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Date Type Author Recipient Subject 
 AIDS and blood products 09106/83 letter P Foster G Craig (ASTMS) 

28/07183 letter S McKechnie ASTMS P Foster Re. letter of 09/06/83 to G Craig and questions on health and safet concerning AIDS— _ 
05/08/83 letter P Foster S Mckechnie(ASTMS) Reply to letter of 23107/83 with information on bloodproducts from the USA 
26/08183 letter Glenarthur UDI-ISS C Jenkins STM AIDS and blood products  
19/09183 

20/09183 

letter 

Memo + 
papers 

S McKechnie(ASTMS) 

P Harper 
(ASTMS__._.__ 

P Foster 

P Foster 

Invitation to comment on a letter from The Lord Glenarthur (DHSS) to C Jenkins (Gen 
Secretor ABTA§! on AIDS and blood products from the USA. 
Invitation to comment on the agenda papers for a meeting of the Advisory Committee on 
Dan erous Patho ens ACDP on AIDS. 

29'09/83 letter_ P Foster S McKechnie ASTMS Comments on the letter of August 1983 from The Lord Glenarthur to C Jenkins. 
12/10/83 letter P Foster P Harper ASTIVIS Comments on the ACDP agenda papers on AIDS 
27/10/83
03/1

 
1/83 

21/11183 
letter 
letter 

S McKechnie ASTMS) 
P Foster 

P Foster l
ur; DHSS} 

S McKechnie(ASTMS) 

AIDS and b plood  roduc rt5, 
C Jenkins re I to The Lord Glenarthur; ACDP meeting i 
AIDS and ACDP 

1 30/11/83 letter S McKechnie(ASTMS) I P Foster AIDS and ACDP 
15112/83 letter S McKechnie(ASTMS) P Foster ; ASTMS AIDS Working Group 
05/01/84 
18101/84 

letter 
letter 

P Foster 
Glenarthur D( HSS 

S McKechnie ASTMS i 
C Jenkins ASTMS ~ 

AIDS and ACDP 
oad roducs, re  to letter of 2711 t1/83 from C Jenkins. _ I AIDS and blood t   

18/01184 letter S McKechnie(ASTMS) P Foster AIDS and blood products: invitation to comment on The Lord Glenarthur's reply to letter of ; 
27110/83 from C Jenkins

23101/84 letter P Foster S McKechnie ASTMS Comments on reply from The Lord Glenarthur to C Jenkins letter of 27/10/83 
14/02184 
02/03184 

letter 
letter 

C Jenkins (AASTMS)
S McKechnie(ASTMS 

 Glenarthur DHSS 
P Foster 

AIDS and blood products reps  
AIDS, ACDP guidance 

02/04/84_ letter_ Glenarthur (DHSS) C Jenkins ASTMS AIDS and blood products; reply to letter of 14/0.2/84 fro C Jenkins 
17104184 letter S McKechnie(ASTMS) P Foster AIDS and blood products; reply from The Lord Glenarthur of 02104184 
14/05/84 letter J MacKay (Scottish 

Office) 
C Jenkins (ASTMS) AIDS and blood products; the function of the Protein Fractionation Centre 

10/07/84 letter S McKechnie(ASTMS) P Foster AIDS and bland products; letter from J MacKa to C Jenkins dated 14105/84 
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9th June, 1983 

Mr. G. Craig 
ASTMS 

Dear Gordon, 

BLOOD PRODUCTS AND AIDS 

At our last branch meeting the correspondence included minutes of a meeting of 

the Parliamentary Committee held on 4th May (copy attached) at which the above 

topic was discussed. I am not sure of the mechanism for commenting on such 

discussions, however as the issue does effect our Scottish members I feel that 

it might be helpful to provide some comments on the Scottish situation, 
particularly as a briefing is being prepared for the committee. 

1. There is still very little known about AIDS, but there does seem to be 

increasing evidence that an infectious agent is involved and that this 

can be transmitted by blood and at least some blood products. 

2. In this situation the use of blood or blood products from the USA and/or 

from paid donors probably represents a higher risk than from non-USA unpaid 
donors. However it should be recognised that the risk from UK unpaid 

donors may still represent a problem. 

This balance of risks is likely to continue until non-infective products 

can be guaranteed either by donor screening or by treatment of the products 

to render them non-infective. 

3. It is now common knowledge that over half of the blood products used in 

the UK are imported and that this costs about £1O million per year. It 
seems to be less well appreciated that the importation is required for 

England and Wales and not for the UK as a whole. In fact Scotland is now 

virtually self-sufficient in blood and blood products and there is little 

or, no requirement for importation. 

4. While I fully support the need for a new and enlarged MIS facility at BPL, 

Elstree, I am very concerned that the equivalent NHS facility in Scotland 

(PFC, Edinburgh) remains seriously underused, despite the above situation 
South of the border. 

I would estimate that the capacity of the Scottish Centre could be increased 

3-fold almost immediately (with the introduction of shift-working) and 
about 10-fold with provision of extra warehousing, cold storage and services. 

I/ 

e 
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I understand that the DHSS Advisory Committee on BPL decided, about a year 
ago not to utilise the Scottish Centre at all and that at least one eminent 
member of the committee (Dr. P. Dunnill, University College London) 
resigned in protest at that decision. 

The Scottish Centre has been operational since 1976 and I would estimate 
that the policy of neglecting this facility has probably already cost the NHS 
about L5O million, as well as resulting in the importation of disease 
(hepatitis, AIDS). 

5. It may also be of interest to note that one approach to the problem of 
infectious products is to treat them (as part of the manufacturing process) to 
render them non-infective. At PFC we are well advanced in developing methods 
to achieve this and we are sharing this information with our colleagues at 
BPL Elstree. Hence, if the UK NHS Centres are given full and proper support, 
then both self-sufficiency and freedom from the risk of disease transmission 
could be achieved. This would represent an achievement which other countries 
could follow and might ultimately lead to the demise of the commercial blood 
industry internationally. 

Yours sincerely, 

PETER R. FOSTER 

P.S. Our research on item (5) above is not yet public, but I will be presenting 
much of this information at an International Congress on 5th July. 
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SMcK/DPP. 

Mr. P.R. Foster, 

Dear Peter, 

Whitehall Off ice, Dane Otoys Road, Bishops Stortford, Herts. Tel 0279.58111 

28th July, 1983. 

Gordon Craig has sent me copies of your letters on AIDS. I represent 
the TUC on the Advisory Committee on Dangerous Pathogens and it is 
likely that the matter will be discussed by them at the December meeting. 
The information on the Scottish PFC will be very useful and I think 
that ACDP could be persuaded to recommend to the DHSS a policy of 
'self-sufficiency' in blood products. 

At the present time I am particularly concerned about the hazards to 
hospital staff and others who may have contacts with AIDS patients and 
specimens. At the moment we have circulated the CDC advice (attached) 
which essentially says treat any specimens etc. with the same care as 
hepatitis B. However, this has been based on the evidence that health 
care workers have not contacted the disease. I have now been told 
that there are 4 cases of AIDS affecting health care workers in the 
USA. None of these to my knowledge is a laboratory workers. If you 
have any information on this I would like to have it. 

A further problem has arisen concerning the hepatitis B vaccine. Do 
you have any views on the safety of this vaccine? Would it be possible 
to ensure that a vaccine made from the blood of an AIDS patient was 
absolutely safe? How would you check that the AIDS agent (?) was 
ineffective if you don't know what the agent is? Could the manufacturing 
process be guaranteed to render them non-infective? 

I would be very grateful if you could help on these points and suggest 
anyone else I should be in touch with. I will certainly keep you,.informed 
of any developments in ACDP in respect of AIDS. 

Yours sincerely, 

Sheila McKechnie, 
Health and Safety Officer 

Enc: CDC Advice. 

cc: Gordon Craig - DO. 

Association of Scientific, Technical and Managerial Staffs General Secretary: Clive Jenkins 

Head Office: 79 Camden Road, London NW1 9E S. 
Tel: 01- Telex No: 
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5th August, 1983 

Sheila McKechnie 
health & Safety Office 
ASTMS Whitehall Office 
Dane O'Coys Road 
Bishops Stortford 
Herts 

Dear Sheila, 

Thank you for your letter of 28th July concerning AIDS and the ACDP. I'm 

not sure how much you know of the blood products situation and of the Scottish 

PFC. I have therefore enclosed an article on PFC (written by Gordon Craig 

for Medical World) and recommend the book "Blood : Gift or Merchandise" by 

P.J. Hagen (.Publ. Alan Liss Inc) if you.want some background information on 

the international blood industry. 

In considering AIDS and blood products the ACDP should be aware that potentially 

contaminated materials (ie related to USA blood donors) may enter the U.K. 

in a number of forms: 

1) As finished products (eg Factor VIII) from the USA (eg Armour). 

2) As finished products manufactured in Europe but prepared from blood plasma 

collected in the USA (eg Immune). 

3) As unfinished materials (eg plasma, cryoprecipitate) imported for the 

manufacture of products in the UK on a commercial basis (eg Speywood). 

Before I comment on the points in your letter I should perhaps make it clear 

that I do not consider myself an "expert" in virology or even in microbiology. 

I am a biochemical engineer with formal qualifications (BSc, MSc, PhD, C.Eng. 

FlCherr.E) mainly in chemical engineering however, as head of the PFC R&D Department, 

much of my time is spent in interpreting and acting on information from specialists 

in a wide range of disciplines. I have therefore appended the names of some 

genuine "experts" who may be able to help you further. 

My views on the questions posed in your letter are as follows:-

1. HAZARDS TO HOSPITAL STAFF 

It is my understanding that the CDC view that the AIDS risk is similar 

to that of hepatitis B is based on the early observation that AIDS was 

being found in certain "high risk" groups and that the only common factor 

between these groups was that they were also known to be high risk groups 

for hepatitis B infection. Because of this, CDC decided to "put a flag 

out on haemophiliacs", another known NB high risk group. Aids was duly 

found amongst: haemophiliacs and it is conceivable that if CDC had not 

done this, that the risk to haemophiliacs may not have been noticed so 

soon (ie still only 16 cases out of 1831). 

Following/ 
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Following the same logic CDC have now "put a flag out" on health care 
workers. As you note, 4 cases have now been reported (MMWR 15/7/83, 
enclosed) but I suspect that with an incubation period of up to two years 
then it is probably far too early to draw any conclusions. 

Meanwhile the equivalence with HB appears fairly strong, however there 
could be variations in the modes of transmission (we are still dealing 
largely with conjecture) hence HB-type precautions should perhaps 
be seen as a minimum requirement until further information is available. 
This would seem to be relatively straightforward for confirmed AIDS 
cases. The really big problem is what to do with say specimens from 
high risk groups. The very long incubation period now being proposed 
suggests that AIDS victims may be infectious for at least 1 year with 
no symptoms and for another I to 2 years with non-specific symptoms. 
In the first period the AIDS victim could well be using health 
care facilities for non-AIDS purposes (eg dentist) while in the second 
period the victim will certainly present to their GP and may undergo 
intensive investigation before AIDS is even suspected. 

One option would be to apply HB-type precautions to all high risk 
groups, clearly a very difficult and massive undertaking. 

For the U.K., the critical question is how prevalent is AIDS here 
(ore will it become)? If it can be restricted to a small number of 
cases then it may .be only a relatively minor problem, It is possible 
that the USA publicity, together with different lifestyles in 'Europe, 
may have checked the spread of the disease in the U.K.. However, it 
is equally possible that the incubation period is such that the disease 
is already with us. We should know the answer in the next 6-18 months. 

2. SAFETY OF HB VACCINE 

Until we know more about AIDS then the view that the methods used to 
inactivate 1 113V will also inactivate the AIDS "agent" is to some extent 
conjecture. The virologists I have spoken to do seem to believe that the 
various inactivation methods are so severe that all possible infectious 
agents w:[il_ be destroyed. 

However, it is necessary to be aware that different manufacturers 
(eg French, Dutch) are all using different methods for viral inactivation 
(eg BMJ 286, 1305-8, 1983) and the requirement that each lot of the USA 
product be tested in chimpanzees (MMWR Oct, 1982) suggests that confidence 
in the manufacturing process is not particularly high. There would 
seem to be other questions, concerning the validity of chimp testing 
(and also the possibility that the chimp may now be an endangered 
species). The report of various side effects associated with the 
USA vaccine (MMWR 18/3/83,enclosed),particularly "five hepatitis-like 
illnesses", may also be relevant. 

The blood and blood product situation may provide useful information 
on the sensitivity of the AIDS "agent". Albumin, immunoglobulin and 
factor IX are all prepared from the same plasma used to manufacture 
factor VIII. The factor IX situation is uncertain (see my letter 
to Gordon), immunoglobulin is traditionally considered non-infective 
(reasons not fully understood) but albumin has to be pasteurised (le 
heating at 60°C for 10 h,rs) to prevent hepatitis infection. There 
have been no AIDS cases associated with albumin infusion and if this 
continues to be the case then it would suggest that the AIDS "agent" 
is inactivated by this procedure. Alternatively if AIDS does become 
associated/ 

WITN6914017_0006 



PEN.01 3.1237 

3. 

associated with Albumin infusions then it would be clearly more resistant 
to heat than hepatitis B. 

I suspect that the best course of action for the ACDP might be to 
wait a little longer for some better information on the nature of 
AIDS to emerge. Activity on this in the USA is now so intense that 
we could conceivably have a much clearer picture of the disease in 
6--12 months time. 

Best wishes. 

GRO-C 

ETER R. FOSTER 

c.c. Gordon Craig 
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AIDS EXPERTS 

The expertise on. AIDS is really all in the USA. The rest of the world is 
probably 2 years behind and has substantially less resources commi_ted to 
research in this area. 

As you know the USA situation is being monitored by CDC and their MMWR are 
going to be invaluable over the next few months. For more detailed information 
from CDC the best person to contact is:-

Dr. Bruce Evatt 
Centre for. Disease Control. 
Atlanta 

Aids is still located in key urban areas and I believe that each area has 
its own local committee. I do not know the route for formal contact but 
one member of the New York Committee is -

Professor Alan Johnson 
Department of Medicine 
New York. University Medical Center 
550 First Avenue 
New York 10016 
(Telephone 

For detailed information on blood products you should contact:-

Dr. David Aronson 
Director, Coagulation Branch 
Division of Blood and Blood Products 
Bureau of Biologics 
Food and Drug Administration 
Bethesda 
Maryland 20205 
(Telephone 

For the U.K. I understand that DHSS advisors include:-

Dr. Philip Mortimer 
PHLS, Colindale 

Dr. John Craske 
PILLS, Withington Hospital., Manchester 

c 
i

:Y?~J J 1'Lirr 
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COMMERCIAL SALE OF FACTOR VIII IN U.K. 

1981/1982 

ABBOTT 

ARMOUR 

CUTTER 

HYLAND 

IMMUNO 

SPEYWOOD (CUTTER) 

1.9 

14.6 

3.8 

3.5 

7.3 

1.5 

32.6 million I.U. 

~ J r=~~-tee ~~ C. 

• b ?i~ ~... ! ill/. 
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DEPARTMENT OF HEALTH AND SOCIAL SECURITY 

Alexander Fleming House, Elephant & Castle, London 3EI 6BY 

Telephone 01-® 

Frow the Joint Parliamentary Under Secretary of State 

P0(5) 4801/7 

Clive Jenkins Esq 
General Secretary 
Association of Scientific Technical 
and A1anageriaJ. staffs 

79 Camden Road 
London 
NW1 9ES 

Thank you for your further letter of 7 July to Lord Trefgarne concerning AIDS. 

I think that I should emphasise, firstly; that there is no conclusive evidence that 
AIDS is transmitted through blood products. Nevertheless we are taking all 
practicable measures to reduce any possible risks to recipients of blood and blood 
products. Our scope for action in this is limited, as there, is no means of testing 
for the presence of AIDS in blood donors or in blood products. 

With regard to blood donation •in the tfl( a leaflet is in the course of preparation 
which Will be circulated through the National Blood Transfusion Service seeking to 
discourage potential donors in high--risk groups from giving blood until more is 
known about what causes AIDS. 

