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ADVISORY COMMITIRE ON DANGEROUS PATHOGENS
ACQUIRED IMMUNE DEFICIENGY SYNDROME (ATDS)

BACEGROUND
Members will be well aware of the conmsidersdle publicity and the degres of

public concern that has arisen since AJDE was fivet recognised as an appavently
new cliniecal condition - charvacterized by the occvrrence of Ksposils sarcoma .
or of opportunistic infections in the absence of known causes of immuno-

suppression -~ with the potentisl for spread in the comwmuniiy.

¥hile ths majority of the 1800 plus cases of ihis condition now yecordsd in
the United States (4ng 1983) has occurved in promiscuous male homosexuals,

it is now clear that other groupe can also be sffected. So far, thesge include
femnle gexual contacte, veciplents of blood and blood products and some other
including Haitians, whose route of acquisition is unkmown. (Appendiz A).

To date no case has besn yecorded in health care persomnel which has been
concluaively attributeble to contact at work (Appendix Bi). The Communicable
Disease Surveillanse Condre (c.’asé) has taken on the task of recording and
‘publicising notifications of confirmed cases in the United Kingdem and these

now amount to 14, deiails of which zre given in Appendix C.

The assumption to date has been that AIDS resulis from an infection which is
most likely to be viral. Several viruses have besen suggecied as cansal
agents (cy%omesalovirus, awine fever virus, buman T ceil leukasmia viyus)
but nene has been poaitively incriminated. Thére is also & possibility thal
susceptibility to ATDS may be related to pre-existing immune dyafunction in
the hosib.

There is now strong nirenmstantial‘evjdenca that AIDS may be transmiiied by

blood and blood producis. In the USA some 20 haemophiliacs (éugust 1983}

bhave developed AIDS and in Britain there is one confirmed caﬁe in a haemophiliac.
Similaxly in Spain, ATDS hae been reporied in these peopls treaited with commercisi:
Factor VIII concenirates and aingle cases have been reported in basmophiliacs

in Germerny, Austriz and Canada. No heemophiliac has developed Kaposiis sarocma.
Perhaps the moast significant case in relatisn to blood transfusion concerns

2 baby who developed ATDS smeveral monthe after recelving transfusions of blecd

and platelet concenitrates, One of the plateled donows was subsspuently
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digcovered o have developed AIDS, .although he had been apparently weil at
the time of donation, Some other less well defined instances of AIDS
developing at long but variable periods after transfusion have been recorded.
Although in thesebcasas no other predisposing factor has been implicated,

neither hag a direct link been established with a donor suffering from ATDS.

There have been feara that the hepatitis B vaccine, which is prepared from
the plasma of homomexual donors, night be capable of transmitting AIDS.
To date, there is no evidence that ithis has cccurred (Appendix D).

Guidance for blood donors in the UK is being ilssued with a view to reducing
the poesible risk of transmisaion by blood transfusion (Appendix E), »
Reaspurance has been promulgated by the Hazemophilia. Society to those who

regularly receive blood products {Appendix ¥).

In view of the cirvcumstantial evidence for infectivity, ian particular in

* relation to transmission by blood or body fluids, there is concern amongst
healih care staff about the posaibility'of contracting AIDS from patiecis ox
from contaminated materials and clinical samples for investigeiion., Theve is
elgo concern lest hepatitin B vaccine ox specific hepatitio B imunoglobulin -
which is recommended for use afisr an imoculation accident - could be
capabie of transmitiing AIDS. Guidance for the conduct of laboratory work

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

the US Department of Healih via the Centers for Dizcase Conitrol and this was
published initially in two editions of the Mortaelity and Morbidity Weekly
Report. This is novw available from the Compamicable Disease Surveillams Centrs

at Colindale in a combined form {Appendix Bii).

REFEHRAL TO ACDP

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

prudent at this Time for ACDP to consider the need to provide guidancs for
the safe handling of clinical and other material from patients who either ha
AIDS or are 2t risk from the disease. Consultation on the draft ACD?P Report.

¥o. 1 has produced s mmber of regquesta for ACDP to examine this matiex,

including requests from the Jolnt Consultants Committee and the TUC.
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ACDP is therefore invited to consider whether there appeaxrs to be a case

for the provision of guidance at this time and, if mo, if it will:~

i. Teview the evidence in relation to the transmissibility

of AIDS and

ii. in the light of that evidence, formulate guidsnce for the
gafe handling of potentially infective clinical and other
naterial and

iii. advise on procedures 1o be sdopted at the interface beiween

clinical care and laborstory work and »

iv. examine the evidence in relation to the possible trenemimeion
of $IDS by hepatitis B vaccine and specific hepatitis B

Immuneglobuline

The Couﬁittfe may wish to establi ah 8 working pearty for this purposa.

APPEADICES

b “Epidemiological Information on AIDS as cuxwently lkmown® - CDSC June 1983
Bi) “An Evaluation of AIDS Reporied in Health Care Persomnel® - MWE July 15 168832

ii)“AEDS - Precazutions for Clinical and Laboratory Staff" - MMYR Nov 5 1382

Proveniion of ATDS: Report of Inter-igency Recommendations ~ MIWR March 4 1953

¢ Surveillance of AIDS in the UK - definition snd case analysia from CDBC,
Aung 1983

D Hepatitis Surveillance: Safety of Hepatitis B Virus Vaccine - Wkly Epid Rec.
WED Aug 5 1983

e

"4IDS and How it Concerns Blood Donors®™ - wording of leaflei for distribaiicn
by the HBIS

F Letter from the Hasmophilis Society o haemophiliaes -~ 4 May 1983
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EPIDEMICLOGICAL INF omuwsom O AIDS AS CURMENTLY KNOWN (JUWIE 1963)
’ Acquartd Trunune~-Deficiency Syndrome
: T T | APPENDIX A
Y. Tdentification ,
A sericus, often fatal, illness (39“ mortatity). Patients may.
present with lesions ¢f Kapesi's sarcoma ~ violaceous, cutaneous‘papuies,

sometimes also involving viscera, or with various opportunistic infections.
These include Pneumocystis pneumonia,'toxopiasmosis, cytomegalovirus
infection, atypical mycobacterial infection and cryptococcal infection.

