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I mentioned to you that I saw Sir Donald Acheson on 15th October
about the letter of 18 September which he had received from

Dr J W G Smith. I put to Sir Donald, the various points noted in
B vo1low minute attached and we had a long discussion

about how to deal with the sensitivities of the PHLS. 1In particular,
Sir Donald was concerned that within the Service there were
personality problems impeding a concerted attack on the AIDS

problem. PBurthermore, it appeared that although HIV Positives were
being notified to the PHLS by the National Blood Transfusion

Service, full data was not available from STD clinics or from hospital
pathology laboratories.' It was therafore left that Sir Donald

would discuss with Dr Smith some of these problems and consider

with him the desirability of the CMO writing to all STD clinics

and hospital laboratories.

With regard to other measures that might be taken, Sir Donald Acheson
supported the various suggestions made by M in the last
section of her minute of 26 September. He readily agreed that

the MRC should have an observer on his expert advisory group on

AIDS and I might like to follow up if no action follows within
a reasonable time.

5/

MPWG

aochL&“a¢¢§a ULHD*—LJJL




-

7 File No.
/ ‘\
26 9 / 86

) fr=/ 5T

We discussed Dr Smith's letter to Sir Donald Acheson about AIDS.
Although it is not clear quite what Dr Smith wants in reply, I can
supply background information and a few thoughts on whether there is
anything more we should be doing to ease the concerns.

Background
The basic points are:

] (i) The PHLS were unhappy about the CMO coming to us rather than
them in the first instance. They also thought that it was unnecessary
| to bring in an eminent cancer epidemiologist to tell the infectious
‘ disease epidemiologists how to do their job. They perceived the real
problem as one of lack of resources (a view consistently expressed
! through our Working Party) rather than lack of expertise.

(ii) Dr Smith's perception of the revised arrangements for the co-

L v 4 ordinating centre agreed by the Subcommittee in May, is correct
, although Mike Adler's share is for clinical aspects of epidemiology
T generally, not just GUM.
R LY o
'

Comments

I think it is important to be clear that the Subcommittee does not
in any way wish to 'diminish the role of CDSC'. The fact that they

{considered part of the proposal to be outside their remit doesn't
mean they don't think it is worth doing, just that if it is to be
done it should be supported by a different route.

/ continued ...

_



continued

In retrospect perhaps they should have given clearer guidance on
what they wanted.

-

There is nothing else in the letter with which I would take issue:
In fact the PHLS should be congratulated for the work they have
initiated. The letter could be interpreted as a request for
supplementation of the PHLS budget - but the writer's purpumse is not
clear.

What more can we do?

We need to ensure

(i)

(ii)

adequate communication between all parties
that the different parts of the -coordinating centre work
together, not in opposition.

an observer on EAGA: after all we have observers from 3 health
departments on our epidemiological subcommittee.

[Liaison between MRC and DHSS could be improved by our having

With regard to the operation of the coordinating centre, David Miller
will be a key figure in his role as scientific secretary and
. 'consultant'. I know he has already arranged to get together with
' Adler and Galbraith so that the 3 of them are clear about how they
see the division of responsibilities. It might be helpful tao have
informal meetings of this kind from time to time which officers of MRC
!'and DHSS (ie -and Pickles) can also attend so that we are all kept
in touch with developments.

There have been a number of problems in the way the Working Party
Wand its subcommittees operate and a lot of these have gradually
{ been overcome, e.g. their role in assessing project grant applications.
'There is still some dissatisfaction about lack of opportunity for
.discussion of issuesin the epidemiological subcommittee and this can
be tackled by careful planning of agendas and briefing of
Chairman and others.




____________________ oy e

Dr Godf ey$°11

1. Yobu asked for a note about the problems with the PHLS over research
on:fapidemiology of AIDS, following your discussion with
Sir Donald Acheson.

2. -has provided a very helpful background note (attached).
I agree with her analysis and with her suggestions in 'what more
cant®e dome?' I would add only that there has been a continuing
unease on the part of PHLS about the role of the Epidemiology
Subcommittee (not just with the initial approach to us by the
CMO) .

Ja I should perhaps also mention that - has recently briefed

the Secretary, at his request, on recent developments on
AIDS front, including relations with the PHLS.

—Fa
30 9 1986
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Ql Public Health Laboratory Service
g

! Public Health Laboratory Service Board

i:-\ .'p ‘J $
I dd ) ' 61 Colindale Avenue

London NW9 5DF
J Telephone 01.-200 1295
From The Director of the Service

Dr., JW.G., Smith
' Our ref Your ref

18 September 1986

/com' IDENTTAL

Dear Donald,

Having been badgered (Justifiably) by SN, -

and Spence Galbraith, may I set out some concerns that have
arisen about AIDS surveillance. Some weeks ago Sir Richard Doll and I
met to comsider his proposals to divide AIDS epidemiological
work into : tropical studies, to be run by h at LSH&TM,
clinical studies in GUM clinics, to be run by Mike Adler and David
Miller, and national surveillance, by PHLS/CDSC. This seemed to be
very sensible, and it capitalised upon existing efforts and was
cost-effective. Accordingly, Spence and I subnitted an
application to the MRC to support the further development of AIDS
surveillance. At the recent meeting of the MRC Committee on AIDS
epidemiology, a somewhat confused picture emerged, but it looks as
though different arrangements may be made which could markedly diminish
the role of CDSC. H was at the meeting and is in the
picture, but I thought it might help if I tried to clarify the concerns
of myself and my colleagues.

You probably know that national surveillance of AIDS was started by
CDSC and the PHLS in 1982. Excellent links have beem built up all over
the country with clinicians and others dealing with the disease, and a
high proportion of the available national data derives from this
collaborative activity. Additionally, there is a range of essential
R&D work going on, for example, the studies Sheila Polakoff is doing with
PHLS labs and various GUM clinics in the country, or those of John
Craske of PHL Manchester in association with the Haemophilia Centre

Directors.
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You may be aware that the DHSS hes provided us with
8ignificent additional funding to austain AIDS works This year
it Bdde up ko some E740,000. Howevar, these funde are completely
comzitted, norably in providing the AIDS testing and eonfirmatory
Bervice available thrpughout Bngland and Wales. It has also been
possibla o oee the funds ro provide 8 measure of added support to EDSC
and th= Virus Beferance Laboratory for epidemlological surveillance
etcr, In addirion to this the FPHLS hasg, by adjusting various
prioritiee, diverred some £500,000 of ite cash 1limit funda {nta
AIDB work, If we igeloded the pverhead costs of premioes, snergy,
Bupport services, etc., this figure is nearer one million pounda.
Notwithetending a1l thias effort, the centrally organiped apideniological
activities rest upon extremely limited resources, T is greatly to
the credit of Spence Galbrafith mad many othera that they have managed to
de 8o much on sueh a slim basia.

I am Borry to refer to money probleme (Juse like rhe reat pf the
vorld, doubtless) but the PHLS has experienced some 122 ecut in itg funds

aver the last five ysars, and hag to deal with many other challenges. I
am very coucarned abour regources avgilable for epideminlogics]l work in

the FHLS, and that it may not even he posaible to sustain pur existing
efforte on AIDS. Although the AIDS survelllance activities of the PHLE
have been, I believe, remarkably successful, there is no doubt that
there 15 considerable Beope for development. This formed a background
to tha application to the MEC.

There i85, too, an additional concerm, CDSC is sgen nationzlly
88 the infectious dieecape surveillapgce unit, and specifically so in
tha cass of AIDS, The PHLE hap successfully gained rhe trugt amd
co—wparation of clinficiana god orhars throughout the country,
notwithstanding the extremas sensltivity of everyooe sbout AIDS
confidentialicy. It could be detrimental to surveillance if othar
developmante pleewhers ronfused rhe nuparous glinicians and others upon
whom we depend. Clearly, there will never be encugh money for all the
AIDS work which people wish to do, and it is important to sea that the
AIDS moniea which are provided for surveillance and assoclated research
Are Bpent wissly and that there ig no Unnecessary duplieation of
FENQUICER.

Parhaps there is one other mgtter which to some extent underlines
this problem, ae well as orher PHLS work in aurvelllance. Surveillanpe
sctivitise are often difficult te Fupd from research granta becausg
organipations such s the MEC, or.their expert ndvipers, beliave that
Chey should go on ms DHBS—funded exercimss. For this reason, ressarch
grant applicarions for surveillance work, which may gcore highly in
terme of valve, not infrequently fail to macure grant funding. I
racently gpent &4 ypara on an MRC Grante Conmittos and maw thia
happening. in this srea, where the PHLS work lies between rsssarch and
routin= purveillance, the DHBS may have an fmportant role to ensure that
such essential work doea not fall between the two atoole of serviece and

research.



Plepage vnderstand that I and my cnlleagues wish Lo do everyrChing
poesible to sopport the neceswary work on AIDS, and are keen to
collepborate fully with everyone in the field.

Yours msincerely,

—

N .

Sir Donald Acheson

Chief Medical Officer

Department pf Health and Soclal Becurity 1
Alexander Fleming House .
Elephant snd Castle

London

BEl 6BY
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Dear Richard,

25 April 1986

Epidemiological Studies of AIDS

your suggestions for reorganisation of the Coordinating Centre.
seem to be a good way of overcoming the difflculties and we are very indebted to
you for all the time and thought you have given to arrive at this very

satisfactory solution.

Thank you for your letter of 11 April and for bringing me up to date on

Your proposals

ﬂhall be away myself when you return from the States, but I know that
has been speaking informally to all the interested parties and she
will be writing to you about the outcome of these discussions.

Sir Richard Doll OBE MD DSec FRCP FRS
Imperial Cancer Research Fund

Cancer Epidemiology and Clinieal
Trials Unit

University of Oxford

Gibson Building

The Radeliffe Infirmary

Oxford

0X2 6HE

Yours ever,

James Gowans

20/09



25 April 1986

Dear David,

Thank you for writing to me again about your involvement in the work of
the AIDS Epidemiology Subcommittee.

