas visitors and returning resid 7

9. The recent exchange of minutes betwe e Foreign and
commonwealth Secretary and myself showed at the screening of
those entering or returning to the country“raised a further set of

issues. The main ones were:

Responsibility of the Government The Gover n}) may be thought
to have particular responsibility for those @to the

country at its initiative e.g. on British Coun cholarships.
The Government also has direct responsibility

lowing
People to enter the country. There are powers o usion and
the Government may be expected to use them.

Responsibility of other public bodies Do public bod@g. the

E;itish Council and Universities have a responsibilit
at their students are not AIDS carriers?
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@ Who should be screened? If screening is justified

; i ies to countri
;hel}19:egetgrzggztr§2;smgggl;ikely to se;éesigftorigigrfsho
gpslgirus, like Central Africa and the USA? pn4 i: "ith°a$?
er criteria, like length of stay. It also applj, appli?m‘
rning residents - should they not be SCreeneg> S to S%

i ? Screenin
should the screening be done? S 9 at po
w \be impractical, except on a_11m§ted basis, Butt-ofent
no ensible to rely on screening 1n country of °rilF”°m”
cou like the USA have the facilities ang y 9ip 4
iakeye

oulqg + Wby
rel cords, others have not. Nor could their dg;?”dgu‘
Il'lentary

eviden relied on.

Immigrat1¢5€5%ntrols Whether or not there is Screenip
immigratioR/fpfPicers need to deal with those infecteg E'
virus or suffering from AIDS. I understgnd that the HOY the
are considerMg handling this on the b§31s that People I'EeoffiCe
be suffering from AIDS or known to be infected by the AIgow to
should, if they are liable to refusal on medical groungs S iryg
refused leave to ' Dbe

International dimeNy¥on
proposal to pick ou
from them would provo
measures., There could
screening measures.

It has been made clear that an

in countries and screen only vigj,
harp reaction and risk retalias. >t
e retaliation for more genera)

G

It was in the light of these lties that I proposed to
consult other countries so as t account of their views before
reaching any decisions. @

Conclusions

We shall obviously
want to look at some of the points in mo tail. But it wouldbe

helpful to have colleagues’ views at this age on which points we
need to study and whether there are issues) like universal

screening in the UK, which we can agree to put to one side for the
present.

. N F %
Department of Health and Social Security A/

10. This paper is intended to set out eﬁgp'ssues as a basis for
discussion, rather than to reach conclusgggé.

17 November 1986
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