A phase of unexplained extra-inguinal Iymphadenopathy‘invtwo or more sites
of three months duration, together with fever, weight loss, night sweats
and diarrhoea commonly occurs, and’may be prodromal., In order to make

a diagnosis of AIDS, known causes of immunosuppression should be absent.

2. Infectious Agent

Thought to be a virus, possibly a slow virus. It has been nostulated
that repeated episodes of virus infection contribute to & state of defective !
cellular immunity. ' ;

3. Occurrence

Thought to be endemic in ha1t1 and possibly in Central Africa.
A recent outbreak (1,600 cases, May 1983) has occurred amongst young homo-
sexual males in the USA.  There have been 120 cases (May 1983} in Europe,
including 12 in England and Wales. Other groups thought to be at risk are
intravenous drug abusers, consorts of bisexvals, and
recipients of infected blood and blood products.

4, WMode of Transmission

Thought to be blood~borne and by intimate direct contact of mucosal
surfaces. Homosexual praciices involving trauma to the rectal mucosa and
contact with faeces are thought to be important in the spread of infection.

5. Incubation Period

Thought to be from four months to. two years, or longer.  There may be
a latent period betweer exposure and clinical illness, during which transmission
can occur, - '

L

6. Susceptibility and Resistance

Epidemiological evidence suggests that identifiable groups are at
increased risk of developing the disease.  The majority of cases have occurrad
in homosexual) men with multiple sex partners, IV drug abusers, Haitians and
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sexual contacts of persons in these categories.,  Cases are thought to
have occurred from perinatal or in ulero transmission,

 geveral cases have been reported in persons without other known risk
factors, Who have received blood products from paticents subsequently found
to have AIDS. . Cases have occurred amengst haemophiliacs receivinngactor"
VITI concentrate (11 in U.S.A., 1 in Weles and 3 in Spain). '

7. ‘Bethods of Control £ . .

No cases have been reported amongst Hospita] or laboratory staff who
have contact with affected patients or their clinical specimens.  However,
patterns of distribution and spread are similar to those seen with hepatitis

B virus. It would seem wise to Tollow procedures used in the managemeni of
patients and handling of specimens known to be infected with hepatitis B.
These procedures should be adopted for known cases of AIDS, for those in
high risk groups and for those suffering from the Lymphadenopathy syndrome

previously described.

Guidelines and precautions for clinical and laboratory staff have
been described by CDC {Atlanta).  These have been reproduced by CDSC.

Sexual contacts of patients diagnosed as having AIDS should be
investigated. Blood and blood products donated by patients subsequentiy
developing AIDS, should be destroyed. Patients are treated on an individual

basis. There is a voluntary reporting scheme to CDSC.

(DS -~ _?
«ﬁ«?glvigxg
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(- o =z APPENDIN B

358 S : ST R ) Ju!y 16, 1803
leficiancy Syndromo U”‘!Do}
2 R(‘po:f{,.} in H mii“t "‘xm Parsonnal - United States 20—

As ol July 11, 1883, physicians and health depsriments in the Uri(od States and Fuerto
Rico had reported a totsl of 1,837 petisnts meeting the CDC surveillznes definition of the co-
quired immunodsficiency syndroma [AIDS) 7). Of theso, Tour wera rqmrtnd 1o be haalih-care
rarsonnal not known 10 besong; to aroups st increased sk for AIDS. Quaset ¢f illnass in those
potients occurred betwaean Juna 1981 and Aprii 1983, Tha source of AIDS in these four po-

3 ~ tients is unclear, and nona Had dosumented contact with another AIDS pationt. Additional
: ca3ss have baen reportad in health-

2 personnel;, howsver, thess hove either occurred in
persons belonging to AlDS risk groops or in persons for whom informetion is insufficiant 1o
] N de'e ming if mw belong to such groups. The casa histories for the four patients foliow.
{ : x ' Patlent 11 A 32-yoar-old black man living in Raltimore, Maryland, was in good hezlth uniil
‘ b pnuAry- 1‘18 . whan he cemplzined of lowar abdominal discomfort, reficved b"xf,_?‘:‘azxan, &
T e blood 2indd
R CAT scan,
“ trestiment. At tha

5 hedical evaluation, which included 2 renal sonogram end
rated no gauza for his complaints, and his symptoms subsided s
309 time, he began to lose weight. On Mdy 13, hc\ pre wnma to hi
—phy*rcxan with tbr;: amt ct fever end cough of 2
3rscC HO’) Fl. Chaos rass showed 2 quzsbunab ight'u
giveis oral Ul“ylhl’{)‘ﬂ”\ in.

O haay 21,1883, mu pahum want to 3 Baltimore hezpital, whare ha
7 bitetore! pulmonary infiltrates. He was hospitalized and sulfsmathorazels:
“mife: 'tu h:e.me 20V, Cn rv*fw 24,8 transar anchial lung bilopsy showed an'rwcy

[

i studies wera consislent with A0S, Dss;:::
,Jth;onaiu to hl., therapy, his condition worsened, and he di
L?ﬂ';lf“éz"" elignancy was faund.
| o The patscn.ﬁad worked for the housekenping department of a hospiial since 1‘350
o n'nq iy Augest 15657, hz worked exclusively in the ambalstory .,ugfary wrea, whers his
included removal of surgical drapes and dis sposelts surgicel equipm which w
et sdwith blood, Regortedty, ho usually did not waar gloves. RS
On Febiruary 28, 1882, the patient wart o the emplovee-heslth nurse for Ln:

tick 'm,ry. Th patient statad that, while disnosing of a cordh
u.zerf noedizs, he had been stuck on the hand by 2 nesdle protruging feom
- pies wars draw, fw :f'ﬁet is B virus serologic tests, and a single 2-ml dnse o(x
TR NG was given ntramuscu! ér‘.y. (i therapy has not boen reported in oths:

batonging to xnown =k groups) Tha serologis tests were positiva for antibody to B
surfeca-antigan but negative for tha antigen: No othsr injurics had bosn rzcerd

2

.