Regarding blood products from the USA, in March this year the US Food and Drugs 
Administration (FDA) initiated new regulations for the collection of plasma 
designed to exclude donors from high-risk groups. Although future supplies of F.VIII. 
both for export and for use in America will of course be manufactured from plasma 
collected in accordance with these regulations, there is still a quantity of stock, 
some already in this country and more in America awaiting shipment here, which has 

bean 

trade from "pre-March plasma. The FDA has recontly decided not to ban the use 
of similar stocks intended for the USA market because to do so would cause a crisis 
of supply. Obviously the same considerations apply here. We have to balance the 
risk of AIDS against the severe risks to haemophiliacs of withdrawing a major source 
of supply of F.VIII which cannot be made good from elsewhere in sufficient volume. 
In view of this I am satisfied that the decision to carry on using the current stock 
of F.VIII is justified, but it is also worth bearing in mind that some of the 
American manufacturers had, well in advance of the FDA, instituted their own 
precautions which were at best as demanding as those later contained in the new 
regulations. Haemophilia Society is aware of the situation and has in fact made 
known to me its opposition to any move to ban American F.VIII. 

I 
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So far as Hepatitis B vaccine is concerned the one vaccine which is licensed for 
use in this country is imported from the USA. This vaccine is treated by approved 
inactivation methods and we are not aware of any evidence that it carries any risk 
of transmitting AIDS_ A recent review of the safety of Hepatitis B vaccine by -a 
WHO Expert Group has also failed to find any such evidence. 

I can assure you that we are not in any way complacent about the threat posed by 
AIDS. The Communicable Disease Surveillance Centre (coSc) , part of the Public Hc,ajt 
Laboratory Service at Colindale, is operating a national surveillance system in whic 
all cases are monitored. A special survey to report early information on possible 
cases has also been instituted by Haemophilia Centre Directors. In addition, CDSC 1 
making available a summary of information about the incidence,' identification and 
method of control of AIDS for use by doctors. Also, the latest epidemiological 
information and criteria for identification of the syndrome - 

supplied by the 
Communicable Disease Surveillance Centre - was published, in the British Medical 
Journal on 6 August. 

GRO-C 

THE LORD GLEATARTHU 

E 
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SMcK/DPP. 

Mr. P.R. Foster, 

Dear Peter, 

A 

Whitehall Office, Dane O'Coys Road, Bishops Stortlord, Herts. Tel: 

19th September, 1983. 

Thank you for your very helpful letter. I do in fact get the 1iMWR and 

monthly CDC reports from Colingdale and I hope I am keeping up with most 

current information. I attach a note I did for the last Health Care Section 

of the Journal about a meeting with Morsons on the vaccine which was not 

published. Other than that the NETS Health and Safety Committee has decided 

that we need take no further action at present but keep our members as fully 

informed as possible. So I would be very grateful to you if you would keep 

me up to date on any developments you think are significant. 

I would,be particularly grateful if you could cormlent on the letter that 

Clive Jenkins recently received from Lord Glenarthur. There is no great 

hurry to reply as in my experience such correspondence goes on for months 

not weeks. I have also written to Dr. Jones of the Haemophiliac Society 

to try and establish if they have any principled objection to Britain being 

self-sufficient in Factor VIII. 

Finally and most urgent, the Advisory Committee on Dangerous Pathogens will 

be setting up a Working Party at its next meeting. I would like to 
nominate 

you on behalf of ASTMS. Can you phone Pam Harper in my office and let her 

know if it's OK as I will be on holiday. if i am not there I cannot guarantee 

that I will succeed in nominating you but will certainly have a try. 

Many thanks for your help both past and I hope future. I have ordered the 

Hagen book - I am sure it is exactly the kind of bedtime reading I need. 

.Yours sincerely, 

GRO-C 

Sheila McKechnie,
Health and Safety Officer 

Encs: Ilep.Vac. Morsons (article) 
p/c letter from Lord Glenarthur. 

Association of Scientific, Technical and Managerial Staffs General Secretary . Clive Jenkins

Head Office: 79 Camden Road, London NW1 9ES. Tel: 01 Telex No:
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AIDS AND THE HEPATITIS VACCINE 

.On Friday 29th July, the General Secretary, the Health and 

Safety Officer and ASTMS specialists, met the scientific 

representatives of Thomas Morson (the British arm of the US 

Merck manufacturers) to discuss the safety of the Hepatitis 

'B' vaccine. 

Following the refusal of the DHSS to assure us about the 

absolute safety of this vaccine, we had advised members that, 

in the absence of information, we did not advise them to 

have the vaccine. 

This concern was further underlined when the West German 

Government was reported to have banned vaccine imported. from 

France 

The Company was at pains to emphasize that the French vaccine 

was quite different to that developed by Merck and that the 

criticism recently published in 'Nature' of that vaccine, 

could not be applied to the Merck 'HB' vaccine. 

The reason for the concern about any Hepatitis 'B' vaccine 

made by current techniques, is that some of the plasma used 

to produce the vaccine is harvested from Hepatitis ''B' 

positive.., male homosexuals who are the highest risk group 

for AIDS. 

ASTMS' view was that there is no way to stream donors 

currently available that would absolutely preclude any 

donor who has AIDS. 

We fully accept however,.the company's assurabces that 
their 

screening procedures are thorough. The safety of the vaccine 

therefore depends on the various inactivation procedures 
and 

three different methods of inactivation are used by Merck. 

WITN6914017_0013 
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This compares very favourably with the other 
manufacturing 

procedures. 

The estimation of risk therefore, ultimately 
depends on 

concrete evidence of actual. cases. - 

There has now been -a number of years use.of this vaccine and 

there is no evidence of AIDS developing in any 
of the non-risk 

groups who have been vaccinated. Only two cases. of AIDS in 

male homosexuals who had been vaccinated, have 
been 

reported; 

a lower number than developed.in the non
-vaccinated cases. 

Any risk from the vaccine remains 

given the-number of persons vaccil 

would appear unlikely.. However,. 

remains that the AIDS agent could 

deal effectively with known viral 

dealing with a single agent.. 

at present theoretical and 

rated any significant risk 

the theoretical possibility 

survive techniques which 

agents if indeed we are 

When balancing the risk -of AIDS fr_ora. the 
use of 'the vaccine 

however, the important factor is the risk of 
contracting 

Hepatitis 'B'. In male homosexual and drug abusers,. the 
case 

for provision of the vaccine on the NHS is 
overwhelming. 

With'respect to'these groups, the current DHSS failure 
to 

provide vaccine smacks of moralism. 

However, no one argues that the 'risk to laboratory 
staff is 

of this order and that makes it more 
difficult to justify 

the use of the vaccine: in these 
circLunstar>ces What is,

however, reprehensible; is that certain 
health authorities 

and academics are arguing that the vaccine 
makes it unnecessary.

to take precautions with Hepatitis 
'B' specimens. Will the 

lessons of the Birmingham smallpox-disaster 
never be learned?

The choice to have the vaccine is clearly'a personal decision. 
The standards of safety for all health 

workers should however 

• be such that the 'risk to workers of 
contracting Hepatitis '13' 

continued to be reduced by prevention aid .not _.a 
policy of 

vaccination

We will be watching and monitoring. 
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Health & Safety Office 

To:
i,. / ? 

4 
ay 

t 
se ~a

333 / 

, •.. ' fin' 

OL 4L 

GRO-C: P Harper 
From: 
Date:
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Acc virrved In+rrunc-Deficiency Svndroni --~ -- -w 

d. Identification

n serious, often fatal, illness (39% mortality). Patients may. 

present with lesions of }.aposi's sarcoma violaceous, cutaneous papules, 

sometimes also involving viscera, or with various opportunistic infections. 

These include Pneumocystis pneumonia, toxoplasmosis, cytomegalovirus' 

infection, atypical mycobacterial infection and cryptococcal infection. 

A phase of unexplained extra-inggbinal lymphadenopathy in two or more sites 

of three months duration, together with fever, weight loss, night sweats 

and diarrhoea commonly occurs, and may be prodroinal. In order to make 

a diagnosis of AIMS, known causes of immunosuppress1:-on should be absent. 

2. Infectious Agent 

Thought to be •a virus, possibly a slow virus. It has been postulated 

that repeated episodes of virus infection contribute to a state of defective 

cellular i€nmunity. I . 

3. Occuirence - 

Thought to be endemic in Haiti and possibly in Central. Africa. 

A recent outbreak (1 ,600 cases, tray 1983) has occurred amongst young hQ,,o-

serua.l males in the USA. There have been 120 cases (nay 1583) in Eur6pe, 

including 12_ in England and l'ales. Other groups thought to be at risk are 

intravenous drug abusers, consorts of bisexuals, and 

recipients of infected blood and blood products. 

4. Mode of Transmission 

Thought to be blood-borne and. by intimate direct contact of mucosal 

surfaces. f'.omosexua1 practices involving trauma to the rectal mucosa and 

contact with faeces are thought to be important in the spread of infection. 

}
I
i

Thought to be from Bur months to -tro years, pr longer. There may be 

a' latent period between exposure and clinical illness, during ~which transmissi 

cast occur. 

6. Susceptibfl y and Resistance . 

kpid'emiolo jical evidence sue;pests that identifiable groups are at 

increased risk of developing the disease. The majority of cases have oc:c1lrr: 

in homosexual men with multiple sex partners. IV drug abusers, Haitians and 

WITN6914017_0016 
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2.2 ACDP is therefore asked to advise the Department and the FEE if there is a. 

case for the provision of guidance at this time and, if so, the Committee 

• is invited to establish a Working Party toe-

1.. review the evidence in ,relation to the transmissibility 

of AIDS and 

ii. in the light of that evidence, formulate guidance for the 

safe handling of potentially infective. clinical and other 

material and 

111. advise on procedures to be adopted at ttp,a i_ dace between 

olinical care and laba.ratory work and . 

• iv. examine the evidence in relation to the possible transmission 

of AIDS by hepatitis B vaccine and specific hepatitis B 

imwunogl obuli,n. 

.APP TDICES 

"I ide ziological Information  on AIDS as currently" nno~. ." w CDC June 1933 

Bi) 1zAn , EvaluFation of AIDS Reported in Health Care Personnel"' - I NUR 

• July 15 1963 

Bai) "AIDS -Precautions for. Clinical and Laboratory Staff .- I YdR Nov .5 1982 

Prevention of AIDB: Report of .Inter-Agency Recommendations -- i ,1!R Mar 1c 

CC Surveillance of AIDS in the UK - definition and case analysis from ODSC,.

Aug 
1033 

D • , Hepatitis Surveillance: Saf6ty of Hepatitis B Virus .Vaccine - wkly Ipid Rec 

WHO. Aug 5 1983 

E "AIDS and How it Concerns.' Blood Donors" -- wording 'of leaflet fox 

distribution by the NBTPS 

P : better from the Haemophilia Society to haemophili .cs - 4 May 1983 
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Seven patients arc thought to have had 
poxu.al contact wi h-jw,oxicux . 

Tiro of the }ho! asexual. span reported had 
had. sexual contact with, each 

other. No ease.i were reported in laboratory 
otaff or others working 

in other: ea n of health care. 

Lfrom Surveilla.nace of the Acquired ln-e4une 
Deficiency Syndro;ze 3.n the 

United K ingdc January 1982 - July 1983 G.DSO BMJ Vol.267 
Aug 6th 1983 p; 4.07 8. 
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ACDP APPENDIX C 

SF RVEILI,M OJ OF AIDS IN HE UK 

For their purposes, the Conimunloable Disease Surveillaaco Centre at C.olinc'ale 

has adopted, from the Centers for Disease Control, the following definition 

as the criterion for acceptance of a genuine case of AIDS: 

'{.... for the limited purposes of epidemiological suveillanco ; 

a case of acquired ii tune deficiency oyndxcsx~p-,im defined as 

one in which a person haa-. a --reliably d1agnos d 'disease that is at 

least moderately indicative of an underlying cellular immune 

deficiency (such as an opportunistic infcci:ion,, or I:a_posies 

sarcoma in a person aged loon than 60 years) but whop at the 

same time, has had no lxaon underlying cause of cellular immune 

• deficienoy nor_ any other• cause of reduced rasistance reported to 

• be. associated with that diesease." 

The so--called "extended lyinphadenopathy syndrome", characterised by unerpl.ainei 

lymp:say.eizopathy in two or more ertraing inal sites for. more. then '3- months 

~tirii li fever, malaise, night ght sweats,  weight loss e=nd lte atosplenomegaly, is 

not included in the .definition because 'of the current doubts about its 

implications. 

By 31 July 198 , 14 cases of the acquired iI'ivriuno deficiency. Syndrome had been 

reported to the Oonmunicable Dieeaae Sux-reillance Centre® All the patients 

were white men. were were 6 cases of I:apogi l a earcorna without pneumocys-ti- 

5 cases of pneumocystis- pneumonia without Kaposi'a sarcoma, and 3 cases of -

other opportunistic infections, The other i ifs^i:z.ona :co o_Gtedt were io:oplasmo~ 

and cy-tosealovi.Lus in tswto pat i- -,ntsa arid. the third had oc sGphag'.z3. c.:fli ia.Esi.:::. 

• Patients zinged in ago from 20-!5 with a median of 39'. Me youngest 1aataient 

had haomopxrilia A. ' There we-rd 5 deaths, two from Ytiaposi'o sarcoma and 

three from pneumooysstis pneumonia, all in Ioioosexual patients aged batzreen

35fmd45. 

Of the 14• patient:•s .12 were homosexual, one wan also a. drug abuser; 10 wore 

roporred from London, one from Bristol and one from Qxford. The haoomophi.! x: 

• patient was from Wa.lee, and had received Factor VIII imported from the 

United States; a patient from Lencaohire did not come within the known rink 

grois. 

1 
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2. As a ternporary measure, members of groups at increased risk for AIDS should refrain from 
donating; plasma and/or blood. This rccornmcndation includes all individuals belonging to 
such groups, even though many individuals arc at little risk of AiDS. Centers collecting 
plasma and/or blood should infortrt potential donors of this recorntnendation. The Food and 
Drug Administration (FDA) is prepating new. recorrtrrtendations for manufacturers of plastne 
derivatives and for establishments coliccting plasma or blood. This is an interim measure to 
prateet recipients of blood products and blood until specific laboratory tests are available. 

3. Studies should be conducted to evaluate screening procedures for their effectiveness in 
identifying and excluding plasma and blood with a high probability of transmitting AIDS. 
These procedures should include specific laboratory tests as well as careful histories and 
physical examinations. -

4. Physicians should adhere strictly to medical indications for transfusions, and autologous blood 
transfusions are encouraged. 

5. Work should continue toward development of safer blond -y+xoj t -. for use by hemophilia 
patients. t 

The National Hemophilia Foundation has inadc specific recommendations for management of 
patients with hemophilia (17). 

The interim recommrnci;.ition requesting that high-risk persons refrain from donating; plasma 
and/or blood is especially important for donors whose plasma is recovered from plasmapheresis centers 
or other sources and pooled to make products that are not inactivated and may transmit infections, 
such as hepatitis B. The clear intent of this recommendation is• to eliminate plasma and blood 
potentially containing the putative AIDS agent from the supply. Since no specific test is known to 
detect AIDS at an early stage in a potential donor, the recommendation to discourage donation must 
encompass all members of groups at increased risk for AIDS, even though it includes many individuals 
who may be at little risk of transmitting AIDS. 

• As long as the cause rernans unknown, the ability to understand the natural history of AIDS and 
to undertake preventive measures is somewhat compromised: However, the above recommendations 
are prudent measures that should reduce the risk of acquiring and transmitting AIDS. 

Reported by the Centers for Discase Control, the Food and Drug Administration, and the National 
Instutes of Health. 
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Since :tune 1981, over 1,200 cases of .acquired immune deficiency syndrome (AIDS) have been 

reported to CDC from 34 states, the District of Columbia, and 15 countries. Reported cases of ACIDS 

include persons with Kaposi's sarcoma who arc under age LO years .,ndlor person: with life ti:reatcnini 

opportunistic infections with no known tmdeorlying cause for, immune deficiency. Over 450 persons 

have died from AIDS, and the case-fatality rate exceeds 60% for cases first diagnosed over I year 

previous}'(1,2). Reports have grrtdually it cress c# in number. An average of one case per day v <is 

reported (luring 1951, compared with three to four. daily in late 1982 and early 1953• Current 

epJdenulologic evidence identifies several groups in the United States at increased risk for developing 

A1D5(3'?). &lost cases have been reported among homosexual men with multiple sexual par;nc•rs, 

abusers of intravenous (IV) drugs, and Haitians, especially those who have entered the country within 

the past few years. However, each group Contains many persons Who probably have little risk of 

acquiring. AIDS. Recently, 11 cases of unexplained, 'Iifevthreatcning opportunistic infections and 

• cellular in•rmunc deficiency have been diagnosed in patients with hcmnphilia. Available data suggest 

that the severe disorder of immune regulation underlying AIDS is caused by a transrpissibk; agent. 