I was very pleased to learn that your major commitments to the pertussis
vaccine litigation are likely to be over within a few weeks. Richard Doll has
kept me informed of his proposals for reorganising the Coordinating Centre and I
understand that these will be considered by the Subcommittee next month. We
would certainly welcome your continued involvement in the work along the lines
he suggests.

Yours sincerely

James Gowans

Professor D L Miller MD FRCP FFCM
(University of London)

Academic Department of Community
Medicine

St Mary's Hospital Medical School
Praed Street

London

w2 1PG

20/38
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Dear Richard,

24 April 1986

Epidemiological Studies of AIDS

")

]
Thank you for your letter of 11 April and for bring/me up to date on
Your proposals

l-n ét‘o\i’f- é

your suggestions for reorganisation of the coordinating centre.
od way of overcoming the difficulties asd
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that Jane Cope has been speaking informally to -all the interest
will be writing to you about the outcome of these discussions.

Your s sincerely #/Y

James Gowans

20,09




24 April 1986

e ¥ W N Al
Dear David Epna ctey, Atoom dhea, ,
e r»-.«,

Thank you for writing to me again/#/I was very pleased to learn that
your major commitments to the pertussis vaccine litigation are likely to be over
within a few week% Richard Dgll has kept me informed of his proposals for
reorganising the goordinating gentre and I understand that these will be
considered by the subcommittee next month. We would certainly welcome your
continued involvement in the work along the lines he suggests.

Yours sincerely

James Gowans

2
Prof b L Miller

20/38
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Uk Centre for coordination of Epidemiological Studies of AIDS -
Sir Richard Doll's proposal for reorganisation

Proposal

1. Professor Miller to be sole scientific secretary of the subcommittee

. mot co-head of the «coordinating centres. He will also be a consultant
to both Adler and Galbraith i.e. a source of expert epidemiological
advice.

2. Three coordinating centres:

Middlesex [ clinical epidemiology

cpsC N surveillance
LSHT™ I tropical epidemiology
(the last subject to advice)

3. I o B to join the subcommittee.

4. _to retain his grant for the 3} behavioural scientist
(already committed) and 2 staff for provision of statistics (stat-
istician and secretary) but not the epidemiclogist.

Comments

have spoken to_ who all regard

this as workable with the following provisos.

.:gﬁ At
1. _ role at the CDSC should be clearly écetaﬂed and
acceptability to everyone at Colindale ensured.

2. The need for statistical support at the level of _

grant should be looked at more closely as there could still be
resentment at him retaining this support. If he does retain it
it should be made widely known that the service is there to be
used and people should be encouraged to contact him. Miller feels
there is a good case for keeping statistics support but accepts
that he should lopse the epidemiologist.

3. There is soe@ resistance to having _ on the Subcommittee
because of hai tendancy to irrational statements to the press,

though some people think it better to involve rather than ignore

him. There is a feeling that the wish to strengthen academic
epidemiology could be satisfied by i presence (this

is universally welcomed) and that there is no clear need for further

addition to an already large cgpmittee. Sir Richard's suggestion
of a link with * keeps the question as to why he should

be singled out from the Working Party for special consideration.
However _ thinks hpaccepts the lack of

a scientific need for I and is suggesting it for political reascns
in the hope that he will do less harm on the inside.
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4, I would add that the role of scilentific secretary should also
be defined. Normally it means writing minutes, but we agreed at
the outset that this was a committee which the office should minute
because of the political content and the case for this remains.

A role might be developed along the lines of being generally
available for consultsation on epidemiological aspects of AIDS
research,

Suggestions for action

1. Invite_ to join the Subcommittee but do nothing else
on the twopical side until we have || ] zcrort from the
States.

2. Issues 1, 2 and 4 above should be resolved in discussion with

the appropriate individuals prior to the meeting of the Subcommittee
on 20/5 when they will be asked to approve the new arrangements.
Revised arrangements for Miller's grant should be made asap and
revised financial information made available for the June Systems
Board.

3. I think we need to discuss the _ idea. Probably we
should accept Sir Richard's suggestion but it would be helpful
to discuss it with him further as we know he has talked to I
recently about the Subcommittee's work. I suspect some members
would view his appointment with suspicion.

4, Inform (Board reps on the Subcommittee) of
the proposal and seek their views. (I shall do this in the context
of briefing for the April Board item)

5. Board to be informed of outcome in June.

Can we please discuss?
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IMPERIAL CANCER RESEARCH FUND

A Cancer Epidemiology and Clinical Trals Unit
UNIVERSITY OF OXFORD

Director- M.C. PIKE, Ph.D. Gibson Building
Telephone: (0865) 53762 The Radcliffe Infirmary

Oxford OX2 6HE

11 April 1986 RD/CH/1
[

Sir James Gowane,

Medical Research Council,

20 Park Crescent,

London WIN 4AL,

Epidemiological Subcommittee on AIDS

Since talking to you at Eagster, I have been able to see David Miller and
to talk to NN, Michael Adler, and |||}, 20d 2w happy to say that
the plan T have worked out seems to be not only acceptable to but welcomed by
all of them. I have also discussed our research problems with I .
What, therefore, I wish to propose (and have written to suggest to David
Tyrrell) is that we should

(1) accept David Miller's resignation as co-head of a natiomal centre for
coordinating epidemiological research, but ask him to stay on the committee as
its sole scientific secretary and epldemiological consultant to Michael Adler

and I -

(1i) call Michael Adler's centre a centre for coordinating clinical
epidemiolopical research into AIDS.

(ii1) ask | o head a centre for coordinating survelllance

of AIDS with ]l 2s consultant epidemiologist, and

(iv) subject to | =rprovzl vwhen he returns from the States,
to ask NN to head a centre for coordinating tropical epidemiological

research into AIDS.

Meanwhile we should ask both N and N to join the
committee to strengthen its epidemiological expertise and (I would hope) open a
channel of communication with Robin Weiss.

Such a rearrangement, which seems to me semsible as well as politic, would
involve some redistribution of the core support. Adler's would remain (indeed
we have no justification for removing it). _ however, presumably lapses
with his resignation except for the {-time sociologist who has already been
appointed. I would hope, however, and indeed strongly urge, that he might be
allowed to retain the funds for s statistician and a secretary (who would be
available under his direction for working with Adler and Galbraith and assisting

cont'd

Office of the Fund, P.O. Box No. 123, Lincoln's Inn Fields, London WC2A IPX Regisiered Charity.No. 209631
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Sir James Gowans 11 April 1986

A

with analysis of data provided by the Haemophilia and Transfusion directors'
committees) although he would abandon the epidemiological appolntment.

ought not to need non-professional support, but as the work
develops (and I hope it will increase substantially) he may need a young
sclentist to work with him.
I am leaving for Washington and Boston on 17 April and won't be back until
3 May, but my secretary will have my phomne numbers i1if the office wants to get
hold of me for any reasomn.

As ever,
Pt

Richard Doll

P.S. The above all sounds rather more bureaucratic than scientific but T think
it would lay the foundation for considerable improvement in the work which
incidentally has developed to some extent (tho' not as rapidly as I would
have liked) in the last 6 months.

My main worry for the future is now the narrow interpretation of what it
is ethical to do. I am writing to Donald Acheson about this and will send
you a copy of my letter to him.



St. Mary’s Hospital Medical School

{(University of London)

Praed Street
London W2 1PG
01-7 25" 1673

Academic Department of Community Medicine

Professor D.L. Miller, ™Mb Eerce rrcMm

10th April, 1986
Yy

Sir James Gowans,
Secretary,

Medical Research Council,
20 Park Crescent,
London W1N 4AL.

Dear Sir James,

Further to my letter of 27th February and following a conversation
with Sir Richard Doll earlier this week, I am writing to bring you'up to
date on my future availability for active participation in the work of the
AIDS Epidemiology Sub-Committee. As expected, the pertussis vaccine
litigation has diverted most of my time and energy in the last few weeks
but the case has now opened and I expect to be called to give evidence
next.month. After that I should be cléar of major commitments in this
_d1rect10n and, if you feel I could contribute to the AIDS epidemiology work
thereafter, T §holUld be glad 'to do so.

It is clear from my discussion with Sir Richard that the plan for
organising this work as originally ‘intended has proved to be unsatisfactory
imr§ome respects, but we spoke about a possmle new way round the difficulties
and how I might fit into the programme, Which no doubt he will be dlscussmg
with you. I need do no more than indicate my general assent to Sir Richard's
proposals. However, if T am to play a significant réle, my need for staff
support will remain, and I hope it would be possible for ime to retain the
basm suppor't already committed to my Department by the MRC. ~ "~

I look forward to hearing from you.and, I hope, being able to make
some contribution in this important subject.

Yours sincerely,

Daia Tt
—
David L. Miller

c.c. Sir Richard Doll




IMPERIAL CANCER RESEARCH FUND

~a Cancer Epidemiology and Clinical Trals Unit
o UNIVERSITY OF OXFORD

Director- M.C. PIKE, Ph.D. Gibson Building
Telephone: (0865) 53762 The Radcliffe Infi
. CONFIDENTIAL Oxford OIX2mé\I;aIIiyE
9 April 1986 R RD/CH
G TN

Dr A.J. Tyrrell,

Chairman, MRC Working Party om AIDS,
MRC Common Cold Unit,

Harvard Hospltal,

Coombe Road, '

Salisbury SP2 8BW.

0-2_4 it — @w 7

Thank you for the invitation to Join the Council's Working Party on AIDS;
1 should be glad to do so. Unfortunately, however, I cannot attend the meeting
on 21 April as I shall be in the USA. "

The subcommittee on epidemiological studies has held three meetings and
although its work has not proceeded as quickly as I could have hoped, we have, I
think, been able to achieve something. I am, therefore, ehclosing a brief
report to be included (with or without modification, as you wish) 1n your report
to Council.

Unfortunately omne of the subcommittee's scientiflc secretaries, Professor
David Miller, has got heavily involved in the legal proceedings to obtain
compensation from the Wellcome Foundation for the children who are thought to
have suffered brain damage as a result of being given whooping cough vaccine,
and has had to resign his post in the subcommittee and as joint head of the
centre for coordinating épidemiological research on AIDS that the MRC had
established.