Tl St ernp loyee-haahth record
o : W‘wn |merw3we<} by hig Dn\.ssu?n 3, the patient denizd homosexual sctivity, ist

(W) drug wsn, foreign travel, or transfusion. After the patient’s death, intervinsws ug d
'—-msrp Cvty Health Department of his family and friends confirmead his histery. Fq

. famala sexusl partnars HECE rn'ﬂn;w-nzed and gl deniad IV drug usa; nenz had a hist
- put:b's weith ;‘th Tha pa
T tests for syphilis_{RPR
nogauva, - Tl
© Mo patient meeténg’thﬁ CDC
sean 57 ths hosputal whare pstient 1 worked. In June 1982, 4 months afiar the o ;
injury end 7 months befora pztient 1 becama ill, a homosexual man with 3 his of chronic,
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AIDS — Coantinved '
unexplained lymphadenopathy undorwent a lymph nodo biopsy in the ambulatory surgery
area of the hospital. Although patient 1 was working in this ares on the day of tha biopsy, tha
gxtent of his contact, if any, with the lymphadenopathy patient or matonals usad inthe biopsy
procedurg is unknown,
Patients 2-4: Less epidemiologic information is available for patients 2-4 than for patient
1. Thay appear eithar moro fikely 1o have belonged 16 AIDS risk groups or fess bkely to have
hiad exposurs to bicod then patiant 1. All hsd immunologic studios consistent ywith AIDS,
Paticnt &, a 32-year-old Americon lndizn woman, was living in New Jersey whon she
becsme ili in 1981, She was found to have PCP, recovered {ollowing traatrhant, but died of
cerebral toxoplasmosiz in 1882, She had worked in 3 hospital leundry smce 1880, During her '
employment, 8 patient with possible AIDS had beon admitied to the hospitat where sha
worked, but she had no direct contact with this person. Although she used marijuana,
cocaing, and mosceline. she denisd [V drug use. She also denied foreign travel, receipt of
blood, and saxual contact with men who were bisexual or IV drug users. {This patient has
been previously raported elsewhore [ 2])
; Patient 3, 2 34-yzar-old Jemaica-bom man, was living in Miami, Florids, when he became.

: iltin 1922, He was found to have PCP and recoverad following treatment. He had coma 1o the
( ‘ ‘ United States in 1879 and hed worked as o private-duty nursa in Mismi since then. He denied
contsct with AlDS patients; a subsaguent review of his work assignments showsd that he
had not cared for any patients rsported to have AIDS. He Jdid not ronal! ever having 2 neadie-

§ stick injury. He also denicd homosexual activity, IV drug use, and receipt of bicod. Onz of his
. female sexual partners was interviewed. She was in geod health and dened iV drug use.
Another of his femaie partners could not be locatad.

Patient 4, a middle-aged man, was living in New York City when he becams #lin 1983, Ha

was found to have PCP and recovered following treatment. He worked 2s a nurse’s aide in the
outpatient departrnent of a hospital. AIDS patients had been ssen at this hosoital, but he an-

, parently ied nct corcd for any of them. In the past, he had had negaiestick injuries end had re-
' eaived bites from patients, but could recall no such injuries for more then 2 ysars, Altnough
*X he sdmitted to a homozexual encounler as an adolescent, he deniad homesexus! aotivity a3
an sdult. He also denied IV drug use and receipt of biocd and had no foreign tra-<l since
1978. His serologic tests for syphilis (FTA-ABS) and hepatitis B virus {antibogy 1o hepastitis B

core antigen! ware positive. .
Reported by S Rosen, MO, Baltimore, M Levin, MO, R Berg, MD, [ Dutta, M0, S Beker Sicai Hoszieal

Eaftimere, 3 Williams, C Carapbel] B Duaning, D Gissser, MD, Beltimore City Health Deapr, J Horman,

OV, £ lsrael 80, State pidemiciogist, Marylond State Dept of Hasith and Mental Hygiens: U Sztwa.

B MD, R Xopila, D, University of Madicine end Dantistry New Jerscy, Newerk, VW Psthin, DV State -
Epidemiclogist, New Jorsay State Dept of Health, J Shrenkrentz, MD; South Florida Hospitai Consertium

] for Iafection Control, Atismi, R forgan. MD, Daode County Heslth Dept, J Secks, 80, 4Lcting State

( : Epidemioingist, Florida State Dapt of Neslth and Rehebilitative Sves, S Friedman, (40, Newe York Ciy

k Dept of Heatth, K Rothenberg, MD, State fpidemiclogist, New York Stste Deot of Kealth, Div of Fietd
Sves, Epiderniiciugy Progrem Office, Hospital lnfections Program, AIDS Activity, Cenler for infecticus

Dissaves, COC.

Editorial Note: Although the eticlogy of AIDS remains unknown, epidemiologic evidencs

suggssts that AlDS is causaed by an infecticus agent transmitted sexually or, less commonly, |
through sxposurs to blood or blood products. The diseasa has not besn shown to be transmit-

: ted through casual contact with effecied individuals.

