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REPORT ON MEETING OF ADVISORY GROUP ON AIDS 27/11/84 

Membership: See at tached paper .  ^ 

1 .  New Information Presented a t  t h e  Meeting 

(a)  UK Epidemiological Data 

90 cases  t o  20.11.84 38 d e a t h s .  

3 needle s t i c k s  with AIDS p a t i e n t s .  One nurse had 
an acu te  i l l n e s s  a t  15 days and se ro  converted a t  1 
month 

From t h e  AIDS p a t i e n t  who donated plasma t o  the 8PL 
pool {now withdrawn) t h e  c e l l  donations have been 
t r aced  a s  f o l l o w s :  

. Donation Red Cell Recipient  Anti HTLV now 

Feb 83 WB Pos 
Sep 83 RCC Pos 
Mar 84 RCC Pos 

This  shows v i r a e m i a / i n f e c t i v i t y  over  a t  l e a s t  18 months 

Anti HTLY i n  homosexual men i n  London 20% {56% i n  
promiscuous) o u t s i d e  London 5% (PHLS) 

(b) Donor Behaviour 

Dr Contreras  has t r i a i l e d  a "NYBC" type  
ques t ionna i re  o f f e r i n g  donors t h e  chance t o  e l e c t  
t h e i r  blood t o  b e  used f o r  r e s e a r c h .  At t h e  West 
London' Donor Centre 1-5% of 5,000 donors' e l ec t ed  
f o r  " r e s e a r c h " .  These donors have been followed up 
and a l l ,  apparen t ly  declared themselves homosexual. 
All were HTLV NEG. 

Dr Contreras  and Dr Tedder met with London Gay Reps 
l a s t  week. Got s t rong  message . t h a t '  some 
homosexuals a r e  s t i l l  cont inuing  to.  donate.  • " 
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( c )  Product Sa fe ty  

Dr Tedder and Dr Mortimer repor ted from Pas teur  
- m e e t i n g  (Nov 20 - 22)  t h a t  2 g roups  have g iven  
Travenol Dry Heat VIII t o  sero  negative p a t i e n t s .  
No se ro  convers ions  over about 6 months. 

s e ro  conversions 

H t r e a t e d  0/19 
non f i t  5/26 {Frankfur t  da ta )  

Weiss has j u s t  i s o l a t e d  HTLV H I  from a d u l t  onse t  | 
hypogamma t r e a t e d  with IgG (Plasma Rx not  excluded) ] j \ y ^  

(d)  Development of HTLVIII'Test F a c i l i t y  

Weiss  now h a s  an  i s o l a t e  and c e l l  l i n e  which 
produces v i r u s  s u i t a b l e  f o r  a s say .  Tedder has used 
t h i s  an t igen  s u c c e s s f u l l y  f o r  2 weeks. This has no 
l i cens ing  problems.  

DHSS has been, informed by US DHSS t h a t  access t o  
G a l l o  I s o l a t e s  and c e l l s  c an  o n l y  be  v i a  t h e  
manufacturers t o  whom the se  a r e  a l ready l i c e n s e d .  

Weiss/Tedder/DHSS appear t o  be negot ia t ing  a s  
fol 1 ows: 

Wellcome ( " i n t e r e s t e d " )  
Cel l tech ("no i n t e r e s t " )  . 
Unilever/Seward ( ? )  

Lane i s  p u s h i n g  t o  produce  t e s t  k i t s  i f  b u l k ,  
inac t iva ted  an t igen  i s  provided.  Departmental 
enthusiasm f o r  t h i s  - muted. 

Exis t ing  Tedder assay  needs human an t i  HTLVIII 1 s t  
Ab and "tracer Ab. Tedder says  a v a i l a b i l i t y  "no 
problem". 

Weiss emphasises recombinant ant igen i s  the  chosen 
approach b u t  c l a ims  under-funded t o  do t h e  work. 

i 
a 

serv iceable  assay wi l l  be provided^ 
I c a n  g e t  no c l e a r  p i c t u r e  o f  when o r  how a I 

Wy 



Discussion/Decis ions on Chairman Poin t  , _ ' 

( a )  P u b l i c i t y  and Donor Se lec t ion  / ; <._• 

Much, c r i t i c i s m  of new DHSS l e a f l e t  (SNBTS l e a f l e t  
meets most of  t h e  po in t s  b u t  need f o r  r e d r a f t i n g  of 
para 2 .  

No recommendation to  increase  quest ioning of donors 
o r  in t roduce phys i ca l .  

No recommendation f o r  a signed dec l a r a t i on .  

Further  t e l e v i s i o n  p u b l i c i t y  advocated. 

(b)  Should HTLV t e s t i n g  of Donors be Introduced.  

Unanimously agreed 

( c )  How Should Tests  be Used i f  a Limited Supply i s  Avai lable .  

— h |  Conclusion - s e l e c t  one o r  more Centres i n  "high 
r i s k "  a r ea s  f o r  i n i t i a l  i n t r o d u c t i o n .  

(d)  Should t h e r e  be Reference Lab F a c i l i t i e s  

Yes - p r o b a b l y  s e v e r a l  t o  b e  n e e d e d .  R Tedder 
reckons h i s  assay  highly s p e c i f i c  - confirmation 
d o e s  n o t  need b l o t s  - j u s t  r e a s s a y  and immuno
f luorescence  exam. 

(e )  Should Donors be Told o f  P o s i t i v e  Resul ts?  How Should 
Survei l lance,  be Done? 

Conclusion. Donors should be t o l d ,  by t h e  BTS. 

The medical s t a f f  who do t h i s  should be equipped t o  
counsel ' t h e  donor e f f e c t i v e l y  and have access t o  
s a t i s f a c t o r y  c l i n i c a l  and l abora to ry  f a c i l i t i e s  
should t he  donor need them. 

The - p o t e n t i a l  d i f f i c u l t i e s  of t h i s  were 
inconclus ively  d i scussed .  
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( f )  Should Donors be Informed i n  Advance of HTLVIII Screening of Their  
Donation. 

S ~ Conclusion. Yes. This should be p a r t  of a package I 
^ of  information about a l l  t h e  screening t e s t s  done. I/*s° 

(g)  I s  Heat Treat ing Necessary, If  Screening i s  Introduced and/or  
Small Donor Pools Used. 

Conclusion, 
s c r e e n i n g  

Yes. 
shou ld  

RT and Weiss emphasised t h a t  Ab 
n o t  be  r e l i e d  on a s  a t o t a l l y  

e f f e c t i v e  way of excluding i n f e c t i v e  donations.  

r-

F a c i l i t i e s  f o r  AIDS P a t i e n t s ,  AIDS and Risk Group Samples 

(a )  Tedder and Weiss repeatedly  emphasised t h e i r  concern about I 
antibody p o s i t i v e  samples a s  p o t e n t i a l l y  i n f e c t i v e .  

(b) Tedder ind ica ted  new d r a f t  AGOP recommendations requi r ing  high 
containment s tandards f o r  these  samples' a r e  "unworkable" and much 
more str ingment than measures used in  t h e  USA and Europe. 

(c )  There appears t o  be po ten t i a l  f o r  a major  impasse in t he  provision 
of  both c l i n i c a l  and l a b o r a t o r y ' f a c i l i t i e s .  . 

* 1 ^  L/U>$ 
Wl.V & _ HW 
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