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Fax emis par : GRO_C , 07 "Id11

Ambassade de France .~., ` 

Royaum8 Unl 

SB.Kn ghtsbrldgeLONDON SVIX 7Jf:
tel

mobile GRO-C 

Lauttnt ZYLBERBERG Ior , 24th septomber 1994 
Conseiller pour let eftelres sodedes 

Uti~►L' N 
fax : Q7) 97 41

From : Laurent ZYL$EROERG 
T. . • fVP WRv M4 M.'3'OLDCW 

about: World AID summit ip Paris 1st December 

Please find enclose the report of the wonting group about blood 
transfusion and the names of the pensonns attending this meeting. 

L. ZYLBERBERG 

15 Pages 
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par GRO-C ZYL.BEHBEHG A4

PARIS AIDS SUMMIT 

&vovernm4t or ance World Hearn Vrgaruzaaon 

Report of the . 

Strategic Meeting on Blood Safety 

Farls, 13 - 14 September 1994 

Introducl1ln 

Blood transfusion saves countless lives every year. In developing countries, the main 
benefciarl  are women who haemorrhage during pregnancy or childbirth, severely 
anaemic cfiildren under Ave years old, and trauma victims. 

It has lways been important to ensure that transfused blood does not transmit any 
infectious gcrits to the recipient, such as those causing syphilis, hepatitis and malaria. 
Today. b safety is more crucial than ever because an even more lethal virus - HIV 
has Joined he list of transn 1ssible agents. For a person transfused with HIV-infected 
blood the trobablUty of becoming infected Is close to 100%. 

The overall risk of HIV transmission through blood in developed countries is now 
estimated I be less than 1 In 100 000. In developing countries, however, blood is 
conriderabl? less safe. For example, an estimated 4 million blood donations a year are 
5v1J oeiag tfl5IUsCo WntnQut pnoT tesung. 

Situation nalysis 

In dcvloping countries, the major concern is the Safety and adequacy of whole 
blood, red fell concentrates and fresh plasma, although the safety of other blood products 
both Impo4d and do uestiraily produced is growing In importance. At the same time, 
countries s ould attempt to diminish the nrxd for blood transfusion in the first place, for 
example b' reducing the Incidence of anaemia through belter nutrition and the prevention 
of malaria f ad other parasitic infestadons. 

In the !developing world, the prime need is to ensure blood safety through a blood 
transfusionIservice (BTS) that coordinates and manages: 

• the recruitment and retention of blood donors with no 
identifiable risk; e 

DHSCO006187_0004 
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• i the testing of all donated blood for HIV alQ other 
trandusion-transmissible agents ac appropriate, so au to 
exclude infected units; and 

• the rational use of blood products, with recourse ,to simple 
alternativas (such as saluno and collotdscr uto)ogous 
transfusion) whore ver possible. 

In many developing countries, blood safety is still oomprorulsed by organizational 
and financial difficulties at one or more of these three stages. Staff trained In recruiting 
and retain4ig donors, or in carrying out testing assays, ate often in short supply. There 
way not b4 f continuous supply of test kits. Only a few 4oveloping countries promote and 
monitor the implementation of guidelines to minimize unnecessarir transfusions, and blood 
substitutos are often unavailable. 

Perh4s the prime issue is that of national politics! Commitment Many developing 
eaunte4.e hv. y.l to orpantst a OTT that io Mano.d by htfFlat•r►t roonw000 from the 

national h41th budget and supported by appropriate leglslatfon, regulations or guidelines 
covering all aspects of blood safety from donor confidentiality and care to the testing. 
processing and use of blood and blood substitutes. Blood safety cannot be assured without 
a clear ack.~owledgement that it is the responsibility of.'povbsitimeft. 

Even $vith national commitment, many developlxg"countries will be unable to achieve 
blood aaIe4 without external support. Currently, international bodies and bilateral donor 
agencies p vide some resources and technical assistance. However, there are both gaps 
and duplic Lion of effort, In part because there Is no sin,gle.tvsttwry of needs and 
re9ponaey. 

fn d&✓ toped countries, where the security of red cell transfusions has been 
safeguard . the major concern Is the safety of ocher blood products used domestically or 
moving 1n4.maclonafly. 

Recent events have highlighted deficiencies In btot+d product processing and the 

8
00 Canri of on fA nirinn Prnrr'rr~ in onma /lavalnnrt . rnt,nrrloe Dri►.ri.. 

Con1II6
!3

ence in blood transfusion services has suffered as a re4ult, Key Issues include the 

need to sel t donors from population groups with the lowest risk of transfusion-
transmis l e diseases, and to be able to trace all blood products from donor to recipient. 

Priorities 1r action 

In surr~, blood safety Is an ethical Imperative for governments. It is cost-effective: 
ensuring blf safety through a coordinated TITS usually costs far less than caring for and 
treating recipients who become infected through contaminated blood. And it is feasible. 
The virtual leliminatlon of the transmission of HIV and many other transfusion-

e 

Good Manufacturing Practice (GM?) can be defined as all the elements in 
established ractice that will collectively lead to final products or services that consistently 
meat expoced specifications, 

2
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tran&misai Flu infections through blood is a goal that is within mach of every country. 

The AIDS Summit "'lid therefore endorse tbe:following principles and national 

pr{4,;ues nad launch the global initiative outlined below. 

Basic rlr plea P 

1. (3ove3jtnent4 have the r~spo nsibiliry to ensure blood safety and quality, as well as an t 
adequate ' d sustainable supply of blood from voluntary, ' non-  remunerated donors. Blood 

should beToUected, tested and transfused 
  
 In such 

rmnti 
way that 

at 
the

d during donor 
and health 

of both dogtors and recipients are protected.

recrultme and selection must be kept confidential and. $afeguardcd so that it cannot be 

used to sdfmatize or discriminate. 

2. All gar' emments have it strong interest In global blood safety, given the scale of 

moveaaettt 'across national boundaries both by Individuals and by blood products. It is 

ta'~ many e~+e3o ng cou me ° v n6~a etch e 3i l t ~'>S i~i~ contnou on' {~~i ~ ~i 

goal with t increased external resources. 

3. All & iors whose blood is to be tested for HIV or other transfusion-transmitted 

infections hould receive appropriate pro-test counselling. No HIV testing should be 

cashed outwithout their informed consent. 

4. All loners should have the opportunity to learn the results of the tests performed. 

Donors jrme4 that they arc infected with HIV or otherinfectious agents should receive 

counselling and referral. 

S. possible, recipients of blood products should .be Informed in advance of the 

risks and Wits of transfusion. 

Ptlorit os ~or national action 

1. All governments should maximize the safety of their blood supply by, where 

appropriatç. evaluating national needs, elaborating a national plan, and establishing or 

strcngthen4ng their national BTS. 
1 

2. OoveitmenLs should cooperate towards global blood nfiysafety by Iedenn~cred~aesing bilateral and 

Counuic aciutate ere low of external resou sharines to thoselcountrieS Inc 
need. amen,? 

d 

S. All governments should endeavour to: 

• I protect :rom stigmatization and discrimination anyone, Including 

I blood donors and recipients, whc Is found to be infected with HIV; 

GRO_C _ 
- -- 

'-...o-.-.-.  -. ._., r. -

encourage the selection and retention of donors with no identifiable 

risk; 
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• I promote and support voluntary. non-remunerated blood donation; 

• 1 promote the Appropriate use of blood products and blood substitutes. 

4, All rovemments should ensure that legislation, regulations or guidelines exist 

providing fbr the protection of the confidentiality and health of both donors and recipients, 

the systematic screening of all donations for HIV and other transfusion-transmissible 

inferrinnt ti.c Annrr+nrintP. and A„ntitlj •Cft,rwnr•r ff X11 er.yc 

5. While snfcguarding confdentiAlity to the extent possible, all ,governments should 

ensure as soon as feasible the bidirectional traceability of blood products between donor 

and recipietlt, whether to country or across national boundaries, 

6. All governments should ensure that legislation or regulations concerning plasma 

derivatives exist governing production, certification and 1lcencing, as well as the 

procurement of source material. 

Global ]ril01atdve 

The Pais AIDS Summit launches the World Alliance for Blood Safety to maxinnlc.e 

blood safety and the grainy of care of both patients and donors worldwide. 

The e~tividea of the Alliance will be managed by a Secretltriat located in an existing 

global instilutlon. The Se<rctariat will servo as the bub of an international information 

and coordirlatlon network It will,

+ implement the priorities of the Alliance; 

+ ( serve as the international point of contact for, those seeking 

Information and assistance, facilitating person-to-person contacts for 

both purposes; 

• ( serve as a repository of information on technical and clinical 
( •a,lrj' 1 , cti,1 u3tni,ua+J) Luitit II JU JYue Y$1Lt11bL DL1g111atILauun t.nu 

discrimination; regulatory standards and policies; and technical 

assistance needs and responses; 

• provide technical guidance on organizing and strengthening blood 

transfusion services and maximizing blood safety, adequacy, quality, 

and rational use; 

ensure that developing countries' requirements for financial and 

other support are coordinated with the inputs of individuals or 

( institutions potentially able to provide such assistance, and otherwise 

promote the flow of external resources to countries In need; 

DHSC0006187_0007 
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j explore mechanisms to Improve access .to esscndal supplleF, 
(including blood bAgs &u .. st kits) for countries in nccd; and 

•  initiate and facIUitato CoonerativR RA"ftAlth(ne h' t,:..a'... _ 1_ 

The AiiianCe will convene a Council comprising experts in blood safety and representatives of governments, regional groupings, and international governmental and nongovern~aental institutions involved in the promotion and a surance of blood safety. The Counil will; 

• develop and support international regulatory *tandards concerning 
quality and traceability for all blood products; and 

• i meet at least annually to assess needs and set goals, objectives and 
priorities, to provide guidance to the Secretariat, and to review its 
performance, 

r 

S 
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Paris AIDS Sua!q.t 

Goverment of france/Vorld Baalth Organizetlon 

STRATEGIC MEETING ON BLOOD SAFETY 

PARIS1 13 - 14 septea~ber 1994 

Dr Z.S. Bharucha 
Read, Department of Transfusion Medicine 
Tate Memorial Hospits 
Dr E. Borges- oac), Pbrel 
Bombay 

L9 'India 

Professor i. Bondurand 
pirect du u Centre national de Trensfusiof sanguine 

Abidjan 
Cote d'Ivoire 

Dr Yame1 Boukef 
Director 
Centre nation l de Transfusion Sar,guine 
rue DJebel I,akhder 
Bab Saedoun 
Tunis
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Mrs P Brunko 
Administrator 
DO Ill/l/3 
Regulation of Pharmaceutical ProductB 
N9 2/7 
Commission of the European Communities 
A.ue._.de is Lpi 200 
GRO-C ;Brussels 
SelgIUr 

