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APOLOGIES FOR ABSENCE

1. Apologies were received from bl BNINEENERREN. Members noted

‘with regret that SSEEEe hed been taken 111 since the last meeting &nd

wished him 8 speedy recovery.

MINUTES OF THE LAST MEETIRG (Item 1)

2. The minutes were agreed but in regard to peragreph 4 JRGREe wished

to stress that his sers panel required further preparation before 1t could

be used for an evaluation.

MATTERS ARISING (Item 2)

{ 3. JEEsEsen, and GISNERRW tabled & paper which outlined a propesal for

the eveluation of test kits in a2 field triasl using ten thousand specimens

collected routinely from blood donors. It was proposed that ten Regional Transfusion

Centres (RTCs) would eech collect .2 thousand specimens and would be i'esponsible
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for dividing each irto ten aligueis. They would then send these to.the



co-ordineting centre. After discussion it ea;s agreed that as meny es

ten thousagnd would be reguired Bs it vas possible thst less than one in

2 thousand of the specimens would be truely positive. 'l'h? number of
-gliquots into which each specimen wes divided would it wes hoped provide
sufficient to test gl. those kits which vere fourad to be reli.able in the
évalu_ation undertaken at the PHLS. There would &lso be sufficient for
;e\r_aluat;l.ng tests developed in the 'second generation'. It wes thought

ifr ﬁ:ssible thet Heéional Trensfusion Directors (RIDs) who agreed to take
part in collecting the zpecimens should be encouraged to select donor

: . sessions where they knew that the frequency of bepatitis B positive donation.

wes high. It was eccepted thet s there was need for sope speed in 'collec.,ing

'the specimens it might not be possible for all centres to ccmply with this

nquest...

1t wes believed.that there would be & distinct edvantage for the evaluation

of £11 the diagnostic kits to be undertaken o34 one centre if this could be

arrenged.

’ . Ol vould smend thelr peper taking sccount of

rurti-:er comments so that it could be included with the paper of
recommendations .which would go to the Expert Advisory Group. The paper

should elsc go to the ad hoc panel which wes being set up to supervise the

evalustion of the diegnostic kit‘ﬂ

6. Wwmmamswagy, confirmed that he would be able to collect specimens of
sufficient volume from about.a hundred and twenty individuals sttending
clinies end believed to be 2zt high riskl%ﬁlﬁhé’ﬁ achieved without difficulty.
These would provide materiels for eveluation of test kits in e population

where the number of positives would be expected to be high. The sera could
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 agreed thet this consultant &

e used to provide & penel of perum sgeinst which tests coulé be

eveluated end were of igportance. The 86 hoc panel supervising the

evalustion could be told thst the Bere could be eveilsble and errangements

‘could be pade for their collection.

_ AVAILABILITY OF TESTE (Item 3)

It had been agreed at the previous meeting thet tests should be pveileble

st Regionel Transfusion Centres and at STD clinics. NN reported

that the sub-group on counselling hed recommendedlthat 2 consultant should

pe designsted in esach dixtrict to provide counselling facilities. It was

should alsc heve sccess to tests es should in-

certein circumstances s0me gps. On the whole it wes cbnsidered thet most:

general practitioners would prefer to refer their patients ‘to the

district designeted physician. Members were concerned that an "introduction of

open eccess clinics es is the cese in Denmark would result in & large

number of people ettending who did not need tests and for whom there would

be inadeguste time to provide counselling.

It was agreed that. counselling should be gveilable to those requesting

teste in order thet they should eppreciete the limited information that &

test result would glve. SEEEEMERp pointed out thet the advice given on

how to conduct their lives to members of high risk groups would not difrer

whether or not their teste: were pesitive. It wes slresdy evident that in

+he United States &t least there wes 8 move by homosexuel groups to

recommend thet their mexbers should not subject themselves to tests.

4 letter to the Lencet £igned by & mzjority of RTDs in Englend Wales and

Scotlend wes tabled. It wes agreed thet the letter whilst in danger of

being misinterpreted in thet it might be regerded 25 recommenging open access

screening ¢id peint to the concern felt sbout the eaerly reports of the
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unreligbility of commerzigl tests produced in the USA &nd the need for their

full evzlustion bgfom they Qer‘e introduced into Regionel Transfusion Centres.

i

INFORMED CONSENT (Item 4)

10. The field evelustion proposed bty QS cndJllNRNERND would not

-redi:ire consent ©f the psrticipents beceuse the sere would not be eble ‘to

be identified with the donors.

11. Emmss :nd NS rocommended thet when tests for blood donstions

were introduced blood donors should be informed that their blood would be
. tosted for AIDS. This could be by informing them tnréugh lexflets sent with
théir‘call up cerds or providing lezflets gt the doner ses;.rion. They 'thought
that & lot of donors would not be prepered to give blood if théy knew it |
wes going to be tested for AIDS. Efforts ucsuld. heve to be made to recruit
more dc;.nor"s. it wes agreecd thst Depart.mentaﬁ legel opinion should be sought

on the need to inform or for informed consent ©f blood donors.

(P Y
¢. iR cxpressed his dis—eese gt 'freezer' studies being carried out
on samples collected from incividuels Qttending STD eclinics wr;o would not
necesserily heve given consent for such investigetions to be carried out. It
wes pointed cut that such studies provided invelueble information sbout the
spread of the diseese for which there wes nc other way of finding out. It

was &greed thet the manner in which these studies should be conducted should

be given further consideretion.
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RETESTING (Item 5}

At leest two tests on the originel semple should be carr;ed out if the first
test proved positive. dmmiumwm sdvoceted that the original Sample should
be refqrred to the Reference Centre for confirmetion before a donor was
recelled and referred to the designated physician in his district. |
w thought thét ths doncr should lz:e recelled 11’ two tests on the

first sample were positive and the second sample teken for confirmation.

‘ It WES agreed that practise at different RTCs would depend on locel detision

but &ll were unanimous that a positive test on iwe sghples one of which
‘would have been corxrimed’ by the ref erence centre wes required before .an

individuzl wes regarded es being truely sero positive.

POSITIVE TESTS (Item 6).

It wes agreed that gll sers found to be positive should be regarded &S

potentially infectious end trected &s would specimens found to be

Hepstitis B positive.

b= Srep Soaedd l--n.s.n.-l
Oumliniihdumty thought thet £11 donetions found positive even if not conrir-med

should be regerded es inappropriste to use for transfusion and the donor
should be teken off the ;Sanel. in view of the current lack of knowledge
ebout the exact significance of the test it was_considered that such 2 donor
might be deferred. Derling with ;heée donstions would depend on the

circumstances and would be & matter for locel judgement.

CONFIDENTIALITY (Item 7)

It wez egreed thet the group should recommend the heed for strict regard of

confidentiz] meesures over results in view of the effect that & positive
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result could have for & person's fqturg.gmpioyment. Concern wes expressed
sbout possible requests which might grise for test results to be mede
aveilsble glthough it was mgreed that previous experiencé had beén that 1t

would only be for persons beligved to be involved in very sejous crime.

. ANY OTHER BUSINESS

There were no other matters raised.

Members agreed that they would comment on & peper which would be drafted by
the Chairmen and Secretarist providing & report of the sub-groups i

recotmendations and to the next meeting of the Expert Advisory Gréup on

. 13 March.



