“_MINUTES OF, 'SPECIAL MEETING OF HAEMOPHILIA REFLRENCE CENTRE -~ - ™
"gnlnncroas held at ST. THOMAS HOSPITAL on 13.5. 33. at.11.00 a.mi::
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o 2 Professor Bloom briefly outllned the background to the
-_?ii'meeting.and its purpose., The recent pub11c1ty in_the press,. radio
and television about the problem of acqu1:ed immuno def1c1en;y
:-i/ -._ syndrome (AIDS).had caused considera?le‘anxiety to haemophiliacs

¢» °  and their medical attendants as we11¥asfto.the Department of
i Health. There was clearly a need fo};Haemophilia Ceﬁtre DirectoTs
' to discuss what should be done with ;egard to the éﬁrveillgnce and
reporting of suspected cases and the maﬁagement.of patients. . To
date "in the_Unlted Kingdom one haemophlllac is suspected of
'éuffefing'from AIDS. In London there. are reported to be. 10 cases
qu confirmed AIDS in homosexual males. ;Concern was expressed
about the definition of AIDS. It was felt that there might be
many individuals with evidence of impaired cell-mediated immunity
~but only a very small number of these might progress to: a full=
blown picture of ‘the condition. It is important that such
individuals arc not classified as suffering from AIDS. It was
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= ';,accepted that becquse of our lack of "knowledge of the nature of
:AIDS dec151ons about diagnosis and reportlng of suspected cases
e would prova d1ff1cu1t NeVertheless the criteria 1ald down:
;_;_by the Centres for D1sease Control, Atlanta, Georgla, and 1n‘lj _
%“the form prepared by Dr. J. Craske for use at U X Haemophiliatf
.:fCentres, should be followed for diagnostlc purposes The
.1mportance of opportunistic 1nfectlon as a dlagnostlc crlterlon

., Was stressed. It was agreed that any patient who was suspected

: -of suffering from AIDS should be reported 1mmed1ate1y on the form
provided and thereafter .the clinical course of the patlent would be
followed and a definitive diagnosis attached if -the pat;ent.'

-1developed 1ntractab1e disease. 11_':f“;-5 . |

The steps to be taken should E patlent develop the features

Z;of the full—blown Condltan were then dlSCUSSEd Itiwas agreed

;ﬂ-thaL there was 1nsuff1c1ent 1nformatlon avallable from the Heods
experience to warrantlchanglng the type of concentrate used in
any oartlcular patient. MOT&OVET once the condltlon is fully
developed it seems to be irreversible soO that there would seem
to be no clinical benefit to be galned by-changlng to another
.type of factor VIII. . d
Wlth regard Lo general policy to be followed in the use of
factor VIII concentrates, it was noted that many directors have
‘yp until now reselved a supply of Natlonal Health Service con-
centrates for children and mildly affected haemophlllacs and it
was considered that it would be circumspect to continue with that
policy. It was also agrecd that there was, as yet, insufficient
evidence to warrant restriction of the use of imported concentrat

in other patients in view of the immense benefits of therapy. Th
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1~51tuation shall be kept under constant Teview.

It was noted that the Blood Transfusion Centre Dlrectors S

'T:were due to meet to dlscusq the problem of donor screenlng 1n_

o T e

'ifrelatlon to AIDS - The news of this meeting was. welLomed

There belng no further business the meetlng closed at
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