Professor R. Burger 
Director 
}[oDor- noon InBL1Lu6' 
$.ordttfer 20 

GRO-C Berlin 
Germany 

Dr D. Chamone 
General Coordinator of the Blood Pro ramie, Brazil 
ire;tor Prb-Sanrue-Hemorentra Foundation 

School o1 Medicine 
University of Sao Paulo 
Av. Dr. Eneas C. Agular. 255 - i andar 
Brazilulo SP 

Dr R. Davey 
Representative 
American Association of Blood Banks 
c/o Dep rtment of Transfusion Medicine 
Clinical Center 
Building 10, Room IC-711 
National Institutes of Health 
Bethesda ._._._._._._._._ 
Maryland GRO-C 
USA 

Dr F. Delaney 
Consultant 
DC V/F/1 Public 1I lth 
Commission of the European Communities 

.BAtiltient Jean Honnet C{/'4 
GRO-CI uxembour~ 
Lv)eboure 
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Professor Do Trung Phan 
Direct0 
Nations Institut of JieemeLO1ogy 
and B oodTransfusion

~-anrj Nat4ona Blood  usion Oentre 
Bac mat Hospit
sanol 
Viet Nam 

Dr J.S. Epstein 
Acting Director 
office of B1oo Reesearch and Reviews 
Ccnt~ re for Bio ogics Evaluation and Research. HFl1-300 
Food and Drug

1 
Administration 

14011 ockvi le Pike, Suite 300N 
Rockvil l .-.-.-.-.-.-.-.-.-.-.-.-.__.-.-., 
barYland L GRO-C 

Dr B.L Evatt 
tledicai Secretary 
World Federation of Hemophilia 
1310 Cr en Avenue, Suite 500 
hontrea1 N3Z 202 
Canada 

Mr ;h. Evers 
Executive Director 
European Plasma Fractionation Association (EPFA) 
p1_e_ "n 1 a a n 12
GRO-C =X Amsterdam 
Re— nerlends 

ns J. Calvao 
Cenral Coordinptor 
Brazilian Interdi c1plinary AIDS Association 
rue Sete de Setem~rO 48 
12 andar 

a n l r 
CP GRO-C ;Rio de. Janeiro 
BrhZxr--- .... 
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Mr E.L. Henry 
Vice President 

Ass c
cIation FrencDise des Hemophlles 

~._
NT

.r_ue_., A 1 exendre Ce bane l 
GRO-C ;Paris 
-rranoe 

Cie 
Janssen 

Population Studies ection 
Division of NYVIAIDS (E-4b) 
Center ¢¢ for Disease Control and Prevention 
1600 Cliftop._ Baal._. 
Atlanta. CA' GRO-C 
USA 

Dr T. Juji 
Director 
The Japanese Red Cross 
Central Blood Center 
4-1-31 Hiroo 
Shibuya-Yu 
Tokyo 
Japan 

Professor L. Kaptue-troche 
Professor of Haemetoloey 
Faculty de lledecine et des Sciences Biomedicales 
Yaounde 
Cameroun 

Fiea~ 
Blood Programme Department 
Interiat4onal Federetign of Red Cross 
end Bei Crescent Societies r._~. _ ostele 372 

GGRO-CCe eva 19 
Switzerland 
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Mr C. Merchel l'INSERM D11reccelrr d4 is Recherche, 
Charge ae Misalon 
fiai iere de le Cooperation 

GRO-C ''sal rf ,

Dr B. McClelland 
irec or 

ttist~ National Blood Transfusion Service 
Dept o ransfuston Medicine 
Royal Infirmary of Edinburgh 
41 Leurieton Place 

EH3n9HB
I
' h

united Kingdom 

Mr D.A. vere 
Techn1ca) Director 
ational Blood Transfusion Service. Zimbabwe 

P.O. Box A 101 
Avondale
li rare 
Zimbabwe 

Hs E. Ofvono 
P1.I /PI A 
c/o AIDS Information Centre 
Kisenyl Branch 
Lubogg House 
Kampala 
Uganda 

Ks N. ettOn 
Ceneral Secretary 
FIODS 
~4._oi. ce Raoul Dautry 
GRO-C 'arcs 

Kr R. Reilly 
Executive Director 
International Plasma Products Industry AssOc1a Uon 
65 avenue Louisa 
Floor 01. Box 11 
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Dr D. Sondag-Thull 
Consultant 

~/o AIDS Taak Force o+ra►iaaion of the europ~ean Com.munitiea 
-M . vaetreat 10 - x 
GRO-C Bruasele 
`,bexgium 

KU S. Tholomier 
A rnnietrateUr 
Direction des Affaira EcononiQues et Socialea 
Council of EurapeGv~~.
y •rv1 J Gr•.. b+-....~4 

France 

Dr N. Uddin 
Executive Director 
Voluntary Health Services Society 
273 Baitul Aman ]lousing Society 
RoadpNo. I 

Bangladesh 

ppr fes or P.C. van Aken 
Medica Director 
Central Laboratory of the Netherlands 
Rd Gros Blood Transfusion Service 

. .P Frrnanl can 125 
GRO-C AD Amsterdam 
Netherlands 

United Nations Development Progruc e 

Ma J. Hamblin 
Consultant 
Un4tel Nations Development Programme 
United Nations P a..a 
Nev _York._.
NY'GRO-CI 
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Pr fose$or B. Detro 
ciyntif c 0 echrucel Coordinator 

Paris AIDS JuOffn t 
Coneef} natone $IDA 
Assemblee national 

. 13.-.2 _-.-bd Saint- ermain 
GRO-C Par1s 
Frl~Nee 

Professor J.-H. Rouzioux 
Coordinator Strategic meeting on Blood Safety 
Pasteur Herleux 
Serums & Vaccins 
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GRO-C Harcy 1'Ltoi e .-~7a lac 

Dr A. Ceggree-Cultton 
Medecin Inspecteir de 1a Santa 
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Secretariat du Sommet 
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Dr Weir HP(M)1 

HEADS OF GOVERNMENT SUMMIT ON AIDS 

From: D E Burrage 
CA OPU2 
313 Eileen House 
Ext GRO-C 

Date: 15 June 1994 

As promised I attach copies of papers from our file which set out 
the position Jean Pierre Allain:-

1. Letters (2) of 20 August 1993 from the British Embassy 
in Paris reporting the Appeal Court Trial; 

2. Statement of the Royal College of Pathologists dated 19 
November 1993; 

3. HAP 6 note of 19 July 1993. 

I hope these are helpful. 

GRO-C 

D E BURRAGE 
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20 August 1993 
c r 

Ms Debbie Ratcliffe 
DICD 
FCO 

TL-r-

.c_* Zia ~a\1~11♦ 

7,'.,K;E_1VT0 IN REGISTRY 

/ rilrta i.Jv.`I 
~.` 

EGISTiY 

An cr iasn 

British Embassy 
Paris 

33 rue du Faubourg St Honore 

75383 Paris cedex 08 

Telephone: (1) 42 66 91 42 

Facsimile: (1) 42 66 95 90 

CONTAMINATED BLOOD - APPEAL: JEAN PIERRE ALLAIN'S DEFENCE AND 
SENTENCE 

1. We have been asked by the East Anglia Health Authority 
(Dr MGM Rowland, East Anglia Regional Health Authority, Union 

G 
!/ Lane, Chesterton, Cambridge, CB41RF) for photocopies of press 

cuttings relating to Jean-Pierre Allain's appeal case. I 
enclose such copies and, unless you see any objection, would 
be grateful if you could pass these on. 

2. You may also like some comment from the Embassy. May I 
leave it to you how much, if any, of this to pass on? As you 
will recall, Allain, as ex-director of R&D at the CNTS 
(national transfusion service), was the only one of the four 
defendants to appeal against last October's judgement. In his 
case, the sentence was 4 years' imprisonment on charges of 
"fraud", of which 2 years were suspended. He was also allowed 
to remain at liberty pending the outcome of his appeal. In 
the event, however, the Appeal Court decided to review the 
verdicts on all 4 defendants. I have reported more generally 
on the trial separately (my letter of 20 August). 

SUMMARY 

3. The main thrust of Allain's appeal was twofold, that: 

1) he had fulfilled his obligations as far as possible 
within his power by communicating available information 
to interested parties; 

2) there had been uncertainties in scientific knowledge of 
Aids and as to the effectiveness of heating techniques 
until May 1985. 

The Appeal Court in its judgement (30 July) in effect rejected 
Allain's arguments, concluding that he was well-informed of the risks in 1985, as was Garretta, and that he was guilty of 
"concealing vital information" from, above all, the AFH 
(French Haemophiliacs Association) and his own patients. The 
magistrates court's sentence was confirmed and a warrant for 
Allain's arrest was issued for the 2 year prison sentence to 
take immediate effect at the close of proceedings. 
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DETAIL 

Preliminary procedures 

4. As reported in my letter of 20 August on the appeal 

trial, the first week of this was largely devoted to 

procedural issues. These included Allain's claim that he had 

not received the Public Prosecutor's summons within the 

prescribed time-scale (ie at least 2 months before start of 

proceedings) and should therefore be tried separately. As you 

may recall, this was turned down by the Appeal Court on the 

grounds that he had wittingly avoided its receipt. Other 

correspondence from the Court is said to have reached him by 

the normal channels. His subsequent appeal to a higher 

jurisdiction also failed. 

Allain's defence 

5. In contrast to the original trial, instead of mutual 

attacks by Garretta (ex-director of the CNTS) and Allain, on 

the whole, both presented a united front. In last year's 

trial Allain's line of defence was that he clashed with 

Garretta on policy matters, particularly his own 

recommendation urgently to introduce heating treatment 

(thence, imports), estimating contamination of stocks at 47%. 

This time, however, he claimed that his letter of January 1985 

to this effect was not based on any solid scientific fact. 

Indeed, Maitre Schnerb, Allain's lawyer, presented his client 

as a "visionary" cautioning that were he condemned no 

scientist would ever again in future dare express their 

intuition on important subjects. 

6. In his evidence Allain was also particularly critical of 

the haemophiliacs' doctors prescribing the blood products, 

whose role, in his view, should have been to ensure patients 

were informed of any known risks of contamination and, if 

needs be, demand "safe products" (heated imports) by putting 

pressure on the CNTS. 