[

- Continuing surveillance of AiDS confirms eerlier observations that 34% of patients coms
from the high risk groups previousiy desenibad {3}, Tha sourcs of AIDS in tha patients renoit-
ed here is unknown. They deniad belonging to known AIDS risk groups, however, the accura-
¢y of daia conceming sexual activity and IV drug usa cannot be verified. None gave 2 history

5
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360 FAMWH ) July 15, 1933
AIDS — Continued

of caring for gn AIDS patient, and none bad known contact with bloed of an A!Do patient;
hawevar, the possibility thet theso patients had forgotien or unknown expmmm(o the blood

of AIDS patients cannot be entirely excludad,
Those four cases provide no new information regarding occ,upauonal rok reloted to health-
care parsonnal. Tranomission of AIDS within hospitals has not boen reported. Recommonda-
tions for prevention of AIDS in health-care parconnal have becn previously published (<}, and
“these perseansi are urged to becorns familizr with and adhsre o these recommendations.
Referencos
1. CDC. Update on acquired immuny  defic
1982:31:507-8,513-14,
2. Masur K, Michelic MA, Warmser GP, et el Opportunistic infection in previousty healthy wioman initial
- manifestations of a community-acquired coliular immunodeficianey. Ana Intern Med 1882,87:533-3.
\ : 3. CoC. Acquxrfd immuncdeficiency syndroma  (AIDS!  update—United  States.  MMWR
TOR3;32:308-11
4. CDC. Acquived inmraune deficiancy syndrome {(AIDS): Precautions for clinical and leboretory staffs,
AMWR 1982:21:578-80 d

ency  syndrome  {AIDS}—Ubnited States, IAMWR
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| APPNDIX B
PAMWR 5 November 1982 1

: ACOQUIRED IMMUNE DEFICIENCY SYMDROME (AIDS) ¢ PRECAUTIONS FOR CLIRICAL ARD
| LABGRATORY STALFS

The ctiology of the underlying inmune deficiencies seen in AIDS cases is unknown. One
“hypothesis consistent with current observations is that a transmissible agent may be involved. 1If so,
transmission of the agent would appear most cammonly to require intimate, direct contact invelving
mucosal surfaces, such as sexual contact anong homesexual males, or through parenteral spread, such
as occurs among intravenous drug abusers and possibly hemophilia patients using Factor VI products.
Airborne spread and interpersonal spread through casual contact do not scem Iikely, These patierns
resemble the distribution of disease and modes of spread of hepatitis B virus, and hepatitis 2 virus
infections occur very frequently among AlDS cases.

E There is presently no evidence of AIDS transmission to hospital personnel from contact with
i affected patients or clinical specimens. Because of concern about a possible transmissible agent, ‘
; however, interim suggestions arc appropriate to guide patient-care and laboratory personnel, including
: those whose work involves experimental animals, At present, it appears prudent for hospital personnel ;
; to use the same precautions when caring for patients with AIDS as those used for patienls with

: hepatitis B virus infection, in which blood and beody fluids likely to have been contaminated with

H blood are considered infective. Specifically, patient-care and labeoratory personnel should take

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

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

! do not spacifically address out-patient care, dental care, surgery, necropsy, of hemodialysis of AIDS

; ¢ patients. In general, procedures appropriate for patients known to be infected with hepatitis B virus

i 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 withs |
opporiunistic infections that are not associated with underiying immunosuppressive disease or therapys
Kapasi's sarcoma (patients under 60 years of age); chronic generalized lymphadenopathy, unexpla
weight loss and/or prolonged unexplained fever in persons who belong to groups with arp
increased risks of AIDS {hormcsexual males, intravenous drug abusers, Haitian entrants, hemophi
and possihle AIDS (hospitalized for evaluation). Hospitals and laboratories should adapt the iclio
; suggested precautions to their Individual circumstances;  these recommendations are not neant to

restrict hospitals from implementing additional precautions.

A

i

l A. The following precautions are advised in providing care to AlDS patents: {
i !
] 1. Extracrdinary care must be taken to avoid accidental wounds from sharp Instruments g
: contaminated with potentially infectious material and to avoid contact of open skin lesions .
: with material from ALDS patients.

H 4
: 2. Gloves should be worn when handling blood specimens, blood-solled hems, body fiuids, :
i evcretions, and secretions, as well as surfaces, materials, and objects exposad 1o them, B
i ~ . . . . . ;
i 3. Gowns should be worn when clothing may be solled with body fluids, blood, secretions or i
{ excaretions.
i 4. Hands should be washed after removing gowns and gloves and before leaving the rooms of

i known or suspected AIDS patients. Hands should also be washed thoroughly and immediately

if they become conlaminated with blood.

w0

5. Blood and other specimens should be labeled prominently with a special warning, such a

“Biood Precautions® or "AIDS Precautions”. I the outside of the specimen coptalner 1

. wisibly contaminated with blood, it should be cleaned with a disinfectant (such

( dilution of 5.25% sodium hypochlorite (houschold bleach) with water). Al blood

! should be placed in a second container, such as an impervious bag, for trangp
container or bag should be examined carefully for leaks or cracks.

(2]

<o

’_
2
1 er
b g B
[T

6. Blcod spills should be cleaned up promptiy with s disinfectant selution, such as sodiurm
hypochlorite {see avovel.

7. Articles soiled with blood should be placed in an impervious bag prominently labeled AIDS
Precautions” or '"Blood Precautions” before being sent for reprocessing or disposal.
Alternatively, such contaminated items may be placed in plastic begs of a particular color
designated solely for disposal of infectious wastes by the hospital. Disposable iterns should
be incinerated or disposed of in accord with the hospital’s policies for disposal of infecticus
wastes. Reusable items shouid be reprocessed in accord with hospital policies for hepatitis B

: virus-contaminated items. Lensed instrumenis should be. sterilized after use on AIDS

: patients.

U G SV

8. Needles should not be bent after use, but should be promptly slaced in a puncture-resistant
container used solely for such disposal. Needies should not be reinserted into thelr eriginal
sheaths before being discarded into the container, since this is a common cause of needle
injury.

