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Dr. Mawhinney asked the Secretary of State for Social
Services if he will make a further staterent on the action
being taken to prevent and control the spread of acquired
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 knowledpe about the disease.

We have set up an exper advisory group. The
membership of the group includes experts on all aspects

: of the disease, from throughout the United Kiigdvi,. and
1" is as follows

Member

Orgavisation

Dr M E Abrams
Professor M Adler
Prufessor A L. Blcom
Dr J P Cash

Dr Marcela Contreras
Dr N § Galtimith

Professar Alistair Geddes
Dr Harold Gunson

Miss Elizabeth Jenner
Dr D B L McCleliand
Dr Philip Mortimer

Dr. D Pereira-Gray

DHSS Chairman

Professor Genito-Urinary Medicine (London University) at the Middlesex Hospital

Protessor of Hacmatology Welsh National School of Medicine

Consultent Adviser in Blood Transfusion (Scctiand)

Director, North London Blond Transfusion Centre

Epidemiologist—Director of the PHLS Cowumunicable Disease Surveiilznce Cente
{CDSC)

Consultant Physicien, East Birmingham Hospital

Director, North Western Biood Transfusion Service, (CA in Blood Transfusion)

Nursing representative (St Mary's Hospital)

Regional Director, Edinburgh and SE Scotiand Blood Transfusion Service

Consultant Virologist in the Virus Reference Laboratory of the Central Public Health
Laboratory (nominated by Dr Whitehead)

General Medial Practitioner (and CA in General Practice)

Dr AJ Pinching Clinical immunologist—St Mary’s Hospital Medical Schoo!
Dr P Rodin Consultart in Genito-Urinary Medicine (CA in GU Medicine), The London Hospital
Dr R Tedder Consultant Virolopist—the Middlesex Hospital

Dr D A} Tymrell CBE

Professor R Weiss

Mr Richard Wells

Dr J E M Whitehead
Professaz A 1 Zuckerman

Dr M Sihelias
Mr T W § Murray

Chairman of the Advisory C. itee on D Path 5 (ACDP} Dircctor MRC
Common Cold Unit

Institute of Cancer Research (The Chester Beatty Instinne)

Nursing representative (Royal College of Nursing)

Director, Public Health Laboratory Service

Professor of Microbiology (University of Loncon) a London School of Hygieoe and
Tropical Medicine

DHSS Medical Scerctary

DHSS Admiristrative Secretary
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The group has already met, and a scrics of meetings of
the group itself and of its working groups has been
arranged 10 take place in the next few weeks. The first
priority is to advise on all measures necessary 1o control
the spread of the disease,

We have been considering the desirability of making
AIDS a notifiable disease. Having corsulted the expert
advisory group and sought the views of doctors
specialising in the field, we are satisfied that the present
reporting system o the communicable disease surveillance
centre is operating effectively and we do not need any new
powers at the moment to enable a count to be made of
cases and to monitor the spread of the disease. Experience
with other sexually transmitted diseases suggests that
notification wouid not assist in control of the discase. 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 hir or to detain him in hospital. Thers has not
so far been any such case, nor are we aware of any present
risk of one. We are satisfied that we need to take powers
now 10 be in a positicn to protect the public in the evest
of such a risk arising. It is my intention, therzfore, to lay
regulations under the Public Health (Control of Disease)
Act 1584 which would give reserve powers to authorities
to detain a patient when e is iz a dangerously infectious
condition,

I must stress that these powers have 1o relevance to the
overwhelming majority of AIDS patiems. We have no
intention of dealing with AIDS patients generally under
greater restraints than other patienis. We need these
reserve powers for the very rare case that might eventually
arise somewhere some time,

We bave 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
“at risk” groups. At the request of the Hezlth Departments
and the Health and Safety Executive, the Advisory
Commitiee on Dangerons Pathogens (ACDP) has drawn
up interim guidelines 1o safeguard the health of medical
and nursing staff and others who may come in contact witk
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 lLight 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.

Secondly, leaflets have been produced by the Health
Education Council to promote greater awareness of the
risks of the disease. These are now being made available
in large numbers to individuals jn at risk groups such as
male homosexuals and iniravenous drug abusers, and to
the’ public gemerally. So far as the voluntary sector is
concerned, my officials have met the Temrence Higgins
Trust 1o discuss the need for Government funding to assist
them in the provision of information and counseliing
services to those affecied by the diseasc.

Thirdly, measures are being taken (o safeguard
recipients of blood and blood products. We have
strengthened our efforts to dissuade persons in the AIDS
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higl-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 1o ail donors.

Fourthly, tests to screen blood donations for HTLV II

antibody are being developed and we are co-ordinating the |

evaluation work needed to ensure that such @ test can be
introduced routinely in the national biood transfusion

service as soon as possible. We have written today to :

regional health authoritics asking thern to set aside funds
in 1985-86 for the introduction of this screening test in
their blood transfusion centres.

Finally, imported heat-treated Factor VII for
hacmophiliacs is already available for preseription by
chinicians on a “named patient” basis, and we are

considering urgenily a number of abridged applications for :

product licences. It is hoped that by April this year all the
Factor VIII made by the blood products laboratory,
Elstree, will be heat-treated. Limited supplies are
available at present v..+clinical trials. We are taking steps

to ensure that the United Kingdom is self-sufficient in all |

blood products as soon as possible. I particular, we have

been investing £35 million in now developments at Elstree

which should begin Lo come into production during 1986. |

AIDS has attracted much publicity and public concern.
It is highly regremable that in some instances confidential
details of individuals suffering from the disease have been
made public, This release of information does nothing to

create a more informed view about the disease and |

certainly docs not help those affected by the disease, We

will therefore be reminding health authorities that personal '
information about patienls must not be made public :

without proper consent.

Shenley-Hespital™

Scrvices what 1s the total sumo be transfeffed from Brent
district-fealth authority~to the
services accour:‘s/f the year
cate in the comsfiunity proje

Shenley pital.,

M7 John Pageni: Brent diigi
expects to transfer some £335,0000 the London horough
of Brent in1985-86 in coafiection with the Shenley

hospitil{p Oject. The j’?m's/c amount will depend on the

progres§ of the project, Unil March 1987 Atie heaith

;Mity is being~feimbursed from cepurally reserved
Ords as part o

of pilot projects.

nt borough sucial
5-86 in respect of the
0 transler 60 pau€nts from

_I\/iatemity Services Ad¥isory Cammitteg__(R‘eﬁort)

health authority |

~ -
Mrﬁ?&i@ﬁle Secretary” of Stg;ﬂ’fn/x Social

e “Care in the Commtinity” programme |

Mr. Burt asked“the Secretary of/S{ate for Social |
Services when he’Intends to publi,s,h he third report of the |

Maternity Services Advisory mittee.

Mr,John Patten: The“committee’s third report—on |

cagg”of the mmh;r{end baby — is tob& published :
will be placed in #fe Library. As the |

tomorrow and copi.

report completesthe review of the whole field of maternity i

care for whi

valuable

e

it was setup in 4981, we have acceptéd the
chairmay s recommendaion that the cornmit®e should P
no}:_vyb wound up. %rutefm to I\-Munm and to
hei committee’s mémbers for their cofimitment of tire {
and effort over’the past three yedrs in produc‘iy/tﬁ:e ;
orts. The agl;:miem reac :

he(i/bc cen the |
~ .
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