7. He also denied complaints by the AFH and contaminated 

haemophiliacs that he had undertaken experiments on.the blood 

heating method as late as in 1985. This, they claim, involved 

405 haemophiliac patients of which half, as a control group, 

were administered non-heated blood products. 

The Court of Appeal's Judgement 

8. Criticism was particularly severe with regard to Allain's 

behaviour in his capacity as a medical practitioner and 

recognised haemophilia specialist. The Court concluded his 

DHSCO006187_0021 



-3 -

attitude  had been "ambiguous": on the one hand, expressing 
his disagreement within the transfusion establishment whilst 
at the same time supporting its policies outside the 
organisation by "concealing" his fears from the AFH and 
patients. It concluded he had seriously failed in his duty as 
a practising doctor and expert. The court rejected the 
suggestion that the haemophiliacs doctors shared 
responsibility for contamination on the grounds that they had 
no access to specialist knowledge on the subject, nor the 
means to obtaining inactivated blood products. 

GRO-C 

Joanna Macaulay 
Technology Section 
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CONTAMINATED BLOOD - APPEAL COURT TRIAL 

Summary 

©. ya

British Embassy 

Paris 

35 rue du Faubourg St Honore 

75383 Paris cedex 08 

Telephone: (1) 42 66 91 42 

Facsimile: (1) 42 66 95 90 

1. The appeal hearing opened on 3 May and ended on 11 June, 

six weeks later. Only Jean Pierre Allain (ex-director of R & 

D at the National Transfusion Service (CNTS)) and some of 
the 

victims had appealed against the October judgement. But, as 

reported earlier, for "coherence's sake", the court chose also 

to reexamine the charges against the three other 
defendants - 

Michel Garretta (former director of the CNTS), Jacques Roux 

(ex-director of the Direction Generale de la Sante, DGS, le 

the General Health Division of the Ministry of Health) and 

Robert Netter (ex-director of the LNS (the National Health 

Laboratory)). 

2. The verdict was delivered on 13 July confirming 

Garretta's 4 year imprisonment for fraud and Allain's 4 year 

prison sentence, with 2 years suspended, on the same charges, 

but requiring Allain's immediate arrest. However it reduced 

Roux's 4 year suspended prison sentence to 3 years, for 

"failure to render assistance to a person at risk", and 

attributed some responsibility to Netter, who was given a 1 

year suspended prison sentence on the same charges. The 

damages awarded to the victims were increased from FF9 million 

to about FF15 million. 

3. Given Allain's links with the UK, I am reporting 

separately on his particular case. 

Detail 

Background 

4. As you will recall, the magistrates court last year 

rejected charging the defendants with poisoning on the grounds 

that the law required evidence of intent to kill. Garretta 

and Allain, were then found guilty of fraud on the grounds of 

'deceit with regard to the quality of their products' under 

the 1905 Law usually applied to commercial products. 

5. Intervening events and new evidence were introduced into 
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appeal by both 
rtant of these 

prosecution and defence. The most 
are: 

i) the Conseil d'Etat's ruling of April 1993 attributing 

to the State responsibility for contamination as early/
as November 1984. (My letter of 30 April refers). 

ii) a letter of 18 February 1993 by 13 administrators of 
the national transfusion service, used by Garretta to 
support his claim of the uncertainties of scientific 

and technical understanding of Aids in 1985. 

iii} a decision (apparently taken on 28 April 1993 but not 
announced until mid-trial) by the Conseil National 
d'Ordre des Medecins (French equivalent of BMA) which 
condemned Garretta for not immediately recalling blood 
supplies once he suspected their contamination by HIV 
(confirming the decision by the regional Ordre des 
Medecins d'Ile de France last October after complaints 
by the victims). However the new decision reduced 
Garretta's life ban to one of 2 years on the grounds 
there were mitigating circumstances - mainly the fact 
other members of the profession had acted similarly. 

iv) Finally, documentary evidence and explanations by Roux 
to the effect that the Department of Social Security 
was itself responsible for choosing the late, October 
deadline for discontinuing reimbursement of patients' 
costs for unheated blood and its products. 

6. To date an estimated 1,200 haemophiliacs and 4-6000 
transfusion patients have been contaminated. Since the 
original trial, 2 of the prosecuting victims have died. 

Conduct of the Trial 

7. By nature somewhat limited in scope, the Appeal Court's 
concern was to reexamine the evidence whilst remaining within 
the terms of reference of the original case. Its main task 
was to clarify the context in which events took place, in 
particular the degree to which scientific knowledge on Aids 
and heating methods was available to the accused in 1985. A 
change in tactics by Garretta and Allain (now presenting a 
united front) helped to broaden the perspective. There were, 
however, no outstanding revelations. 

Preliminary Procedures 

8. The first week centred almost entirely on procedural 
issues. The three principal points examined were: 

i) Allain's claim that the Public Prosecutor's summons 
had not been delivered to him at his home address in 
Cambridge and that he should thus be tried separately, 
later. This was turned down on the grounds that he 
had willingly avoided its receipt. (Other 

10.8blood 
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ii) 

M -~ 'hv correspondence from the Appeal Court is said
reached him by the normal channels). His subsequent 
appeal to a higher jurisdiction also failed. 

Attempts by some of the lawyers for the victims to 
amend the charge to poisoning - a 'crime' rather than 
simply an 'offence' - and thus have the case referred 
to the highest criminal court. This was opposed by 
the Public Prosecutor, and rejected by the Court. 

iii) Finally, whether the appeal should be 
allow the 3 ex-Ministers, whose case 
before any court, to be tried first. 
by a majority of the victims' lawyers 
the Haute Cour case may never get off 
This proposal was also turned down by 

postponed to 
zas not yet come 
This was opposed 
for fear that 
the ground. 
the Court. 

9. At the close of the first week the Court selected 21 
witnesses. Roux's request for the three ministers to appear 
was turned down on the grounds that sufficient evidence had 
been recorded at the original trial. 

The Body of the Trial 

10. The defence's central argument was that the 
uncertainties of scientific knowledge of Aids at the time 
meant that the defendants were guilty of no more than 'errors 
of judgement' rather than 'fault' (the October verdict), 
particularly given their professed efforts to communicate 
information to interested parties as soon as it was known. 
Each of the accused thus endeavoured to widen the share of 
responsibility to include other health officials, the 
Ministers' advisers, medical practitioners and even 
scientists. It is worth noting an additional point made by 
Roux. It appears he acted promptly to warnings in Dec 1984, 
sending a circular round the appropriate ministries urging 
donor selection by preliminary questionnaires until 
availability of an effective HIV test. However, this was not 
systematically practised as it was considered discriminatory 
against 'gays' and people of African origin. Other witnesses, 
including respected authorities such as Professor Luc 
Montaigner, broadly contradicted this claim. 

The Verdict 

11. The verdict was pronounced on 13 July, confirming 
Garretta's and Allain's sentences, but giving immediate effect 
to Allain's 2 year prison sentence (he had been at liberty 
pending appeal); reducing Roux's sentence and giving one 
year's suspended sentence to Netter. Damages awarded to the 
victims were increased from FF9 million to about FF15 million. 

12. The Court attributed total responsibility to Garretta on 
the grounds that he knew the extent of contamination and yet 
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' had failed in his obligation to take immediate action. I s 

concluded he had given priority to commercial benefits by 

postponing discontinuation of distribution of non-heated blood 

for some months, from March to July 1985. 

13. Allain was judged equally well-informed and also guilty 

of concealing vital information from, above all, the AFH 
(Haemophiliacs' Association) and his patients. His behaviour 

is viewed as 'ambiguous' and, as a doctor and recognised 
haemophilia specialist, a serious failing. 

14. Finally, the Court found that Roux and Netter had not 
communicated the situation to the appropriate authorities with 
sufficient urgency. 

Conclusion and Comment 

15. It is not clear how the case of the three Ministers will 

develop, but nothing is likely to happen before the Autumn. 

The creation of a new 'Cour de justice de la Republique', 
specifically for citizens' petitions against ministers, was 

adopted on 20 July after complex constitutional changes. The 

Court will be operational in the Autumn. 

Related events 

A complaint for poisoning filed against the General Health 

Division and the Ministers' advisers 

16. Before the appeal hearing one of the civil plaintiffs, 

Jean Peron-Garvanoff, filed a new complaint against Mme Pierre 
(a colleague of Roux's at the DGS) and the Ministers' advisers 

for poisoning and intentionally concealing vital evidence from 
the magistrates court last year. It remains to be seen when 
this complaint, based on new information from DGS archives 
will be followed up. But Peron-Garvanoff is one of the first 
haemophiliac victims, whose efforts were largely responsible 

for the trial of Garetta et al. 

Two regional transfusion services (CRTS) pay damages 

17. While the appeal was being heard the CRTS at Rouen and 
Montpellier were both sentenced in two separate cases to pay 
damages to HIV-contaminated transfusion patients. 

- in the case of Rouen, damages of FF500,000 were awarded to a 
woman contaminated by transfusion in November 84 (signalling 
application of the Conseil d'Etat's April ruling). 

- in Montpellier, two brothers suffering from haemophilia were 
compensated for failure by the CRTS to 'fulfil its obligation 
to provide safe blood products'. The verdict also covers 
contamination by Hepatitus C in the case of one of the boys. 

18. I have a great deal more information on the appeal 
hearing and related issues and would be happy to provide 

10. 8blood 

DHSCO006187_0026 



DHSCO006187_0027 



c A t t,_Jei ' 
Registrar's Report "- C dL i5 

Statement of the Royal College of Pathologists 

on the matter of Professor Jean-Pierre Allain: 

19 November 1993 

Professor Jean-Pierre Allain is Professor of Transfusion 
Medicine in Cambridge and Director of the East Anglian 

Blood Transfusion Service. In October 1992 he was found 

guilty by a French court of charges relating to the distribution 
of HIV-contaminated Factor VIII in France during the period 
from January to October 1985. Since Professor Allain is a 
member of the College, the Royal College of Pathologists is 
clearly an interested party in this matter and the College set up 
a Working Party to review the relevant matters and to prepare 
a College statement. 

In 1982 there appeared the first reports of AIDS among 
haemophiliacs in the United States. This was based on clinical 
and immunological parameters and preceded the discovery of 
HIV. Late in 1983 Jean-Pierre Allain, who was at that time the 
Head of the Department of Research and Development for 
Plasma Derivatives in the Central Blood Transfusion Service in 
Paris (CNTS) and as such in the third tier of its management 
structure, organised a trial of immunodeficiency in French 
haemophiliacs receiving Factor VIII from various sources to 
see whether they showed any difference in the incidence of 
parameters of immunodeficiency. In particular they were 
investigating whether the French Factor VIII gave rise to 
immunodeficiency to the same extent as imported American 
material_ The study took place in 7 centres with 29 participants 
and is judged by the College to be an entirely well conceived 
and skilfully completed cross-sectional study addressing 
questions that were at that time clearly both relevant and 
important. 