A national case-control study and an investigation of a cluster of casest among Isomos s ro! meat 

fi• California indicate that AIDS may be sox0'Mly :transmitted anrton 'li5iiase3:val -or b'isexu51 men(8,9). 

• MDS cases were r•ecently reported among women who were steady sexual partners of men with AIDS 

or of meta in high-risk groups, suggesting the possibility of heterosexual transinission(JO)• Recent 

reports of unexplained cellular itnmunodeficiericios and opportunistic infections in infants born to 

mothers from group; at high risk for AIDS have raised concerns about in . utoro or perinatal 

transmission of AIDS (11). 'Very little is known about risk factors for ilaitians with AIDS. 

-The distribution of AIDS, cases parallels that of hepatitis B virus infection, which is transmitted 

sexually and parentcral ly. Blood 'products or blood appear responsible for AIDS among hemophilia 

..patients who require clotting factor replacement. The likelihood of blood transmission is supported by' 

the occurrence of AIDS among IV drug abusers. Many drug abusers share contaminated needles, 

exposing Themselves to blood-borne agents, such as hepatitis B virus. . Recently, en infant developed 

• severe irnrr~une deficiency and an opportunistic infection several months after receiving a transfusion. 

of platelets derived from the. blood of a man subsr_•quently found to have AIDS (12). The {;assibiltry 

of acquiring AiDS through bl: ad components or blood is further, suggested by several cases in l r rso.Es 

with no known risk factors who have received blood products or' , blood within 3 years of AILS 

diagnosis (2). These cases are currently under investigation. 

No AIDS cases have been documented among health care or laboratory personnel caring for A1DS 

patients or processing laboratory specimens. To date, no person-te-personyr transmission has been 

identified other than through intirt:ate• contact or blood transfusion. ' 

Several factors indicate that individurils at risk for transmitting AiDS may be difficult to 

identify. A New York City study showed that a significant proportion of ho:nosexual men who were 

asyrnptomatic or who had nonspecific symptoms or signs (such .as generalised lyniptzadereprtt zy) had 

altered immune functions' demonstrated by in vitro tests (2, 13, 14). Similar findings have been 

reported among patients with hernepltilia (2, 1), 16). Althou,tgh the significacc of these imrr~unologic 

alterations is not yet clear, their occurrence: in at least two groups et high risk for AiDS suggests 

that the pool of persons potentially capable of transmitting an AIDS agent may be considerally larger 

• than the presently known number of AIDS cases. Futherrno:c•, the California ,cluster investigation arid 

other epidrnti^.iogic findings suggest, a "latent period" of 'several months to 2 years between exposure 

and recog,nizabic clinical illness and imply that trrnsmissi'bility may precede recognisable iilnss-

Thus, careful histories and physical exarninat[ons alone will not identify all persons cepahlc of 

trensrntttrng AIDS but she=uld be useful in idcntitying; persons with definite AIDS diagnoses or relatod 

syinptorns, such as gt ncralized. lyrnph<idenop ashy, unexplained weight toss, ar,d ihrus€i. Since only a 

' ' small pGrccntage of members of'',hi;h-risk 'groups •actually has AIDS, a laboratory Lest it clearly

• needed to identify those with AIDS or those at highest.. risk -of .acquiring AiDS. : l'or the et'>ove 

reasons; persons who true}• be considered • at incr'easod risk of AIDS inel !c e these with symp,o;::s arid 

• signs suigestiso of Al 1)5; sexual 'Parts"ors of AIDS' pati;::t:; - 'sexuitlly aeti•rt 1!ornos 4:usI or bi csreol , 

n',eit with -rnulti~sle iiartn C;rs; Haitian .£ntran;s to the United 5tcit¢s; p:,eacnt or pate abusvrrs of 1:' 

• drug:.; patients with hemophilia; and xval •partn<-rs of individuals' at increased risk for AIDS_ 

StateEtients on prevention Ind control of AIDS have been issued by'the flaticnat Gay Task Force, 

the 'National l'[ernophiiia Foundation. The Arnericen iced' Cross, The' American Association of Blood 

• Baplcs, the Council of Community blood Centers, the American' Association of Physicians :or Human 

.Rig,hts, and others. These groups agree that steps shotuld be implemented to reduce the potentiate risk

of trrtisn+itting AIDS through blood products, t>ut differ in the, methods proposed to accomplish this 

• goal. Public health agencies, cbrnnt'snity organizations, and medical o.ganizatioris and groups share 

the responsibility to rapidly disseminate iriforrrtation on AIDS and'recoinrrrcuded precautions.' 

Altltougli the cause -- of " AIDS remains unkno~a'n, . the Public Health _ Service- recommends the 

following actions: -

I. Sexual contact shout,) be avoidedv.•ith persons knows, or suspected to have AIDS. Members 

of high aisle groups should be aware that multiple sexual partners increase- the probability of 

developing AIDS. 
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The etiology of the: underlying, immune dcfic_ieneiGs seen in AIDS cases is unknown. One 

hypothesis CG.,i5stcnt with current o'usctvations is, that :r tr.rirsrnissible agent may be involved if so, 

transmission of the agent would appear roost commonly to require iniim-ite, direct contact involving 

rnucostl surfaces, such as SCXUOI contact among horncscxui:l males, or throat h .parenterai spread, such 

as occurs among intravenous drug abusers and possibly hemophilia patients using Factor VIfl products. 

Airborne spread and interpersonal spread through cz,sual contact do not seem likely. Theta patterns 

resemble the distribution of disease and modes of siiread of hepatitis ll virus, and hepatitis 3 virus 

infections occur very frequently among AIDS cases. 

There is presently no evidence of AIDS transmission to hospital personnel from contact with 

affected patients or clinical specimens. because of concern about a possible. transrnissihlc agent, 

however, interim suggestions are appropriate to guile palicrrt-care and laboratory personnel, including. 

those whose work involves experirn,ntal animals. Al present, it appears prudent for hospital personnel 

to use the came precautions when caring for patients with AIDS as ' fi t'iiscd for patients with 

hepatitis B virus infection, in which blood and body fluids likely to---ha44e-~haen contaminated with 

blood are considered infective. Specifically, patient-care and laboratory personnel should. take• 

precautions to avoid direct contact of skin and mucous membranes with blood, blood products, 

excretions, secretions, and tissues of persons judged likely to have AIDS. The following precautions 

do not- specifically address cut-patient care, dental care, surgery, necropsy, or hemodialysis al - AIDS 

patients. In general, procedures appropriate for patients known• to be infected witty hepatitis B virus 

are advised, and blood and organs of AIDS patients should not .be donated. 

• The precautions that follow are advised for . persons and specimens from persons tiitli: 

opportunistic infections that are not associated with' underlying irnmunosuppressive disease o: therapy; 

Kaposi's sarcoma (patients under 60 years of agc)i chronic-generalized lyrnphcadenopethy, unexp i on-td 

,:eight loss and/or prolonged unexplained fever in persons who belong to groups with appere:ntly 

increased risks of AIDS (horncsexual 'males, intravenous drug abusers, Haitian entrants, hemophiliacs)-; 

arid pos,ible AIDS (hospitalized for evaluation), Hospitals and laboratories should adapt the following 

suggested precautions to their individual circumstances; these recommendations are not meant to 

restrict hospitals from implementing additional precautions_ 

• A. The following precautions are advised in providing care to 'AIDS gaticnts: 

1. (xtroordin,ry care roust' be tei<cn to r•voict aceidcntal wounds from sharp ins'trurnents •

contaminated with l:otentia!ly infectious material and to avoid cnrtx,s'ei,. of open sichn lesions 

with material from AIDS .patients. 

• 2. Gloves should he worn when handling; blood specimens, blood-soiled items, body lands, 

excretions, and secretions, as well as surfaces, materials, and objects exposed to thorn. • ' 

3- Gowns should be worn when clothing may be soiled with body fluids, blo :, se>.cre:boas or 

excretions-

4. Hands should be washed after removing goons and gloves and before Ieavirg the morns of 

'known or suspected AIDS patients. Lands should also be :washed thoroughly and ir-rmedi`tcly 

• if they become contaminated with blood. 

.5. Blood and other spccimc'ns should be libeled pCominently with a s'pcclal warning, such as 

"Blood Precautions" or "hlDS Precac'tior:s". if the outside gf the sr,er.iin;n container is 

visibly conianairiated with blood, it should be cleaned with- a- disinfectant (such <_s a l l t 

dilution of 5.z5; sodium hypochloritrt (l1Cus-sheld bleach) with water). All blood' specimens 

should be ' placed in ' a second container, , such as an impervious bag, for transport. The 

container or bag Should be examined carefully for leaks or cracks. 

. Blood spills should • be cleaned up 1Frorrip11y with a disinfectant 5alutio., such as sodium 

by} aclilorite (Sete 5ir-O e)-

7. Articles sailed with blood should be placed it an itY:p rvio+s bag prominently labeled "AIDS 

Precaution , or 'Blood Precaution," before being •sent for -reprocessing or disrtot:1. -

• Altdriiatively, such contaminated items may be placed in plastic bogs of a particular, eefo: -

designated. solely for - dispose! of infectious wastes by the hospit, L Disposable items sr:,uld 

be iricinmtrated or ' disposed - of in accord with the hospi tal`s policies for - disposal of in€crctious 

wastes. ' Reusable items should be reprocessed in accord with hospital policies for he;̂ ,atitis B -

virus-contarninatcd items. Lensed instruments should be sterilized after lice_ an AIDS 

gatic;sts.

S. ftiiecdles should not be bent after use, but Should be promptly placed., in a puncture-resistant , 

container used. solely for such disposal. Needier should not be ccirrscrted into their or i gir,al 

sheaths before being discarded into the containcr, since this is a common cause of needle 

injury. 

9. -Disposable syringes and needles are preferred. • Only needle-locking syringes. or one-piece 

needle-syringe. units should be used to aspirate fii,rids from patients, so that coil cicd fluid 

can be safely disclt srged through tl,e needle, if desires;. if reusable syringes are err, .toyed, 

they should be dr-contamirwd before . reproeessing. 
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10. A private room is indicated for patients who arc too ill to use good hygiene, such as tt,ose 
with profuse diarrht•a, kcal incontinence, or altered behavior secondary to central nervous 
system infections. 

•
Precautions appropriate for particular infections that concurrently occur in AIDS patients should 

be added to the above, if needed. 

a The following precautions are advised for persons performing laboratory tests or studies On-

clinical specimens or other potentially infectious materials (such as inoculated tissue cultures, 

embryonated eggs, animal tissues, etc) from known or suspected AIDS cases: 

1. Mechanical pipetting devices should be used for the manipulation of all liquids in the 
laboratory. Mouth pipetting should not be allowed. 

2. Needles and syringes should be handled as. stipulated in Section A (above). 

• 3. Laboratory coats, gowns, or uniforms should be worn while working with potentially infectious 
materials and should he discarded appropriately before leaving the laboratory. 

p. Gloves should be worn to avoid slain contact with blfla4,a.sprcamens containing blood, blood-

soiled items, body fluids, excretions, and 'secretions, as well as surfaces, materials, and 

• objects exposed to them. -

5. All procedures and Manipulations of potentially infectious material should be performed 
t carefully to minimize the creation of droplets and aerosols. 

fi. JSiologicttl safety cabinets (Class I or I1) and other primary containment devices (eg centrifuge 

safety cups) are. advised whenever procedures are conducted that have a high potential for 

creating aerosols or infectious droplets. These include centrifuging„ blending, sonicating., 

vigorous mixing, and harvesting infected tissues from animals or embryonatcd eggs. 

Fluorescent activated cell sorters venerate droplets that could potentially result in infectious 

aerosols- Translucent plastic shielding between the droplet-collecting area and the equipment 

operator should be used to reduce the presently uncertain magnitude of this risk. Primary 

containment devices are also used in handling materials that might contain concentrated 

infectious agents or organisms in greater quantitites than expected in - clinical specimens. 

7. Laboratory work surfaces should be decontaminated with a disinfectant, such as sodium 

hypochloritc solution (see A5 above), following any spill of potentially infectious material .cx,d 

at the completion of work activities. 

9. Alt potentially contaminaTed materials used in laboratory tests should be decontaminated, 

preferably by a utccla,v.irrf;, before disposal or reprocessing. 

• 9. All personnel should wash their hands following completion '_gf. .laboratory activities, .removal 

of protective clothing, and before leaving the laboratory.

C. the following additional precautions are advised for studies involving experimental animals 

inoculated with tissues or other potentially infectious materials from individuals with known e: 

suspected AIDS. 

I. Laboratory coats, gowns, or uniforms should be worn by personnel entering rooms housing 

inoculated animals. Certain nonhuman primates, such as chinlpanzeeS, are prone to thee•:: 

• 
excreta and to spit at attendants; personnel attending inoculated animals should wear ntoi sri 

surgical masks and goggles or other equipment sufficient to prevent potential'} infect :se 

droplets from reaching the mucosal surfaces of their mouths, hares, and eyes. Irs addition, 

when handled, other -animals may disturb excreta in their bedding. :lsecefore, the above 
precautions should be taken when handling them. 

2. . Personnel should wear gloves for all activities involving direct contact with .sxps.riraoatal 

animals and their bedding and cages. such manipulations should be performed carefully to 

minimize the creation of aerosols and droplets. 

• 3- Necropsy of experimental onir,aaT- sh: uld be conducted by personnel wearing, gowns and 

gloves. II proccdvfcs per+cratirtl; aerosols are performed, riaesiks ar,d Lr.i•;airs siie-uid be worn. 

I 
4. txtraordai;pry core rat ri be I:~.it ri to avoid accidental sticks or nits with thou  ireSt: Li them 

contarnir'att•d with body fluids or tissues of experimental ar,,irnals inoculated with material 

from AIDS patients. -
F 

5. Animal cages should be decontaminated, preferably by autoclaving, before they ate cleaned 

and washed. 

6. Only needle-locking, syringes or one-piece needle-syringe units should be used to irilect 

potc:ntiat€y infectious fluids into experimental animals. 

The above - precautions are intended to apply to both ctincial and resea'eh Iaboratur!es. 

Biological safety cabinets and other safety equipment may not be generally available in clinical 

laboratories. Assistance should be sought from a nricrohiotogy laboratory, as needed, to assure 

• i Containutent facilities are adequate to permit laaheratory tests to be conducted saf'ly. 

Pcport,,d by Hospital Infections Prograrn, t)iv of Viral 'Diseases, Div of IIost Factors, Ply Of 

Hepatitis and Viral Enteritis, AIDS Activity, Center for Infectious Diseases, Office of btosafety, CDC; 

} Div of Safety, National Institutes of Ileaith. - 
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fdriWlt Jury 15, i9?3 

A IUS -• Continued 
of caring for r_•n AIDS paliterit. anti none had known Contort with h!oud of bn AIDS petiottt;

hovr4vpr, the rso;ibilrry the ! 17rnsr, 17dti^.ntS hell fo:g:rttcit or un;n:rwsi expnst the tatu~id 

of A1C p. ffls c;trnnot be t:ntircty excksd':ct. 

Those four gars,:, provide- no new inforr-:atsor ardifig occufrntion,t risk r te i to 

care personsse!. Tr rr. mrs.ton of AIDS within hospital, has not t, en rCpact !Ji iommeri ,a- 

lions, for prevention of AIDS in health-care porsonne•i gave trecr' previouslyzu' l shed (43. ant 

1hes•3 per; cnnet are urged to bocornr, familiar frith snd adltr:re to these recorntilcndation.,. 
Reference s 
1. CDC. U;i;tat, on acqutre;f rnun cicn;y syndronso {AIUS3—United Seater- t.tMW1; 

19523 v7-L5t3-t4-
2- Masur 1 . t.rfchhtis !'.t,, V'Orr:Iser Gi'„ et ut. Do. I,jr1$1 c irsf;•s;?ibn in 1)rnviptafy healthy wor^-,t'n hitiit 

mgnifettat:o,^s of a canimvn;ty-Iequ,r0S c iu'ar,rn sn od ,r:c er,ey.A„ , l ,;ar;: Atsd 1X52;97:8.33-3. . 