P 9. Disposable syringes and needles are preferred. Only needle-locking syringes or one-piece
: needle-syringe units should be used to aspirate fluids from, patients, so that collected {luid
: can be safely discharged through the needle, if desired. If reusable syringes are employed,
they should be decontamined before reprocessing.

v | i WITNS5282009
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10. A private room is indicated for patients who arc too ill to use good hygiene, such as those
with profuse diarrhea, fecal 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.

B 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) {rom known or suspected AIDS cases:

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

2. Needles an'? syringes should be handled as Stipuiated in Section A (above).

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

4. Gloves should be worn to avoid skin contact with blood, specimens containing blood, blood-
soiled items, body fluids, excretions, and ‘secretions, as well as surfaces, materials, and
objects exposed to them. :

5. Al procedures and manipulations of potentially infectious material should be performed
carefully to minimize the creation of droplets and aerosols.

6. Biological safety cabinets (Class 1 or ) 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, blendirg, sonicating,
viporous rixing, and harvesting infected tissues from animals or ermbryonated ez
Filuorescent activated cell sorters generate droplets that could potentially result in infectious
aerosols. Translucent plastic shielding between the droplet-collecting area and the eguipment
operator should be used to reduce the presently uncertain magnitude of this risk. Prim
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 sodius
hypochlorite solution {see A5 above), following any spill of potentially infectious material and
at the completion of work activities.

g. All potentially contaminated materials used in laboratory tests should be decontaminated,
preferably by autoclaving, before disposal or reprocessing. '

9. All personne! should wash their hands following completion of laboratory activities, remeval
of protective clothing, and belore leaving thes lzboratory,

C. the following additional precautions are advised for studies Involving experimental animals
inoculated with tissues  or other potentially infectious materials {rom individuzls with known or
suspected AIDS.

i. Laboratory coats, gowns, or uniforms should be worn by personnel entering rooms housing
inoculated animals. Certain nonhuman peimates, such as chimpanzees, are prone to throw
excreta and io spit at attendants; personnel attending inoculated animals sheuld wear melded
surgical masks and goggles or other equipment suificient to prevent potentially infective
droplets from reaching the mucosal surfaces of their mouths, nares, and eyes, In addition.
when handled, other animals may disturb excreia in their bedding. Therefore; the above
precautions should be taken when handling them.

2. Personnel should wear gloves for all activities involving direct contact with experimental
animals and their bedding and cages. such manipulations should be parformed carefully to
minimize the creation of asrosuls and Jdroplets.

3. Necropsy ol experimental animals should be conducted by personnel wearing gowns and
gloves. 1f procedures generating aerosols are periormed, masks and goggles should be worn.

4. Extraordinary carc must be taken to aveid zecidental sticks or cuts with sharp instruments
contaminated with bedy fluids or tissues of experimental animals inoculated with material
from AIDS patients.

5. Animal cages should be decontaminated, preferably by autoclaving, before they are cleaned
and washed.

6. Only needle-locking = syringes or one-piece reedle-syringe units should be used to imject
potentially infectious fluids into experimental animals.

s.
!

i}

The ahove precautions are intended to apply to both clincial and research faboratori
Biological safety cabinets and other safety equipment may not be generally available in clinicz
{aboratories.  Assistance should he sought from a microbiology laboratory, as needed, 1o assure
containment facilities are adequate to permit laboratory iests to be conducted safely.

Reported by Hospital Infections Program, Div of Viral Diseases, Div of Host Farctors, Div af
Hepatitis and Viral Enteritis, AIDS Acuvity, Center for Infectious Diseases, Office of Biosafety, CDC;
Div of Safety, Mational Institutes of Health.
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PREVERTION OF ACQUIRED IMMUNE DEFICIEHCY SYNDRCOME (AIDS) @ REPOQT OF IMNTER-
AGENCY RECOMMENDATIONS

Since June 1981, over 1,200 cases of acquired immunc deficiency syndreme {AIDS) have been
reported -to CDC from 34 states, the District of Columbia, and 15 countries. Reported cases of AlIDS
include persons with Kaposi's sarcoma who are under age 60 years and/or persons with life-threatening
opportunistic infections with no known underlying cause for irmmune deficiency. Over 450 persons
have died from AIDS, and the case-{atality rate exceeds 603 for cases first diagnosed over | year
previously(1,2). Reports have gradually increased in number. An average of one case per day was
reported during 1981, compared with three to four daily in late 1982 and early 1983 Current
epidemiologic evidence identifies several groups in the United Siates at increascd risk {for developing
AIDS(3-7). Most cases have been reported among homosexual men with moltiple sexual partners,
abusers of intravenous (IV) drugs, and Haitians, especially those who have entered the couniry within
the past few years. However, cach- group contains many persons who probably have little risk of C G
acquiring AIDS.  Recently, 11 cases of unexplained, life-threatening opportunistic infections and
cellular immune deficiency have been diagnosed in patients with hemophilia. Available data suggest
that the severe disorder of immune regulation underlying AIDS is caused by a transmissible agent.

H A national case-control study and an investigation of a cluster of cases among homossxual men
in California indicate that AINS may be sexually transmitted among homosexual or bisexual men(8,9).
AIDS cases were recently reported among women who were steady sexual partners of men with AIDS
or of men in high-risk groups, suggesting the possibility of heterosexual transmission{10), Recent

) reporis of unexplained cellular immunodeficiencies and opportunistic infections in infants born to
mothers from groups at high risk for AIDS have raised concerns about in utero or perinatal
transmission of AIDS (11). Very litile is known about risk factors for Haitians with AIDS. )

! i The distribution of AIDS cases parallels that of hepetitis B virus infection, which is transmitted

L sexually and parenterally. 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 neadles,.

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

severe imamune deficiency and an opportunistic infection several months after receiving a transfusion

of platelets derived from the blood of a man subscquently found to have AIDS {12}). The possibility

of acquiring AIDS through blood components or bloed is further suggested by several cases in persons ;
with no known risk factors who have received biocod products or blood within 3 years of AIDS L
diagnosis (2). These cascs are currently under investigation. i

No AIDS cases have been documented amory health care or laboratory personnel caring for AIDS
patients or processing laboraiery specimens. To date, no person-to-person trapsimission hes been
“identified other than through intimate contact or bloed transfusion.