In the middle of 1984 the first HIV test became available in 
Paris and the sera taken in this study were then tested for HIV 
sero-positiviry. The results of these HIV antibody tests were 
not communicated to the patients because of uncertainty about 
false positives and negatives in these early tests and also 
because the clinical significance of HIV sero-positivity was not 
well established in 1984. The consensus decision not to 
communicate the results of the HIV tests to patients was 
criticised by the Court but the same decision would very 
probably have been taken in the UK for similar reasons at that 
time. The paper based on this study was submitted to the 
Lancet in January 1985 but rejected, resubmitted to Blood in 
February 1985, accepted in April 1985 and did not appear in 
Blood until October 1985'. However, the draft paper had been 
widely circulated among the French haemophilia directors 
before that time. The lines of communication clearly gave 
Professor Allain direct responsibility for the management of his 
own haemophiliac patients (and the Court found no justified 
criticism of this). However, other haemophiliacs in France 
were similarly under the direct responsibility of the individual 
Haemophilia Centres to which each patient was attached. 
There is ample evidence in Professor Allain's collaborative 
studies that his colleagues (ie other Directors of Haemophilia 
Centres) were fully informed of his views, both through 
publications and several joint committees. Professor Allain was 
a relatively junior member of these committees which included 
some of France's most senior and distinguished haematologists 
and virologists. 

The results of anti-HIV blind testing of samples from a 
comparative trial of heat-treated products for the occurrence of 
non A, non B hepatitis suggested, when the results were 
analysed in December 1984, that one brand of heated Factor 
VIII from the United States did not give rise to HIV sero-
conversion. Meanwhile in February 1985 these 'Travenol' trial 
results were published in a letter to the Lancet= which gave 
clear preliminary evidence that heat-treated Factor VIII did 
not give sero-conversion to HIV. However, on 16 January 1985 

Professor Allain wrote to the President and Director General 
of CNTS pointing out that almost half of French haemophiliacs 
were already sero-converted, that this was independent of 
whether the Factor VIII derived from France or America and 
advocated the early signing of an agreement with Immuno AG 
in Vienna to transfer their techniques for heating plasma 
products to France so that the Factor VIII could be heated. He 
also pointed out that short of this transfer, massive 
importations of heat-treated products would be necessary. 

This letter is the basis of the finding by the French Court that 
Professor Allain knew of the dangers of giving unheated Factor 
VIII in January 1985 and that he did not decisively prevent its 
use in the months between then and October 1985 when the 
Ministry of Health decided that only heated Factor VIII should 
be used. There is, however, clear evidence that Professor 
Allain did his utmost to see that his advice was taken. In 
February 1985, following the publication of the Travenol letter, 
Dr Allain urged the Director of CNTS to use only heated 
material and his request was refused on the grounds of. the 
expense that importing the heated material would involve. The 
question was debated at a specially called meeting of the 
French Society for Blood Transfusion in March 1985 where 
Professor Allain's wife, Dr Helen Lee, stated publicly that, if 
heat-treated Factor VIII were not immediately introduced, 
between 20-50 people per month would be at risk of infection 
in France. This public statement led to Dr Lee being 
reprimanded by the Director of CNTS. Following the Atlanta 
AIDS Congress in April 1985 Dr Allain again made 
representations to CNTS on this subject, again without success. 
He gave an interview on the subject to the French newspaper, 
Le Matin, but it was not published. 

In July 1985 general HIV testing of haemophiliacs was 
introduced using the Pasteur Institute test, as was the use of 
French heat-treated products for sero-negative or sero-
undefined patients. In October 1985 the universal use of heated 
Factor VIII became mandatory in France. In March 1986 
Professor Allain and Dr Lee left CNTS to work in the United 
States. 

It should be noted that the universal use of heated Factor VIII 
was introduced in the United States in May 1985 and in the 
United Kingdom in August 1985 and in Switzerland and 
Germany not until 1986. Since the epidemic occurred much 
earlier in the United States there is really no cause for the 
French to feel that their blood transfusion service was 
particularly dilatory in making this decision. 

Having considered the events and the background papers, the 
Working Party came to the following conclusions: 

1. The College applauds the good judgement and insight of 
Professor Allain in writing the letter of 16 January 1985. 
In spite of the fact that at the time when the relationship 
between sero-positivity to HIV and the probability of 
developing clinical AIDS was not fully established and 
when the accuracy of the tests was still under some 
dispute, he nevertheless correctly concluded that the 
cautious and proper action to take was to use heat-
treated Factor VIII only. The letter shows him in the 
highest light, both in regard to knowledge of his subject 
and in his concern for French haemophilia patients. In 
the months following the writing of his letter and until 
the universal introduction of heated Factor VIII was 
imminent he and his wife did all that could possibly be 
expected of them to persuade those in administrative 
charge of CNTS to follow their advice. 

2. The College recognises that Professor Allain's early 
conversion to the view that heat treated Factor VIII was 
superior was, in large part, based on the results of the 
studies carried out in 1983-84 which they regard as being 
in the best traditions of clinical investigation and 
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presenting, neither then nor now, with hindsight, any 
ethical problems. The question of whether sero-positive 
results obtained by an unestablished antibody test at that 
time should have been communicated to the sero-
positive patients is one that is endlessly debatable and on 
which neither then nor now is there any clear consensus. 
It is noted that the AIDS-French haemophilia study 
group sought advice from the National Ethical 
Committee on that matter and that all other French 
Haemophilia Centre Directors adopted the same policy. 

Professor Allain appears to the College to have acted at 
all times with a high level of professional competence 
and ethical propriety. The College wish to point out 
strongly that it is wholly inimical to the pursuit of medical 
research or to the high standard of medical practice that 
doctors who give their professional opinions in good faith 
and on the basis of proper knowledge and skill can be 
held legally accountable for the failure of their advice to 
be taken. 

The College believes that this raises a major issue of principle, 
whose importance goes beyond the interests of our own 
College. 5T {,,a b 14.:i' 
Members of the Working Party /

/Professor P l Lachmann (Pres1ident), Professor A J Bellingham
J(Vice-President), Professor Banatvala, Professor R Carrell, 

Professor V Hoffbrand and Dr W Wagstaff. 

Referbi ss 
r"

1. AIDS-Haemophilia French Study Group. Em unologic 
and virologic studies of multi-transfused patie s: role of 
type of origin of blood products. Blood 1985; 891-901. 

2. Rouzioux C etal. Absence of antibodies to Al S virus in 
haemophiliacs treated with heat-treated fa for VIII 
concentrate. Lancet 1985; 1:271. 

Treasurer's Report 

Annual Subscriptions At the meeting of Council o 21aly193it was agreed that: 

It will be recommended at the Annual General Meeting in - Fees to examine cease from the date of the Council 
November 1993 that UK members' subscriptions be raised by decision./ 
2% in 1993/94 in line with inflation. - Sec arial and technical assistants would be paid and 

taxed by their own employers and the employing 
Examiners' Fees and Honoraria  /~ authority would recover such costs by invoicing the 

College. 
Following the recent Inland Revenue audit of the Colleg the - Accommodation and travel expenses and the cost of 
Inland Revenue withdrew a concession given some yeafs ago in consumables would as before be claimed from the 
which payments in respect of examiners fees were allowed to College in the usual way. 
be paid gross of tax; such payments being reported annually. 
From July 1993 the College is now obliged to tax all fees and Fees for Examination by Published Works honoraria at source under PAYE regulations, in line with other 
Medical Colleges. As from 1 September 1993 the fees for applications for 

Because of the sheer volume of such fees and honoraria membership on the basis of published works will be

relating to each specialty, the cost of administering the PAYE amalgamated to £300. 

system would be extremely onerous and beyond the resources 
of the present staff of the College. (The average payment is less 
than £*150). 

1 
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NHS STAFF - IN CONFIDENCE 

Mr Creighton PPS/SofS From: Martin Staniforth HAP6 

Date: 19 July 1993 

cc Mrs Ing PS/M(H) 
Ms Harper PS/PS(H) 
Miss Burnett PS/PS(L) 
Dr McGovern PS/CMO 
Mr Naysmith PS/CE 
Dr Metters DCMO 
Dr Winyard HCD 
Mr Yenning PD 
Mr Shaw DCA 
Mr Heppell HSSG 
Dr Bourdillon MME 
Mr Thompson SOL + 
Mr Podger [RU + 
Miss Nisbet PMD1 
Dr Rejman HC(M)2 
Mr Pink CAIU 
Mr Gibbs HAP6B 
Mr Murphy ID 

+ By Fax 

PROFESSOR ALLAIN 

1. This note is to bring Secretary of State up to-date with the latest developments in this 
saga. 

2. Professor Allain, Director of the Blood Transfusion Service in East Anglia, was 
convicted last year by the French Courts in respect of the provision of contaminated 
blood to haemophiliacs. He appealed against his conviction and sentence and at the 
same time the RHA established an independent enquiry under Lady Warnock to 
establish whether or not he was fit to hold the post of Transfusion Director. 
Following discussions between Secretary of State and Sir Colin Walker the Region 
delayed publication of the Warnock report until the end of the appeal hearing last 
month and took no decision at the time on the reinstatement of Professor Allain. 

Contd......... 
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he outcome of Professor Allain's appeal has now been announced, rather earlier 
man previously expected. The original conviction and sentence (4 years in jail 2 of 
which were suspended) have been upheld and Professor AlIain has now started his jail 
sentence. In the circumstances it is clearly impractical for him to he reinstated into 
his post though we await a formal decision from the Region on what they intend to 
do next. 

4. 1 will keep you informed of any further developments. 

MARTIN STAIVIFORTH 
HAP6 
Room 2E58 
Ext GRO 

89UTIER\HAP6\M]NU7Es\19079303. MS 
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Mr Podger HP(A) 
Ms Mithani HP(A)1 

HEADS OF GOVERNMENT SUMMIT ON AIDS 

From: D E Burrage 
CA OPU2 
313 Eileen House 
Ext ~GRO-C 

Date: 15 June 1994 

cc: Dr Weir HP(M)1 
Dr Rejman HC(M)1 o/r 
Dr Purves MCA 
Mr Kelly CA OPU2 

File 

As requested additional briefing is submitted on:-

1. Details of the categories of people who are asked not to give blood: 

The categories are most concisely set out in a Parliamentary Answer dated 21 May 1993, Hansard extract attached. Since then we have added to the list those people who have ever been treated with human pituitary gonadotrophins (used in treatment for 
infertility). I am also attaching for information a photocopy of the Blood Transfusion Service's current AIDS leaflet. 