I met with [, Professor Adler, Dr Galbraith, and Professor Geoffrey
Rose (as an independent epidemiological consultant), at 20 Park Crescent, to
discuss what would be the best way of dealing with the position, and although we
were not able to come to any definite conclusions at the time T found the
digscussions helpful and was subsequently able to put some 'proposals to Jim
Gowans. After discussion with Jim, T had a word with |NEEEEEEE (who has been
asked by Jim to review the opportunitles open to the MRC for research into AIDS
in the tropics) and I also saw David Miller, who has now told me that he thinks
his involvement with the law will be over quite soon and that he 1s keen to
continue working actively with our gubcommittee on epidemiological studies.

One thing has become very clear over the last few months, and that is that
there is a need for more active research to monitor the spread of infection 1in
the population and that this would be best undertaken by the CDSC at Colindale,
which is already responsible for monitoring the spread of the clinical disease
and is an integral component of the PHLS. Another is that we need the advice of
an’ epidemiologist with experience of research in the tropies. I would,
therefore, like to suggest that instead. of nominating one centre for
coordinating epidemiolog%pal research we nominate two or ;hree with specilal

cont'd

Office of the Fund, P.O. Box No. 123, Lincoln's Inn Fields, London WC2A JPX  Registered Charity No. 209631
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Dr A.J. Tyrrell 2 9 April 1986

responsibilities for different fields, i.e. a centre for coordinating clinical
epidemiolozical research under Michael Adler at the Middlesex, a centre for
coordinating sorveillance under [ at CDSC, and possibly a centre
for coordinating _Pidemiolm-ical research in the tropics under NN at
the LSH. I say 'possibly' 1m relation to the last, as it must depend on the
advice that I cives after he returns from a visit to the States where
he 1s investigating what is being done there.

: We could then bring David Miller back into the picture as scientific
secretary to the committee and comsultant epidemiologist both to Galbraith and
Adle? This is acceptabie to Miller, but I have yet to find out whether it
would be to the others.

Meanwhile, I should in any case like to strengthen the epidemiological
expertise on the subcommittee by bringing in I (irrespective of
whether we nominate him as heading a centre for coordinating tropical epidemio-
logical research) and I, who is a forceful critic and can help to get
people to live up to what they have undertaken to do. He would also serve as a
contact with Robin Welss. This would make the membership rather large, but that
cannol be avoided. We have needed to invite people to represent a lot of
interests (physicians, obstetricians, and sociologists, as well as genito—
urinary medicine and virology), and there is a danger that academic epidemiology
(currently represented only by David Miller, [ 20¢ nyself) will te
swamped unless we strengthen it. '

Lastly, I can report only moderate success in my attempt to get the
colleges to approve our ethical guidelines. I thought the discussion we had on
this subject at the last meeting was most useful and that we had come up with a
practicable approach, but I found consilderable difficulty in selling it to the
RCP and the RCOG. The former. eventually gave rather half-hearted approval,
while the latter required a quite major modification and even then the ethics
committee of the RCOG could mot guarantee that the modified suggestion would be
accepted by their Council. I enclose a note on the upshot of the discussion for

report at our May meeting.

As ever,
-
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THE INSTITUTE OF CANCER RESEARCH : ROYAL CANCER HOSPITAL

I TELEGHAMS: CANCER, LONDONSW3

TELEPHONE: 01-352 8133. |

CHESTER BEATTY LABORATORIES,
Director:
PROF. R. A. WEISS, PhD. FULHAM ROAD,
LONDON, SW3 6JB.

Sir James Gowans FRS
Medical Research Council
20 Park Crescent

London Wl 13th March 1986
CONFIDENTIAL A\ e— -
Dear Jim,

I appreciated the opportunity to discuss AIDS research and related topics with
you two weeks ago. I am relieved to hear that the Working Party will be reconvened
next month.

During our discussions, you asked me whom amongst experienced epidemiologists I
would recommend gs secretary to the AIDS Epidemiology Subcommittee if David Miller
were upable to continue in this role. I have now given this some thought and would
proffer the following names.

1. [N (1.SHTM)

He would be my first cholice 1f the remit of the Subcommittee ineluded AIDS in
tropical countries and wished to digcern and contrast the patterns of spread of the
causative virus i1in Africa and In Westerm countries. He has intelligence and
knowledge of both infectious disease and cancer; moreover he has the right personal-
ity to get people to work together.

2. |l (ICR, Sutton)

He has wished to become involved in AIDS for over a year now and perhaps has the
most imaginative ideas about tracking the spread of the virus. He would insist on
properly controlled surveys which would annoy individual GUM clinicians but commends
him to my mind.

3. _ (San Francisco)

He is planning to spend a sabbatical with ||| o~ Mrc A1Ds epidemiology
support. Although I do not know him personally, he 1is highly spoken of and his
articles in Lancet and elsewhere have been among the most thought-provoking about
AIDS. He has studied the syndrome since its. appearance in San Francisco in 1981.
He is said to wish to settle back in the U.K. I believe he 1s of a more socio-
logical bent than I and WM, who are more mathematical, but that would not
matter providing someone like |l was welcomed 1into the fold and had some
influence over the design of epidemlological studies. LSHTM might be a suitable
venue 1f he were to settle here.

4. N (rris, Colindale)

I do not know her personally, but she is very highly thought of as am up—and-
coming, medically trained epidemiologist, and would help to cement links with PHLS.

Contd. LI

Registered Office: 17a Onslow Gardens, LONDON SW7 3AL. Registered in England (Reg. No0.534147).




Having seen Donald Acheson's letter to you, I would reiterate more strongly than
before that someone with a deep knowledge of retroviruses be invited to join the
Epidemiology Subcommittee. Last August, I suggested the names of [} o-
Hto Richard Doll. If these people are considered unsultable or are
overconmitted, [N (G1asgow) or [N - B (both at ICRF)
might be comnsidered.

The minutes of the DHSS Expert Advisory Group on AIDS (meeting of 15 January
1986) really do make it clear that DHSS would welcome any suggestions from MRC as to
how 1its objectives in furthering our understanding of AIDS and its transmission
might be improved. Therefore I do not think that MRC should take too narrow a view
of the specific questions tabulated in the CMO's letter.

You also asked me whether it would be a good idea for NIMR to invest in
retrovirus research. If I were to advise the MRC as a whole (for which Fred Brown's
Virology Review Committee 1s the appropriate forum), I would recommend the MRC
Virology Unit in Glasgow as a place to build on local veterinary retrovirus strength
to pursue human and molecular retrovirus studies. From a purely selfish point of
view, however, I would welcome it at NIMR, where I should like to develop close
links, particularly when I relinquish the ICR directorship.

With kind regards,

Yours sincerely,

R A Weilss



IMPERIAL CANCER RESEARCH FUND

Cancer Epidemiology and Clinical Trals Unit
UNIVERSITY OF OXFORD

Director: M.C. PIKE, Ph.D. Gibson Building
Telephone: (0865) 53762 The Radcliffe Infirmary

Oxford 0X2 6HE

11 April 1986 RD/CH/3

Medical Research Council,
20 Park Crescent,
London -W1N 4AL.

-

I'm sorry to be writing you so many letters, but I am trying to clear my
desk of the most important items before leaving for the States.

I write now (a) to thank you for the very helpful and accurate note of the
office meeting we had on 25.3.86 and (b) to suggest that one small item
conflicted with my memory of what was said: mnamely, that
was not known to have any significant epldemiological experience but was, in any
casé:_Ebmmitted etc.
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Richard Doll

P.S. Since writing the above I have received your letter dated 1 April. We
seem to be in full agreement as to what should be dome.

Office of the Fund, P.O. Box No. 123, Lincoln's Inn Fields, London WC2A JPX  Registered Charity No. 209631



IMPERIAL CANCER RESEARCH FUND

Cancer Epidemiology and Clinical Trials Unit
UNIVERSITY OF OXFORD

Director: M.C. PIKE, Ph.D, Gibson Building
Telephone: (0865) 53762 The Radcliffe In.ﬁ.mlary
Oxford 0X2 6HE

11 April 1986 RD/CH/4

Dr A.D. Acheson,

Chief Medical Officer, '
Department of Health & Social Security,

Alexgnder Fleming Houve,

Elephant and Castle,

London ECl.

.r"’-__—-ll
[:}LI—-‘/MV W )

I should be most grateful for your advice on one aspect of the work we are
trying to etimnlate on AIDS: namely, the ethics of examining blood for sero-
positivity. I enclose a copy of a8 note which represents the position we reached
on the Epidemiological Subcommittee and which I have put to the Ethics - Committees
of both the RCP and the RCOG. After some discussion the RCP committee agreed to
support our positiom, but the RCOG committee did nmot - the furthest it would go
was to Aaccept that the examination of unidentified serum was permiesible so long
as there was a public statement to the effect that it was being examined, '
probably including notices stuck up in antenatal clinics 1if random samples of
blood taken for other purposes were to be examined.

To make matters worse I have now heard that the MDU is advising
laboratories that they can't test unidentified serum as, if any is found to be
positive, the individual must be warmedl

The position that many people seem to be taking up 18, therefore, that you
can't take blood for the purpose of testing without an individual's comsent to
his and his medical atténdants being informed if it is positive (with which I
think we all agree) but equally that you can't examine blood that has been taken
for other purposes without the individual's consent as you would have to tell
him 1f it was positive.

One way and another this makes it slmest impoezible to keep an eye o» the
rate at which infection is spreading in the general population - something which:
I regard as vital in the nationsl interest as 1f it is going to spread like an
ordinary venereal disease and have a high fatality, people must be warned
persistently and loudly.

The RCOG committee (God bless it) said everything would be solved if the

DHSS issued an edict that unidentified blood was to be examined, but that seems
to me to put a burden on .the politician's shoulders which he would be very

unlikely to accept.

What do 'you think?

cont'd

Office of the Fund, P.O, Box No. 123, Lincoln’s lan Fields, London WC2A IPX Registered Charity No, 209631



Dr A.D. Acheson 2 11 April 1986 ‘

1 am leaving for the USA on 17 April and will be away until 3 May. Our
next subcommittee meeting 1s on 20 May.

