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• Thin letter has two obJectivca: 

a. to inform you about the latest phone of the public education o lgu. 
This rmphas:see the imeree-ing risk cf infection with HIV as a result. of .• I 
vaginal inttrccurse and is likely to stimulate a nunber of patients to morn : I . 
to you for advice. 

b. to explain the current AIDS situation in the U. and to give tux'Uler -  , 
 irfornatioe shout advice which may be offered to thus. who think. they Moe 
boon at risk and about testing for HIV sntibodio.. 

xP Nenpoper, mng.tiee. Cineso and radio edvertisessats which have reeontly tamed•yl 
[ wirl ho followed by a leaflet to all households in January, sipported by TV adver sing 

I• • w"iosValae; a Welsh langunge version of the leaflet will be included In the drop.' t 
'• -''i =Tlelivrry. of the leaflet cannot be simultaneous co all households but copies will 

I.'.,:3 ._.I:w:•be.aent to all, doors in the first esi11e . The NEC book  on AIDS. ahieh hose 
I(~;'_ .been ''available Co toe public cc request for some tine mould neon be available

¢n'Dh1ucaoics. You ma wish to consider havin copies  of this comprehensive 1!' Y g
,'.  hooklat'nvoSlnhlt in  a ' F°,^ ~ _ Your consulting loon.
1. :t 

Heterosexuals 

Although the public educa._on campaign enptaaisee that HIV (the AIDS virus) can 
° be'trauaitted in both directions as a result of eexuel Intercourse betweer men 
S iota "woxan, theaysLlable evidence is that the prevalence of infection In hetero-

yi:~ :`•eexual -people in the III is currently very low. Nevertheless the potential for 
anter spread aaonget l:etereneowate is reel end the purpose of the current public 

;i,:1I _ r:.•Snforzxtion" campal go is to prevent this Deepening. lmeodiete reduetirn in the 
tcMer of sexual partners preferably to one is roe omsendei. A condom should be 

unless bath partners are sure that ne!tter is infected. Such meeaures should 
,al9o:reduce the apraad of other sexually cranamitt.d diseases. Recent publicity 

'+COej!^haVe'tooted heterosexuals to fear that they may already be infected. Unless 
'"yseinal +lnterecurst without a corden, hen taken lee. with -0 

• 1., LnJacting drug misusers or their partllersl 
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 hisexuals or their partners; or
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I. infected hcoenphiliaee)

A. people from areas of high prevalence such as Central end East Africa

, end certain parts of the USA. 

- ' the chances of pact infection are remote. However, the risk of infection due 

- to heterosexual intercourse is likely to increase Sr. the future, 

gale Homosexjals/Oinexuals

Male honosexuels with cote :hen one partner and bisexual man, some of when may ' I
be married, need urgent advice cn the dangers to themselves and others of their 

current lifestyle. Counaslling services for them should be available in conjunction 

with the local GUM Plinio or from ups volnetemp salt -help groups limed at the 

end of this letter. The Terrance Higgins Trust is particular advisee on safer 

sex for heansenuole. To data nearly 90 per cent of .ones of AIDS reported in 

I the f% Save been In Male horeosexuale and bisexual man. As far as HIV Lnfeetior. 

La conwerned up to l in 4 at theme hamosecuala attending 1001 clinics In London 

have been found to be infected, with somewhat lower proportieas in prcvinclu: 

centres. 

Drug. Misusers 

• ecting drug misusers of both sexes compr!se the other na_or risk group at 

present. One injection using a contaminated syringe, needle ur ,,Laing bowl may 

be sufficient to transmit infection. Although so far relatively few drug en:sueern 

have been identified as beieus infected, in acne 1ooa11ood 050cc of the UK, notably 

Edinburgh., infection rates of up to 80% have been found among them. Injecting 

' - drug u.lauaers reed advice rot only about their drug Louse but ahnut the grave 

- dangers to :hem and others of snaring needles, syringes and other equipment. They 

should also be warned about the risk of nraysnissidn of virus to that. sexual 
i 

. . 'i partners and in the ease of woman to their unborn dhildren. Literature has been 

• prepared for drug misusers ahcut these risks by the Standing Cona.ittee on Drug 

- Abuse (SCODA) (address at the and of thin letter) and the phone-line services 

such as the Health-Line can give advies. 

Travellers Ahroed 

AIDS occurs worldwide but particularly high prevalence rates are reported from

parts of Central and East Africa and of berth America. In the USA, the rates 
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of infection swans homosexual ter. and 50003 drug misusers in seam cities are - .. 

very muct higher than in this coutnry. In Central and East AfrioO, the infaotieo r

aff.ete heth 55x,0 equally an is some eiCias mist female prostitVOsa Sr. infected. 

Unprotected casual sex with lceale is risky and i0 to be avoided. 

• An additicnal danger orison Iron blood transfusion :n some 
countries where, unlike e~ 

in the tic end most otter developed countries. the Alcoa may not be screened for 

HIV antibodies. where the rates of ~nfectla, ac high, as in much. of 
Central 

Africa, Diced from local Janos ehuatd be avoided eaeopt a_ a 
_ifeeaving erasure.

In some areas -hare ratan of infection are. iS gnr. sterilization 'procedures ate . 

inadequate, In such areas there is an veportant additional danger cf spread 
during nedicel, dental or surgical procedures involv.ng ...dlce and other •  

egaiisent. earnings about the canke.s of AIDS .verse.o are contained in the 

latest edition of Si 35 "Protect Your Health. Abroad" which is 
provided to travellers j 

by travel agents. A copy is provided here for your information. 

