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Y )i Mawhinney asked the Secretary Of State for S. cihl 
Services if he will make a further staterne.nt on fire __tin:r 
beii.g taken to prevent and control the spread of acgr rrd 
immune deficiency syndrome. 

Mr. Kenneth Clarke: We are taking all practical steps 
to prevent and control the spread of AIDS, in the present 
state of knowledge about the. disease. 

We have set up an COpeD advisory group- The 
membership of the group includes experts on all aspects 
of the disease, from throughout the United Krriguo:... and 
is as follows 

Member O gatussion 
.
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Dr MN Abraore CODS Chairman
Professor M ACtor Pr ofess-r Genito-IIrivary Mr-dioire (London University) at the Middlesex Hospital Psefoeor A L B.eone Pro€csss of Hacs,arology Welsh Naoonat School of Medicine 
Dr J D Cash C.onsulrent Adviser In Slooa Trarafosion (Sootiand) 
Dr Marceta Contreras Direetor. Norte London Blond Tnarsfosion Centre 
Dr N S Cialt.raith Rpidero:olog:r: Director of the PHIS Couan:uaiceble Disease Sorrel Conan Centre 

(CDSC) 
Professor Alistair Derides Consu,tznt l'6ysicica, East Birmir:g mrn lIespital 
Dr Harold Bunsen Directs Nnrh Waterer Blood Trar.s[osioo Service, (CA in Blood Transfusion) Miss Elizabeth keener Norsiog, representative (St Marv`s Fospit,:: 
Dr D S L McClelland Regional Director, Edinburgh and SE .Scotland Blond Tranatasioa Sorrier Dr Phffi'p Mertirur Consulraor Virologist in the Virus Re`erence Laboratory of the Hera; Public Health 

Laboratory (nominated by Dr tirli;chcadr 
Dr. D Peresa.Gray Gerteral Medial Practitioner (and CA in Gotemi Practice) 
Ur AJ Pinching Clinical immr:aologist— Srr Mary's Hospital Mea:cal School Dr P Rodin 
Dr R Tedder 

Cottsultaci iu Hearts-Choosy MedicLre (CA in GU Medicine), The London Hospital 

Dr D A I Tyrrell CBB 
Consoltsnt Vro)onist—the Middlesex Hesoital 
Chaim,a,, of rte Ar Corxs;u.tce on Dangerous Pathogens (ACDP) Director MRC 

Coors-an Cold Ur it 
Professor R Weiss lnstiszte of Cancer Resca. ] (The Chester Beary tnsriwit) Mr Richard Wells Nursing rcpresenta'ive (Royal College of Nursing) 
Dr IN M Whitehead Director, Public licatth Laboratory So, Sins 
Pmtessm: A 1 Zuckcruan Professor of Mtcrohioingy (iiniversiry of London) at London School of Hygiene and 

Tropical Mcdicinc 
Dr M Sihellas DHSS Medical Secretary 
Mr T W S Murray DHSS Administrative Secretary 

PRSE0004214_0001 



SN F.001.3324 

419 Written Answers 20 FEBRUARY 1985 Written Answers 500 

The group has ahready met, and a series of meetings of 
the group itself and of its working groups has been 
arranged to take place in the next few weeks. The first 
priority is to advise on all measures necessary to control 
the spread of the disease. 

We, have been considering the desirability of making 
AIDS a notifiable disease. Having consulted the expert 
advisory group and sought the views of doctors 
specialising in the field, we are satisfied that the present 
reporting system to the communicable disease surveillance 
centre is operating effectively and we do not need any new 
powers at the mcment to enable a count to be made of 
cases and to monitor the spread of the disease. Experience 
with other sexually trausrnitted diseases suggests that 
notification would not assist in control of the disease. We 
will, however, keep the position under constant review. 

There might be very rare and exceptional cases where 
the nature of a patient's condition would place him in a 
dangerously infectious state which would make it desirable 
to admit him or to detain him in hospital There has not 
so far bean any such case, nor are we aware of any present 
risk of one. We are satisfied that we need to take powers 
now to be in a position to protect the public in the event 
of such a risk arising. it is my intenron, -sercfore, to lay 
regulations under the'uhhc Health (Control of Disease) 
Act 1934 wl ish would give reserve powers to authorities 
to detain a patient when lie is in a dangerously infectious 
condition. 

I must stress that these powers have no relevance to the 
overwhelming majority of AIDS patients. We have no 
intention of dealing with AIDS patients generally under 
greater restraints than other patients. We need these 
reserve powers forthe very rare case that night eventually 
arise somewhere some time. 