Several faciors indicate that individuals at risk for transmitting AIDS may be difficult to ) )
identify. A Mew York City study showed that a significant proportion of homosexval men who were E
asymptomatic or who had nonspecific symptoms or signs (such as generalized lymphadenopzathy) had :
altered irnmune Junctions demonstrated by in vitre tests (2, 13, 14).  Similar {indings have been
reported among patients with hemophilia (2, 15, 16)}. Althougt the significace of these imrmunclogic
alterations is noi yet clear, their occurrence in at feast two groups at high risk for AIDS suggests
that the pool of persons potentially capable of transmitting an AIDS agent may be considerably larger
than the presently known number of AIDS cases. Futhermore, the California cluster investigation and
(‘ : other epidemiclogic findings suggest a "latent period” of several months 1o 2 years between exposure

and recognizable clinical illness and’ imply that transmissibility may precede recognisable iliness.
Thus, careful histories and physical examinations alone will not identify all persons capable of

e e o N a0 it i 18

transmitting AlDS but should be useful in identifying persons with definite AIDS diagnoses or related
: symptoms, such as generalized lymphadenopathy, unexplained weight loss, and thrush.  Since only a

small percentage of members oi high-risk groups actually has AIDS, a laboratery test is clearly
nesded to identify those with AIDS or these at highest risk of acyuiring AIDS.  For the above
reasons, persons who may be considered at increasad risk of AIDS include those with sympioms and
signs suggestive of AIDS; sexual partners of AIDS patients; sexually active homosexual or bisexual
men with multiple pariners; Haitian entrants to the United States; present or past abusers of 1V
drugs; patients with hemophilia; and sexual partiners of individuals at increased risk for AIDS.

Statements on prevention and control of AIDS have been issued by the MNational Gay Task Force,
the National Hernophilia Foundation, The American Red Cross, The American Association of Blood
Banks, the Council of Community Blood Centers, the American Association of Physicians for Human

: Rights, and others. These groups agree that steps should be implemented to reduce the potential risk
: of transmitting AIDS through blood products, but differ in the methods proposed to accompiish this
goal. Public heaith agencies, cornmunity organizations, and medical orgenizations and groups share

the responsibility to rapidly disseminate irformation on A3 and recommended precautions.

Although the cause of AIDS remains unknown, the Public Health Service recammends the
following actions: : ’
1. Sexual contact should be aveided with persons known or suspected to have AIDS.  Members
: of high risk groups should be aware that multiple sexual partners increase the probability of
. developing AIDS. .
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2. As a temporary measure, mernbers of groups' at increased risk for AIDS should refrain from
donating plasma andfor blood. This recammendation includes all individuals belorging to
such groups, even though many Individuals are at little risk of AIDS. Centers collecting
plasma and/or blood should informm potential donors of this recommendation. The Food and
Drug Administration (FDA) is preparing new recommendations for manufacturers of plasma
derivatives and for establishments collecting plasma or blood. This is an interim measure to
Frotect 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
identilying and excluding plasma and blood with a high probability of transmitting AIDS.
These procedures should include specilic 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 ‘s::x;{er blood products for use by hemophilia
palients. .

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

The interim recommendation requesting that high-risk persons refrain from donating plasma

and/or blood s especially important for doncrs 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 doncr, the recoramendation to discourage donation must
encompass all members of groups at increased risk for AIDS, even though it includes many individuais
who may be at little risk of transmitting AIDS.

As long as the cause remans 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 Disease Control, the Food and Drug Administration, and the Mational
Instutes of Health.
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ACDP ' LTPENDIX C

SUBVEILLANCE OF AIDS IN THE UK

For their purposes, the Communicable Disease Surveillance Centre at Colindale
has adopted, from the Centers for Disease Control, the following definition

a8 the eriterion for accepiance of o genvine case of AIDS:

¥.... for the limited purposes of epidemiclogical suveillance ;
a case of acquired immune deficiency syndrome is defined as

one in vhich a person has & reliably disgnosed disease that is af

least moderately indicative of an underlying cellular lmmms

deficiency (such as an opportunistic infection, or Kaposits

sarcoma in & person aged less than 60 yesrs) but who, at the

same time, has had no known underlying cause of cellular inmuns
deficiency nor any other cause of reduced resistance reporied to

be associated vith thet disesse,

Tiee so-called Yexteonded lymphadendpathy gyndromsY, characterised by wexplained
lymphadenopathy in two or move extrainguinal sites for more than 2 wonths

with fever, malaise, nizht swests, weight loss and hepatosplencmegaly, is

not included in the definition because of the current doubis about its
implications.

By 31 July 198%, 14 cases of the acquired jmmune deficiency syndrome had: been
reported to the Commmicable Disease Surveillance Centre., Al the gatientsb

were white men.  There were 6 cases of Kaposils saycome without pnevmocyutis,

5 cases of pnewmpcystis pneumonia without Kaposits sarcomas, and 3 cases of

other opportunistic infections. The other infections reported wers toxoplezmosism

and coytomegalovirue in two patients and the third had cesophageal candidiasis.

Patients ranged in age from 20-45 with a median of 39. The youngeat patient
had hasmophilia A. There were 5 deaths, itwo from Kaposi's sarcoms and
three from pneumocystis vneumoniz, 211 in homozexual paitients aged beiveen

35 and 45.

Of the 14 patients 12 were homosexual, one was also a drug abuser; 10 were
reported from London, ome frém Bristol end one from OxfTord. The haewmophilic
patient was from Wales, and had recsived Factor VIII imvortsd from the
United States; a patient from Lancashire did not come within the lmown risk

groups.
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Seven patients ar&qthmught 4o have had sewual contact with Americans.
Two of the homosexusl meu reported had had sexual contact with each

other. No cases were reporied in laboratory staff or others working

in other arcas of health care.