Inciden:ally, T think we are slowly overcoming the misunderstandings and
downright opposition which we had initially. Part of it was my fault for not
having had adequate initial comsultation with PHLS. We have, however, been
presented with an opportunity for restructuring and I expect to be putting
forward proposals to the meeeting on 20 May which all the principals concerned
have approved. Meanwhile some useful work has beepn stimulated but it has
progressed less rapidly than I would have hoped.

As ever,

e

Richard Doll

encl



§
: € S B Ceps

j / IMPERIAL CANCER RESEARCH FUND
b

Cancer Epidemiology and Clinical Trials Unit
UNIVERSITY OF OXFORD

Director: M.C. PIKE, Ph.D. Gibson Building
Telephone: (0B65) 53762 The Radcliffe Infirmary
Oxford OX2 6HE

11 April 1986 RD/CH/1
Sir James Gowans,
Medical Research Council,

20 Park Crescent,
London WIN 4AL.

Epidemiological Subcommittee on AIDS

Since talking to you at Easter, I have been able to see David Miller and
to talk to M, Michael Adler, and |, and am happy to say that
the plan I have worked out seems to be not only acceptable to but welcomed by
all of them., I have also discussed our research problems with I .
What, therefore, I wish to propose (and have written to suggest to David
Tyrrell) is that we should

(i) accept David Miller's resignatlon as co-head of a natiomal centre for
coordinating epidemiological research, but ask him to stay on the committee as
its sole scientific secretary and epidemiological consultant to Michael Adler
and Spence Galbraith.

(ii) call Michael Adler's centre a centre for coordinating clinical
epldemiological research into AIDS.

(111) ask N to head a centre for coordinating surveillance
of AIDS with D.M. as consultant epidemiologist, and

(iv) subject to HIEEN's aprproval when he returns from the States,
to ask I to head a centre for coordinating tropical epidemiological
research into AIDS.

Meanwhile we should ask both I and I to join the
committee to strengthen its epidemiological expertise and (I would hope) open a
channel of communication with Robin Weiss,

Such a rearrangement, which seems to me sensible as well as politiec, would
involve some redistribution of the core support. Adler's would remain (indeed
we have no justification for removing it). Miller's, however, presumably lapses
with his resignation except for the i-time sociologist who has already been
appointed. I would hope, however, and indeed stronmgly urge, that he might be
allowed to retain the funds for a statisticilan and a secretary (who would be
available under his direction for working with Adler and Galbraith and assisting

cont'd
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cir James Gowans 2 11 April 1986

with analysis of data provided by the Haemophilia and Transfusion directors'
committees) although he would abandon the epidemiological appointment.

_ought not to need non-professiomal support, but as the work
develops (and I hope it will increase substantially) he may need a young
scientist to work with him.

1 am leaving for Washington and Boston on 17 April and won't be back until
3 May, but my secretary will have my phone numbers if the office wants to get
hold of me for any reason.

As ever,

Richafq_Doll

P.S. The above all sounds rather more bureaucratic than scientific but I think
it would lay the foundation for considerable improvement in the work which
incidentally has developed to some extent (tho' not as rapidly as I would
have liked) in the last 6 months,

My main worry for the future 18 now the narrow interpretation of what it
is ethical to do. I am writing to Donald Acheson about this and will send
you a copy of my letter to him.



,/( IMPERIAL CANCER RESEARCH FUND

- Cancer Epidemiology and Clinical Trials Unit
UNIVERSITY OF OXFORD

Gibson Building
Direator- M.C. PIKE, Ph.D. s
Te:p;aone: (0B65) 53762 The Radcliffe Infirmary

Oxford OX2 6HE

11 April 1986 RD/CH/4

Dr A.D., Acheson,

Chief Medical Officer, )
Department of Health & Social Security,

Alerander Fleming Houae,

Elephant and Castle,

London ECl.

l;/w e

I should be most grateful for your advice on ome aspect of the work we are
trying to stimulate on AIDS: namely, the ethics of examining blood for sero-
positivity. I enclose a copy of a8 note which repregente the position we reached
on the Epidemiological Subcommittee and which I have put to- the Ethics Committees
of both the RCP and the RCOG. After gsome discussion the RCP committee agreed to
Support our position, but the RCOG committee did not - the furthest it would go
was to accept that the examination of unidentified serum was permiseible so long
as there was a public statement to the effect that it was being examined,
probably including notices stuck up in antenatal clinics 1f random samples of
blood taken for other purposes were to be examined.

To make matters worse I have now heard that the MDU is advising

laboratories that they can't test unidentified serum as, if any 1s found to be
positive, the individual must be warned] '

The position that many people seem to be taking up 18, therefore, that you
can't take blood for the purpose of testing without an individuael's cousent to
his and his medical atténdants being informed if it is positive (with which I
think we all agree) but equally that you can't examine blood that has been taken
for other purposes without the individual'e consent as you ‘would have to tell
him if it was positive. '

Gne way ard ancther thie makes it. nlmest impossible to ksen an aye op. the
rate at which infection s spreading in the genaral population - eomethiing which-
I regard as vital in the national interest as 1f it g g8oing to epread liKe an
ordinary venereal digease and have a high fatality, people must be warned
persistently and loudly.

The RCOG committee (God bless it) said évérything would be solved 1f the
DHSS issued an edict that unidentiffed blood was to be examined, but that eeems

to we to put a burden on .the politician's shoulders which he would be very
unlikely to accept.

What do you think?

cont'd
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Dr A.Dl. Acheson 2 11 April 1986

I am leaving for the USA on 17 April and will be away until 3 May. Our
next subcommittee meeting is on 20 May.

Incidentally, I think we are slowly overcoming the migunderstandings and
downright opposition which we had initially. Part of it was my fault for not
having had adequate initial comsultation with PHLS. We have, however, been
presented with an opportunity for restructuring and T expect to be putting
forward proposals to the meeeting on 20 May which all the principals concerned
have approved. Meanwhile some useful work has beepn stimulated but it has
progressed less rapidly than I would have hoped.

As ever,

o

Richard Doll

encl
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MONITORING THE SPREAD OF INFECTION WITH HTLV3

Evidence of infection with HTLV3 can now be obtained by examination of
human serum geveral years before the development of the Acquired Immune

'Deficiency Syndrome (AIDS). The serum tests now used are highly reliable except

in the first few weeks (or poseibly months) after infection, when false negative
results may be obtained. False positive regults, In contrast, should
practically never occur when the results are checked in a specialist laboratory.
We have, therefore, the pogsibility of monitoring. the spread of infection by
serum tests which will provide evidence of the spicad of the disesse .in
different population groups long before it could be measured by the notification
of clinical cases. In thée opinion of the MRC's epidemiological subcommittee on
AIDS, such monitoring is an urgent national necessity, as it is now almost
certain that infection can be spread, like other venereal diseases, by normal
heterosexual intercourse, although perhaps not very easily.

Such monitoring can be carried out in two ways. First, by testing samples
of serum obtained specifically for the purpose; secondly, by testing aliquote of
gerum obtained for other purposes. .

The first technique (type A) will have to be adopted if it 1s sought to
monitor the spread of infection in such groups as the sexuval partners, family
contacts, and health care attendants of infected haemophiliacs. ‘The second
(type B) could be adopted if it is sought to monitor the spread of infection in
the general population by testing the sera of pregnant women.

The epidemiological sub-committee of the MRC's Working Party on AIDS
considered the ethical implications of both types of study .at its meeting In
February and concluded that in the first case, blood samples would be taken and
tested only if the subject was told about the purpose of the study and his or
her consent was obtained for (1) the performance of the test, and (ii) the
result to be reported both to the subject and.to his (or her) medical adviser.

In the second case, however, the committee concluded that samples could be
tested 1n a central laboratory, without the subject's consent, on condition
that: (1) the samples were not identified by name, and (i1) the cliniecian who
supplied the sample was not notified of the result. The object of the work
would be to obtain early warning of the spread of infection in the general
population and the policy of not reporting back to the clinieian would be
Justified only so long as the prevalence of infection was very low. Should the
prevaletice be found to be Increasing ko & worrying degree, the policy would have
to be reconsidered. <Tiiniclans aight than veed to be advieed thst & materisl
risk of infection existed and patients' permission for investigation would need
to be obtained as with the type A studies described above.

Consideration was given to the possibility of reporting to responsible
clinicians positive results of tests on blood, for which the subject’'s consent
had not been obtained, but it was concluded that this would put the clinician in
an intolerable position and was impracticable.



The studies that the epidemioclogical subcommittee 18 now seeking to carry
out include the following:

Type A

(1) A study of the prevalence of infection in members of the family of
infected haemophiliace and in the patients' medical attendants, with tests
repeated at regular intervals.

TZPe B

- P

1) A study of the prevalence of infection in a random sample of women
attending antenatal clinics throughout the country.

(11) A study of the prevalence of infection in patients suspected of
having glandular fever. This will provide evidence of (a) the prevalence in a
normal group of sexually active young people, (b) the possibility of clinical
confusion between glandular fever and the acute response to HTLV infection, and
(c) the possibility that the presence of one infection might interfere with the
detection of the other. '

Several proposals have been received for detailed investigation of the
sexual practices of infected men and women which can be related to the
development of infection by their partners and it would be)very helpful if the
College's committee would be willing to comment on these at a later ddate, as
gsome of them {e.g. studies of haemophiliaes) will of necessity imvelve subjects
in a large number of heslth districts.
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St. Mary’s Hospital Medical School

(University of London)

‘Praed Street
London W2 1PG
01-7 25 1673

Academic Department of Community Medicine

Professor D.L. Miller, Mp rrcpFrcM

10th April, 1986

Sir James Gowans,
Secretary,

Medical Research Council,
20 Park Crescent,
London WIN 4AL.