3. CDC. Acquired irnmunodeficiency syncirornc ffi.3t3S) updr;te—United States. MMWi1 
1983;32:34: -11. 

4, CDC. /.cc;ei:sed immune dcriciency syndro,no thtDS1: Precautions for clinical and 1.:b-cx tor'y staffs. 
f✓,1.:W11 23 57 -St. 

The Morhnliry Fnd f!c sfi:y tWty.hty Jr por is prepared by tint Ccntors for Ciicesnse Control. 
Atta:sta. Cror is, and siait bto or, a Pair, aubtcription basis horn tine !'.trporintsndent of 
Doctrnserrts, U.S. Govc;nms:st Meting Office. 'f iiingion, D.C. 2O:O t2O.21

The data in t3,is report are ,,rov r c: i t or. vroeitfy reports to COG b;Y's«.tatr bcalth 
ecpa-tn:t-n:s. Th e r~, artir:fj week cor,c?ide-, at close of business oil Friday; cc-ropite data on a 
tonal basis are official) 'relen;cJ to the public on th e succeeding Friday. 

'The eriiitor v.piccmcs r»ccocetts of interestirrrt cases, outbrnaka. a vironmcrstal lserards. or 
c;tscr jbiii lrc ita t%rCb[ornv of current inter St to health o!flcfat3, Such reports wrsd :nyatficrmet-
tera pertoining to oditori;,! c.r other tcxtuat considosttions should be addrr~sscd to; ATT3-t: Edi:or, 
f.;4rir/ ty nci f.; arxalrf y L'tcf; IPrpurr, Centers for C +sera t Control, Aticntn, G^_orcjia 31333, 

Director. CCntc,S far l) t ate Cenirpt  Editor
Wham i-i. Fnnse M.D. F.+rjth~y: (S. Cr , M .D 

Dire^.tot s E PrCG^,,iptory r'rpyrxm, O(tirr f.',atnt mabtrl statistizian 
Cart W. Tyler. Jr., M.D. Atciaant Editor 1Ce; xnan Cho,, Fn.V. 

Karen L. Foster-l..,A. 

-U.S. Government Printlny 0 c 14E2•7co.iCS/ioO3 Region tV 

UtI17EC STA t'E ri. COLrt:1{ :.=}:T PRINTING O1=F tC?.' 
SUi t iiI ATE1r)E 17' •.Q DOCUMENTS  . ~fY 
ilastrntcn, D.C. ZD4C7. is 

OPFICIM. hJ f . 'o;  : . 
i1.S, Gs, r•_rnr:~er,t ; r,n,.~q Office t: c: =s a 

Fcs,;;fiy f ; frrvctr. U::. SS:3oi1 3 •_ 
ii Ltts .s. it 
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Vol, 32i' - 17 #/i?.i:1;i 351j 

A IDS --- Con rig: ued 
UnOx€YtEtined 1;,n7j)hart}nsopa thy rintlorwent a lymph redo biopsy in the amt,yl~€riry SufcJery 
area of the he pitnf. Altho_ gh patleet I wr.c svorl:n g in Ileis art+n on the da;' of tits biopsy, tho 
extent of has contact, if any, with the iyrnphodencpathy {tatiatit or matetrats used in the biopsy 
pioCedun. is u.':€.grown.

Fatirnt: 2-4: Less opidi:rvrttloftic info rrn,!tion'is ay.t;Iabfc for pzif;(:nts 2-41 than for j},;ient 
1. They app- ar either more 1ikely to have belonjed t6 AIDS risk groups or Ices llkcty to have 
had esposomo to l,Yiood than patient 1. /dl-h9ri irnrnuriofoC;ic ete~!ias Con5isten: tt=,Nh AIDS. 

Patten t a 32-year-old Arrterican trtctiwn Woman. was living in Na,u JLrstty when the 
becemo itt in 1981. She was found to hve PCP, recovered foitowin9 tree lent, but tiled of
cers'bral tr)xeplasrrasis in 198 . She had worked in a hospitai laundry since 1183. EOurin9 her 
elrtpToym,nt. a patient with possible AIDS hid boon admitted to fkar t O it3I v:herv^ she 

• worked, but she had no d rect conutct with this person. A€thou .it. s use3 .n, arijusna,-  
cocaine, and mescaline. she, durcisd IV drug use. She also denied foreign travel, receipt of 
blood, an4 sexual contact with men who were, bisexual. or IV drug users. (This patient has 
been prtwious?y reported elsewhere (2).) 

f'; alert 3. a 34 rid .iue n el a hour men, was I;vim in f,^iarni, Ftorida. trhen k become 
ill in 19°2- He woe found to have PCP cud recovered fOIIaiv-ing treatment. He had conic to th

• 
e 

} United Stales in i 979 and had worked as a priv,.€c-duty outs-c in Miami S then. C~  since hn, { denied 
• s ' contact with AIDS patients; a subsequent review of his work tissignrnants showed that Ite 

had not cared for arty patients reported to have AIDS. tie- did not rear!l ever having a nazdlr-

1 stick i:i,' :rf. He also denied homosexual activity, IV drug use. and receipt of blood. One of fsis 
ferna!e racuaf partners was intervie%r -d. She was in good health and denied IV drug use. 

rt Another Qf his fe nkt par tnrrs could not be located. 
Patient 4a middle-aged man, was living in New York City when he beczm-aill in 13 3. k', 

was found lo have PCP and recovered (ollowin3 treatment. He vtorked as a nurse's aide in the 
outpatient dcpvrtrrment of a hospital.,AAt,DS patients had been seen at-this ;is hospital, but
parertly had not.c3r•ed for Fey of there. In the past, hb had had rnsedlestick injuries and had ra 
coived bi e Erem' f atie tts, but could recati no such injuries for more tf;an "2'y urs. Althou h 
ti edr:t:tted to a harness'kiat encounter as an adolescent, ha d2ni?d horrtcsCm!:u I activity o_ 
an adult. Ho also denied I'/. drug use and receipt of blood and had no foreign ,revel since 
1.976. His serologic tests for syphilis (FTA-ADS,1 and hepatitis 3 virus (antibody to hepatitis 

I corp antigun} were positive'

• 
. 

ft percod by S rosen, Mi), F" ,?nnee, M Lein, AID F garq, f.!D. D purge, MO. S ?al:era Sirs: Fdjs,:ctJf, 
Lieltintor 0 WV:ll:'ms;'- C Car.,p,5c11, R Oowning, D G-'issser,. A10, Fr:(timero Ciry heir( D_;:r, l rre:r.:sr, 
alri:i, S /,rJ81, /10 Store E,9rdrtMrie/:g/ r. ,Sfarylryn i Stars Dr-pr of'f!ealth and !✓.enfaf IIygt na; U- Sati;r-

• fib R Ye;,::a, MD. U+1i'✓srsiry of f:adreine end Genristrf Ir_w Jersct; Pia erk, Vi Ferl:in. 0V - Scare 
• Epidrvnkloggisr_ htew / .ay Scour Diet of Keafrh; ,J fhr_n.,,xrentr, MD, South Flings F-faspl,el Co ,seal rrn 

for 1,7:errias Caatrb; /,t1ao,Ti, if fforcrn, MD. Dsde Cnvaty Ffcsft.4't7cpr, J.Sccks, MO, Acl;r:g Stara 
FP.V:t tuglaga {, f7orida Stara Dept of N:ofth a'nd Re! :r;b/,ratios Svcs; S Pdr., :rt.;n, di0. f.`evr Yjrk C.iry 
Dept of flrcic.^,, if Fro;hen3_r  MD. Srace Fpid -mir..I rii • I/ow York St-ate Dept of :ieeirh: Uir of Fi^td 
Svcs, Ep.2foraloM,,;y Pnbgrsrn Office, Hospital infetcoos Ptouraie, AIMS Activrty. center for haf crious 
Dt eases CDC. 
Editormat [•tcr:c_ l.i:hox:gh -the eta !ogn.yof t gins no eoidcniiolo,l r. •d=.rr_-se A'~o ran u:l~. wn, s t i ev, 
sv r,,, ih^. A!D Is ra ,l # 1 ; r_;t aril tr->F,; . wr r rr Ca k,-`~' e)_ •i )' CI  cry::(;t s•. :eii:a' t:gx i.:rl:l v: tee:  r:1r
through erpo•eure to blood o: b€cOd,prc:ucts. The Cii,eaSu Ica; riotl,00n shov,n to he tranirnit-
tedthrough casual contact rri.h offccted i Ydi+ iduls. 

Continuing suryeillinco of ADS confirms reedier observations that 94% of patients come -• 
from the high n L; groups f>-•evivusty deucribr>cl' (3). The saurco of AIDS in the patients rcpo;i-
ed here is unknown, They denied belonging to known AIDS risk groups; however, the accura-
cy of data concecnisrg sexual activity and !V drug use cannot tie verified_ None Cava z history 

.. _v ♦ ~....1.. u.. .w -  ,z 4...  —.-M1 ,\— #-N.,wn rr.w - .. ..VM'•-.. ..., .. .w ).r- .----~w..0 r=• ....,., . ♦... .- r., t. .... ~... 
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APP ND ( L 

3;F! f:ifiiCR July 15,
.,. 
tl tEvaluatron of tl"li> Ac rd Im 'mtit)o;iufiCiiirlcy Syitr.rofl'o ( IDS) 

_ il (30itt I it Nki ith-C':iro i'sit..Ci.iitslI ^^ llll.It1d ;afrr o 

• —` As of July 11. 19f13, phylicj.:n and ht::iltit fJ. f)t:rtniants i:) tho C,€riitr•d S{at^:; and P crtn 
ICO hCrv{`orted a total of 1. 31 p)c.ltmts n)r•oting thC• CDC su:veillncn &)(initlon of thll rC-

• " - (ltliR CI rriliil+lil:ie idivn%'r Syr:0: o;r,o (AIDS) (I J. of t uc u • four \•vf'r[; repo iod to m u ll!lulilr^c rt 

• 

arsortnol not 1.r*01Y.1 to bolo: - to rote?: at .inm-xl•.Cd risk for :~f:1:i, 
,~tt-- 

~ ' 'r' jt rj V.:~-.. ~~ ki:ncss !~ f~:r•S:J 
. _., patier:l_ cc CUrrcd hotwi um Jun; 19F..I at144•Apt;[ 1 t`•~3. 'Ttao SOutc.. of-ArD,  m tilt'sC kiu r 

- tionts is innerpar, and none h )C ntad contact with another AD S p ationt, Atfd ior,al 
• f carne have been rep crt:'d in h•aa,th-C4ra peraonneF. howavcr, thou have: e.itht ocCurrC, in 

parsons bclf}mj;ng to ADS rise croup;, or in persons for whom itlfcnnption is in5ufflcienY,o 
_ dct rrrtir,s If !hc;y bclorEl to such nups' Tho caso histories for tilt, foul pr: ti^:,:; follow. 

I' tics.t 1: A 32-ycac-;Sld black niaa lis,'irg in 1 0attimora "a. J in good health until :. P 1-nd, was  c+ 
January 19B3. when he cocnploinu J of lower andonviial di ;comfor't, rclia_ 'ref b r W tips, and 
blood in his stoats E,?Edicol ell—coon.  which included a rensI :c=negram atld tin ruhi niru~F 
CAT scan, revnalod rlo Cslu_.a for his CArTsp:,ints. and his pt0:1; sc d d Y.'i'hp i 

""_........ trt iitii7 E•Slt At ti)a ss arn? t; nit :, hQ br". n to lose wfiiçht. On fviay 1J, lie pt'rsi. nod  t0 hr.~'pi:
- -- - _ --physician l'°th Cr3: ip:i=j'1t Cf foyer anrt cough of ;?-3 clays Grrlrutl()ri. fiis tompc;ctYfo wA^r,

31.6 C (10') FI. Chose x-ray showed a quost o:7;lbta right &p- r toba in f::Ir .to, - rid••li;1 v::)s 
givn_n o cl ii yit roily ire._ , _ . _: _ °._: • _- ..... 

--- - 
... 

On May. 21; 1"P3, tho p. i i won; to a c ltimoro hr- •i81, - F ,-, .,  . ? 1i -rar C:C! t•,a •'.:" fu;i::d L 
bib lea fa: p;r:snonary ir;filtra Fe vrxs IICspit3lized a:nrt su:rametiloraxol +:;i n. her ,.  ls•ts 
ouJ.d to his.fhcrapsy. Cn W-'y 24. a I run brorchiat tu'rj Gic,)sy sho. -:l: f fRa s.rocj'st:; err+:rir 

-- -- :i 
_ 

.. pnounlo;3fi? {PCII rCSts1ts of inlmunoloy;c stucj; v' hi !"S r  'QS ~ufE'. GC„ISIS: Grit 117; . ,~-:,~~ F.+; t+3'•ttC affi . 
_.. anion C> p2ntaan;d no lira+io 1 l ; to hi i t:'i@r + co 

,. 
. 

._ 
ai•g his c rd:tsor: ti ro; senc ,, c ,d he cued orL GR0-A'i ~•., I •_•_•_•_, 

Ali6PO.P . r:ilttipSV no e'eir'•urarG p! r:''r:.CnaP,Cy ..,: fovn;i. - _. 

1i^- - •The psti:r1 l-'od vror> ed for the haL ID -I :~.pi 7 c,a ~irtrncnt of a l7o ce 1 Q i 's Sir, 31 9 sp is  - i t 
_ Wing in fl;, jtssi I81, ha F•.-ofl-c J•exClusivvty in the ambu,'Ztory 5uJr,rrry,: coo . v:'isre. this d:ti'a 

. _ incltr',.lyd fernoval of Gta: Cicai drops  r' +b!v '-, •7 C pe5  L,15p+O5F: SUrJiG2l r:rlr'nl• l'ihlCtl  , (r'. often 
'- .  con i -ii i;7:?tL•:. >i th i:!o , P>'port1:dl',~, he u>i.ui:y c -J not \Yjar gIr?y1i5., - .. ... 

On,robrr ;ry 26, 1932, tho p t vs ant :, t.ta cm { force -t :?;h r:ttrs for trr.7t f: •r.t of a, 
- 

-_. 

rsedlostik.; in;ui-jr.. Th. ' ,,,.ticnl staitcf flirt, ri't,€Ic Lisp.s:n j of a if ax vo: -0 , J 
• - _.] Jused r rI?S'ho 1t9d b:' rt :,tt)Cf on it ! -and :J a r1 e:ie nr Jtr t ' •_" .Y ca 4 ~crl; tr.̂. , :i rrr---- plcc v ~ru fir c5 vi'S fd: F Cp"'.•lrtl: By sor010L,;ic 1rs ts, and a Sir:jt6 2^ril€ nose of 'in c f". 

- _ - lri• ifGl v, rs ;;i'or in;ram=rscu:e rty (iii 1h3r->py has at L-on report( .1 in ottt:,r '.iii, !'r;:'„i ;ts rot 
-_ _ n to vi -vi r,aS CJ;oupii ) The scroFo'•i; tests v:ores o i:j•ra to intil)-r u P ,dy to h-3.tatdt:.. 

-- _ urface £ii7ti~vn u rv^ 'n t ti -- - - s t a aGi; t for til3 anr,igl.n. No Ct ter - in U:'i.;.. 3J E7C rl rs oirr t ri I IS 

' . . 
l'', -on 1.. .'1V=_`.'lc.r} li}  ̀ hie oh ->iCi%xr th e p.$.tinnt der:[^d 1 :t,0 CKU ! . •,y. ... ^:CU;; 

Ii I, (srlr; t;v ., fli= ~r;n Irsv:l 0: tr lrsfttS!01. .~r`'tr:r th9 Ii -t  Cf•rjtt1, int^rvi^:'ir, t,y~ ie4i 
mono City lilaohth Department of his f8tnily and friends confirmofi his I:i, o^y. Four of his 

_" . . fvrr." u sexuet prrtneis w:.ro in riicvrsd, and r.:l denied IV drug us<z; Wort; had ii history Corn-
_--_ - patji,F' %riti) AIt7S. -t hop tent t:ad no Fti:;tory of tr r*etC;iG'ni for vc. iert fit Cis , os end' Cru f.i,IC. .... 

- _._ _ A tests for syp'rliii5 { :'ii Fttit-TI' FT. -7 ,GS}, dons during his tl[isp)itsiizarr in for FCI', r.arc 
noa . .. 