Zﬁfrom Surveillance of the Acguired Immmne Deficiency Syn&rome in the
United Kingdom Janmuary 1982 - July 1983 CDSC BMJ Vol.287 Aug 6th 19835 pp@O?m&J?

s
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ACQUIRKD IVMUNE DEFICILNCY SYNDROME: CASE SUMMARY (ENGLAND AND WALES)

i,
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ACUTE TMVORE DEPICIENCY SYNDROME : CASE SUMMARIES (ENGLAND AND WALES) PACE 2 N
Yhere Date Tate § Netiorality Age Date Date §Date Sex {Travel { Blood ox blocd Druges
S1.No. BEthic Sex Diagnosisi of of horisn-i{5 yrs) :
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AIDS CASE SUMMARY (ENGCLAND AND WALES)

¥EY T0 THE TABLE ATTACBED

kS

cuv
Heurotoxo
Toxo

TP

»ep

it

1

i

Kaposi Sarcuma

Cytomegalovirus

Yeurotoxoplasnosis

Toxoplasmosis

Tdiopathic Thrombecytopenic propura

pnevnocystis prneumoniae

WITNS5282009

WITN5282009_0017



Wkiy Eptdeon Reel, Na. 33 - 3 August 1953

HEPATITIS SURVEHLANCE
Safety of Hepatitis B Virus Vuccine

UnITED STATES OF AMERICA. — Since its licensure in 1951 and its
general avatlability in July 9 hepatitis B virus vaecine has been
administered to over 200 000 individuals, mostly health care workers.
In a coflaborative effort, the Centers for Disease Control, the Food
and Drog Adminsstration, and the firm producing the vaccine have
collected information on llnesses thatdeveloped after recetpt of HBY
vaccine, Serious illnesses have been foilowed up by lelephone or per-
sonal interviews. Some illnesses, especially minor ones, have prob-
ably not beenr reported, and many reported tllnesses have not been
causally related 1o the vaccine,

As of .1 March 1983, illness had, been reported in 11§ vaccinees
{most ilnesses began within 4 weeks of the first vaceine dose). Ol'the
F18 cases, S6 (47.5%) were considered not likely w0 be attribuiable 1o
vaccine use because: (1) another specific cause was idennifled, (2)
onset of illness occurred before receipt of vaceine, or (3) the rzporied
event was unrelated 1o the vaceine {e.g., deloid pamn after gluteal
injection). Many of the remaining 62 iflnesses may represent “back-
ground™ discase rather than adverse reactions to the vaccine.

Of these 62 persons, 57 {91.9%) had mild or moderate illness that
included: & neurclogical conditions (5 persons with tremors and |
with recurrent Bell's palsy); [1 skin or mucous membrane lesions
{hives, herpes zoster, psortasis, and nenspecific lesions); 10 musculo-
skeletal ailments (including generalized aches, joint pain, and joint
inflammation); 5 hepatitis-like illnesses (with increased liver enzyme
levels and no other identified cause); and 25 miscellangous com-
plaints (14 persons with an influenza-Like syndrome, 4 with injection-
site reactions, 4 with diarrhoea, | with headache, | with vomiting. and
1 with self-limited chest pain with 2 nermal cardiac evaluation).

Six persons had serious illness; illness was defined as terious when
it caused hospitalization or other intensive medical care, lasted 14
days or more, caused permancnt disahiiity, or was life-threatening.
Five of these serious illneszes included | case cach of erythema rul-
tiforme, aseptic meningits, grand mal seizure, pessible transverse

- myclitis, and Caiilab-Ba e syndrome (GBS). A second case of GBS
was a'so reporied in a person with anteeedent febrile illness, presump-

_tively caused by cytomegalovirus; febrile iliness began 11 days afier
receipt of HBV vaccine, and GBS began 10 days afier onset of lebrile
illness. This case was thus counted among the 56 illnesses not likely to
be attributable to the vaccine, The numbers of vacciness and GBS
cascs are too {ew on which 1o base firm conclusions; nevertheless, 2
‘rases of GBS do not exceed the number expected by chance alone

within 6 weeks of vaccinating 200 0G0 people (23 (GBS cases per mil-
" lion adults per year). :

" Whether acquired immune deficiency syndrome (AIDS) could be
associated with HBV vaccine has been questioned, since the vaccine is
made {rom human plasma. Since 1979, homosexual men, including
those from cities with reportad AIDS cases, have been the source for
much of this plasma. Yaccine produced from these sources has been
used in various investigative studics since 1930 and has been com-
mercially available since [ 982. Todare, no AIDS in vaccine recipients
has been reported outside groups with high AIDS incidence. Specifi-
cally, no cases have occurred among the several thousand individuals,
other than male homosexuals, who participated in vaccine studies
from 1980 1o date. In addition, no cases have been repoited from the
over 200 000 individuals who have received HBV vaccine since is
general availability in July 1982 (The latent period for AIDS, if an
infectious agent is invalved, appears 1o be between § and 18 months.)
Two hemossxual men who participated in the original HBY vaccine
field trials have developed AIDS, This occurrence is not significantly
different from that observed ameng men whe were screened for par-
ticipation in these trials but who were ultimately not vaccinated.
Furthermore, the manufaciuning process for HBV wvaccinz includes
several procedures that inactivate representative viruses of all known
types. Thus, microbiclogical and smpirical data currently available
provide no support for the suggestion that HBV vaccine might carry
an etiological nsk for AIDS.
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APPENDIX B
AIDS AND HOW IV CONCERNS BLOOD DONORS - NBIS

Recently there ham been considerable publicity in the newspspsrs sud on

radio and television about a new, serious, but rure diecsse called ATDS.