Dear Sir James,

Further to my letter of 27th February and following a conversation
with Sir Richard Doll earlier this week, I am writing to bring you up to
date on my future availability for active participation in the work of the
AIDS Epidemiology Sub-Committee. As expected, the pertussis vaccine
litigation has diverted most of my time and energy in the last few weeks
but the case has now opened and I expect to be called to give evidence
next_month. After that I should be cléar o _'rﬁﬁjor commitments in this
_direction and, if you feel I could contribute “to the AIDS epidemiology work
“therealter, T Should be Elad 1o 4o 6.

It is clear from my discussion with Sir Richard that the plan for
organising .this work as originally ally infended has proved to be ungatisfactory
in some respects, but we spoke about a possible new way round the d]fflcultles
-and how I might fit into the _programme, which no doubt he will be ‘discussing
with you. [ need do no more than indicate my_pgeneral assent to Sir Richard's
proposals However, if I am to play a s1gn1flcant rdle, my need for staff
support will remain, and I hope it would be possible for ine to retain the
basm support already committed to my Department by the MRC. S

I look forward to hearing from you.and, I hope, being able to make
some contribution in this important subject.

Yours sincerely,

Daie [0
--'-_-_.-__-
David L. Miller

c.c. Sir Richard Doll




Informal meeting to discuss future arrangements for the National Coordinating
Centre for Epidemiological Studies of AIDS held on 25,.3.86 at 1.45 p.m.

Present: Sir Richard Doll
Professor M W Adler
Dr N 8 Galbraith

Sir Richard summarised the background to the setting up of the coordinating
centre: the request from DHSS, the availability of Health Department funds and
the remit of the Subcommittee of the AIDS Working Party which had been set up.
The notion of a centre run Jointly at the Middlesex and St Mary's Hospitals by
Professor Adler and Professor Miller now had to be reconsidered in the light of
Professor Miller's request to withdraw from the work. The purpose of this
meeting was to review the original rationale for the centre as it had been set
up and to consider the options for the future.

Professor Adler said that Professor Miller now expected that the problems which
had precipitated his resignation would be over sooner than he had thought. He
now hoped that he would be able to resume a role in the AIDS programme within a
matter of weeks.

Sir Richard said that with hindsight, he thought that CDSC should have been
given a higher profile in the work of the Subcommittee and he now wished to
rectify this. Sir Richard had also asked Professor Rose to consider whether
the School of Hygiene (LSHTM) could make a contribution to the work of the
Subcommittee. [N h2d discussed this with a number of colleagues
and they had agreed that no single person was at present able to commit a large
proportion of his time to such work. It might however be i or a
consortium of people, including perhaps himself,

to provide some general epidemioclogical input although there were
a number of details which would need to be considered first:

(L the role of individuals and centres in the overall effort would need to
be clearly deflined;

(11) the group at LSHTM would wish to be assured that other interested
parties were happy about their involvement;

(iii) the right balance would need to be struck between individuals acting as
independent scientists and as agents of the Subcommittee;

(iv) CDSC should be more intimately involved than hitherto.

The suggestions made by Professor R Weiss in a letter to Sir James were
discussed briefly. Dr NI v:s acknowledged by all to be well suited to
some sort of role although the time he had available would be 1limited.
I B had been considered previously and there were doubts
about his ability to secure cooperation. [ was to be involved anyway as
a visiting sclentist at the Middlesex Hospital, but as he would only be in the
UK for a year, it would not be prudent to glve him a more major role.

was acknowledged to be a competent young epidemiologist but
was heavily committed to planning trials of new whoopling cough vaccines,
especially now that David Miller had relinquished that role also.

Following this discussion, Sir Richard put a propositlion to the group, namely,
that a single 'coordinating centre' should be set up at LSHTM with

21/26
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B - Choirman and three members to cover different aspects of

work: I o cenitourinary me for surveillance
and [ tor vork in the tropics. , however, did not feel
that he could devote sufficient time to an exercise which would give him such a
high profile, nelther did he think it wise politically as he had not hitherto
been involved in AIDS research. As an alternative, it was suggested that the
main focus should be at CDSC rather than LSHTM with Sir Richard as Chairman,
but this was not greeted with enthusiasm. was concerned to
clarify the role of his group at the Middlesex since he did not wish to reduce
the level of his own commitment even though had withdrawn.

No clear conclusion was reached and participants agreed to consider further how
the situation should be resolved. Sir Richard Doll agreed to formulate an
alternative proposal for consideration with Sir James Gowans.

Postseript

Sir Richard Doll returned to the office later in the afternoon, having
fulfilled an engagement at the Royal College of Physicians, to discuss the
issues further with[ll. It wes suggested that the major part of the
coordination function might best reside with the Subcommittee. There would
then be a series of collaborating centres for conducting research in the field
and providing statistical support and epidemiological advice. This might help
to overcome the difficulty of individual scientists having an ill-defined
‘coordinating' role and surrendering their independence as scientists to the
Subcommittee.




\ Department of Health
and Social Security
Alexander Fleming House

Elephant and Castle
London SE1 6BY

‘Telephone 01-407 5522
86/244 24 July 1986

ENCOURAGING RESULTS FROM AIDS CAMPAIGN, GOVERNMENT'S CHIEF
MEDICAL OFFICER BSAYS

Encouraging research results have emerged from an interim study
on the Government's public information campa;gn on AIDS,

Sir Donald Acheson, the Government's Chief Medical Officer,
revealed today: some 94 per cent of people interviewed believe
it right that the Government should be running the campaign to
prevent the spread of AIDS (Acquired Immune Deficiency Syndrome)

and allay public fears about how people catch the disease.

"The research has also shown that an appreciable number of
respondents to the research study on our campaign - about one
quarter - did see our advertisements in the national press
during March and April," Sir Donald said. "This is good news.
It is a much higher figure than we would normally expect
following press advertising. In addition, most of the people
who were interviewed said they found our advertisements easy to
understand and thought they provided some useful new information
on AIDS. They also believed that our campailign would persuade
people to change their behaviour so they were less at risk from

AIDS. But I must emphasise that there is no room for

comolacency. This is only the beginning of what will have to be

a continuing campaizn. Success can only be measured by the

extent to which people actually do change their behaviour and
stop putting themselves and others at risk. This is the only

way we can fight this killer disease."

/ Printed for Her Majesty’s Stationery OFfice by Harvest Printers Ltd. 1/86 Dd. 8336248
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The findings come from an ilnterim report'produced for the DHSS

by the British Market Research Bureau (BMRB) on attitudes to the
AIDS disease and to ‘the Government's public information campaign
on AIDS in this country. Approximately 1,400 adults aged 18 to
64 years were interviewed in their homes and 450 men were
jnterviewed in gay bars or clubs during February and April of
this year for the survey. A final report will be produced later

on in the campaign after more research is conducted.

"There can be little doubt that a general improvement in
people's knowledge and attitude towards AIDS is taking place.”"

Sir Donald continued. "This trend began well in advance of our

campaign, although our research study has recorded some changes
in perception and attitude between the February and April
interviews. It is encouraging to note that these were all in
the direction we would wish to see. We would hope that the next
stage of our research, to be carried out later this year, will
pick up further positive changes in people's awareness about

AIDS and the ways in which the infection can be transmitted."

Sir Donald commented that the research had also shown the
majority of people still thought there was a lot of confusing
advice about AIDS around: "This is one reason why we have this
week launched a further round of national newspaper advertising
as a part of our public education campaign. We have to dispel
the myths. But even more important we must continue to bring
home to people what the real dangers are sO that they know how
to avoid taking unnecessary and avoildable risks which could lead

to their deaths or the deaths of others. The campaign is also



\

being conducted through voluntary bodies such as the Terrence
‘iggins Trust and the Standing Conference on Drug Abuse who are
able to give more speclalised information, advice and
counselling to groups who are particularly at risk. Other means

of carrying forward the campaign are being actively pursued,”

NOTES FOR EDITORS

1. AIDS, the Acquired Immune Deficiency Syndrome, is caused by
an infection with the virus HIV (HTLVIII/LAV). Although not
everyone who has the virus develops the clinical syndrome of
AIDS, for which there is no cure, everyone who has the virus can
pass 1t on, even if they feel and look perfectly well. There
have been 362 cases of AIDS in the UK to the end ‘of May 1986,
with most of these being male homosexuals and bisexuals. So
far, Jjust over half of these cases have died. The number
infected with the virus in the UK is unknown, but could be in
the order of 20,000. At least 10 to 20 per cent of these might
be expected to develop AIDS. An increasing proportion of those
infected are intravenous drug abusers. We are alert to the
posslibillity of increasing numbers resulting from heterosexual
contact, as in some parts of the world (eg central Africa) this
1s the normal mode of transmission. With no cure available,
behavioural modification is the only hope of controlling this
disease.

2. Public information campaign details: £1/2 million
allocated for 1985/86 and £2 million for 1986/87. Press
advertisements in national newspapers 16/17 March and 6/7 April
and in other selected publications. Financial support for
Healthline telephone service, HEC booklet and voluntary
organisations in this field (eg Terrence Higgins Trust and the
Standing Conference on Drug Abuse (SCODA)) to support their
information campaigns.
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1 attach, for your lofcrmation, a copy of the flnal
prooff of the first advertisement on A1DS which will
be mppeering in the mational preas on 3unday 16th and
Monday 17th March. Coples are being releassd toc the
preaa by Minlsters thle sfternoon.

Alap attoached Is a copy of the HEC leaflet on AIDS
to which the advertisement refers.
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ARE YOU AT RISK FROM AIDS?

AIDS ts a serious disease. Not all the infor-
matton acailable has becn entively accurate, 5o
many people are confused about aho 15 at risk.
how the discase ts spread and how: dangeroustis.

To explain the facts entirely, it is necessary to
descrtbe certain sexual practices. These may
shock but should not offend you as we are talking
about an krgent medical problem.

Please read thrs carefully. It1s up-co-dute and
authoritateee. [t is only by knotceng the true facts
wbour AIDS that we can hope to control the
spread of thes disease. This requires an effort by

allofus.’g .
LR [ v o TTESON Or ta tINPTON

A forrie [ Ml

DR IMNS MACDUNALD R 1 WEIR

CTHEF MFDIALOFFICERS TO UHRDESLUITDEPSRNVEN IS
OF HHEENITR RINGRON

AIDS stands for Acquired Immune
Deficiency Syndrome.