- _ f;o petiunt ra100tin3 tho CDC survci?ialnco dnfi:titian of AIDS was rr purees! to l7zva bei:a 
soon ai tiro thospi,.5l"vv'laic petiarir I lvrt-ecg. l,-1 Juno 19( 7., C rno:rths aft :k tic n astirk 

- - injury and 7 rnont:k4 boforo pet' nt 1 t,ac;lniC ill, a hoiro,axuui men viitit a hi tory Gf cli:oni:, 

.- - ~ --cis. .:.c. '~JAf.::.r~'.-.'."•µ''a=-. a....—. .:. -~ ,. ..._._.._._..--..... rv ....,.__r__.~.-... .... ,,w.._--, .......: lera•...~"^1=~'_Z't..T'_:--t`i'.t .. .. ~.3.+ - 
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sexual contacts of persons in these categories. Cases are thought to 

have occurred from perivatal or in uter-cr trarfsmisson. 

Several cases. have been reported in persons without other -known risk 

factors, who have received blood products from patients subsequently found 

to have AIDS, Cases have occurred amongst haear.ophiliacs receiving Factor. 

Vill concentrate (11 in U.S.A., 1 iii Wales acid 3 in Spain). 

methods  

of .Control 

to cases 'haVVe been reported amongst hospi tal or laboratory staff who 

• have contact with affected patients or their cl i°n l kv pecimens. ftowever, 

patterns of distribution and spread are similar tot3iase seen with hepatitis 

B virus. It would seem wise to follow procedures used in the management of. 

patients and handling of specimens known to be infected riith hepatitis B. 

• These procedures should be adopted for known cases of AIDS, for those in 

high risk groups and for those suffering from the' !_ynphaderropathy syndrome 

previously . descri bed_ 

Guidelines and precautions for clinical and laboratory staff have 

been described by CDC (Atlanta). These have been reproduced by CDSCo 

Sexual contacts of patients diagnosed .as having MUS should be 

investigated. Blood and blood products donated by patients subsequently, 

developing FAILS, should be destroyed. Patients are treated on art ii:dividual 

basis. .There is a voluntary reporting scheme to CDSC. 

WITN6914017_0029 
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discovered to have developed AIDS, although hs had been Fmpparently well at 

the time of donation. Some other less well defined instances of AIDS 

developing at long but variable periods after transfusion have been reco'rd.ed. 

Although in these cases no other predisposing factor has been implicated, 

neither has a direct link been established with a dons- suffering from AIDS. 

1.5 There have been fears that the hepatitis B vaccine, for which some of the 

source plasma has been obtained from homosexual donors, might be capable of 

transmitting AIDS. To date, there is no evidence tha,.:this has occurred 

(appendix D) . 

1.6 Guidance for blood donors in the PH is being issued with a view to reducing 

the possible risk of txarxamission by blood transfusion (Appendix E). 

Reasssurance has been promulgated by the }la.emophi.lty Society to those who 

regularly receive blood products (Appendix F). 

1.7 In view of the circumstantial evidence for infectivity, in particular in 

relation to transmission by blood or body fluids, there in concern amongst 

health care staff about the possibility of contracting AIDS from patients or 

from contaminated materials and. clinical sarspler for investigation. There is 

also concern lest hepatitis B vaccine 
or 8pec5.fi_c hepatitis B immunogl_obulin -

whioh is recommended for use after: an inoculation accident -- could be 

capable of transmitting AIDS. Guidance for the conduct of laboratory work 

and for patient care and general preventive measures, has been issued by 

the US Department of. Health via the Centers for Disease Control and this 1ac 

publishr,d initially in two editions of the. Mdxtality and Morbidity Weekly 

Report. This is now available from the Communicable Disease Surveillance Centre 

of Colindale in a combined form (Appendix Pzi). 

2, Rr 2iiLl, 1.'C ACDP 

2.1 Although an infective aetiology for AIDS remains unproven, it would seem 

prudent at this time for ACDP to consider the need to provide guidance for 

the safe handling of clinical and other material from patients who either have 

AIDS or are at risk from the disease. Consultation on the draft ACDP Report 

11o. I has produced a number of requests for ACDP to examine this matter, 

including requests from the Joint Consultants Committee and the TUC. 

2 
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!.%:vx i vn d.`UJi L:1.CiLL:~.a. VA's AODD.P/83/19 

ADVISORY COrMITTES ON DANGEROUS PAPHHOS2. 'S 

JOINT L APER .F ROT'.. DHSS A11D HS? 
1.

ACQ'UIF 3 fl41ThE DEFICIENCY STh1DlioME (AIDS) 

f • BACKGROUND

1.1 Members will be well aware of the cons i erable publicity and the degree of 

public concern that has arisen since ADDS was first recognised as an apparently 

new clinical condition characterised by the occurrence of Ka,posiis sarcoma 

or of opportunistic infections in the absence of l o 'i..4auees . of i..n;ntno-

suppression -- with the potential for spread in the community. 

E.2 While the majority of the 1600 plus cases. of this condition now recorded in 

the United. States (Aug 1983) has ocourred in promiscuous male homoseuale, 

it is now clear that other groups can also be affected So far, thece include 

female sexual contacts, recipients of blood and blood products and some others 

including Haitians, whose route of acquisition is unimown. . (Appead A). 

To date no case has been recorded in health care personnel which has been 

conclusively attributable to contact. at work (Appendix Bi). The Communicable 

Disease Suu;*va.illance: Centre (CDS^) has taken on: the tas?r,..of recording .zad 

publicising not i€i. cations of confirmed cases in the, United Kin -do and. these 

now amount to 20, details of which are given in Appendix C. 

i .3 The ass n ption to date has been that AIDS res'ults froth , an infection, which i 

most likely to be viral. Several viruses have been suggested as causal 

agents (cytomegalovirus, swine feve±-.virus, htiman T cell leukaeriia virus) 

but none has been positive ;1_y incr urinated There is also. a.' possibility that

susceptibility to AIDS may be related to pre-existing isurtune dysfunction Ali 

the host; . 

1 4 There is now strong circumstantial evidence that AIDS may be transmittecl by 

blood and. blood products. In the USA some 20 haemophiliacs (August 19&3) 

have developed AIDS and in 13ritain there is'one confirmed case in a haemopbili.acs 

53.rni,l.st,rly in Sp n, AIDS has been reported in three people treated with cry area 

Factor VIII concentrates and single eases have been reported in haemophiliacs 

in Germany, Austria and Canada. . No haemophiliao'has developed Kaposiis saxcor a. 

Perhapp the most significant case in relation to. blood transfusion concerns 

a baby who developed AIDS several months after receiving transfusions of blood. 

and platelet concentrates. One of the platelet -donors twos subsequently 

• 1 
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NOT FOR PUBbIGr,1I0N

ADVISORY COMMITTEE ON DANGEROUS PATHOGENS 

ACQUIRED IMMUNE DEFICIENCY SYNDROME ( AIDS

Interim guidelines for Clinical and Laboratory Staff 

A. 1. These Guidelines aye intended as a basis for the formulation 

or revision of written local codes of practice in those 

institutions where patients with AIDS or suspected AIDS 

are housed or where specimens and other potentially 

contaminated materials arising from them may be 

handled. 

2. Until such time as a causal agent is positively 

identified and assessed, specimens and contaminated 

materials from patients with AIDS or suspected AIDS 

patients must be treated as if they contained a pat•hogen 

capable of causing severe human disease for which there 

is no effective prophylaxis or treatsrent. The incubation 

period may be up to four years and the estimated 

mortality is 82% within two years of diagnosis. There 

is/potentially 

serious risk to those who handle pathological 

materials or items contaminated by them without due care. 

3. At present there is the ' videnLe of AIDS transn:nission 

to hospital or laboratory personnel from contact 

with affected patients or clinical specimens. American 

experience as expressed in the Morbidity and Mortality 

Weekly Report (CDC ATlanta November 5 1982, March 4 1983) 

appears to show that infection through casual contact 

is unlikely , since parsons with AIDS eri-. livin8 in the 

community. 

4. Since the disease appears to be parenteraily 

transmissible, the utmost care must be taken to avoid 

contamination of wounds, skin lesions and mucosal surfaces 

with blood or other potentially infectious material from 

any patient known or suspected to be suffering from 

AIDS. The application of hospital and laboratory codes 

- 1 --
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of practice designed to minimise the risk of accidental 

percutaneous inoculation or infection via mucosal surfaces 

is therefore essential. 

5. For all work with AIDS cases it must be assumed that blood, 

tissues, body fluids, excreta . and secretions and 

items soiled by them as well as surfaces, materials and 

equipment exposed to them are all potentially hazardous. 

It follows that items for disposal or sterilisation must be 

handled with gloves and safely contained. 

6. Patients in whom AIDS has been diagnosed or suspected must 

be nursed in isolation. This should ordinarily imply the 

use of a single room and a strict barrier nursing regime. 

7. It will be the responsibility of the Control of Infection ( ' 

Officer or a senior member of the medical or nursing staff 

in conjunction with the laboratories to ensure that all those 

• who have direct dealings with AIDS patients (or materials 

arising from them) are aware of the diagnosis and are familiar 

with the prescribed precautions set out in local codes of 
ç J t 

practice relevant to each situation. They should also 

advise staff that provided these are followed there is 

believed to be no undue risk of infection. 

B. 1. The following protective measures are recommended for the 

prevention or possible infection which might arise from 

direct or indirect patient contact when a diagnosis of AIDS 

is possible and when pathological investigations are 

required.

2. Gloves and disposable plastic apron must be worn when blood 

is taken; the latter should be worn over a gown which 

is to be discarded safely before moving on to other 

activities. 

3. Only the minimum essential quantity of blood should be 

withdrawn and then only by experienced medically qualified 

staff who must ensure that the outside of specimen 

containers is free from contamination. All specimens must 

be in robust containers which must carry either a 

- 2 - 
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"Danger of Infection" label or a biohazard symbol. 

4. Specimens should be kept upright and must be transported 

to the laboratory without spillage in a sealed secondary 

enclosure (e.g an intact plastic bag) . Pins, staples or 

metal clips must not be used to make the seal. the 

accompanying request form, which Must be kept separate 

from the specimen, must show the diagnosis of AIDS 

or suspected AIDS. Such specimens must not be, sent 

to the laboratory without previous agreement betsieen th 

clinician and senior laboratory staff.

5. Disposable syringes and needles must be used at all times 

for blood collection. Used needles should not be bent 

or re-inserted in their sheaths, but immediately discarded 

in a puncture-proof container used solely for that 

purpose and designed for incineration. Only needle -locking 

syringes or one-piece needle-syringe, or similar units 

should be used to aspirate fluids from patients. 

Accidental puncture wounds must be treated immediately 

by encouraging bleeding and liberal washing with 

soap and water . Any such incident or contamination of 

broken skin cr mucous membrames must be promptly reported 

to and recorded by the person with overall responsibility 

for the work. 

6. Protective clothing, soiled linen or bedding, surfaces 

and objects soiled by blood, fluids, secretions etc must 

immediately be safely contained for disposal or 

treated with a freshly prepared dilution of a suitable 

disinfectant. The following disinfectants are •known to 

be active against a wide range of infectious agents e.g 

freshly prepared hypochlorite solutions containing 2500 

ppm available chlorine, and freshly activated 2% 

gluta.raldehyde but their ac't.I.v .*,y against the cause of 

LADS,.; J.un o.:,n. For blood spills, and gross cont.? .,n&ion 

n.t organic sitter, a higher concentration of 10,000 

Dore a'a.i.7.?.hle c'..,lorine may be necessary. Hypochlorite 

solutions may damage metals. 

- 3 - 
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7. R'l.l zaaterial leaving the patient's room must be handled 

in accordance with the policies of the District Control

of Infection Committee for l infectious patients. 

Non disposable items such as lersed ipstruments must 

be disinfected after use. 

8. It may be necessary for patients to go to specialist 

departments of the hospital. for investigation such as 

X-ray but this should be allowed only after prior 

arrangement so that the control of infection policy 

for that department can be operated. A trained nurse 

should accompany the patient on such visits. 

9. It must be borne in mind that patients with AIDS may 

also have other infections requiring additional 

precautions. 

10. If surgical or dental procedures are necessary, all those 

concerned must be informed of the diagnosis of AIDS and 

the additional precautions required by the hospital's codes 

of practice for work on infectious cases applied. 

C. 1. The fo-l".o'.'13.nC; mea.su.r^s -,r? re ed for laboratories 

handling patholor*?_ca.l mater: -1 f ro i patients suf ierid 

from AIDS or suspect AIDS eatiants. 

General Requirements 

2. From receipt, all specimens from patients with AIDS 

must be handled in a room other than the routine diagnostic 

laboratory so that they can be kept separate from the 

general work. There must be adequate space (24m') for 

each worker. 

3. A Class 1 Microbiological Safety Cabinet must be available 

for all laboratory work

which there is any potential for 'aerosol or droplet 

formation. 

-. 4 - 
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4. All pathological specimens from AIDS cases must be handled 

separately from routine work by a small number of trained 

staff who must be made fully aware of the diagnosis, 

Specimens should be processed either individually or in 

batches with other danger of infection_ specimens at 

the end of a period of routine work. 

5. Laboratory workers musk' wear gloves, gown and disposable 

plastic apron whilst handling and processing AIDS specimens 

and great care must be taken to avoid contamination .of 

equipment control knobs and surfaces. The latter should 

be routinely disinfected (glutaraldehyde) as soon as 

possible after use and immediately if contamination is 

suspected. Eye protection will be required when splashing 

is a possibility. Clothing for' laundering must be made 

safe to handle before despatch to the laundry.[ 

6. Full attention must be given to containment and disposal 

measures at all work sites and arrangements made for the 

autoclaving, chemical disinfection or incineration of 

discarded materials as appropriate. An immediate review 

of the relevant local code of practice for containment 

and disposal is therefore essential. 

7. The use of sharp instruments must be avoided but any. puncture 

wound which does occur must be immediately treated by 

encouraging bleeding and liberal washing with soap and water. 

Any such incident or contamination of broken skin or 

mucous membranes must be promptly reported to and recorded 

by the person responsible for the work. The local code 

of practice should state what further action needs to 

be taken. 

A microbiological safety Cabinet (Class I BS 5726.yor a unit 

with equivalent 
protection factor or performance) must be 

used for work such as fluid harvesting, vigorous shaking, 

mixing or ultrasonic disruption etc where the equipment 

in use is not designed to contain aerosols. 

- 5 
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For toiler mixing, specimen containers may be 

simply enclosed in another screw-capped or stoppered 

container. 

9. All materials from AIDS patients for centrifugation /'- 

must be enclosed in sealed centrifuge buckets. 'The e 

should be routinely disinfected after use by filling 

with 2% activated glutaraldehyde, regardless of 

whether or not breakages have occurred. 

10.. All specimens, extracts of specimens or passage material 

to be stored must be separately labelled and 

placed in •a secondary sealable container which must 

be clearly marked "CAUTION -- AIDS" and surface -

decontarminated. , 

11. Laboratory work surfaces, equipment used for AIDS 

specimen transport, processing preparation and testing 

should be regularly disinfected by whatever means is 

appropriate and safe to use. Used graduated pipettes

must be totally immersed in fresh hypochlorite solution

overnight before drain7.pg and. processing for• -re-use 

(glass) or incineration (plastic) . '~.i_soosable plastic 

Pasteur pipettes and dispenser tips must be safely 

contained, preferably by dunking in hypochlorite solution, 

until ready for autoclaving or incineration. The use of 

glass Pasteur pipettes for dispensing AIDS materials 

is most strongly discouraged. Where surface contamination 

is known to have occurred, disinfection must be undertaken 

immediately. Discarded specimens must be safely-

contained until ready for autoclaving or incineration. 

12. All personnel engaged in specimen handling must wash 

their hands immediately following completion of work 

7 

1 

and after removal of gloves and protective clothing 

"✓ acid before moving on to other activities. 

13. Protective clothing must be used for no more than one day 

and dealt with safely after use (e.g. bagged and autoclaved 

before laundering). A fresh supply must be available at 

all times. 

6 
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14. Specimens and request forms to be sent by post to 

other laboratories for e.g specialised investigations 

must be clearly labelled "AIDS" and then packed in accordance 

with the recognised regulations for the transmission of all 

pathological material. Details of the packing etc are 

laid out in the Code of Practice for the Prevention of 

Infection in Clinical Laboratories and Post Mortem 

Rooms (HMSO 1978) Section 17, and later Bulletin No 2 

(DHSS 1981) Section 2.b.i and iv. It is prudent to 

take note of any change in requirements, by regular 

reference to the Post Office's latest regulations. Specimens 

for external transport (other than by post) are referred 

to i.ntSection 16c :of the same Code. 