2. Actions taken in the UK to safeguard blood and blood products 

A short note is attached. ---------------------------*--,----------

GRO-C 

D 
E BURRAGE 

GRO-C 

------------------•- -I-................. - -•-•---

t1 
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SAFETY OF BLOOD AND BLOOD PRODUCTS: UK MEASURES 

Blood and cellular blood products (eg red cells and platelets) 

1. The National Blood Transfusion Service is responsible for the testing of whole blood and the Blood Transfusion Centres are subject to G.M.P. (Good Manufacturing Practice) inspection. Since September 1983, the National Blood Transfusion Service has issued guidance asking people who consider themselves to be in certain categories not to give blood. 

2. In this country all blood donations are screened for Hepatitis B surface antigen, and antibodies to Hepatitis C and HIV1 and 2. 

Manufactured blood products 

3. The Medicines Control Agency is responsible for licensing of 
manufactured blood products. Under the Medicines Act, companies which supply blood products for use in the UK are inspected and licensed and individual products are licensed for safety, quality and efficacy. 

4. All blood products released for use in this country are batch tested by the National Institute for Biological Standard and Control. This includes the testing of plasma pools for viral markers. (There are no specific requirements to regulate the size of pool for manufactured blood products.) The UK system of batch release is specifically designed to reduce the possibility of any infection which might occur due to error early in the screening process. Fractionated blood products have further safeguards in that the processes include virucidal steps. 
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they must fulfil the duty under section 5 of the National 

Health Service Act 1977 to provide for the inspection and 

treatment of children at maintained schools—duties which 
may be extended to independent schools by arrangement 

with the school's proprietors. How they do so is a matter 

for local decision. With the increasing involvement of 

general practitioners and their primary care teams in child 

health surveillance, many school children receive the bulk 
of the health care they require from GPs as part of a 
comprehensive family practitioner service. It is therefore 
no longer appropriate to insist on a separate school health 
service responsible for all school children. We foresee a 
continuing need for some specialised services, particularly 
for children with special educational needs and for those 
not adequately covered by primary care. We intend to 
publish guidance on such provision within a good practice 
guide to child community health services. 

Mr. Blunkett: To ask the Secretary of State for Health 

what was the funding allocation for the schools health 
service for each year since 1985. 

Mr. Yeo: Funding is provided through the general 
allocation for community health services. It is not possible 
to identify specific allocations to health services for school 
children. 

Mr. Blunkett: To ask the Secretary of State for Health 
how many (a) school nurses and (b) school medical 
officers were employed by each district health authority in 
each year since' 1985. 

Mr. Yeo: The information requested can be provided 
only at disproportionate cost. 

Blood Donors 

Mr. Wareing: To ask the Secretary of State for Health 
what categories of person are prevented from donating 
blood for the national blood transfusion service. 

Mr. Sackville: People wishing to donate blood but who 
consider themselves to be in the following categories are 
asked not to give blood: 
anyone who has AIDS, is HIV positive or thinks they may 

need an AIDS test 
anyone who has ever injected themselves with drugs 
any man who has ever had sex with another man 
anyone who has ever worked as a prostitute 
any man who has had sex with a woman he knows has AIDS 

or is HIV positive 
any woman who has had sex with a man she knows has ever 

had sex with another man 
anyone who has had sex with a man or woman who they 

know has ever injected themselves with drugs 
any woman who has had sex with a man who she knows has 

haemophilia. 
People who consider themselves to be in the following 

categories are asked not to give blood if the la 4o years 
they have had sex with: 
a male or female prostitute 
any man or woman of any race living in Africa—but not 

Morocco, Algeria, Tunisia, Libya or Egypt—or any man or 
woman who has had sex in the last two years with anyone 
living there. 
Others may be deferred from giving blood, either 

permanently or for a period if 
they have had an infectious disease in the last two years, or if 

they have been in contact with an infectious disease in the 
last six months 

they have visited or lived abroad other than in Europe 
they have received any innoculations or vaccinations in the 

last six months or ever been treated with human growth 
hormone 

they have had any of the following: anaemia; asthma; 
brucellosis (undulant fever); cancer; diabetes; epilepsy 
(fits); glandular fever; hay fever; heart disease; high blood 
pressure; hospital admission: jaundice (including contact 
with a case during the past six months); kidney disease: 
malaria; stroke: tuberculosis. 

TRANSPORT 

Nuclear Fuel (Transport) 

Ms Walley: To ask the Secretary of State for Transport 
what steps he takes to monitor the compliance with weight 
regulations of wagons used for the shipments of spent 
nuclear fuel sent to Sellafield from Germany; and which 
shipments he has checked for their compliance. 

Mr. Freeman: I refer the hon. Member to the answers 

I gave to her rail freight questions on 12 May, Official 
Report, column 462. 

Scirocco 

Sir Teddy Taylor: To ask the Secretary of State for 
Transport what steps he has taken following the refusal of 
the Spanish authorities to permit, and the use of gunboats 
to prevent, the landing at Almeria of the British-registered 
vessel Scirocco. 

Mr. Norris: We are continuing our efforts to resolve the 
matter. In our view, Cenargo is entitled to operate this 
service under European Community legislation on 
shipping liberalisation. We welcome the fact that the 
Spanish Government have conceded that there is no legal 
obstacle to Cenargo operating such a service. 

Marine Emergencies Organisation 

Mr. Dunn: To ask the Secretary of State for Transport 
what consideration he has given to the future of the 
Marine Emergencies Organisation. 

Mr. MacGregor: I have decided that the Marine 
Emergencies Organisation should be a candidate for 
executive agency status within my Department. I am 
confident that this will provide the MEO with the incentive 
and opportunity to enhance the well-regarded service it 
already provides. The necessary preparatory work is being 
put in hand for the organisation to become an agency on 
1 April 1994. 

East London Rail Study 

Mr. Austin-Walker: To ask the Secretary of State for 
Transport, pursuant to his answer of 16 July 1992, Official 
Report, columns 861-63, what further work has been 
undertaken on the options identified in the east London 
rail study phase 2. 

Mr. Norris: I understand that work has focused on a 

Thames crossing between the royal docks and Woolwich 
and that a joint London Transport—London Docklands 
development corporation study has been looking at the 
local and more strategic impact of such a link. Improved 
access to London City airport by the docklands light 

railway and improved local links between the royal docks 

and Barking remain possibilities and will be the subject of 
further studies. 
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• All blood donations are tested for HIV, the virus that causes 
AIDS. 

• Someone who is HIV positive may feel healthy for 
many years. 

• Infected blood is not used for transfusions but our tests 
may not always detect early stages of HIV infection. 

• This is why you must not give blood if you think you have 
been exposed to the risk of infection by HIV/AIDS. 

• The chance of infected blood getting past our screening 
tests is very small, but we rely on your help and cooperation. 

• Please read this leaflet carefully and remember you 
cannot get HIV/AIDS, or any other infection, by giving blood. 

YOU HAVE AIDS, ARE HIV 
POSITIVE, OR THINK YOU 
NEED AN AIDS TEST. 

YOU HAVE EVER 
HAD SEX WITH 
ANOTHER MAN 

A WOMAN WHO YOU 
KNOW HAS AIDS OR 
IS HIV POSITIVE. 

A WOMAN WHO YOU • 
KNOW HAS EVER INJECTED 
HERSELF WITH DRUGS. 

A FEMALE PROSTITUTE 

A WOMAN, OF ANY RACE, 
LIVING IN AFRICA* OR A 
WOMAN WHO HAS HAD SEX, IN 
THE LAST TWO YEARS, WITH 
ANYONE LIVING THERE 

(*BUT NOT MOROCCO, ALGERIA, TUNISIA, LIBYA OR EGYPT.) 

YOU HAVE EVER 
If you are worried that you have been exposed to the risk of 

INJECTED YOURSELF 
HIV/AIDS you can — talk in confidence to a doctor or nurse at 

WITH DRUGS. the session — leave the session without giving blood — phone 
your local Transfusion Centre. 

Safer sex can reduce the risk of infection by HIV, but we 

YOU HAVE EVER 
cannot rely on safe sex to keep blood transfusions safe. 

WORKED AS A Please do not give blood just to get an AIDS test. You can 
PROSTITUTE. geta confidential AIDS test from your GP ora clinicfor sexually 

• transmitted or venereal diseases (which can be found in the 
phone book). 

For more information about AIDS phone The National AIDS 
Helpline FREE on 0800 567123" 

NETS 1322 
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• : 111 ' ~ 1 
A MAN WHO YOU KNOW 
HAS EVER HAD SEX 

• All blood donations are tested for HIV, the virus that causes WITH ANOTHER MAN. 
AIDS. L' 4 
• Someone who is HIV positive may feel healthy for 
many years. A MAN WHO YOU KNOW HAS 

EVER INJECTED HIMSELF WITH 
• Infected blood is not used for transfusions but our tests  DRUGS. 
may not always detect early stages of HIV Infection. 

• This is why you must not give blood if you think you have 
been exposed to the risk of infection by HIV/AIDS. A MAN WHO YOU KNOW HAS 

• The chance of infected blood getting past our screening HAEMOPHILIA 

tests is very small, but we rely on your help and cooperation. 

• Please read this leaflet carefully and remember you cannot 
get HIV/AIDS, or any other Infection, by giving blood. 

YOU HAVE AIDS, ARE .~ 
A MALE PROSTITUTE 

HIV POSITIVE, OR THINK YOU 
NEED AN AIDS TEST.

A MAN, OF ANY RACE, 
YOU HAVE EVER LIVING IN AFRICA* OR A 
INJECTED YOURSELF MAN WHO HAS HAD SEX, IN 
WITH DRUGS. THE LAST TWO YEARS, WITH 

ANYONE LIVING THERE 

('8UT NOT MOROCCO, ALGERIA, TUNISIA, LIBYA OR EGYPT.) 

YOU HAVE EVER WORKED 
r, AS A PROSTITUTE. Iifl' 1 R' 1 1 I ' ' 

If you are worried thatyou have been exposed to the riskof 
HIV/AIDS you can — talk in confidence to a doctor or nurse at 
the session — leave the session without giving blood — phone 

1 1 I 11 1 your local Transfusion Centre. 

' 1 I i Safer sex can reduce the risk of infection by HIV, but we 
cannot rely on safer sex to keep blood transfusions safe. 