It is caused by a virus that attacks the
body’s natural defence system.

This is why some people who have
the virus can fall prey to infections and
other illnesses which rarely trouble
healthy people.

Not everyone who carries the virus
develops AIDS. But, anyone who has
the virus can pass it on.

At present there is neither a vaccine
to prevent people catching the virus nor
a cure for those who develop AIDS.

a 1S auclenid contarming vhe bivlagaend message 10 o durmagr
b Lapid membrane . cervfragiie . Puckages s scus andallons mos emend
between cells.¢ I helperrell. whnte (rll.

AIDS is caused by a virus which is
spread by having sex with an infected
person or by injection of contaminated
blood.

So normal social contact with a person
who carries the virus such as shaking
hands, hugging and. social kissing

carries no risk. Nor does being at school
or at work with infected people.

o B AIBS SPRERB RS
DRSS PO

No-one has ever become mfecled
from toilet seats, door knobs, clothes,
towels, swimming pools, food, cups,
cutlery or glasses.

Before the virus was discovered, there
was a very small risk from blood trans-
fusions. Now all blood donations are
screened for the infection. Any blood
found to be infected is rejected.

The process of giving blood is not
and never has been risky. All the equip-
mentatblood donation centresis sterile
and used once only.

In two ways.
LI The virus spreads mostly through
sexual intercourse with an infected

person. .
LIt is also spread if an infected
person’s blood gets into someone
else’s blood. The major risk ol this
happening is to drug users who
share needles or otherequipment.
LIBabies of infected mothers are
also al risk, in the womb, during
birth, or from breast milk.

lnIeLung drug users are at rlsk if Lhey
share needles or other equipment. By
far the best solution is not to inject at
all. Those who persist, should notshare
equipment.

However. the major risk of infeclion
is through sex.

The more sexual partners someone
has the more likely Lthey are to have sex
with an inlected person.

Cuttingdown on casual relationships
cuts down the risk.

The next line ol defence is to know
what is sale sexual practice and what
is not.

LAny sex hetween two people
who are uninfected is completely
safe.

U Hugging, squeezing and feeling
are all safe with anyone.

intercourse with an
infected person is risky.

U Using’a sheath reduces the risk
of AIDS and other diseases.

LISexual

LiRectal sex involves the highest
risk and should be avoided.

LIAny act that damages the penis.
vagina, anus or mouth is dangerous.
particularly if it causes bleeding.

LIIntimate kissing with an infected
person may be risky.

Doctors and scientists around the
world are searching urgently lor a
vaccine or cure. .

No-one can predict when this might
be found, but it is almost certain it will
take some time yet.

But AIDS can be controlled by recuc-
ing the spread of infection.

These facts show how it can be done.

For the booklet on AIDS conlaining
more detailed information and acvice.
write to Dept A, P.O. Box 100, Miltan
Keynes MK11TX.

Or call in strict confidence

T .=. AETHEINE
HONE- SERVICE::

If you are calling from outsule
London, use the 0343 number and vou
will be charged at local rates.

DONT, AlID AIDS
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telephone 01-636 5422 -

Y our reference

Our reference 18 March 1986
Dear Sir Richard

AIDS meeting 25/2/86

You may know that Sir James invited Robin Weiss in recently to talk about the
dissatisfaction he had been voicing on Council support for AIDS research. 1In
the spirit of encouraging a positive contribution Sir James asked him for
suggestions as to how improvements might now be made. Having had time to
reflect, Robin has sent the attached letter with suggestions both for people we
might consider involving instead of David Miller and for strengthening
virological input to your Subcommittee should the work go beyond serological
study of the virus (eg into virus isolation work).

I have told Robin of our meeting next week and obtained his consent for sending
you a copy of his letter, so that you may have the opportunity of considering
his suggestions in advance.

With best wishes

Yours sincerely

Sir Richard Doll OBE MD DSc FRCP FRS
12 Rawlinson Road

Oxford

0OX2 6UE

/



THE INSTITUTE OF CANCER RESEARCH : ROYAL CANCER HOSPITAL

TELEGRAMS: CANGER, LONDONSW3
CHESTER BEATTY LABORATORIES,

TELEPHONE: 01-382 8133. Director:

PAOF. R. A. WEISS, PhD. ESERAM: ROAD:

LONDON, SW3 6JB.

Sir James Gowans FRS

Medical Research Council

20 Park Crescent

London W1 13th March 1986

CONFIDENTIAL

Dear Jim,

1 appreciated the opportunity to discuss AIDS research and related topics with
you two weeks ago. I am relieved to hear that the Working Party will be reconvened
next month,

" 'During our discussions, you asked me whom amoungst experienced epidemiologists T
would recommend as secretary to the AIDS Epidemiology Subcommittee if David Miller
were unable to continue in this role. I have now given this some thought and would
proffer the following names.

He would be my . first choice if the remit of the Subcommittee included AIDS in
troplcal countries and wished to discern -and contrast the patterns of spread of the
causative virus in Africa and in Western countries. He has intelligence and
knowledge of both infectious disease and cancer; moreover he has the right personal-
ity to get people to work together.

He has wished to become involved in AIDS for over a year now and perhaps has the
most imaginative ideas about tracking the spread of the virus. He would insist on
properly controlled surveys which would annoy individual GUM clinicians but commends
him to my mind.

~

He s planning to spend a sabbatical with [N on MRC AIDS epidemiology
support. Although I do not know him personally, he is highly spoken of and his
articles in Lancet and elsewhere have been among the most thought—provoking about
AIDS. He has studied the syndrome since its. appearance in San Francisco in 1981.
He is said to wish to settle. back in the U.K. I believe he 1s of a more socio-
logical bent than Smith - -and HEE, who are more mathematical, but that would not
matter providing someone like [IMl was welcomed into the fold and had some
{nfluence over the design of epidemiological .studies. LSHTM might be a sultable
venue if he were to settle here. '

4. | (P11, Colindsle)
I do not know her personally, but ghe is vefy highly thought of as an up—and-
coming, medically trained epidemiologist, and would help to cement links with PHLS.

Contdse».

Registered Office: 17a Onslow Gardens, LONDON SW?7 3AL. Registered in England (Reg. No.534147).
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Having seen Donald Acheson's letter to you, I would reiterate more strongly than
before that someone with a deep knowledge of retroviruses be invited to join the

Epidemiolo Subcommittee. Last August, I suggested the names of or
H to Richard Doll. If these people are considered unsuitable or are
overcomnitted, | (Glasgow) or hor B (toth at ICRF)

might be considered.

The minutes of the DHSS Expert Advisory Group on AIDS (meeting of 15 January
1986) redlly Jdo make it ciear that DHSS would welcome any suggestions from MRC as to
how its objectives in furthering our understanding of AIDS and its transmission
might be improved. Therefore I do not think that MRC should take too narrow a view
of the specific questions tabulated in the CMO's letter.

You also asked me whether it would be a good idea for NIMR to invest in
retrovirus research. If I were to advise the MRC as a whole (for which Fred Brown's
Virology Review Committee 1is the appropriate forum), I would recommend the MRC
Virology Unit in Glasgow as a place to build omn loecal veterinary retrovirus strength
to pursue human and molecular retrovirus studies. From a purely selfish point of
view, however, I would welcome it at NIMR, where I should like to develop close
links, particularly when I relinquish the ICR directorship.

With kind regards,

Yours sincerely,

Q,g{/xjpuk

R A Welss




eetin tween Sir James Gowans ofessor R Weiss 26.2.8
Professor Weiss came into the office to talk to Sir James about the
concerns he had about Council initiatives on epldemiological

studies of AIDS.

Professor Weiss summarised the points he had raised in
correspondence with Dr Tyrr:i} and in earlier discussion with the

Office. The main items were”

(1) the hurt caused by taking initiative away from those who
had worked hard to promote AIDS research;

(11) a disproportionate amount of money was now earmarked for
'epidemiological studies' in comparison with that available
for other AIDS research;

(iii) the Worldng Party had not been kept sufficiently informed,
and it was inadvisable for the Subcommittee to bypass the
Working Party and report directly to the Board(s):

(iv) St Stephen's Hospital was in danger of being left out of
the coordination;

(v) the Subcommittee was not aware of some of the work already

under way on epidemiology.

Sir James explained, in some detail, the background to the action
that had been taken including:

(1) the original wriltten request from Dr Acheson (which was
shown to Professor Weiss) spelling out very specifically
information which was requlred about transmission of the

infection;

(ii) the meeting in July between Dr Acheson and MRC
representatives and the approach to Sir Richard Doll;

(1ii) the subsequent meeting at which it was agreed that the work
could not be supported from the Counecil's grant-in-aid and
additional funds would need to be made available by the
Health Departments;

(iv) the involvement of Professor Miller on advice from

Dr Acheson and Sir Richard as to his standing as an
infectiofs disease epidemiologist.

Sir James also emphasised that the Health Departments! money was
very clearly earmarked for epldemioclogy and not avallable for
research on any aspect of AIDS as Dr Acheson had recently
suggested.

21/08
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Professor Welss ralsed the suggestion of an MRC Unit on AIDS to be
based at

St Mary's under _ direction. 1In discussion it was not
clear what the case for this was. It was agreed that this would
not have been the best way to respond to Dr Acheson's request.

Professor Welss said that he was considering renouncing his MRC
grant because he did not want his seroepidemiological studies to be
run by the Subcommittee, but wished to retain independence. This
point was not resolved explicitly although he did seem to be
adopting a more positive view generally towards the end of the
discussion,.

Sir James asked what additional virology was needed; for example if
(for the sake of argument) a certain amount of money was earmarked,
would there be much ccmpetition t seemed not. He had already
said that nelther he nor ﬂwished to apply for additional
support (in fact they had been offended by our exhortations to so
do!). Professor Weiss was surprised to learn that B planned
to set up a retrovirus laboratory at NIMR - he thought the field
was already well covered by other laboratories around the country.