15. Microbiology 

The general requirements for containment and disposal in 

all laboratory work are outlined above. 

16. Microbiological work must be undertaken in a Category B1 

laboratory (Code of Practice for the Prevention of 

Infection in Clinical Laboratories and Post Mortem 

Rooms (HMSO 1978): Containment Level 3, ACDP - Report No 1). 

A microbiological safety cabinet Class I (BS 5726) must 

be available and used for any operation in :thick there. is 

any: potential for aerosol or droplet formation. 

17. Automated or semi-automated equipment should be disinfected 

as described below. 

18. Clinical Chemistry, Haematology and Blood Transfusion

The general requirements for containment and disposal in 

all laboratory work are outlined above. 

19. All manipulations in manual tests and preparation of 

material for analysis in a closed circuit analytical system 

must be performed in a microbiological safety cabinet Classi 

(BS 572.6 or unit with an equivalent protection factor or 

performance) . 

- 7 - 
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20. Tests should wherever possible be confined to those 

which can be performed in a closed system i.e an 

autoanalyser, cell counter etc which can be easily 

decontaminated and which operates without aerosol 

or droplet dispersal. 

21. Effluent from analytical equipment must either be trapped 

in bottles containing hypochiorite or glutaraldehyde 

or discharged directly into the waste water plumbing 

system. In the latter case a discharge tube should 

project at least 25cm into the pipework. Water must 

flow down the waste pipe while the machine is operating 

and the waste system (preferably plastic to avoid corrosion 

problems) must be treated with a. solution of hypochiorite 

(2500 ppm available chlorine) when the work is finished. 

22. Whenever practicable analytical systems should be 

treated after use with glutaraldehyde or hypochlorite 

solution or when these are not applicable, flushed 

through with the manufacturer's recommended wash fluid. 

23. Gloves should be worn when dismantling or servicing 

equipment used for processing AIDS materials. 

HISTOPATHOLOGY AND CYTOLOGY 

25. Arrangements should be made for most small specimens 

from AIDS or suspected AIDS patients to arrive at ' 

the histopathology laboratory in a fixative solution. 

Wherever possible whole organs or large tissue masses 

should not be examined in the laboratory except under 

conditions of containment. 

26. Examination and cutting up of specimens in fixative 

should be delayed as long as possible to minimise 

operator exposure, but in any circumstances should be 

done by pathologists wearing suitable protective 

clothing (gloves, gowns, plastic aprons and eye protection). 

Due attention must be paid to containment and disposal 

or disinfection of these items along with instruments 

- 8 --
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and cutting boards in accordance with local rules for 

thehandling of infectious materials and the general 

recommendations outlined above. 

27. Particular care must be exercised in this work to 

avoid cuts and puncture wounds, skin or mucous membrane 

contamination and splashing. (See paragraph C 7 above). 

28. Frozen sections must not be made on unfixed material 

from AIDS cases. ( See Code of Practice for the 

Prevention of infection in Clinical Laboratories and 

Post Mortem Rooms HMSO 1978 Paragraph 29b'r . 

29. Specimens for the cytology laboratory must be handled 

in accordance with the local code of practice for 

infectious material. The use of gloves, 

protective clothing, sealed centrifuge buckets or rotors 

(including the Cytospin centrifuge) and where necessary 

a microbiological safety cabinet Class I (PS 5726) or 

equivalent is required. Centrifuge buckets and rotors 

should be opened in a safety cabinet. 

D. 1. The following requirement is to be observed when animals 

are to be inoculated with materials arising from AIDS 

or suspect AIDS patients. 

2. No work involving the inoculation of experimental animals 

with tissues or other potentially infectious materials 

from individuals known or suspected to have AIDS should 

be undertaken without consultation with the DHSS and 

HSE,* , who will be able to recommend appropriate 

containment measures. 

C This section is worded in this way as there are as yet 

no published requirements for animal work and containment 

which are thought to be suitable. As these guidance notes 
FOR ACDP ONLY 

are likely to be available before ACDP Report No 1 appears 

it was thought to be simpler to ask. prospective animal 

users to contact the department's officers who would then 

supply details of animal containment level 3.) 

DHSS 703-6380 ext 

` 9 - HSE 262-3277 ext 
GRO-C 
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. I. Requirements for Post Mortem Examination and Sod 

Disposal. 

When a diagnosis. of AIDS has been established during .L ife, 

a full scale post mortem examination should not be undertaken 

to confirm the cause of death. 

2. It is recognised that AIDS as a disease is under 

intense investigation and that post mortem examination 

of confirmed and suspect cases may be required f'or

research purposes. However, a strictly limited 

examination involving discrete tissue sampling may 

suffice for this purpose. Full scale post-mortem 

examination if held to be imperative, should be 

conducted only under the conditions described on pages 

41-43 Section g. iv of the Code of Practice for the 

Prevention of Infection in Clinical Laboratories and 

Post Mortem Rooms (HMSO 1978). 

3. Precautions for Body Handling and Disposal 

Recommendations appropriate for handling the bodies 

of AIDS patients are contained in Appendix 12 of the 

same code of practice. 

t~ 4 

H r~ 
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A6 To repeat a point I have made a number of times; I think a 
number of hospitals should be designated for the treatment 
of AIDS. There are overwhelming arguments for this on 
clinical grounds i.e. quality of treatment and considerable 
arguments for supposing that trained staff familiar with 
procedures in relation to AIDS samples or patients are much 
less at risk than staff who have only one odd case. 

I accept that hospitals without the required facilities 
will not be able to admit AIDS patients but this seems a 
rather circumstantial approach for such a dangerous disease. 

What about guidance for medical staff dealing with AIDS 
patients in the community? 

B2 This does not make sense. Paragraph A6 refers to nursing 
in isolation. 

B3 I have a number of reservations about the use of a biohazard 
label in such circumstances. These have become quite down-
graded because of irresponsible overuse in some areas. 
'Danger of Infection' is much preferable and I would like 
this to be the only acceptable label. 

I was sure we had agreed to insert 'screw cap' between 
'robust' and 'containers'. other types of cap considerably 
increase the risk of aerosols or splashes in the laboratory. 

This is required for hepatitis B specimens. 

B5 Re-order this paragraph to come after paragraph 3 for a 

more logical sequence. One comment I received was that 
needle stick accidents 'often' occur as a result of 
walking across the room to dispose of the syringes and 
needles. Insert after 'puncture proof container, which 
should he immediately adjacent to the patient when blood 
is taken, used solely for that purpose' etc. 

B6 A number of reservations have been made to me on this 

point. Linen grossly contaminated with blood is unlikely 

to be adequately sterilized by treatment with hypochlorite, 
nor do hospitals have the facilities for this. The emphasis 
should be on disposable items and grossly contaminated 

linen should be incinerated. 

B10 Should patients themselves be warned about this and what 
to do when accidentally cut? 

C2 This does' not match the guidance we are about to issue on 
hepatitis B specimens. (See paragraphs 40-42 of current 
draft). Two main points have been omitted; they must not 

be unpacked by reception staff and the room must allow a 
spillage and breakage procedure to be put into operation 

i.e. essentially it must be able to be disinfected. 

WITN6914017_0042 
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2 

C5 I am completely opposed to the use of Class II cabinets for 
reasons which I will not repeat. I eventually accepted the 
relevant appendix in ACDP Report 1 because of the arguments 
about certain kinds of research wok. having to be done in 
Class 1I to preserve the purity of the material. 

Under what circumstances would such a reason arise in the 
case of specimens from AIDS patients? Unless there is 
evidence that this is required then no Class II cabinets 
should be used. This guidance is specific to AIDS and I 
do not consider that ACDP Report 1 sets a precedent on this 
point. 

C15 The use of glass Pasteur pipettes should be forbidden. 
I can think of no good reason for using glass pipettes in 
most situations in the laboratory and not at all with AIDS 
specimens. 

C16 This document is meant to be free-standing. Could the 
requirements related to AIDS not simply be specified instead 
of referring to a number of other documents all of which are 
difficult to obtain. 

C17 Reference to a Bl laboratory on its own is not satisfactory. 

I also think reference should be made to ACDP Category 3 
containment for all research. 

C23 This is not really acceptable. For the time being would it 

not be better to suggest that systems which cannot be 
disinfected cannot be used. This is unpractical in 
relation to hepatitis B but not in relation to AIDS. 
(See paragraph 55 hepatitis B Guidance for further 
additions). 

C24 Most MLSO's in my experience are not familiar with the term 

'permit to work' system. Insert: 'The essential purpose of 

a permit to work system is to protect service engineers and 

other staff from commencing work on any equipment before 
steps are taken to eliminate any infectious hazard. Such 

permits usually require the signature of the person in the 
laboratory to certify that decontamination has Laken place 

before work commences'. 

C28 it is important to say who will 'deem it essential for 

research purposes'. if such research has to be done we 

should require a written protocol to be prepared specifying 

exactly what should be done to minimize any hazards. 

D2 It is my impression that pathologists and staff will refuse 

to undertake such postmortems but this paragraph does 

not protect us against the odd Maverick who wants to leap 

beyond the 'frontiers of science' etc. I think the minimum 

we should require is notification as per paragraph D2. 

WITN6914017_0043 



PEN.013.1274 

3 - 

ADDITIONAL POINTS 

1) Please reproduce the CDC (now WHO) definition of ATDS. 

2. There should be a warning concerning exposure of 
pregnant 

women or immuno-suppressed people to contact with AID 

specimens or patients. 

3) There are a number of points from the current draft 
on 

hepatitis B which could usefully be incorporated. To 

save time I have just listed the paragraphs and 
what they 

cover:-

Paragraph i.9 

Eye protection - required for hepatitis B not 
for AIDS. 

Paragraph 28 

Use of forceps (if it applies). 

Paragra ph 29 

Instruction of medical staff. 

Paragraph 3l -

Should we say 'by means of an integral sealing 
strip? 

Paragraph 35

Instruction to staff transporting specimens. 

P62/63/64

Procedures for accidents, spillages etc. 

ASTMS 
Health and Safety Office 

SMcK/DPP 
29/2/84 
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N 
I1h.3 AIDS UGCtil''titED IN TiJE' TSTST'l I KINGDOM? 

r 

Yes about a dozen cacao have been x-eported, by the middle 0.1 1963. 

No-ono oiow:s whether more people in the United Kingdom will develop AIDS 

and a careful watch is b6xig kept for possible cases. 

CAN AIMS BE Tl" ISYiIT'TED BY TRMSFUSION OF BLOOD AND BLOOD PRODUCTS? 

Almost certainly yea, but there is only the most'remoto chance of this 

happening with ordinary blood transfusions given in hospital.. However, in 

the USA a very small iaumbor of patients su$feringt t~7a9 iea.emoialxilio, an il lness 

In which the blood will .not clot, have developed. AIDS. Haarophiliaoa ara more 

susceptible to AIDS because they need. regular injections of a product called 

Factor YIII. This is made from p7.-acma obtained from Many donors. Should just 

one of the donors be suffering from AIDS, then the Factor VIII could. transmit 

the disease. 

}.HOW - CAN THE RISKS DE RE-DUCED".' 

At present, there is no screersing test the Transfusion Service can use to 

detect people with LIDS. So, until there is and. until more is .:Wotan about 

this disease, donors are 'asked not to give blood if thZny::think they may either 

have the disease or be at risk from it. 

WILL DONORS L''ri QUESTIOI, D ON SEXUAL MATTERS WREN  THEY 1-7" END TO GIVE BLOOD? 

DEFINITELY NOT. 

The National Blood Train  fusion Service has a very high regard for donors Pn 

.t~ timely resDon.sible people who give blood for the benefit oi' others and is 

confident that they would, x-.,o t i noningly put patients at x-issk from such a 

l,ericu$ dief'am Fe. 

NNUD E CAN DONORS OBTAIN F'O PJfl i INFORMATION ON AIDS? 

Any dor:ox can di.ccurs in confidence whether to give blood, with the doctor on 

the blood collection cession, their own doctor or the Director ,of their local 

Blood Transfusion Centre. 

Ploace remember, AIDS is a rare disease but a eerioao one. 

2
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AIDS AND HOW IT CONCERNS BLOOD DONORS - N13TS 

Recently there hart: been cons..iderabio publicity in the newspapers and on 

radio and television about a new, oeriouo, but rare disease called AIDS. 

Since AIDS may be trans€nitted by transfusion of blood and blood. products, 

the National Blood. TbL-ansfusion Service wants blood donors to have the facts 

about the disease. 

WHAT .S AIDS? 

AIDS is short for Acelnired ImmunDeficienoy Tzlch ffi  'As its name implies ,, 

AIDS destroys the body's mane system,-whioh normally protects aainat 

infections and other illnesses. A person with the disease is there at r:iak 

of developing serious infections such as lsnanmonia, or even cancer. AIDS 

is probably caused by a virusq but this is not loxo~sn for certain. 

17110 IS AT RISK FROM AIDS? 

Most of the ini or€ anon about BIDS has cone from the USA where approximately 

1,500 patients hire been found. to be. suffering from the disease kip to the 

middle of . r• 1 S'~ ~erta.ixz cup. of people appear to be particularly sueceptibl.e 7 

these are: 

1 Homosexual men who have many different pa:rtnern. 

2. Drug addicts, male and female, using injections. 

3- Sexual contacts of people suffering from AIDS. 

It has also been found in a nu'm:ber.. o; ?"il:i a tf! 10 the 75 liii Jam, from the i uland 

of ]i fi t . 

Patients with AIDS also seers more likely to have suffered, at some ti.mb, 

from various other diseases such as hepatitis B, syphilis or other sexually 

transmitted dineaeee. 

I 
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1t1:I`.1 i 
Safety of lirhat•+1i, I1 firth Val-Cinc AQCYN

(!tii'rtt> 5t.tiirs rte A•.itxtr "-- S;rec it$ Itcc•n.uic in Ic3SI anal its -
gcncr.I as•:u , 11i itv ill July I iiS2. 3fc,t:tlins 11 rtroc vaucirtc ?vas "l 'at
ntJtttinistcrcd10t- ''cr 0) Xa)t n,iis•itil::ab.n:v:tIyh„tlthc:ircwurl.crs.
Ins collzhor:,tisC ell'on, iltc Ccnicrs for I)kcacc (.'wmtrul, tyc io•.•l 
anti Drug Anti ni slratitan, and 11it: firth  rdtu;inl: t!iC s•ac:i, c hi.0
collected infurrratiort on ilhtesscs tla;u deceit ped alter icecipt of 1 1)i'v
VnCCinc. SCrious illnesses }rave hccn fulle".C'il up by telephone or per-
sonal intcrtnctrs. Sonic illnesses, cakes sly minor ones, have prof)- 1 ably not hc`cn reported, and many reported illnesses have no Lech 
causally related to the vaccinc. 