Since AIDS mey be transmitted by transfusion of blood and bloed produvcts,
the National Blood Transfusion Service wants hlood donors to bhave the facts

about the discase.
WHAT IS AIDS?

ATDB is short for Acquived Inmune prioienoy'gynﬁromee As its name implies,
AIDS degtyoys the bodyts immune sysltem vhich normally protecis against
infections and other illnesses. A person with the disease is thers at risk
of developing serious infections such as pneunonis, or even cancer. AIDS

is probably cesused by a virvs, but this is not kuown for éertain,.
WHQ IS AT RISK FROM AIDS?

¥Moat of the informaiicn aboub AIDS has come from the USA vhers approzimalely

1,500 patisnty have been found to be suffering from the diseans up to the

middle of 1983. Certain groups of psople appear to be particularly susceptibles

these arso:
1. Homosexual men who have many diffefent'paxiners.
2., Drug addiets, male and female, uming injections.
%o  Sexual contacts of psople suffering frbm AIDS,

It has also been found in a number'of.immig?ants to the USA from the island
of Haiti.

Patients with AIDS also seem more likely'to have suffered, at some time,
from varioune other diseames such &8 hepatitis B, syphilis or other sexually

transmitted diseazes.
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HAS AIDS OCCUREED IN THE UNTTEN KINGDOM?

Yes, about a dozmen casgs have been veporied, by the middle of 1983%.
No~one knows whethsoy more people in the United Kingdom will develop A1DS

and a careful watch im being kept for posaible casss.
CAN AIDS BE TRANSMITTED BY TRANSFUSION OF BLOOD AND BLOOD PRODUCTS?

Almost certainly yes, but there iIs only the most remote chance of this
happéning-with ordinary blood transfusions given in hospitsl. Howsver, in

the USA a very small number of patients suffering from haemophilia, an illvness
in which the blood will not ¢lot, heave developed AIDS., Haemophiliscs are moxe
susceptible to AIDS becauvse they nsed repular injzctions of a product called
Factor VIII. This is made from plasma obtained fyom many donors. Should just
one of the donors be suffering from AIDS, then the Factor VIII could tranemii

the discase.

HOW CAN THE RISES BE RERUCEDT

‘A&t pregent, there is no screening test the Transfusion Service can use to
detect people wilth ATDS. So, until there iz and until more is known aboutd
this disecase, donors are askeld not to give bleed if they think they may sither

have the disease or be st risk from it.

WILL DONORS BE QUESTIONED ON SEXUAL MATTERS WHEN THEY ATTEND T0 GIVE BLOOD?
DEFINIYELY NOT.

The National Blood Transfusion Service has a2 very bigh regard for donors as
extremely responsibvle people vho give blood For the benefit of others znd iz
confident that they would not knowingly put patients at zisk from such e
sericuy digease.

WHERE CAYW DONORS CETAIN FURTHER INFORMATION OW AIDS?

Any donor can discuss in confidence whether to give blood, with the doctor on
the blood colisction session, their own dootor or the Director of their local

Blood Transfusion Centre.

Plszae rewmenmber, ATDS im & rare disease but a serious one.
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In view of Zhe

Zhe weekend, we ane wiiting 2o reassure membors of zhé Society about the in
We have been in Zouch with PROFESSOR ARTHUR BLOCM, Chalrman of zhe

poiiiion .

Hacnephilin Cendne Dikectors, senion membon of oun cwn Medical Advisoty Panel
and a memben of ihe Central Blood Laboratories futherity, who has Rindlfy wiition
Lo us all as §ollows ;- ' '

unduly alarmist neporis on AIDS which appeared {n the ptess ouven
93

THE
| HAEMOPHILIA
e - SOCIETY

PO Box 8

16 Teinity Strens
London SET1 1DFE
Telephone: 01-467 1010

Aeorndie F

e

Reports fren dmeries of the ecquired immunc deficiency syndrome (AIDS) in persens with
heemephilia are causing anxjely to members of this Sccicty end to their relatives,
Haemophiliacs, their parents end doctors hove alvays bzlanced the quelity of life znd

the dangers frem bleeding ¢geinst the risks of treatment.
Tinfective disezses, such.as hepetitis, which can be transmitted by Tecter concentrates,
Recent evidence indicates that in this respect at any rete concentrates prepared frem
British bleod are not necessarily 'safer than these prepsred in the United Stztes.  fven
s¢ we welcome the fact thet the coverament is tnvesting over twenty nillicn pouads in the
- . Bleod Froducts laberatory (5.e. factory) st Elstree so thet this counlry shall become self-

sufficient in blood preducts. Searing this in mind it is jmportsnt te ceasicer ine Teels
concerning AJDS znd haemcphilia,  lhe cause of AIDS is quite unknown @nd it hos ot been
proven to result from transmission of @ specific infective agent in blood products, Ihe

number of cases reported in fmerican heemephiliacs is smell end in spite of inaccurate
statements in the pre
Keither have sny cases bzen resorted from Germany where nessive amounts of Americza

concenfrates heave heen ysed for many years.  Nevertheless the situaticn is being closely
monitored by the Hasmophilia Centre Directors and in 2 mcre general wav by the Conzunicable

Diseese Surveillance Centre in london.
products has always been strictly monitored and contrelled.
to be coaplacent it would equelly be counter-productive to zlter oyr treatment progrecames
We should aveid precipitate actica and give those experts who are responsible
@ chance continuzlly to assess the situaticn.

radically,

We are most grateful to Professon Blocm for this szatement.
further quesiions about AIDS and your oun Trealmeni proghamme ZThen, of courde,
your Cenire Dineciorn will bo ablfe fo help you.

MQRad.kth.TmmquA

Chairman

¥e are no strangers fo

S5 we are sneware of any proven case in our cwe heemephilic peauletion.

3
In addition the importetion of licensed Blcod
Thus whilst it would 5e wreng

I§ you have any

- { Moy 1983
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