Professor Welss suggested that a true retrovirologist should be
recruited onto Sir Richard Doll's Subcommittee. This came as a
surprise as he had previously said (on two separate occasions) that
he thought that | could deal quite adequately with the
virology.

Finally he suggested that it would be helpful to ensure that the
Coordinating Centre adopts a tactful approach in its dealings with
other research groups so that the latter do not feel they are being
'"taken over'.



Draft

Note for file

Meeting between Sir James Gowans and Professor R Weiss 26.2.86

Professor Welss came Into the office to talk to Sir James about the concerns
he had about Council initiatives on epildemiological studies of AIDS.

Professor Welss summarised the poilnts he had raised in correspondence with

Dr Tyrrell and 1n earlier discussion with the (Office. The main items were:

(1) the hurt caused by taking initiative away from those who had worked
hard to promote AIDS research;

(ii) a disproportionate amount of money was now earmarked for
'epldemiological studies' in comparison with that available for other
AIDS research;

(iii) the Working Party had not been kept sufficiently informed, and it was
inadvisable for the Subcommittee to bypass the Working Party and
report directly to the Board(s);

(iv) St Stephens Hospital was in danger of being left out of the

coordination;

(v) the Subcommittee was not aware of some of the work already under way

on epidemiology.

Sir James explained, in some detail, the background to the action that had
been taken including:

(1) the original written request from Dr Acheson (which was shown to
Professor Weiss) spelling out very specifically information which was

required about transmission of the infection;

(ii) the meeting in July between Dr Acheson and MRC representatives and the
approach to Sir Richard Doll;

26/01



(iii) the subsequent meeting at which it was agreed that the work could not
be supported from the Council's grant-in-aid and additional funds

would need to be made available by the Health Departments;

(1v) the involvement of Professor Miller on advice from Dr Acheson and
Sir Richard as to his standing as an infections disease

epidemiologist.

Sir James also emphasised that the Health Departments' money was very clearly
earmarked for epldemiology and not available for research on any aspect of

ATIDS as Dr Acheson had recently suggested.

Professor Weiss ralsed the suggestion of an MRC Unit on AIDS to be based at
St Mary's under'_ direction. In dlscussion it was not clear what
the case for this was. It was agreed that this would not have been the best

way to respond to Dr Acheson's request.

Professor Weilss sald that he was considering renouncing his MRC grant because
he did not want his seroepidemiological studies to be rum by the Subcommittee,
but wished to retain indgpendence. This point was not resolved explicitly
although he did seem to be adopting a more positive view generally towards the
end of the discussion.

W
Sir James asked ﬁhat additional virology was needed; for example if (for the
“sake of argument) a certain amount of money was earmarked, would thers be much
competition? It seemed not, He had already said that neither he nor
_wished to apply for additional support (in fact they had been
offered by our exhortations to so dol). Professor Welss was surprised to
learn that planned to set up a retraining laboratory at NIMR - he
thought the field was already well covered by other laboratories around the

country.

Professor Weiss suggested that a ¥#% retrovirologist should be recruited onto
Sir Richard Doll's Subcommittee, This came as a surprise as he had previously
said (on two separate occaslons) that he thought that _ could deal
quite adequately with the virology.

Finally he suggested that it would be helpful to ensure that the Coordinating
Centre adopts a tactful approach in its dealings with other research groups so
that the latter do not feel they are being 'taken over'.
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You asked we to prepare a note for Sir James on the implications
of Professor D L Miller's withdrawal from activities on whooping
cough and AIDS. 1In the absence of on leave I am
passing this directly to you.

1o Whooping cough vaccines

Professor Miller has already spoken to _, Chairman

of CDVIP, about his intention to resign from the Subcommittee on
Whooping Cough Vaccines of which he is Chairman. I think it
likely that ﬂhimself will take the chair at the meeting
on 17 March. [ rlans to approach Dr Dan Reid (birector
of the Scottish Communicable Disease Unit), who 1s already a
member, to see 1f he would take it on for the longer term.
would depend on whether he can make the commitment in time.
alternative would be Professor H P Lambert though_ 1s
reluctant to approaech him 5
If 1t becomes necessary to ask Professor Lambert it might be
possible to delay till autumn when he comes off the Systems
Board. So far as trials are concerned, the main focus will be
with [ NN 2t CDSC Colindale with laboratory work

at CAMR Porton and NIBSC (NN .

It should therefore be possible for the work to proceed much as
planned. If there are difficulties associated with Professor
Miller's departure, they should become clear at the forthcoming
meeting, and I shall be able to brief you thereafter.

This
The

2. AIDS

I understand from informal discussion with Professor Miller last
week that he wishes to resign as joint Scientific Secretary of
the Working Party's Subcommittee on Epidemiological Studies and
will no longer be abl o take a leading role
or in initiating research.

He hopes to maintain a
collaborative relationship with Professor Adler at the
Middlesex, although this will not be very active in the short-
term because of the time he must devote to the court case. I
believe (though I have not seen his recent letter) that he does
not wish to resign from membership of the Subcommittee at this
stage.

Professor Miller had discussed his problems with Sir Richard
Doll before last week's meeting of the Subcommittee. Sir
Richard briefed Dr Tyrrell and I on the developments before our
meeting and suggested that we should convene a small group to
consider the changes that would be necessary in the operation of
the Subcommittee and the Coordinating Centre.

Contd/....




We agreed to arrange a meeting as soon as possible after
Sir Richard's return from the USA which would be attended by:

Professor M W Adler (representing the Coordinating Centre)
Dr N S Galbraith (CDSC)
Sir Richard Doll

Dr Tyrrell will be away in Australia and unable to attend. Sir
Richard hopes that it may be possible to involve an
epidemiologist from the London School of Hygiene and Tropical
Medicine (LSHTM) as a replacement for Professor Miller,
particularly as they have an interest in African AIDS.
I 111 therefore be asked to advise initially and
would perhaps nominate someone who might be appropriate for more
detailed involvement. I was not able to discuss a detailed
agenda for thils meeting with Sir Richard before he left, though
I know he is keen that the opportunity should be taken to
substantially reduce Professor Miller's role (and his grant).
At the same time, the roles of CDSC, the Middlesex and LSHTM in
the work of the Subcommittee will need to be clearly defined.
Thia will need careful handling in view of the resentment that
has been caused in some quarters by our earlier Initiatives.
The Subcommittee were not informed of the change in
circumstances at their meeting last week because we (Sir
Richard, Dr Tyrrell and I) thought that we needed time to
consider our options and have alternative arrangements with
which to present them before doing this. I will be briefing
some members in the context of convening our meetins;a:d the
Board, the maln Working %r:% and the Subcommittee wWill be
Informed of the outcome g ﬁiétl%%’gt{rglﬁ aﬁn&%ﬁé‘: heant me the
work of the Subcommittee is procesdingi a number of applications
for speclal project grants to the Systems Board and TMRB are in
the pipeline.

Sir Richard Doll returns from USA on 14 March, so would
presumably be available in Oxford over the weekend of 15th/16th.
We plan to convene our meeting between then and the end of the
month,

ce _ - to await return

36b/06
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Dear Dick,

Before going on

we could provide a draft reply te a wuich

received from the Secretary of State for :.iales.

1 P !Morton, Esq.
De.urtment of Education and
“lizabeth House

Tor’. Road

London Sr1 7PH

- la see
o

24 Janvary 1986

wrote and asked if
Sir Xeith Joseph had
I now enclose a draft,

Yours sincerely,

Jee

[
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AIDS

1 was very pleased to hear that you are prepared in principle to contribute to
the funding of the national centre for co-ordination of epidemiological research on

AIDS which has been set up by the Medical Research Council.

As you know, the Council have taken this initiative in response to a request
from the Chief Medical Officer of DHSS. A sub-committee of the Council's Working
Party on AIDS has been set up to review existing research on the epidemiology of
AIDS and to identify the additional work needed to establish the modes of
transmission of the AIDS virus and the risks attached to different forms of sexual
and other contact. The co-ordinating centre will provide a focus for the sub-
committee's work in the field; it will alsoc provide advice and facilities to

research workers planning or undertaking epidemiclogical studies of AIDS.

The co-ordinating centre is located Jointly at the Middlesex and St Mary's
Hospital Medical Schools where there has already been considerable experience with
AIDS patients. Staff at the centre wlll work closely with the Public Health
Laboratory Service, the Blood Transfusion Service and the directors of Haemophilia
Centres = and all are represented on the sub-committee, It is expeoped that during
the first year, projects will be launched on heterosexual transmission of HTLV-IIT
virus infection in a number of population groups; the possible transmission of AIDS
through casual household contact; the eastablishment of an effective monitoring
system for HILV-III antiEggy prevalence in order to provide early warning of spread
among previously uninfected groups; and studies of sexual behaviour in homosexual
men and its possible modification in response to health education advice, The

planning of a number of these studies is already under way.

cont.../



The Council are at present preparing a more detailed statement of the centre's

aims whnich will be made available to interested partles. The way in which your
Office keeps in touch with the work of the new centre - perhaps by means of an

observer on the Working Party - 1s, of course, something you will wish to discuss

with the MRC.

Yours sincerely,

Keith Joseph

The Rt Hon Nicholas Edwards, MP
Welsh Office

Guwydyr House

Whitehall

London SW1A ZER
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AIDS and the Welsh Dffice

I Fleape pee tha attached letter from the Welsh Office and the
covering letter from DES. IA 1t possible for ue to provida DES
with the additional detail ragueatad, plua a view on whathar thay (Petib Dhe

can be oghservere? You will see that _ requests a respone= by
aarly next week.
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WELSH OFFICE )
GWYDYR HOUSE
WHITEHALL LONDON SW1A 2ER

_ SAODFA GYMREIG
" " GWYDYR HOUSE
[ @ TEHALL LONDON SWIA 2ER

Tel. 01-233 3000 (Switsfwrdd) Tel. 01-233 3000 (Switchboard)
01-233 4106 (Llinell Union) 01-233 6106(Direct Line)
Oddi wrth Ysgrifennydd Gwlado! Cymry From The Secretary of State for Wales

The Rt Hon Nicholas Edwards MP

2. December 1985

AIDS

I have been following with interest your correspondence with Norman Fowler regarding
the proposed national centre for co—ordimation of epidemiological research on
AIDS.