A MAN WHO YOU Please do not give blood just to get an AIDS test. You can 
KNOW HAS AIDS OR get a confidential AIDS test from your GP, or a clinic for sexually 
IS HIV POSITIVE, transmitted or venereal diseases (which can be found in the 

phone book). 
For more information about AIDS phone The National AIDS 

Helpline FREE on 0800 567123. 
NBTS 1322 
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1. Mr Kell A OPU2 

2. Miss A Mithani HP(A)1 

HEADS OF GOVERNMENT SUMMIT ON AIDS 

From: D E Burrage 
CA OPU2 
313 Eileen House 
Ext 4GRO-C 

Date: 13 June 1994 

cc: Dr Rejman HC(M)1 o/r 

File 

Please see the attached request for briefing from Miss Mithani HP(A)1. We have been asked for a contribution to cover the item ""SECURITE TRANSFUSIONELLE . Mary Sandillon has kindly provided a translation of the item. 

I understand from Miss Mithani that PS(L) will attend the Summit. A draft briefing on HIV and blood transfusion, which also needs to cover the UK position on self sufficiency in blood and blood products, is attached. 

GRO-C 

D E BURRAGE 
_._._._._._._._._._._._._.. 

l~. 
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TRANSFUSION SECURITY 

Background on self sufficiency 

The UK is self sufficient in whole blood. Long standing Government policy has been that the UK should be self-sufficient in blood products from voluntary blood donation. This position is consistent with a recent EC decision to promote a policy of community self-sufficiency on voluntary blood donation. The UK position is that we should pursue self-sufficiency, but not to the point where it jeopardises adequate amounts of treatment or cuts off products which may be clinically beneficial for patients. 

The UK supports the concept of promoting self-sufficiency through individual states becoming self sufficient in their own right rather than "trading" across borders. Otherwise it may be difficult to motivate voluntary donors. However the UK supports sharing of experience across EC on technical issues concerning quality and safety of products and donor recruitment. 

German scandal 

The scandal last year was provoked by revelations that the Federal Health Office (BGA) concealed evidence of list of cases of HIV infection through blood/ blood products, and widened with discovery by German authorities that HIV screening by Koblenz based UB Plasma was inadequate, in that individual donations were not tested. UB plasma was closed down and all outstanding supplies of its products withdrawn in Germany and abroad. Efforts were made to trace recipients of UB Plasma products supplied to 60-70 German hospitals or medical institutions, and blood transfusion recipients advised to take HIV tests. 

The World Health Organisation concluded at the end of last year that existing guidelines and regulations for the correct handling of plasma and its derivatives were sufficient, if properly applied, to prevent HIV transmission. 

Implications of German problem for UK 

We do not import blood or plasma and the majority of blood products we use are produced by UK fractionators. We import some blood products, manufactured primarily from paid plasma. Last year Immuno recalled from UK a small amount of 2 products implicated in the German problem as a precaution. 

No HIV has been found in any products authorised for release in this country by our own authorities. 

UK safeguards 

All blood used in this country for transfusion comes from our own donations which are screened for HIV and other viruses. 

- Fractionated blood products are additionally subject to viral inactivation steps in the manufacturing process and are licensed by the Medicines Control Agency. 

- Blood products released onto our market are tested by our National Institute for Biological Standards and Control as are all plasma pools used in their manufacture. 

These safeguards ensure the safety of the blood supply in this country. 
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CHIEFS OF GOVERNMENT SUMMIT ON AIDS 

Ministerial meeting taking place in Paris on 17 and 18 June, 
to consider AIDS issues under the following headings, and 
formulate proposals for action, prior to above Summit which 
will take place in December 1994. 

TRANSFUSION SECURITY 

The prevention of the transmission of HIV by blood 
transfusion or by use of blood products, must be considered a 
primary objective, to be achieved without delay. 

Don't think this applies to you, but have put it down in case 
anything seems relevant. 

PROTECTION OF MEMBERS OF THE POPULATION PARTICULARLY AT RISK 
FROM HIV TRANSMISSION 

Certain members of the public are particularly exposed to risk 
due to vulnerability stemming from biological, social or 
economic factors. The protection of these members of the 
public - children, women, itinerants, migrant workers, drug 
addicts(?)- requires the establishment or reinforcement of 
services for care and prevention, which are accessible to all, 
in the interests of respecting the rights of the individual. 
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DEPART ME  OF HEALTH 
WELLINGTON HOUSE 
133 - 155 WATERLOO ROAD 
LONDON SEl BUG 

FROM: MISS A MITHANI 

MY FAX NUMBER IS: 'i _._._._ --G RO-C --

MESSAGE FOR:

MESSAGE FROM: .'.'7 4S ~. . . .A1i ¢~.±.. -!f4.i . . . . . . . . . . . . . 

NUMBER OF PAGES TO FOLLOW: ,,,~.,,,,,, 

SPECIAL INSTRUCTIONS : ................. 

. . . . . . W ¢.. . . . . . 7 . .fi4t.Ju

~O. r . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

IN CASE OF ANY PROBLEMS WITH THIS FAX PLEASE RING 
071-972- 24020/24103 
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FRENCH EMB4S5y. 

L4BOt COUNSEL S. t '``COUNSELLOR Q j!j `.•' 

Telephone n 
Fax h° GRO C 

J 

To the atdent 
on GRO-C 

._._._._._._._._._._._._._._._._._._._._._._ 
Number of page 
(ru :axe Melipke)

Fax n° : ._GRO-C 

From : Laurent 

Message : 
Dear M's Mithan1, 

Please find hereafter the tlll,etable and a ne)t" draft for the conference of 17th and 1811 June 1994 
about the fight agalpist AIDS, 

The conference $1,111 he held at : Centre Ki'eber, l9 avenue Kleber, 75016 Parts. 

It 
would Le very helpful f you could tell me as soon as possible who is going to attend thin confcre,ace, 

Thank 
you •once again for your cooperation

Yours stitcefely, 
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UNCLASSIFIED 

From: Miss Debbie Ratcliffe Foreign & 

Commonwealth To: Miss A1mas Mithani, Conuunicable Diseases i 

, D 

H 
cc: Mr David Daniels, HPD, ODA Loneen SW1AL 2AH 

Date: 9 June 1994 Trkphnc: O7. 

Our reference: DDA'031/2 

Number of pages, including this header: 5 

Drugs and International Crime Department FACSIMILE 

AIDS Mk hfilNG, PARIS, 17-18 3W1S: AGENDA 

1. I attach a copy of the agenda for the Paris AIDS meeting on 1718 June, together with a "Note de presentation+', which Joanne Hodges at the Embassy in Paris has sent. 

GRO-C 

Debbie Ratcliffe 

UNCLASSIFIED 
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SOMMET DIES CHEFS M GOUVERNEMENT 
SUR l/}~A SIDA 

Pnrf , a, le, 1 err dt:ccmbrc 1094 

Noto do I'rlssen' tst.lvit 

1. I:n Van 2000, si 1e rythmc s+auc1 do Is In:pi>fr ttian do Ia psndErie du V111 SIDA tk 
poursuit, 30 A 40 millions dc persoitncs -- par i lts(ltrclim 13 a 1S millions & femmes ee S a 30 miliicu Cesd its -- scrout infork6cs par lc V113. A cu x seu}s, ces chlffxes tctlbttnt we 
trag&llt; btsrnb1 c ct un bhvlcvcrs:tsrient scx'i31 qt,c tntl rr . pout sc pcnnoUre d%perer. Par t 
cons quenccs puma ncs 6'abord, PT son impart: At+ssi sui 1'ECoiior)c ci Ia £tabilit6 socials, la 
paiidEmic• du SIDA rlsquc c1'arcic1trc ks b g tcc de dfvelappemcnt tnt,o 1c. Jle 
strprAvc par aillcurs ks diffleuitu; cj► 11 Y2icuc actucIie lcs pays ess d vclOppcmer,t 
qui soft Ie plus touchF,s. 

2, Rcfnsar~t & volt dads csttc Evc,lut is urn: fAfbMF, is CLu»nwa sut4 intcmetion 4e couhBite 
E gir dells la solidariiE. Ccst au plus )w1 stivc~ a quc 10 vole itE poiitiquc dolt Ltrc rEaffvmEv 
Mist quo sort sapidcu~cnt miscs csr Oeuvre tc~ute4: let mcures ncca1res pour iott 3r It 
cours do Ia par►d(ruic, Td seta i'ertgapt:rl5csa; rt>Ic.Tmd que prcndrotit 1cs chefs dt 
gotrvCt.UCMt:nt qui St rt`uriIront Ie )rr dfcxartbze 1994 au Sasiutyct do Perk. 

3. Oct cngagc neat palitlgue quc c0ns:bcicrs le Sas,ssne4 de Paris rappel efa Ic sospe i dcs 
dm3t6 do Ia personne ct de I'Ethiyuc. II vista a bamilr route fanny da dttefiininatiost e~ 
d'CXx itudo 1'cnContrc cc a perso)vtirs Rffcrxfts par lc V11II JDA ci 8 promouvoir ncCammcat 
le. draft 11'acc?s Pux mrviccs do tutt3t4 A la p&ci ari, b 1`&3ucatic) ct 4 1'"mfoc oration, 
L`cxpressiats d`unc volontE politiquc forte d dEtoxmi)i4o c.st d'autarn plus n&esgairc au momt:~t 
ob )a comsnunautc 3ntcrnatSozr$kc p 6prc Ia mix esz o uvrr• du pro pssr me cortmrun onp&rralPj 
d rations Units i u le VIH/S[DA. 

4. j So'nmct & kris apportcra un sautien rEs'lu i programme conmnun copariab dos 
Nations Unies s x lc VIRISIDp. C. programme, fouxl6 pour we tne4lleuro coordination au 
sein du systine des Nst tss tluics;, pc.rincitrb dgalcmcnt *Ux but#tutiong 
intergouvcrnratiesttsle, couvcsuc-mcattakcs ct »t,it-$cuvcrnelaerttait5 dpport nc s4ollge 
plus i~dapta dux prolsl mrs ton Ian,entwwx I s it IH psi,ditvio. Darts ce Cadre, it Sommd de 
Paris x cars 1'aa(esat sus la Cooidi,,Riial3 due &c1kns th ick bllat&sit:s. 

