
CUPID CE 

Mr B Hayhoe - Minister for Health 
Dr B D Acheson - Chairman DESS 

Professor N Adler Dr 9L Harris 
Professor kLDloom Dr D Over 
Dr J D Cash Dr A Smithies 
Dr M Contreras Dr J Bellamy
Dr N S Saibraith Mr C Howard 
Prof es or A Geddes Miss B Weller 
Dr E C° cn Iii° A Williams
Miss B Jenner Dr M Sibellas - Medical. Secretary
Dr r D B L McClelland Mr T Murray - Secretary
Dr P Mortimer Miss S Woods - Minutes 
Dr D PereiraGray Dr K S Covell * 
Dr J W S Smith Dr S N Donaldson - DHSS NI 
Dr K Tedder D S Paler - VC 
Dr N Thin 
Dr D A J Tyrrell 
Professor A J Zuckerman

1. Introductio i 

~ .. ♦s• s,. . " ,. ,; y '-. >p... #• icf"' f war •• 't tr...: ':_.; ".. 

l 

w y_ a t» 
".:. ♦ f  b ,e •I ,. - 

w 

F • f 

I 

WITNO771132 0001 



1 

(Mr Hayhee left the meetin.g at this point) 

2

2.1 Apologies had been received from Dr Per sox-Lewis and Dr Pinches , 
Professor Weiss and Kr Wells 

Agenda Item 2 Yinutes of the previous mectng hsld on 30 July 

3.1 Subject to the following amendments 

(2) The inclusion of Dr Pinching's point that "the assessment had 
incl ed the validity of tests on heat treated sera. A it was 
not necessarily appropriate for all laboratories to use heat 
treated sera, the necessity for good performance in heat treated 
sera was not necessarily a valid reason for excluding a particular 
system. " (Letter dated 5 September to Dr Sibellas refers); 

the minutes were a eed. 

4• fi tters Arisx 

4.1.1 Dr Pinching suggested that it would be helpful if information was 
provided on which tests performed as well as recommended tests other than 
performance on heat treated sera. Dr Smithies said that a report from PAS 
containing such data was in print and members would receive copies. 

4.2 Draft Guidarioe for  sthetits  and Dentists 
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6.1.9 Dr Tedder was of the opinion that the National Blood Transfusion 
Service was in an excellent ponition to collect epidemiological data 
on donors who provided 2 million donations each years 

6.2 Some rc le a in the prediction of future numbers of capes EAGA(6)4 
of the Acquired l ue e:~icier .dr e in, k~ 
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7. nda Item 6 

7i 1 CAM 1ettz:r or, the .int-°ad°Aotien of the teat EAGA(6)5 
for the antibody to RLV l.1 
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71 n the question of whether GPs would be reluctant to undertake sampling 
Dr Pereira Gray thought there would be a division. Professor Bloom thou t 
most of the sampling would be devolved to the laboratories of the Iceal 
hospital. Professor Geddes described the system in operation in Jirminam 
whereby the OPs sent their patients to the Infectious Disease Unit (there was 
o; ly one M4 clin c e =: c. n five Hea t s Districts) where thew were bled anl. 
the sample was then passed on to the Virus Reference Laboratory. The OP 
was informed of the result and the patient was given the option of being 
counselled by the Gp aatthe Infectious Disease Unit. Many pref armed the latter. 
He felt the complexities of counselling were being overestimated he thou t 
that any GP or consultant should be capable of counselling patients. He 
undertook counselling himself but had not been on the St Nrary'e course. The 
counselling he gave basically consisted of an explanation of the 
significance of a positive test and its health implications and secondly the 
risks to other people! ?Iany patients asked if they could return with their 
relatives for further counselling. 
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?22 Dr Cash questioned the wisdom of open access facilities 
provided on an anonymous basis since it wee necessary from a 
public health point of view to axiiee the dat  o an e 
prevalence of the disease and to provide guidance for positive patients 
in order to control its spread. It was therefore necessary for 
alternative sites to be provided for those who did not want to see 
their GP, these could be provided by GN clinics (althou& he felt 
there was still a stiff attached to these clinics) so Infectious Disease 
Units were to be preferred. 
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.1 Nr Murray reported that a team of Departmental officials had met 
representatives of the Themes Regions to discuss the resource implications 
of dealing with AI . Prosy the inforrtion obtained it had beenp sible to 
assess both the short-term situation and the long-term implications. 