As of-I March 19$3, illness had. hemp reported in 115 caceinccs 
(most illnesses began within •I v:ccksofthc Iirst vaccincdosc), L?i'thc 

• 118 cases. 5Ci (47 ) were considered not likely to he aitrihulab?c to 
vaccine use because: (1) an Other %pCcific Cail}: Was idcntiticd. (2) 
onset of illness occur r_d before receipt of vaccine, or (it) the reported 
event was unrelated 10 the vaccine (e.g_, delinid pain after &reveal 
injection), Many of th= remaining rig illnesses may represnt `"b:s;k-
ground•" disease rather than adverse rcaetio.^,s to-thci: chin_ 

Ofthese 62 persons. 57(91.9%) had mild or moderate illness that
included: 6 n:u:olosical conditions (5 persons with tremors and I (k
v.ith recurrent )ir;11`s palsy); I I skin or mucous niCmbrane 1csions 
(hives, herpes roster, psorasis, and noi:speciftc Icsioat); 10 mteseu.o-

1 skeletal ai!meats (including gcncrali>ed aches. joint pairs, artd joint 
iaftammatian); S hepatitis-lie illness: s(with incrc;i-;cd liver enzyme 
levels and no oilier identified cause): and 25 .misccllancous cons-
pl:sinta(1 4 persons with an influenza•like syndrottie. 4 with injection-
site rczttio is, :with tdiarrhoca, I with heutdacttc, I With vomiting-and 
I v.jih self-limited chest pain with a normal cardiac evaluation). 

t ~ Six persons had serious illness; illnesswas defined as serious `Ahcn 
it caused hospiia iza;ton or other intensive fiiediCai care, lase! 1 
days or nwrc, caused permanent disaiiility. or was li:c-threatening. 
Five of these serious illnesses included I case each oferythcma mul-

- tiforrne, :,septic mcnin9itis, grand mat scieurc, possible traastrrse 
_ myelitis, and Ci'si;lai n-liz rc syndrome (G85). A second case of (}I3S 

was also rcpe.rtecl in a person with antecedent febrile iInes.c r)resu r p-
tivcly caused by cytmn,--.'-1r,virns; tebrulc illness lse an t €'•days after 
receipt of€(tiV veecil:c, and Gt3S t4 sit 10 c!aysaftcronset of febrile 
illacss. This case wan thus counted anaongiitc 56 it€nesscs not likely to 
be attributable tV the vaccine. The numbers of vaccinees and G13S

_. •-- cases .'arc too few on which to base firm conclusions; rtc:vcrthc10ss, 2
— 1, "rte sei of GB S do not c.rcced the number espactcd by chance alone 

within 6 v.,cc s of vacdnrting, 200 (.lO people (23 G1.1S cases per 
lion adults adults per year), 

Vilicther acquired immune dcfuiency syndrome (AIDS) could be 
assodated with Ft DV vaccine has been questioned, since the vaccine is 
n-nude from h rnan plasma. Sine 1979. €iomo,cxcta1 nice, including I 
those from cities with rcpored AAIDS cases, h cc b' en tt:c squrcc for 
much of this piss n.1. Vstccine produced from these sot;r•ces has kern 

- used in various uaccstigati's studies since 19S0 and has been con-
--• '- --.._ f I - TIc $4( % IY 2  T t :\11}r In vaccin_ it iv, enlS 

.. . . . .. .: ti~1t r ;r ..0 t Er i7,li .h ;VL)S;nc,dt. cc 'p"-cc '-
caliY, rnc;.s.: , oca:r':c: . .. : i ,. s eras thou,,;at ' '.nisi' ;:i>. I 

-. - • Other illa.l male ..;i l:iri ce.s c.,Iii :J participated in -occi cc $lees ICS 
from 1930 to date. Iii addition, no cases 1:3 yc thick reported front the 
over 200'0000 iindividu is who have received Ii1WV 4aecir.e since i:s 
gencnl availability in July ado?. (The latent period for AIDS, if an . 
infectious 3 cat is involved, appears to be between 5 and 18 montI:s.) 
Two homosexual nten who participated in the oriritial H!SV vaccine
field trials have developed AIDS. This occurrence is not si t nilicantly 
different from that observed amok;; mien v. he w etc screened for par-

" ticipation in these trials but who were u)tirnatclr not vaccinated.- I 
- Furthermore, the mantaacturing process for 1-(itV vaccine includes 

several procedures titsi inactivate representative vircicsofall known 
types_ Thus, nlicrohiolopical and etrlp irical data currently a:•ailahle' 

_ . provide no support for the suggestion that 1113V vaccine niiglii carry 
-  an etiological risk for Alt)S. 
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R < 

AIDS CASE SUV nA Y (ENGLAND AND IztES) 

KEY TO TifE TABLE ATTILVZIED

KS = Kaposi Sarcoma 

C i4' = Cytomega1c irzr~ _-..._ 

Neuxotoxo = Neurotoxoplasmosis 

Toxo To oplasrnos 

P Idiopathic Thromboo,ytcperdc; propura 

PCP pne-Ar ocystis pneuzmoniae 
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29th September, 1983 

Sheila McKechnie 
Health & Safety Officer 
ASTMS 
Whitehall Office 
Dane O`Coys Road 
Bishop Stortford 
Herts 

Dear Sheila, 

Thank you for your letter of 19th September concerning the ACDP and their AIDS 
working party. I am rather reluctant to become involved in this primarily 

because I am extremely busy and do not want to take on such an important 

commitment just now. I suspect that people on AIDS. working parties are going 

to find it a full time occupation„ 

I would like to comment on the letter from Lord Glenarthur to Clive Jenkins. 

I found the letter surprisingly complacent about the blood products situation 

and there are a number of points to take up.-

1) Glenarthur "There is no conclusive evidence that AIDS is transmitted 
through blood product" 

Comment. The evidence is very strong. There are now about 20 
haemophiliacs with AIDS. This figure is likely to underestimate 
the risk because of the apparently long incubation period. 
I4aeriophiliacs in Europe (using USA derived products) are 
contracting AIDS in locations where the disease had not 

} previously existed. (This is also the case in the USA where 
the haemophiliacs with AIDS tend to live outside those areas 
affected by the epidemic). 

2) Glenarthur "In March this year the US Food and Drugs administration (FDA) 
initiated new regulations for the collection of plasma designed 
to exclude donors from high risk groups" 

Comment These regulations rely on the use of interviews and 
questionaires to identify donors from high risk groups. The 
success of this approach is unlikely to be high because of the 
fact that all donors are paid and a donor who really needs the 
money may not be truthful. Paid donors are usually recruited 
from low income groups; 50% of the USA commercial collection 
centres are in the 10 Southern most states and over 25% are 
located in the 4 states bordering on Mexico (see Hagen p145). 

Also the companies do not intend to recall contaminated lots 
after manufacture (see AABB Newsletter). 

If AIDS continues to grow exponentially in the USA then I 
would not expect the current FDA regulations to help very much. 
They are simply a stopgap until progress is made in screening 
donors or in treating products to render them non-infective. 
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2® 

3) Glenarthur "There is still a quantity of stock........ made from pre-March 

plasma" 

Comment It seems that despite the introduction of the above regulations 
we are still to carry on as before. There must be a real danger 

that the UK could become a dumping ground for USA companies to 
get rid of their non-regulated products. 

4) Glenarthur " ... which cannot be made good from elsewhere in sufficient 

volume" 

Comment The key limitation to the UK becoming self-sufficient in 
Factor VIII is supposed to be the lack of fractionation capacity. 
The fact that the Scottish fractionation plant is substantially 
underused seems to be being ignored. As I have mentioned before, 
the simple introduction of shift-working at PFC would increase 
our capacity such that we could manufacture over 2/3 rds of the 
factor VIII currently purchased from the USA. 

This should not in any way effect the plans to build a "new" 
Elstree as the usage of factor VIII in the UK is still well 
below the level considered appropriate for proper clinical 
treatment (see Hagen pp 70-74). 

5) Glenarthur "Haemophilia Society is aware of the situation and has in fact 
made known to me its opposition to any move to ban American 
FVIII" 

Comment I am not sure that the Haemophilia Society are fully aware of the 
UK situation and particularly the true capacity of the Scottish 
Fractionation Centre and the reasons for its neglect (in my 
opinion this is a scandal which deserves an inquiry in its own 
right).

In seeking the views of users of FVIII (eg clinicians & patients) 
one should be aware that many users are associated with 
commercial companies (eg clinicians who act as paid consultants 
to the companies), 

I notice that you have written to the haemophilia society about "self-sufficiency". 
The situation is that there is a clear division of interests. On one hand there are 
those whose objective is national self-sufficiency using unpaid donors (eg WHO, 
Blood Transfusion Services and Governments internationally). On the other hand 
there are the commercial companies who say that self-sufficiency is very nice in 
theory but is not feasible in practice. They argue that adequate quantities 
can only be achieved using paid donors and commercial manufacturers. They point 
to the UK to prove their case, However, if self-sufficiency can be achieved 
internationally then they would be. out of business, hence considerable efforts go 
into trying to prevent the UK (or other countries) from actually achieving self-
sufficiency. Techniques include the sale of cut price FVIII, the cultivation 
of local clinicians and the promotion of higher and higher quality products 
(prepared with lower and lower yields). I suspect that the haemophilia society 
may be heavily influenced by the commercial companies and they probably have a 
low opinion of the NHS, 

I/ 
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3. 

I hope these cosnnents might be helpful; many of the points are covered in detail 

in Hagens book. 

Yours sincerely, 

G RO-C 

PETER R. FOSTER 

P.S. I understand that WHO are convening a meeting on AIDS for 22-25 November 

in Geneva4 

c.c. G. Craig 
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Pam Harper 
Health & Safety Officer 
ASTMS 
Whitehall Office 
Dane 0 °Goys Road 
Bishop Start ford 
Herts 

Dear Pam, 

Thank you for the papers on AIDS (ACDP/83/P9). Most of the points havu already 

been covered in previous correspondence but There are some further comment. 

that I would like to make:-

l.. Background section 2.2.IV 

The possibility that specific hepatitis B imraunoglobulin might transmit 

AIDS is now being introduced because the selected blood donor population 

are a high risk group. However, this product should not be imported as 

the UK is self-sufficient. It is therefore the risk from UK blood donors 

that has to be considered. 

2 . A endi.x A Final Para ra h 

CDSC advice here is that "Blood and blood products donated by patents 

subsequently developing AIDS, should be destroyed". This is not the position 

that the USA blood product manufacturers have taken (see AABB newsletter 

sent previously). 

3. App 

Obviously Arthur Bloom's letter is intended to reassure haemophiliacs in 

the face of a certain amount of press hysteria. Nevertheless I found some 

of his statements surprising. 

(i) "Recent evidence indicates that in this respect at any rate concentrates 

prepared from British blood are not necessarily safer than those 

prepared -iri the United States". 

This is a highly contentious statement as there is considerable 

evidence that products `"von paid donors are worse than those from 

unpaid donors. It is also irrelevant to the AIDS situation as this 

disease is much more advanced in the USA than elsewhere (paid donors 

will makethis inbalance even stronger). 

(ii)/ 
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Pam Harper 

This is misleading, it suggests that there is some control of AIDS 
"contaminated", lots, In the absence of any tests and with the policy 
outlined by Lord Glenarthur then  not only is there no control, but 
'iconta ninated" lots could enter the UIC preferentially. 

I hope these comments will be helpful. 

Yours sincerely, 

PETER R, POSTED 
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•Asociatf of Scientific Technical and Managerial Staffs 
General Secretary . 
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3• I think you are placing u ndue reliance on the 
Regulations introduced by the W, . Food and Drugs 
Administration. These Regulations rely on the use 
of interviews and questionnaires to identify donors 
from high risk groups; the success of this approach 
is unlikely to be high because of the fact that all 
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Yours sincerely, 

G RO-C 

Joint Parliamentary thider Secretary of State, 
Department of Health & Social Security, 
Alexander Fleming House, 
Elephant and Castle, 
London SE1 6 Y 
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SMcK/DPP. 

Mr. P. Foster 

Dear Peter, 

Whitehall Office, Dane O toys Road, Bishops Slorttord, Herts. Tei: 

3rd November, 1983. 

if all ASTMS members with expertise were as helpful as you I think I might 
be out of a job. A reply to Glenarthur has been drafted on the basis of yowr 
letter and will go off shortly. Clive has redrafted my version about three 
times! When I get a copy of what was actually sent I will send it on. 

The Committee set up by ACDP is a bit of a non-event. Neither MRC of PHLS 
really wanted ACDP in on the act other than in relation to the handling of 
patient specimens. A Committee has been set up to re-write the CDC guidance 
in 'English'. I think the DHSS is just 'pissed-off' that ASTMS circulated the 
CDC advice to all NHS laboratories as soon as it arrived. I have got a meeting 
next week with the ASTMS London membership on AIDS and I really think further 

advice is unnecessary at the present time. 

I shall have great pleasure in correcting the ACDP paper and I would love to 
know the outcome of the WHO Conference. If you are passing through London 

and I can meet you for a meal or a coffee let me know. 

Thanks again for your help. 

Yours sincerely, 

GRO-C 

Sheila P-7cKechni e 
y

Health and Safety Officer. 

Association of Scientific, Technical and Managerial Staffs General Secretary: Clive Jenkins . 

Head Office: 79 Camden Road, London NW1 9E5. lei: 01- Telex No: 

WITN6914017_0058 



PEN.013.1289 

21st November, 1983 

Sheila McKechnie 
Health & Safety Office 
ASTMS 
Whitehall Office 
Dane O'Coys Road 
Bishops Stortford 
Herts 

Dear Sheila, 

AIDS AND ACDP 

Thank you for your letter of 3rd November. I'm glad that I've been able to 
be of some help. 

The latest on the AIDS/haeoophilia situation is that both UK patients (is Bristol 
and Cardiff) have died -- a report of the Bristol case has now been published 
in the Lancet (enclosed). 

I do not get to London very often but I will be at a symposium on the 5th December 
at the Society of Chemical Industry, Beigrave Squared The lunch break will 
be from 12 - I.30 and the meeting finishes at 4.30. The last flight back to 
Edinburgh is at 7.40 (Heathrow) and I would be pleased to have a chat with 
you (either lunchtime or early evening) if you are likely to be in the vicinity. 

Yours sincerely, 

PETER R. FOSTER 
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SMcK/DPP. 

Mr. Peter R. Foster, 

Dear Peter, 

Whitehall Off ice, DaneOtoys Road, Bishops Stortford,Herts. Tel:_ 

30th November, 1983. 

It looks as if there is going to be quite an argument at the next meeting of 
ACDP on AIDS and I think it would be very helpful if I could talk to you before 
that meeting. 

However, I cannot make either of the times you have suggested. Do you think 
it would be possible for us to have a chat on the phone some time on Friday 
the 9th of December? I should by then have the papers that will be tabled 
at ACDP and can discuss the problems with you. 

If there are problems about phoning you at work could you let me know and I 
will try and make some other arrangement. 

Yours sincerely, 

G RO-C 

Sheila McKechnie, 
Health and Safety Officer. 

Association of Scientific, Technical and Nianagerial Staffs General Secretary. Clive Jenkins. 

Head Office: 79 Camden Road, London NW1 9ES. Tel: 01 telex No: 
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15th December 1983 

ASTMS AIDS Working Group 

Joe Ashley 
Bob Bunnell 
James Erdman 
Peter Foster 

Dear Colleague, 

Whitehall Office, Dane OYCoys Road, Bishops StortfordHertc. Tel: 

Brian Gee 
Colin Kenny 
Paul Noon 
Pamela White 
Bob Williamson 

Tha attached document was submitted to the last meeting of ACDP. 
I did not receive it until, the day before the meeting and 
therefore, reserved our position. 

Can you review the document in detail and let me know by the 
beginning of January what changes if any you would like made. 
It will be issued eventually by the HSE as guidance to be 
followed. We must therefore, ensure that it is satisfactory 
to us. 

The main issues are the containment levels required. Research 
will be ACDP Category 3 containment but it is noteasy in 
practice to distinguish between clinical and research work. 

Seasons Greetings 

Yours 
sincerey,_._.

G RO-C 

Sheila. McKechnie 
Health and Safety Officer 

enc 

SMK/ph 

Association of Scientific, Technical and Managerial Staffs General Secretary: Clive Jenkins . 

Head Office- 79 Camden Road, London NW1 9ES. lei. 01 TdE x No.
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S St. Stephen Street 

5th January, 1984 

Sheila McKechnie 
Health & Safety Officer 
Whitehall Office 
ASTMS 
Dane OtCoys Road 
Bishop Stortford 
Herts 

Dear Sheila, 

AIDS AND ACDP 

I have nothing to add to the draft ACDP guidlines except to reinforce the 
handwritten comment concerning the need for immunology guidelines (eg in the use 
of cell-sorters for T-cell estimations). 

I have enclosed the first draft of the WHO report following their November 
meeting. This is clearly not for publication as it is not the final document. 
I understand that the CDC safety group are reviewing the section concerning 
precautions for health-care workers. This is being coordinated by Mr. Vinse 
Oviatt of CDC. 

Best wishes. 

PETER R. FOSTER 
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DEPARTMENT OF HEALTH & SOCIAL SECURITY 

Alexander Fleming House, Elephant & Castle, London sru 6sY 

Telephone ox-~ 

From the joint Parliamentary Under Secretary of State 

P0(6) 4801/22 

Clive Jenkins Esa 
General Secretary 
Association of Scientific Technical and 
Managerial Staffs 
79 Camden Road 
London 
NW1 DES 

Thank you for your letter of 27 October in which you record a number of areas of 
disagreement with points which I made in my earlier letter. Let me deal with your 
paragraphs11in numerical order. 

