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Please find attached the agenda and papers for the above meeting which I atte
. Due, I think, to the postal strike I did not get a copy of the papers until the
‘ meeting, As usue’l the agenda was long and controversial, °uzmmurgj;,- since the
e ned with papers from the Sub Groups.

wtter' two~thirds of the meeting we

At least we broke for lunch TthL gave a welcome breather,

Item 1 - Apologies

There were a large number of apologies (including Dr Cash) although many like
Dr McClelland had come straight to the meeting from Atlanta,
Item 2 — Announcements
ams announced that this was his last 'xppeanrf‘e as Chairman (he is going
a DCMO) and Dr Harris would probably be taking the chair from him, Dr Ower

aken Dr Oliver's post as SPMO in charge of the I* fectious Disease Group.
Dr Abrams thanked people for their comments on the annexes to the draft CMO's
t and said that he hoped the final version would be out shortly (? when).

nat Dr Ower would be chairing the Sub Group on "advice to clinicians"

; > a g
‘J ie surgeons and dentists, The Royal College of Surgeons would be represented by
‘ Prof Dudl

ey, the Faculty of Anaesthetists by Dr Lumley and the dentists by
i |

Dr Abrams then asked for a report on the Atlanta meeting,

consisted of a daily plenary
g}/ivnmuno] 0gy, clinical and
= S
<

1

Dr Sibellas said that the three day meeting had
| session after which it had broken u* into virolo
1.‘ epidemiological sessions Not everybody had bee
invited others to repor’c on the sessions they ha

at all the sessions and she
1 attended.

q

Prof Bloom said that the session on testing had been included at the end of a
day and there had been, therefore, an unsatisfactorily rushed session on the
;\) reliability of testing, He mentioned particularly one paper which described
'} 10 haemophiliacs who were HTLV III antibody positive and whose wives were
antibody negative, However the virus was isolated from the blood of four of
wives, This was worrying in relation to "false negatives". (Others suggested,
however, that these four might have been in the pre-antibody viraemic stage,) /
In general he took away from the meeting (a) that there was a rapidly increasing
problem from AIDS in the States, Dr Gallo estimated that 5C(,,(UC IO ‘l,-O(“ 000
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would be infected by the virus by the end of 1986. (b) There was 1 bk
report on scientific work but one or two new problems had arisen relate
spread of the virus in the United States,

le new to

e
d to the

Dr McClelland said that 125 cases of AIDS had occurred in the United States traced
to fresh blood products, forty six of these cases were investigated and donors
found to be in the risk groups. Most were HTLV III antibody positive, The wvirus
was isolated from 22 out of 26 of these recipients, It had been found that the
incubation period of transfusion associated AIDS was 3-4 years or longer. Therefore
there was likely to be a general increase of cases from this source over
year or two, It seemed tndt the voluntary feferral 8ys t(r is working W
the United States and that there had been very little evidence of spre
1

this had been introduced,
Several blood

. ) screenin

Further research is being carried out:

(i1) 200,000

=
P

PHLS) said that he too
?ig problem indeed ie 1,
in the United States on Clau

ined the impression that the Americans
cases infected., There 5 more
fe styles of homosexuals and drug

)
. abusers, particularly by peer ﬁﬂvice. Tk; 'side shows" at *he mee +in bhore
') pretty tough advice for gay men, This is justified - in some as up to 507 of

the homosexual community had been found to be HTLV IIT an

4
=1

M |=
H
<

-~

As far as tests were concerned the virologists thought the commercial kits were
reasonably good (not the transfusion centres). However it was too early to judge
yet. Their real "gap" is the lack of a convenient confirmatory test. Another
‘ deflculfu was the likelihood of seronegative infective states such as occur in
hepatitis B, and the lack of an antigen test,

2
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From Dr Gallo's laboratory greater variations had been found in viruses within
the one laboratory than between different laboratories, confirming the view that
the viruses HTLV IITI, LAV and ARV were all the same, Otherwise there had been
no new virological discoveries,

Prof Bloom mentioned two other points :

(i) that the accession rate of symptoms in serologically
positive people appeared to be 2-3% per year;

(ii) there were a number of fatalities reported among people
with HIDS re]sﬁ disease and not the full CDC AIDS picture,
Were we missing some pathology by restricting our surveillance
to people with full ATDS?

