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1. You should be aware of the attached DHSS submission recelved today. The
submission and the proposed leaflet are in line with what hes been tentatively
spveed hy the Fnglish and Scottish FIDs, The wmoat nigunificant altevation frow
the draft leafliet preparsd by Dr Gunnon {baoged substnntially on Dr MeGlelland'n
version) is vndsr How Can The Risks Be Reduced? Ii is ntated "until mows in
known about this disssge, dorors ave requested not to give blood if they think
they may either have the disease or he at risk from 1t." The NBIG version
roads "until more is known aboul the dieease a pergen who ig in any of ths high
risk groups of develogng AIDE described in this leaflet should not give blood
ever though they sre in normal health at the present time.”

2. However we srs informed that Mr Fowlerts first veasition is that the termn
of thie leaflet arve too atrong, and that DHES may therafore te making further
amendments.,

3. I have spoken to Dr Cash and he would he content with the current DUNS
Yersion ag I have degscribed it to him. He strongly favours a gingle UK lenfiot
(which would vequire only very minor pregentational smendmenis) and I agres that
thia would be best, Howsver we ocould put out an SNBTS leaflet with the namwe
text - would this be for CSA or SHED? (1 o» 200,000 leaflets would Bve vranuirnd

for Scotland),

4, I hope to have 4 word with Mr Davies tomorrow morning to teks steck nnd
exchangs views, and 1f thevre sre any further developusnts in the next day or on
we/I can have awrd with Dr Cash on Friday afternaon.
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