5. I..cs chefs do gouver,scrz,ot)i r6unlfi mi dC Paris a (Ais tons lout cngagcA)c41 
polltiqua gar des initxativcs r3ova1r'lces qt i cc'i p icr+m1 les dtorts dEji entrcpri e.t qui 
appnrteront des soluti is cffsscac sux l»Dbliantcs quc po~c 1a p nMnikt:. 1 preparation dca 
travaux dv Sommct, Ia rfuurion »,it,is:tCslclk dcs 17 d 18 julrt is Parts elabumrs d"s 
proposition. I ifiativrs qui poutzRic„t Fc s3tutr dais Ics doi aivas priorltaircx 
stslvtnts 
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.r plt ;''RNTJON 

t)nc politiquc do pr vcj 1k i, cff'icax dolt s'apl vycr sur unc., large dittusicn ckk cotjt»lssttr>co ct dc Pintorznation sur la i iadje. r1ic dol i'crjsernl,lc Ties poremcntr nyolndre rfkqu¢ kls qut i'a?>t:litjcixc, la nutuclle, to reduction dupartenaitr. ct J'utllisation dc prfstjvs1ifs qui cfoivent Ctrs at~ccssr'btcs a tour, 
~mbtt: 8c 

as SECURiT;t; T.>tANSPU IONNI~Gr,LR 

La pr~vr,jtlon do Ia trnnsmission du VJ14 par its 1:Fr?stt>x1ar, Can ulna uptodUNt canguins coif ttre coj)sicI6i tem1 ectIj uuc uj) o~ f } y rdia rit$v ~ 
I I`tttlt}rtat}pjj des 

attoindm t dclai. tt rwistt gull feat

PROTRCpJQN DES POPULATION'S PA MCIJlrlP,I;EAU RISQUE AE TRANS1MIS;SION DU VIN 
t:crtafues popuIations'son t part;culi4ramtrit cxl,osy du fait do vuljr rabll3t6$ blolaglyucSsoCialcs cu +sconomlquos t;pE4ifigvca. ln. protcctiori !to acs J pjtlt ti , _ rnt tr, trm,mcr, rtaortnes d c Cs, travBlliears 3►1lDT ts, taxlcb:n i~cb - exige d'i bord la m4. c c1r plc op JC ranfatrtmcut $6 t ervicss do soitto ct cie prCvclrtfc,n qui sofcr i aut,rL.c A tout:, dAjts Ic piiin rt:spect des drt is do Ia personno. 

ar It3t1$R E)11 C8AtGE ] ' SOC]ALE DES P %RONN3 PAR r k VIWSIDA 

L'su amastvlJOn du ston1brc cc s jnfc iu»s op tur.s(cs clout 1, tubercuio rombl c aUx cotjts & pii a en charge e1 A Jo ci otBtk Fcononalyuo c3anc !ex ys lea  stxe rtggraye lcs iu6gs t~s d"scxlss au t~o3jss. Ix Somint:t d prtris Chercl ra A g I j accis a:rx m6d>rt~mo»ts CSSpttilcls e I favourer Ia wiv- av point de ps( ufts anti--viraux curatjfs. La prise cn charge rrtmdirale dolt $'r,Cct,ulp.~g1cr d`unt. prltx cn charge sociatt Le r3otubte crofsSa,t d'orphal3rts du SIDA mote rcHcf Ia srGtxssit6 vrgci tc de e uent on soutacn social non seulemcnt aux 1,relades at,ais atEssi A Icarus pr 
 de utcs qui 

W VACCDD 

La rcrhercbe porn- Is 3»ise au paint crv» vaec , qui vles,d:A arrnpl6tet Jas 6utrez MZvj de pr vcntkul, dolt Cdnstituer unc des pr o i do la }uit .ear>tr Ic. , ~IDA. Le Somme propW3.4L tine injtfativa irttcrtlatlorrak pc t c nteiirc cat Plavc dcc ii 6ran}snrrs favorisam Ia collaborstiOjt enttC Ics sGcteirrs p1- vv q l~uhlfcs clans Ics do-e  da 1n roohcrche %c dame etale e} unique. Cate initiative veU1cra A facJtiter face s I cr vax;n ddc Heise au point aux pays ics, plus pavvy". 

6. L SOmalet de pads ifatf nncta 1a sole essarstk 4 des At.,oriations Bt Iuitc contra Ic S}I)A h travers Its monde, r tarrvneft ",Iles rcp16sajr tat,i lcc IScss jttrtS vti$nt avcC Ia virus tt Its assodtx$ i3 lr r6slixation de tCt$ rrbjccstfls, 

Uwe declaration finale exi3rlver1rt 1'cngary  des chcrg govern(fl)fl t r&unis,j Parls. Un plon d'tcr Liatj pr of aora Ies,ac I l3 drnfzae On oeuvre ClE`fi irjitiatives qu'ily Aurora l$tac6es. 

TOT F1L r r .. e q) cv. 
TIC'THL P. t:i; 
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11 - .=R0UJIiCD lrS" "i 

1, EN 1,' AN 2000, S) 1-L RV'CJINC AC9'UE1. 1)E ' h 1'ftOl+A UTIO J OE ••LI► PA14DOMI C DU ' VIII-•SIDA Sc POuRSUIi'  30 A 40 M1'•1. IOUS bl: "prl*tSbWNLS •PAR141 lESQUEf:L1e".S 13 
.A 

J5 MILLIONS nE FEMHIiS I'1 $ A 10 Mll.l.IONS' b'ENFAW'Ys - .$~?IthN1` lNrccT~!*S PAk LC VIll. A rux SEUI.S, CLS CIIt PRES i<E I'LEY'J?IJ'!'; UFI lb(EUII IIU14AUNL•' L'1' 1A'B.DUI.LVERS>;ME;1t'T SOCIA ., (julr NUJ. NE PI;U7' SL Plaim1."t'1'kl•; D' IGIi11LER. I'AR Sfa'9 t'b 4s t1 tIGLS It1114RiWES, D'R80AD, PAR $Ol1 IMPACT AUSS) SUR L'ECO110141E [:T 1,A S'1'1tN]1.I`1'1:`. SOCIAL$, LA ANDh(lig DU 'SID RI6Clu8 n'ACCHOITAE LES 1NCGAi.I'I'ES .nR' 11E11E1.01?P k;u'J J'Rk 1.CS 1tY . E1:GE :AC(IfiAVE PAR AI LI,EUHS .s DIFICULTLS QUE TItAVE:itS*]:N.T A I.' llli11111 AcTU)rl•L `LES "PAPS EU NF.VE L01'YEMItN1' OUI sONr I.FS 11.t1S TOOCliGS. 

2. REFUSANT DE VUIN t)ANS CETTI V0I.UT1ou UNL•' FA'1'AT+I1'F, •1,1h COMMUNAUTE 
1NTERNATIOUALIe $OUIIAITE AO11t BANS l.A SOJ.1I)ARI7'E, C'ES'I' /MU'ILuS F1hU'P NIVCAu QiUL LA V0L0N7'F. I'01.I7•IQur= porT 1:TflL itltihPFlll"II:lr'AFHN (JUL: SOTLNT kAPIDElHEI4T-'f41SEs UN OEUVRE TOui s i. s MESUut S I CESSA11tcs POUR I11F'1.E:CII 1 ft I4 C'GUItS „pl` L1 "PANDB11Ili. Tef, SFRA L•FNCAG£ 1 N't' SOL1:14NL+L QUL PltEWult011r LS CIIL;1•':; l)Ir G0UVI:1lI4LMEN1 QUI PC (tt UNIRONT I.B I R U} CEI4131,W 1994 AU S0Ml4Ei' • UL " 1'ltlt l S 

3. C'LI. LNCthEE:t11NI' P0I.2T1(UE, QI11: ColitiACJc1:11A J.4 SO~I14C'1' DI:Y1tRI$ ltAPl'+EJ,Lf:RA I.E: It4S?ECT DES 1DIWITS DE IA PF.fSONNE ET uI: i.'f:'1'll!(?tll:. )1- V1SLItn h, fJANNIIj 'i'OUTE FOltmE, flE DISCRIM114h7')Of4 Br (1'I xc ,JSxol4 ,A'1.'1:NCONTRL I)L f•GIISGt4t1ES J)rpgj:TELS P7tR LL Vill/SIf)A CT A PItOMOUVOI R NOTAMMEN t L. I)f017 A 1.' c S Aix' S1 IV C&S ' ()& SA11'1' , A 1•h PRLVItNTI014, A L'£DUCAT)ON ET A I.'TIiFOli1•tltl'1'OU. ' L'LXMItESS1OIi 1) , Ulri: VOI.OWTO POLI1'IQUE FORTE FT DETERMINE£ EST D'AU'J'AN'1' PLUS HkCCSShMk All MOMENT OU I.A GOMUUNAUT2 IN'1'EFt14ATIONALC 1'ItEt'AltI. IA Ill 5E 1 PI OGl1Vfti, f)U PROCRAMI4 CUt1t•I17N CCti'AltItAlNi •I)LS h1Aijous U141ES SUlt 1.!•: VIII-SIDA. ' 
4. LE SOMMF.7' 1)r.`• t'AIt1S APl'p1 kh UN LOUT 11.14 I(C50J.0 AU PROGRAMME COMMUN COPhltftA7NI VS 14A1'JONs tiiufES Stilt I. VJ11-SIUA. C;J: 1`1100RAMI•fl, POND POUR UN E: MIr1LLEU►tJ COORDI NAT I011 AU SEIN DI) SYSTI-.14F; 1 S NATIONS uli7E>, f'GItFJl7'TftA ECAM.EHENT AUX II 1'lTU7'IONS I11J~RGU(VCti1JL'ME119'A1.kS, t;UUVLIIJIL't41W1A1.s El ' NOW -'touv,Eklyl;rt N'J'ALLS U•AI'PoMT9)E UNG. kE:f+GNSf-. PLUS AC?ltt•TLL 1tUk • f llhl)I.I HF;S FONDAMEI4TAUX LIES h LA PANDF11IF.. UAI16 C1; CADRE, f.E SOMMI?'I' hL 1'A1t1S 1.1L'f7'RFt I.'AC:CI?N'l' SUIt LA c66fk6INATIUN I)l:S hC`1'ICth1S fl'A1L CILATCitALES. 