We have been following a policy of taking every 
practicable step to protect all sections of the public against 
the spread of this infectious disease. The policy has five 
main features. 

First, and at the centre of our strategy, lie a number of 
public health measures aimed at health professionals and 
"tat risk" groups. At the request of the llealth Departments 
and the Health and Safety Executive, the Advisory 
Committee on Dangerous Patisogens (ACDP) has drawn 
up interim guidelines to safeguard the health of medical 
and nursing staff and others who may come in contact with 
AIDS patients and specimens taken from them, These 
guidelines, which were distributed on 16 January to all 
health authorities concerned will be reviewed by the 
ACDP within the next 12 months in the light of scientific 
developments in this field. The Chief Medical Officer will 
shortly be writing to all doctors giving guidance on the 
clinical factors and public health implication of the 
disease. 

Secorcly, leaflets have been produced by the Health 
Edu.crtioo Council to promote greater awareness of [he 
risfIc', of the disease. These are now being made available 
in large numbers to individuals in et risk groups such as 
male hor.:osexuals and intravenous drug abusers, and to 
the public gcnerally. So far as the voluntary sector is 
concerned, rrl: officials have met the Terrence Higgins 
Trust to discus the need for Government funding to assist 
them in the rrovisior of information and counselling 
services to those affected by the disease. 

Thirdly, measures are being taken to safeguard 
recipients of blood and blood products. We have 
streagthened our efforts to dissuade persons in the AIDS 

high-risk groups from donating blood, The latest edition 
of our leaflets "AIDS — Important New Advice for 
Blood Donors" has been sent to all regional transfusion 
centres and is being distributed individually to all donors. 

Fourthly, tests to screen blood donations for HTLV III 
antibody are being developed and we are co-ordinating the 
evaluation work needed to ensure that such a test can be 
introduced routinely in the national blood Transfusion 
service as soon as possible. We have written today to 
regional health cuthoritics asking them to set aside funds 
in 1985-86 for the introduction of this screening toss its 
their blood transfusion centres. 

Finally, imported heat-treated Factor VIII for 
ha,nti l,hdiacs is already available for prescription by 
clinicians on a "named patient" basis, and we are 
considering urgently a number of abridged applications for 
product licences. It is hoped that by April this year all the 
Facto. VIII mace by the blood products laboratory, 
Elsirce, will be heat-treated. Limited supplies are 
available at present s. r clinical trials. We are taking steps 
to ensure that the United Kingdom is self-sufficient in all
blood produces os soon as possible. It: particular, we have 
been investing £35 million in new developments at Elstree 
which should begin to come into production during 1986. 

AIDS has attracted much publicity and public concern. i 
It is highly regrettable that in scale instances confidential 
details of individuals suffering from the disease have been 
made public. This release of inforne;ion does nothing to 
create a more informed view about the disease and 
certainly does not help those affected vy the disease. We 
will therefore be reminding health authorities that personal 
information about patients must no: be made public 
without proper consent. 

shenlay-Hespit9l—

Mr. Pavitt ed the Secnqiar St a-1 z Social 
Services w is the total su o be Iran eYred from Brent 
distric ealth aathonnyyyy to the nt borough social 
s tees accountsJe(ehe year 5-86 in respeet,ofthe 
care in the co 'fiunity proje to transfer 60 paraerts from 
Sltenley pital. / 

John Ya : Brent dissz health authority
expects to trans some £335,090 to the Lnndnn horocgh
of Brent i 985.86 in~r _c tf[ection with the Shepley 
hospital oject. 'Cho px e amount will depencb.on the 
pro of the proj Until March l98Atfe health 
au ority is being reimbursed from ceppttr7ally reserved
usds as part of 'Care in the Comm$nity" programme 

of pilot pro' ts. 

, afiernity Services A spry Committee LR'eport) 

Mr. Burt asked the Secretary o -'State for Social
Services when)ientends to publi - to third rcuort of the 
Malernity ,exrioet Advisoryçdintni etee. 

car
Mr ohn Patten: T en' orittee's third arprt—on 

f the mothe and baby — is to -be published 
tomorrow and copiac ill be placed i¢-ttfe Library. .&s the 
repro corrplr -65 review of the Whole [field of errteinity 
cure ior 's-shehi it was set up in 1, we have accgptbd the 
chtl-rr.anf cecOsnnrcndasdn that the col uucce should 
suw >ti'uound up. W are grateful to "rtMc pro and to 
has —Imitte'c's ' tubers for their 'sane _rtnmect of ti 
and effort or the past three ,yews in producih Lee 
valuable ore,. The agenlenr reached be eon the 
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