hing agreed that there is now a clear need to move towards more broadl
based definitions, "AIDQ Related Complex" was a hotch-potch of co ditions

meaning different things to different people, To some the prodromal
to others PGL, New Crwtprla were needed,
compelling picture of the conference had been the elegant documentation of
Lelrolo*'c 1 disorder, This was a pTOST@ESDV@ dementia without focal igns
occurred in a very high percentage of AIDS patients (? 50%) and also in some
v ATDS Related Complex, It was caused by direct infection of brain cells
w;t% ﬂLLV LTS, Here was fully documented evidence of an effect of the virus on
T4 cells producing neurological signs without immunosuppression, This may occur

o
in some patients without AIDS or ARC,
Paediatric AIDS was now thought to be transmitted by the intra-uterine route
rather than intra-natally, This had been shown by a study on a had had
a GCaesarian section, HTLV IITI was present in the thymus s of
the foetus,

Treatment of AIDS — evaluation of treatment had not been very satisfactory. Six
anti virals had been found to stop viral replication in vitro:

Suramin

HPA 23

Alpha interferon
Ansomycin
Ribovirin

It was thought that they act against reverse transcriptase, Unfortunately HPA 23
is toxic and causes thrombocytopaenia, Its clinical benefit not well
established; suramin likewise,

‘) Reports on immunology re-—emphasised T4 cells as the virus target. However it
seems that macrophages may be affected as we

On the social side in the United States behaviour modification is being taken
rigorously by the high risk groups (most of them know someone who has died of
ATDS), In contrast in this country the risks do not appear great enough and
there is, for example, less reduction in numbers of sexual partners among
homosexuals,

2
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There were ns on the cost implications of AIDS,
statistics were not perhaps relevant to the UK but there was a report
one county in San Franci where the system of health care is verj

could be t

tO our own

q

ng said thet drug therapy had not been
needle stick injury, However there was
juries without seroconversion after 11
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(2) the re-affirmation of multiple hom
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(iv) Open access to testing
19

modification of ris

—
5
<

SCGV0001125_018_0005



3o

/
Y | (v) There should be regular of journalists,
(vi) Consideration should be given to including a gay
individual "of stature" on one of the EAGA Sub Groups.

Item 5 — Screening Test Sub Group

Dr Smif the report EAGA(})Q. She stressed:
(1) the importance of the availability of screening tests
outside BTS (gura 8);
(ii) +the importance (in para 9) of blood transfusion Directors
devising an reed procedure for all centres to follow when
informing donors,
Chairman then went ugh the pe page by page. Prof Zuckerman took
over T which, ¥ 2id, excluded the use of the Western Blot test which

been agreed at the is resulted in a prolonged

vith Dr Tedder over th E ns of the Wostern Blot test, Finally

Dr Aortlmor managed to (which I missed) and which will
appear in the minutes an his satisfied everyone,

Paragraph 8 stimulated a lengthy discussion, Dr Bloom promoted the view that
access to testing, preferably through the GP, must be avai screening
is introduced by the tr e ce; either 1 or some system for
testing and J result,

iated the need to protect the Blood Transfusion Ser
in perspective., Tests should not be a
able for those found to be positive, At the

er i
moment people who are found to be antibody positive are being told without
adequate counselling facilities, Very many more will be thrown up when screening
becomes more generally available,

testing

Other representatives of the Blood Trensfusion Servic
£
ble via the

(without going through GPs) since the tests which would
Blood Transfusion Service would equally be "open",

Prof Adler repeated his view that there is no argument for Soreening except to
protect the Blood Transfusion Service, It is not scientifically honest to

suggest screening since it alters nothing in the way of advice or treatment,
Behaviour should be modified for all risk groups, antibody positive or negative,
£

The matter remained unsolved, Dr Abrams included u“u+ there was still time to
argue the problem since the tests were not likely to be evaluated for some time

) g 1 v
. (eigh'b weeks at least ... .).

On paragraph 9 it was agreed that:

(i) prospective donors must be told in general terms that testing
would take place and should be given the chance to withdrew from
donating;

(ii) donors with a confirmed positive test must be informed of
the result;

|

(iii) paragraph 9 should be discussed among all BT'S Directors.
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