Rayhoe had recently announced that additional monies would be available 
this year and a letter would be sent to the Thames Regions informing them 
of their allocation. Additional support this year was tort 

(i) Oat-patient services. 

(ii) Counselling services including those provided by the

Haemophilia Regional Services 

(iii) The voluntary sector. 

(iv) Developmental work for the Nation .l Health Education Campaign 

which was to take place next year. 
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° ger~da Ite-. 6 - Eealth 'ducatio 

9.1 Minutes of the eetirg of the a orkir-5Group on Dru ob sere 
held on 11 Se tember

Ti flutes of the eetin oaf the crkig  Groum on ' Health 
K ation in Relation to A S held on 24 SeDtember tabled) 
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103 Dr h:in ,roported that hesIth adv ers outside London were 
concerned because very little information was 
, l ble to tam. The C ira concluded that there was a need for 
3®4 courses to be mounted outside London; Dr Cash understood that 
the St lm..arys team were prepared to organise courses at other centres. 

11. Agenda Item 10 ® Jet Gun and the transmission of HatitIsB and AIDS EAGA(6)O 

11.1 Profssor Zuckerman explained that the immunisation prograne in 
West Germany had been suspended because of the risk of infection throui
the use of jet guns. Further consideration was now being given to the 
matter and it was possible the decision would be reversed. The view of 
CDC and the US krmy Board was that there was no risk. 
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1 ender Item 11. - papersfor Infor tion 

10.1 The I,ocat .on cf uu ann ' hotrouc i a 111 C( )11 
from the e e o _~~_p ient ! t x .: c nixed 1. °io Dei ic enc 

tome 
.._...,~......,,_.n. .._. 

12.1 .1 Dr Cower queried. whether guidance would need to be issued to 
opticians since they could be at risk and if so how it could best 
be done. Professor Zuckeran said the American Public nth Service 
bad issued advice in t ,.e 'Weekly pidemiolo ical a ecord dated 
20 September. It was agreed copies should be sent to members prior 
to the next meeting. 

12.2 The transmission of uzsan Tceil lvrn Yotro is vitas e III A( )12 
° ¢1 III b.t artificial  seination by donor 

(1) Whether stored semen might be preferrable to fresh semen since 
the donor could be sero-tested, before the semen was used. 

(2) How long after a test could AIDS be ruled out°. 

. _ :te e .. .• a ~_ . 

Present Departmental advice disseminated via the ii9yal College of 
Obstetricians and Gynaecologists to fellows and members was to the 
effect that semen donors should be excluded if. from a high risk: group. 

12.2.2 Dr Mortimer was of the opinion that donors should be asked 
directly about possible homosexual behaviour and any new guidance should 
emphasise this aspect. 

12.2.3 Dr Contreras agreed that men who had been homosexual should 
not be allowed to donate semen and that all donors should sign a 
statement to the effect they had never participated in homosexual 
practices. The consensus was that frozen semen should be used. 

12.2.4 There was general agreesent that the donor should be tested 
six months after donating and the semen only used if t the 
test was negative $ although Dr Tedder said that after three months 
the risk would only be in the region of 5 . It was agreed that any 
guidance which might be .sued would have to be compatible with that 
of the Blood ansfusion Service. The Chairman said that it would 
be necessary to discuss the matter with those involved in artificial 
insemination since what members were argEasting was tantamount to a 
six month embargo on their work. 

0 

WITNO771132 0009 



12.4 ucation and foater car e of children tfinfected with EA (6) 14 
~a ht~case li hedenoca th,- 
Associated Virus 

12.4.1 The Chairman said interim advice had been given to the 
Department of Education and Science but had, yet to be accepted by 
their Ministers. Further consideration would have to be given regarding 
pre=school, mentally handicapped and distu±bed children. 

13. Menda Item 12 - Public Health (infectious Diseasep)He_ lation:e 198 EAGA(6)15 
Use of detention oroviaions 

13.1 Mr Murray explained that the Regulations had been used for the first 
time recently to detain an AIDS patient who was bleeding heavily. The 
patient later made an applicat.ioi for the rescinding of the order which was 
granted without opposition from the Health Authority since the patient's 

condition had improved and he had agreed to remain in hospital on a 
voluntary basis. In answer to a query Mr Murray advised t} t the local 
a.:t.'orit'y could have opposed the rescinding of the order if the patient 
had remained in a dangerously infectious state but it could not be gi ranteed 
that the case would always go in favour of the authority in such a situation. 
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15. A enda Ite a 14 -~ Da.te of next meetin 
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