Para 2. It remains the case that there is no conclusive evidence of the 
transmission of AIDS through blood products, although the 
circumstantial evidence is strong. These two statements in no 
way contradict one another as you will readily appreciate from an 
analysis of a -similar argument which you use in paragraph 7. 
Whilst there is strong evidence to suppose that the hepatitis 
vaccine will not transmit AIDS, the evidence is not conclusive 
and cannot be so until a means o.ff testing for AIDS has been 
devised. In both cases, the conclusive evidence awaits the 
development of a test which can identify the AIDS agent (or agents). 

Para 3. There is no question of placing 'undue reliance' on the new 
Regulations introduced by the US Food and Drugs Administration. 
We take the view that any improvements in donor selection procedures, 
whatever their limitations, must, to some extent, improve the safety 
of the products. Therefore we feel that products which have been 
prepared from plasma collected in accordance with the new regulations 

• may carry a small additional margin of safety - not simply from the 
• point of view of the transmission of AIDS, but also for the transmission 

of other diseases. 

Para 4. I find it difficult to see how you can reconcile the statements in 
your third paragraph with those in the fourth. If the FDA Regulations 
are as useless in improving the safety of products as you say they are, 
then surely it is of no consequence that the UK might become the 
"dumping ground's of products made from plasma collected before these 
regulations came into force! 

l 
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We, on the other hand, take the view that were it possible to obtain 
sufficient supplies of the 'regulated' products to treat the UK's 
haemophiliacs, we would take the necessary steps to do so. 
Regrettably, we have established that at the present time this is 
not the case and that to insist on only 'regulated' products would be 
to pose an absolute risk to the health and safety of haemophiliacs. 
This known risk factor must be weighed against the potential risk to 
haemophiliacs of acquiring AIDS. Many of your members are in the 
business of 'risk assessment' in relation to work place safety; they 
will know that the balance of risks is often more finely drawn than 
it is in this case. 

Para 5, With regard to the United Kingdom becoming self-sufficient in blood 
products, you are of course aware of the new laboratory at present 
under construction at Elstree which will enable England and Wales to 
become self-sufficient. 'At present however the existing laboratory 
at Elstree is capable of fractionating all the plasma currently 
available. 

Should the situation arise where the plasma supply builds up beyond 
the fractionating capacity of the existing laboratory, we should need 
to examine whether any surplus capacity at the Protein Fractionation 
Centre could be used. 

At present, however, PFC would not have the storage, filling and 
packaging facilities to handle a substantial amount of extra plasma, 
even if it were available. 

Para 6. The statements made by the Haemophilia Society are a matter of fact. 
It has been necessary to quote from them in order to illustrate to 
those who are ill-informed on these matters, that to demand a total 
ban on the imports of US Factor VIII, so far from safeguarding the 
lives of haemophiliacs, would put them at greater risk. 

Para 7. Concerning the MSD plasma derived hepatitis 8 Vaccine, the Department 
accepts that the standards of safety in the manufacture of the vaccine 
should ensure that there is no transmission of any putative agent. 
causative of AIDS; yet acknowledges, with you end the medical research 
community in general the substantial scientific problems of 
conclusively proving this in the absence of a definite identified 
causative agent. 

The Department also shares your view that we should not expect 
plasma derived hepatitis B vaccines to provide a long-term solution 
but rather should expect this to be provided by biotechnologically 
manufactured alternatives eg genetically engineered or synthetic 
oligopeptide products. We have reached this view not just because 
of the AIDS problems, but have taken note of the world-wide 
developments in biotechnology generally. To this end the Department 
is encouraging (under the auspices of the British Technology Group) 
a collaborative project involving a DHSS funded research group and 
the University of Uppsala, Sweden into synthetic vaccine production 
in general and including Hepatitis B, work in particular. 

2 
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I hope that, by answering your questions fully, I have been able to provide 
you-with the necessary information with which to respond to your members' 
queries. 

.•a 

GRO-C 

THE LORD GLENARTHUR 
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Whitehall Off sec, Dane O toys Road, Bishops Stortford, Herts. Tel;-

SMK/ph 

18th January 1984 

Mr P R Foster 

Dear Peter, 

A reply has been received eventually from Lord Glenarthur. 

I attach it for your comments. I am sure his comments on PFC would 

be particularily interesting. 

Thanks for your comments on containment proposals for AIDS and 

WHO report. 

Yours sincerely, 

GRO-C 

•Sheila MoKechnie 
Health and Safety Officer 

er.c 

Association of Scientific, Technical and ft. Lana aerial Staffs General Secretary: Clive Jenkins 

Head Office 79 Camden Road, London NW1 9ES. Tel: 01 Te'le'x No:
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23rd January, 1984 

Sheila McKechnie 
Health & Safety Officer 
Whitehall Office 
ASTMS 
Dane O'Coys Road 
Bishop Stortford 
Herts 

Dear Sheila, 

AIDS 

Many thanks for a copy of the reply from Lord Glenarthur. I have not seen the 
letter that was finally sent to him but I would like to comment on some of the 
points that he makes. 

1. "No Conclusive Evidence" (Para 2 comment) 

I think Glenarthur is just being pedantic. The essential point is that 
a risk of contracting AIDS from blood and/or blood products is recognised 
to the extent that many agencies (eg Governments, Transfusion Services, 
manufacturers) are all taking action. There are times when evidence is 
sufficiently strong that it is necessary to take action prior to scientific 
proof being absolute and certain. I'm sure this is commonplace in the world 
of health and safety. 

2. FDA Regulations (Comments on paras 3 & 4) 

I would agree with Glenarthur's statement "Therefore we feel that products 
which have been prepared from plasma collected in accordance with the new 
regulations may carry a small additional margin of safety----". 

From this it follows that "Regulated" USA products are clearly preferable 
to non-regulated products but that the FDA regulations will not in themselves 
remove the risk, at best they will only reduce the risk somewhat. I still 
believe that non-USA products (using unpaid donors) will have the lowest 
risk, because the disease is so much more advanced in the USA. This may 
change of course if AIDS takes off in the UK (as most experts are now pre-
dicting). 

3. '"Elstree is capable of fractionating all the plasma currently available" 
(Comment on para 5) 

This may well be the case but it begs the question of plasma supply in England 
and Wales. To achieve selfsufficiency a substantial increase in Fresh Frozen 
Plasma is required (about 2-3 fold). Much of this can be achieved by replacing 
whole blood usage with concentrated red cells (leaving the plasma free for 
fractionation). Hence more plasma can be supplied from existing blood donations. 
It is conceivable that changes in practice like this are not being pursued 
at the moment in England and Wales because the Transfusion Centres have 
nowhere/ 
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nowhere to send their extra plasma (they know exactly how much BPL can process). 
There are a number of other ways in which plasma supplies can be increased 
and again it is conceivable that nothing is being done because the BPL capacity 
problem is well known. 

4. Protein Fractionation Centre (Comment on para 5) 

I'm not sure where Glenarthur gets his information. The current position 
at PFC is: 

4.1 Filling. This includes sterile filtration and aseptic dispensing. 
PFC facilities have recently been considerably upgraded (at a cost 
of over £ %M) and the capacity is now very substantial. 

4.2 Packaging. The packaging department has been relocated and expanded 
over the last 18 months and is now operating well below capacity. 

4.3 Storage. This is a real problem. Storage facilities at PFC are 
inadequate due to cuts imposed on building plans in the early 1970's. 
There are deficiencies in storage for plasma (-40°C), products (+4OC,+ 
20°c) and dry goods (20°C). There are plans in the pipeline to build 
a PFC extension to cover these areas but, at the rate that the NHS 
moves, this will be a relatively long term project. However it should 
not be beyond the wit of man to provide some temporary solution to 
these storage problems (eg prefabricated cold stores are readily available). 

4.4 PFC Staffing. Glenarthur has not mentioned the major problem at PFC. 
As I have noted previously we can increase our FVIII production 3-fold 
without difficulty, but to recover either blood products (eg albumin, 
also purchased by England and Wales) from this extra plasma we would 
require more staff plus a means of working more than an 8 hour day 
(le a 2 or 3-shift system according to the plasma quantity). This 
latter point derives from the fact that our mainstream fractionation 
(for albumin) is carried out by a computer-controlled continuous-flow 
process. Currently this process operates for 5-6 hours/day and the 
capacity can therefore be increased about 4--fold simply by operating 
fully continuously rather than intermittently. 

5. My major concern about Glenarthur's reply is that there is no indication 
that any positive steps are being taken, at least for the immediate future. 
Instead there seems to be an air of fatalism; that nothing else can be done 
therefore nothing is being done. Yet some questions do seem worth pursuing. 
Why is England so short of plasma? What can be done about it? What would 
it take to achieve more plasma? What would it take to bring PFC capacity 
up? Surely the DHSS should be investigating and costing these options with 
some urgency. 

Best wishes 

PETER R. FOSTER 

c.c. G. Craig 
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c. c.;; Sk eiia McNe_chri: e. 
I & S (Officer) 

1 6 FL- 18k 

Dear Lord Glenarthur 

I do not wish to prolong our correspondence 
unnecessarily and therefore will not go over old 
-round. I do, however, think you should ask for 
your information on PFC to be reconsidered. 
(Paragraph 5) 

I am advised that the current position at PFC is 
as follows:-

1 Filling.  This includes sterile .fI7_trati.on and 
aseptic dispensing. P facilities have 
recently been considerably upgraded (at a cost 

of over fl /4m) .%4m) and the capacity is now very 
substantial. 

2 Pack€gin . 'The packaging department has been 
relocated and oxoanded over the , as t 1.P-months 
and is now operating ell below capacity. 

3 real 3UC3rG2 • e accept ~ that s this is a 
biem. Itorage ieei1ities at M-T0 are 
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plans in the early 1970's. There are 
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prob ems (e.g. prefabricated cold stores are 
readily available) . 

4 „̀ +C Staffing.  You have not mentioned the major 

pro em at PFC. PFC can increase its ?VITI 
production 3-fold without difficu.l ty, but to 
recover other blood products (e.g. albumin, 
also purchased by ra igl gland and ,Fables) from this 
extra plasma more staff would be required plus 

a means of working more than an S-hour day. 
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Whitehall Office, Dane O'Coys Road, Bhops Stwto4 Herts. Te1:-

V, P. s~ 

Dear Colleague, 

RE: AIDS. ACDP GUIDANCE 

I attach the comments I have sent to the ACDP secretaries on the draft 
guidance. A second draft was made available to me for comment about 
two weeks ago but there were very few changes. However, this means the 
paragraph numbers do not relate to the draft that you have. 

I am satisfied that I have taken everyones comments on board or that they 
were already incorporated in the second draft. However, if I have erred 
please let me know; 

I do not expect the final version to be available until the end of March. 
I will then distribute it as widely was possible. 

GRO-C 

Sheila McKechnie, 
Health and Safety Officer. 

Enc: comments. 

Association of Scientific Technical and Managerial Staffs General Secretary; Clive Jenkins . 

Head Office: 79 Camden Road, London NW1 9ES. l el. U1 Telex No:
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DEPARTMENT OF I EALTH & SOCIAL SECURITY 
Alcxander flcmina Huse, Efcpl ,. ti & Castle, I, ,itto,a sin 6o 

Telephone oi-

Frorn the joint Parliamentary Under Secretary of State 

PO (6) 4801 J51 

Clive Jenkins Esq
General Secretary 
Association of Scientific Technical 
and Managerial. Staffs 

79 Camden Road 
London NW1 955 

it 

Thank you for your letter of 14 February in wh ,  em u,  
LULtueL , cLe 5 aout the supply of blood plasma and the facilities at the Protein Fractionation Centre (PFC) at Liherton, t dinburgh. 

The detailed points you make about the PFC are matters for the Secretary of State for Scotland, and I have forwarded copies of your letter and our previous correspondence to the Scottish Office. 

You raised some more general points about the supply of plasma needed for the manufacture of blood products. In 1982, when we decided to increase U based production so as to make the UK self--suf*"icient in blood products, various options in the ways of achieving the necessary production capacity were considered. it was decided to build a new Production unit at SPL, Elstree, with a capacity to meet the needs of England and Wales, and to have PFC, Liberton coraceaatrate on the needs of Scotland and Northern Ireland. The construction of the new BPL unit is naw well under way. 

We are aware of the need for an increased supply of plasma from the National 31cOTransfusion Service to feed the now BPL unit, and Regional Health Aut,aor?ties have been set increased plasma prcduction targets. I recognise this has resource implications for Health Authorities in the -short terra, but the longer term rst•jrras will benefit the whole NHS. The Secretary of State recently decided that income from the handling charges for blood and blood derivatives supplies to nonNHS hospitals should be used specifically to help fund the collection of more plasma. 

_._.._._._._._._._._._._._._._._._._._._._._._._._._. _._._._._._._._ 

GRO-C 

THE LORD GLENA..RTHGR 
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T1 ♦ 
Whitehall Office, Dane O'Coys Road, Bishops Stortford, Herts CM23 2 N Tel (1 

SMcK/DPP. 17th April, 1984. 

Mr. P. Foster 

Dear Peter, 

Thanks for your note and I hope you are not being put under pressure. 
I am very sorry if I inadvertently identified you by the content of 
our draft letters. 

The latest reply from Glenarthur is attached. I do not want to phone 
you at work, but if you have a phone at home I could phone you some 
evening if that was convenient. 

I raised the subject on ACDP and was told that the DHSS has 'an expert 
Committee who reviewed the issue of blood products and AIDS and I 
now have to follow this up. It does not, of course, have trade union 
representatives. 

Thanks again for all your hllp. 

Yours sincerely, 

GRO-C 

Sheila McKechnie, 
Health and Safety Officer. 

Enc: p/c Glenarthur letter. 

Association of Scientific, Technical and Managerial Staffs General Secretary: Clive Jenkins 
Head Office: 79 Camden Road, London NWI 9ES. Tel: 01 Telex No: 
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T , ~1 jI FROM THE MINISTER FOR HEALTH ANO SOCIAL w

W H IT E H ALL, L C) N L~T ! '"`~'" T ° A Ci~ 
r w .. 

:• 
'r'~f3br TELEPHONE. : 01 

Clive Jenkins Esq 
General Secretary 
Association of Scientific, Technical and 
Managerial. Staffs 

79 Camden Road 
LONDON 
NW1 9ES 

/ T May 1984 

1v fJLAS 

Simon Glenarthur has let me see copies of your correspondence the supply of blood plasma in which you have raised the question at the Protein Fractionation Centre at Liberton. 

with him regarding 
of the facilities 

The function• of the PFC is to concentrate on the needs of Scotland and Northern Ireland. .It performs this role satisfactorily: we are virtually self--sufficient in Factor VIII, As Simon Glenarthur explained in his letter of 2 April, the needs of England and Wales are to be met by a new production unit being built at BPL Elstree, and not by looking to any expansion of production at PFC. There is thus no need to consider your interesting suggestions whereby this could be achieved. 

GRO-C 

JOHN J MacKAY 
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Jvi 

Whitehall Office, Dane O'Coys Road, Bishops Stortford, Herts CM23 2JN Tel: 0279

SNcK/DPP. 10th July, 1984. 

Mr. P.R. Foster 

Dear Peter, 

Thank you for the report you have recently sent me on AIDS. 

I was going to get in touch with you before the recent dispute to find out 
h W you were getting on. I was very pleased to hear that there has been a 
change in the management and that you were quite hopeful. about developments. 
I have now received the attached letter from Clive Jenkins which makes me 
think that you might have been being rather optimistic. I found the 
nationalistic attitude behind John MacKay's letter very offensive, although 
I can understand the reasons for it. 

I was thinking of replying and simply repeating the points about the risk 
from commercially manufactured Factor 8 from blood products that are obtained 
from the US, and repeating our recommendation on self-sufficiency. I do not 
think in the circumstances we should accept the geographical division of the 
country if PFC is able to ensure self-sufficiency for the rest of the country. 
Do you have any other points that you think I should make? 

Are the recommendations listed at the end of the papers you sent me from the 
WQ,rld Health Organization, or are they the recommendations that the Danish 
government has made? It is not clear from the document itself. 

Yours sincerely, 

GRO-C 

Sheila McKechnie, 
Health and Safety Officer. 

Association of Scientific, Technical and Managerial Staffs General Secretary: Clive Jenkins 
Head Office: 79 Camden Road, London NW1 9ES. Tel: 01-®Teie.x No: 
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