S. I.1~S C)1LFS Z)E GOUV1•:HWIIllttiT REU141'S AU SOMMh:9' IL PARIS. CONCREh'ISCRONT LEUk ENGIAGEMENT POI.I1'IQOE I'ltll f)ES 1NITIA'P)VES Ilt.'Vh'CN]CES QuT COMPLETjItONT LES EFFORTS DEJA EN']'Ite'PItIS BT OW AI'f'ORT1in0NT DKS SOI.t1'1'Irills L•:F't'1CACrS. Aux PItO$LEMCS out POSE LA 1'ANbl MIE. EN PRLPARA7.101J I)1:S TftAVAUk DU IiO ti4E:'r. 1.1, t •luii/,I, .•-• - ET 1Is JUIN A PARIS £LIL)C ' ` 0. ELT:N St StIUEk WINS LES DC 
:  J ~ r 

_ r„a~ , V -

=x'tl•J'11'sVGNTI 0W-

UI4l: POLITIQUL•' 
CON1ih1SSANCES CT I)E y11 I.L 
DES C014POI411214LNTS A [: , 1.A 
REUt1G1IOU Dll W lRL' rE1i•y 
E7'1tE ACCESS I DLES A 
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M IiCW lh T1triNS1.uSJUIaNL'l.I,t+ i i 

LA ) REVENTIOil DE 1_A 'fi2ANSMI$S1C)N GU V111 F•Ai i t,A TttAl)S!^lJS1.Ol4 AI D NE OU E•Aft I.`ll'tl'LISATION CIiS 1•ItObUIQ' $ANQUINS 001T I,i'kL CPNSIb~•:FtEi COMME 'VN OIIJk:C rp PRIHOltD1A1. ET AEALIETk QU I I. I AU7' A1'1'FIND11L SAIa$ DEL7I. 

""'I'ROTECTION UIiS POPULATIONS PAft'f l cU1.I l:lit lLIV1' L) POS):ES Al.? RISQUE PE TRANSMISSION DU V111,asy 

Cls'RTAr14G$ I'Oi'ULAT1UI4S SONT 1'AI<1'ICUI..IE) E:19Li11' [ XI'US"S DU 1A1'1' I)E VUI.NI RAB1L11'1;S 0101.00,7QUES, SOC:IALES GU LCONOt4lQUL..,S SPf(:7F'!(►UEB. 7.A t'IIOI'ECTIOIa bE CES I'OPULA`1']ONS -F:I ANTS, FI;MH;FS, PERs014NKS Lf-PLACLIiS', 17thVA11,1.f;UIIS MCCftAl47'S, 'jOXICOHWS - 1i'X1C8 D'ACOftD L.A 111SE EN PLACE OU LL kFNFY)tiCL`t•If:E]q' bF' StRVIC DL SOWS E7' D[: PREVENTION QUI S0ICN7' As! Ur  A 1'OUS, DAN S l,k PLlilif It ;C7' L►LS UIto1'1'S DE LA PEKS01aIJE. 

--x"RISE EN Cl1Akcik 111t)ICAl.I.•: 11' NOCIAI.I? I►KS I'LItSOIJIJES AF'FLG1'F.k:S PAIL LB V111- &IDA.~~a V. . 

1.'AUGMENTATION DU NOlifiltt:U1;$ INFECTIONS 01' 1'Olt'PUNfSTES, PONT LA 'TUOI:NCUf,OSL, C0F1ilINLk: AUX COU1'B ()L 1•]tiE kN C114R;l; E'r A ).A I)L1'Ek10ltlt'1'ION )=CONO1.UQUE LAWS LES PAYS I.LS PLUS PAUVkES, ACCRAVC I.ES I IJL'Gtal.l'1'tsS O' hC C LS AUX SONS. LL' SOMIiE 1' DE PAk1 S ClIEkCIfERA A CAIZAN7'112 A 1bUS .I.'A(:C'L'S AUK F{1:'I►Jt:A11L`IJ'!'6 .k$S .I1TIELS , T A YAV0AIcI IZ LA }4S AU POINT DE )'k01"lUI'" ANTI'-VIltAUX CUItA1'1FS, LA I'IiISL Ela •C11hkGC HSOICALE DO11' $'i CoHrACI4F.lt U'U1tE PRISE LII C11AltOB $OCIAI.k, I.L 140141BIll: •GR0I$SA14!' U'Okl'IIEI.INS DU S1DA HET Eta Hh:j.iF:F LA NLC:L•`SS1'fF: - LJ 'C iL DE PRE:r11)Rk: DES ME$URS Qul A$EUf{ENZ' ON 60UTIEW SOCIAL NON SC(J1.1•:ME141' AUX IiAI.AL)ES 14A15 A4SS] A LEUIRS P80CI1Eti.. 

~ ■■VACCINE;•   _ 

IA RFCt1E:RCIIE POUR LA .MISL AU POINT G'UN VACC:IN, QU1 VIENDftA COMPLETEf'LES hVi'h S MESUr(LS UJ 1'1U:VEN1'ION, POIT COUSTITUE;It LINE: DES i'HIGfiIIS 1}N 1,11 LUTTE CON E 1•E SIDA. LE SOMMET PItOPOSI.pA ONE 11a11'IA7']VE 1111 h1 I4hjIOIIALE .POUR MI'1'RE BN PLACE DES 149CANISMCS F'AVORISANT LA 001.I.h[}OftA'1'1C►i4 ENTIC I.EE Sk;C;1'$U1tS HRIVLs ET PUBI.IGS UAHS LES 00MAINES DL LA LEO?iLRL11i: I OlJf1AHCIJ'fAI,4 C1' CI.INIQ►UE. Ck:'PTE INJTIA'1'1VId V IIf..E1ZA A FACI1.11'E:R L'AC'G`I5 A CI. VAC:C(IJ I)ES SA HISS AU 1'QIN'1' .AUX PAYS'.I.LS PLUS NAUVItL6. 
6. 1.E SOMHti1' DE 1>AkrS kL'kFF'1RMI RA !.G liul.L r:$SI I TIC. Di ASSOCCA'frGNS p>r LOTTF CUHT01,+ LE S1U7 J1 T1iAV[;IiS 1.E FOND , tIO.1'1MMI M'1' Ck:I.1.ES IREPRLS1,14TANT LES }'LREONNES VIVANT AVEC LE VIRUS, !r7 'LCS ASSOCIEItA Ii l.A lt1:A1•ISA1`I6l L)I: Sk;S OpJGC9'IF'S, 

UNE DECLARATION FINALE LXI'k1FiERA L'> NC! tit:lit:'!J'1' DLS CilCi S DL OOUVC1uNI:l;I N1' RVUNIS A PAItit. UN PLAN ! JGIf 1'RL:CJSF.RA LLS MODAI,ITES'UE MISE'1;N.OEUVFtL L)LS INI'I'JA7'IVES QU' 1LS AtfftONh" L.RI'ICEF::' ' • ' 
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~4 67?5'r ~,R.02 

SOMMET DRS CI- E1 S DES GOUVERNEMENT 
SUR LE Sfl)A 

Park, l or dkcrrrhr8 1994 

1 4utyion pr6phrafo1re Jos 
Mini tres dcr io Sang 

I' r , I7 cat 1S $uin 1994 

Ordro .d i jour proviso#re 

~ r5~ l_ Ut1 11. 

PresSdonco : Madame Simoue VEIL 

8 h 30 Assault dos 1►A11i'Ipafts 

9 h 00 Ouvertuic par M~td'rnc Sinaix. V1_11., MffljfilsC d'Rw 

9 h 1s Mcsssgc du l)ortcur NAXATLMA 

9 b 20 Disu+ssion gLD6ra]C 

1.Objctlfh 
2. Actions propocs 
3. 061cudrirr da lrav 3l 

10h45 pausa 

U b 15 1)l t i gdnfrale (uits) 

IS boo itsjouro~ 

14 h 30 Utrxusou Eaiiic 

15h45 R6umb 

16 h ()0 Ya~sc 

16 b ail / 17 b 30 Uiscv-Wm do deutx 1hrancs (r'6 ft tion Par grouper de travail 
th 4icjtcs) 

17 b 30 / 28 b 30 Dlscusslon d trt is teas ( priftioi par roulxs dt travail 
t3ma1iqucs) 

18 b 30 Pin dc s travaux 

19 h 00 R6capUo u Qua I tt"OrsRy 
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h 
nuxrt r 

,... _ . 0-'42GC ?9? P.Ø 

Pr6sldence : Madrxue Simone. Vk;JY. 

9 b 00 Ouvortiure 

9 b 30/10 h 30 Ri ppoi s des presfdcuts dr. upon et dtw sin gfndrale 

101130 Pausc 

11 h 00 Ck ~c~us9p 

11 b 30 C1Atu re - Cor:feren c- do propse 
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1. a'R0RI)ItI DU JOUR PfoVl60Jftl:.wm 
- VENDItEl T 17 JUIN 1994.' 

PIESi0ENC x1.112 S. VSILcRc • . , 
08 11 30 t ACCULII. I)ES PAft91CliAfi't'S 
09 11 00 I oUVFft1'Utl) Pik 14hbAHIr !.E ltl N1 S'I'ItE: 11' L"f'11'r' S IMUUL Vlr 11, 
09 if 15 , MESSAGE DU lift. 'NAKAJIMA 
09 II 20 t DISCUSSION O'I NJIIAi,E 

. 0113 i:CX F to . 
2. ACTIONS Pk0t'0yEM:S 
3. CALENDRI Elk •i is TItAV] L 

10 if 45 1 PAUSE 
11 11 .35 I)ISCU881014 O3.NEHI11.1: - U11!
13 N 00 t DEJEUNL{t 

• i 

14 It 30 ; U1SCU$S10N GLIWHIO C 
15 It 4',i 1&ItSU14E. 

f 16 it 00 t PAUSE • 
36 II 30 / 17 11 30 1 01$CUSSIOIJ 1)L•: 01:llk 'Till•:fitcS (1ik!•l1lt'1'I9'101d f -AR 
0It0UI'k:S DU 9'ftMVA1.. •1'IIIiI4hTZQ(I1::S1 

} 11 II 30 / 18 if 30 ) DISCUSSIONS K: 1It03 S 'I lItit1L -(hr.f AR1'11'I0fr PAIL 
I'ROUPES 111: T'fttVA3I, TIMMATIQULSI 
18 it 30 x114 i)ES T1? VftlX
19 II 00 r RECIi1'T10U AU QUA1 D'UItsh . 5 • 

==SAMEDI 10 .7ti1N 1999c'c 
c=ahltldS1DE11Cf M111; S. VE]I.u~'m 
09 It 00 ) OUVf:R1'U1t)r 
09 11 30/30 If 30 1 ItAI'NUI('t' I)I:S 1'ItI.SIUt~lrl ; U1: UUOUt'LS L•'1 D1sCussl0N 
GLNERALE 
10 11 30 t f AIISE 
13 11 00 CONCGUSI011S' . 
11 it 30 t Ct.O'1'Ukli - CONF'k:ItL•I4Cli DI: 1tIESSI. 
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