HIV Antibody meting/Coune0LLing 

I last at-eta to you about the IIII antibody test (then called the H?LVIII 
antibody 

test) in October 1985 /ta0(85)l2/. If a patient has symptoms that could 
reflect 

iiyv infection, item Ant. test way sesiet in your differential diagnosis. It  -

• Sa likely. howovar, that increasing numbers of asy'Aitoaatic patients say 
tare I 

to you for advice on whether to have this test. As well as discussing with your I 

patient whetter to proceed with the test, you could use this opportunity to 
infor,e .•-

Die/her .]out how HIV Infection is Lranasitted and oounsol his/her about how  

to avoid infection in the future. "At risk" pacple should be reminded not to

donate blood or saloon, or carry organ donor cards. 

As explained above, the chances Of heteroaeaua7a having been infected up to the -

• present time are slight. it should to possible ncor-fora he neaaaura most of 

these patients without resorting to a blood test. 

In 
ran take several weeks, sometimes even a few acnths after ir.feetion for the 

davelopaant of antibodies which are detected by the test to take place. It -

. follows that a negative result immediately following exposure does not teen the 

patient is netensnrily free of tnfontbon. 1'hsratore if a patient is aonc.reed 

about a eery rocent exposure, a delay of 2 to 3 months before testing is adeinab:e. . -

If there have boon a ins of amposures, than a test on initial pt'asentation 

followed by a further test 3 months later may be considered. 1 

For those whose activities have pieced then at appreciable risk, the advantages 

and disadvantages of testing as w011 as its tieing need careful ooraidarrion. j 

The case for HIV antibody testing is particularly strong in drug nisuaing women, 

in feesie pertnore of drug sisusars and in female partners of infected 9ae000tlllacs . . , 
- -- -- 

h., - 

of bisexual man. Such women should know they are not infested before becoming 

pregnant. Pot only are HIV antibody positive women more likely to develop AIDS 

itself if they becone pregnant. but there is also a high. chess. of the baby being II 

infected and SubSOQUentiY dying of AIDS.  } 

For others at risk, the justification for testing is less clear-cut as the advice 
Il

offered to the patient or. Changes in tnoir behaviour should he Identical whaterer 

the test result. At present we hove no way of pr dLeting which of the HIV antibody 

positive persons will develop AIDS and no effective antiviral troa-.nwnt is available. 

sang persons find that knowledge of their antibody status gives then an. added 

Incentive to modify thoir behaviour, but sons find this knowledge hard to cope 

with. A positive test may unjustifiably lead to difficulties with landlords 

and in eaployseent because some employers may take discriminative measures. It nay 

also lead to difficulties in respect of life insurance. 

I - t .......... .. . ... 
. . .. .. . ...... . ........ 
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If you end your patient decide to pPocSed with oIy antibody referng, then thin 
can be arranged through your local PHIS laboratory If you refer the patient 
to the laboratory for teasing, please Ordinate on the for,- • that be/she has 
already been Counselled. Teata are elan available through GUN clinita. It is
particularly Important that people do not attend blood donor sessions solely - a 
for the purpose of having a blood test. If ii,, initiel test is positive, confirmatory
tooting Se required and follow-up advice and counselling is essential. Together 
with your patient, you should diseusa who also needs to kwon the moult. You 
mayprefer to refer the patient to a GUN clinic at this etege. 

.i National Blood Transfusion Service

There have been sees Waeoeeeptl000 about a possible risk ofaequ?r1 AIDS at 
. blood donation. There is, Of Coa'se, no risk in donating blood. All equipment ~ • 

used for blood Collection 1s starlie and used only once. It Is particularly
important that potential blood dosurs should be reassured. Within the UK all -. 
blood doratiena have been screened for lilt antibodies since -4 October 1985.

Reporting Cases of AIDS and Positive Antibody Testa

Clinlclare should report all cases of AI55 and suspected AIDS In Wales to the 
Public Health Laboratory Service (PHWl, CoCmunicable Lisease Surveillance Centre 

. ( SCI. Pooitivo artibodr testa should also be reported by nicrobiologisla to 
CDSC. These data (reports) are of great importance for monitoring the spread

. of infection_ The strictest cenfidentiality Is Maintained and nonce need not 
- be reported: and no iafornation that eight permit idertificat--on of en individual 

1s ever released. I would be grateful for the continued co-operation of clinicians • 
in reporting cases of AIDS and of microbiologists reporting antibody positive 
tests to the CDSC, Central Public Health Laboratory. dl.Collndale Avenue. London.
AJ9 SEQ (Tel, 01-200-08631. 

Yours sincerely 

. G RO-C 

A H GEOFGE 

Deputy Chief Ned_cal 
0fflcer 

4hquirtes to: Ye L C Rolfe - 
- health Policy O

'welsh Office 
Cothaye Park _
CAODIPV t"' .-•- •- •-- •- •-- •--- •-

. CPl yap (Tel: , 
GRO-C _•_._-•---•--•-•--•-•-s 

Purthar copica of this letter may be obtained frog Health Prornn,tons Support - 
Unit, Welsh Office, quoting serial nuaber appearing at top right hand corner. - - 
Tel: (0222 82 6417'). 

-. I Copies of the HOC booklet "AIDS, What Everyhrdy Needs to Know' car. be obtained 
from your local Health Edication belt. . . - 
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