I agree that we must respond urgently to research needs identified in relation

to ATDS and I am content 1n principle to contribute to the funding of this project.
I understand that it is proposed that my contribution would be about £15,000 per
annum.

You will apprecilate, however, that it would be helpful before I make a final commitment
to have rather more detail of what is planned than has so far been provided for

my officials or 1s availlable to me. I would want also to be sure that the Welsh
Office is involved adequately in the project, perhaps through an observer on the
relevant steering group. Perhaps I may have a more detailed account of what is

being proposed.

/ I am copying this letter to all members of the Cabinet and to Sir Robert Armstrong
and Sir Robln Nicholson.

/

e
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The Rt Hon Keith Joseph Bt MP

Secretary of State for Education and Science
Department of Education and Sclence
Elizabeth House
York Road
LONDON

SW1 TPH

DES

CO LENTIAL 23l
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Sir James Gowans 13 1

The DES have asked for a draft letter for Sir Keith Joseph
to send to the Secretary of State for Wales about the
Welsh Office contribution towards the national centre

for co-ordination of epidemiological research on AIDS
(correspondence flagged) and I has prepared the
attached draft. May I draw your attention to two points
please:

i) T believe that originally the Secretary of State for
Scotland was going to provide up to £35,000 a year
from 1986/87. DES have now said that this should
be £30,000 a year.

ii) In his letter to Sir Keith Joseph of 24 December, the
Secretary of State for Wales has raised the question
of how the Welsh Office might be adequately involved
in the project, perhaps through an observer on the
relevant steering group. As [ pcints out in
her minute of 10 January attached, this is not really

Lut may be a straw in the wind regarding
proposal for a generally higher visibility
or the Welsh Office in medical research.

Are you happy about the general line taken in the proposed
draft reply for Sir Keith Joseph and do you have any
comments at this stage about Welsh Office representation’

on the AIDS Epidemiology Working Party?

MPWG

86
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8 January 1986

- As soon as possible

Please see the attached letter fromF of the ABRC
Secretariat. I should be most grateful if you would provide

a sultable draft reply for Sir Keith Joseph to send to the Secretary
of State for Wales. The "acientific’ side you will have at your
lingertips; the question of Welsh Office involyement ties in with
a move by that Office to assert independence from the DHSS.
We will need to think whether there is any case for giving way
on that point - and thereby establishing a precedent - or if

we stick by the letter of the 1980 Concordat with the Health
Departments which, I think, specified that the DHSS would take
account of Welsh interests. But .clearly that 15 not something
that Sir Keith Joseph would want to get involved with and s

a matter for discussion between the Welsh Office and tha MRC,

MPWG
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AIDS: NEW CENTRE FOR COORDINATION OF EPIDEMIOLOGICAL RESEARCH
When my Secretary of State wrote to Sir James Gowans on 9 December he indicated
that the DHSS had agreed to make available up to about £0.25m towards the estimated
annual costs of this centre (E0.5m) from 1986-87. He said that "In addition, the Secretaries

of State for Scotland and Wales have agreed to consider contributing so as to make
the total Health Departments' contribution up to about £0.3m."

I think you already know that the Secretary of State for Scotland subsequently agreed
to contribute up to £35,000 p.a. from 1986-87. The Secretary of State for Wales
has now written to Sir Keith Joseph indicating willingness in principle to contribute
to the funding of the centre, but requesting further information about its work (see
copy of his letter enclosed, third paragraph).

I should be very grateful for your assistance in formulating a draft reply for my Secretary
of State to send | GGG 25 sccn 2 copy of Sir David Phillips'
letter to Sir Keith Joseph of 29 November (copy enclosed for you - you may recall
~——-we -discussed it in draft) but has so far had no further information than that letter
contains. .
There is no desperate urgency about getting a reply to _ but I suppose
it would be tidy to tie up this loose end without too much delay. I may be on special
leave from about 13 January: if you are unable to get a draft reply to me before
then, would you please send it instead to !

Gunl L incead
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Dr. D. A. J. Tyrrell FRS
MRC Common Cold Unit
Harvard Hospital

Coombe Road

Salisbury
Wilts. SP2 8BW. CONFIDENTIAL

Dear David,

The lack of co-ordination in setting up the Co-ordinating Centre for
AIDS Epidemiology continues to bewilder me.

At the EAGA meeting on 15 January, Donald Ascherson made it clear that
no strings were attached to the new DHSS/SHHD funding save that it should
be directed to research on AIDS. Yet your letter of 7 January (which I
1 did not receive before the EAGA meeting) states that the Centre as currently

ARV AP proposed is being set up 'in response to a specific request from the DHSS'.
U
v . If this is really the case, should not the monies be politely handed back to
Gt | DHSS for the Department to dispense in directly commissioned research’?
" s
o Before doing anything so rash, however, we should take the CMO at his word

in that MRC should propose modification in distribution of the funding. He
did say the Department would lend a most sympathetic ear to that, provided
MRC took the initiative. Therefore I think you should convene an early
meeting of the Working Party on AIDS to advise MRC on the appropriate balance
of AIDS research in the light of a trebling of the total research funds
available.

As you know, Richard Doll has written a most conciliatory letter to me
concerning the Centre and I much appreciate the trouble he has taken. But
my worries about the Centre have only deepened, for it is almost inevitable
in its proposed setting that it will become the Centre for Research rather
than the Centre for Co-ordination.

That is why I would propose an AIDS Research Unit if an MRC Centre is to be
set up at all. I would place the Unit at St. Mary's Hospital under the
direction of Tony Pinching, and an outpost in Lusaka under

supervision would be a superb addition. The reason for choosing St. Mary's

is that Tony is the best and most energetic ciinical AIDS researcher in the
UK. The reason for establishing a Unit is that any co-ordinating of research
has to be multidisciplinary, involving clinicians, virologists, immunologists,
neurologists, psychologists and epidemiologists. Most of these disciplines

../2
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are well represented at St. Mary's, but the Unit/Centre must be- under
the direction of someone who is already active and highly respected

in the AIDS field.

I know that these arguments do not provide what you requested of me,
that is a detailed description of what the Unit would do in concrete
terms to enhance research in AIDS. But if there is to be a Centre for
Research at all, can you think of a better one? Such a Unit could also
encompass the laboratory facilities necessary for clinical trials. If
we are to co-ardinate only the epidemiological projects, all we need fis
an office, preferably linked to CDSC, over which the joint secretaries
of the Epidemiology Subcommittee could exercise a supervisory role.
Then all of us as individual project holders can pool our information,
and the Subcommittee can help to guide which projects are most actively
pursued, and by whom, i.e. - fulfill its co-ordinating role.

With best wishes,

Yours sincerely,

Robin A. Weiss
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Chairman

MRC Working Party on AIDS
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JUERCR 18th February 1986

Dear David,

Richard Tedder has shown me your letter of 24 January, only because it refers to
me and is copied to the Second Secretary and to Sir Richard Doll. I have not seen
any other correspondence, and he has not seen mine with you and Sir Richard Doll.

I regret that you think I have been ‘'wasting my energies' in criticising the MRC
on AIDS. As you know, I believe it is the MRC that is about to waste rather more
human resources, goodwill and money, and- that has been my reason for acting as
Cassandra. Furthermore, I thought 1 had been constructive in my criticism in
suggesting alternative paths and in trying to prevent the problems mushrooming.

I more deeply regret that you should 1imagine I have been lobbying others,
speaking eut. of turn, etc. T have not. I have addressed my criticisme £to MRC and to
DHSS and nowhere else. There is indeed a deep schism between those who have got AIDS
research going in this country on their own initiative, and those who would now wish
to 'co-ordinate' it. Let us be thankful that the press and politicians remain
unaware of this.

Because the Working Party has not met since April 1985, there has been no
opportunity to help formulate informed policy other than writing pained letters on
hearing by chance that MRC funding into AIDS has trebled. More than 75% of total MRC
funding faor AIDS is being channelled into epidemiological studies, under the aegis of
a Subcommittee that has no retrovirologist and that will not report to its main
Committee in seeking authorization for expenditure.

I also regret that you should imply that the doubts raised by virologists and
immunologists have a selfish base, wanting more grant support for their own work. My
AIDS funding from MRC amounts to a special project grant supporting one technician,
wholly devoted to sero-epidemiological studies. I now plan to terminate this grant
after one year (31.3.86) instead of three, if only to preserve my freedom to comment
without being accused of self-interest. In any case, as neither Prof Adler nor Prof
Miller have contacted me since 11 October when they agreed to take on an 'urgent
co-ordinating' role, it would perhaps be for the best if my laboratory conducted its
epidemiological studies on AIDS outside the remit of the MRC.

Yours_sincerely,

Vol

R A Weiss

cc_ Dr Malcolm Godfrey, Dr A Pinching, Sir Richard Doll.

Registered Office: 17a Onslow Gardens, LONDON SW7 3AL. Registered in England (Reg. No.534147).
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London WiP 7PN
Tel: 01-636 8333 Ext. 7393

Hcead of Department: Professor J. R. Pattison

21 February 1986

Dr D A J Tyrell, C.B.E.
Director

MRC Common Cold Unit
Harvard Hospital
Cooimbe Road

SALISBURY

Wilts

SP2 BBW

Dear David,

Thank you for your letter. I have not replied until now because of my

recent visit to Central Africa, seeing at first hand the size of the HTIV 3
epidemic.

It saddens me that you interpret my concern as 'a wasteful experditure of
energy' brought on by a concern to protect funding of my own particular
interests. I cannot agree, so be it.

The AIDS working party is a widely based group, incorporating many
imdividuals of diverse interests amd experience. As such, it is potentially
in a better position to examine objectively the overall strategies for HITV
3/AIDS research in the UK, an important function when we consider the
potential short fall of resources, than perhaps some of the more specialised
subcommittees. Far from suggesting that the Working Party should be scrapped
it is an imvaluable forum for discussion amd its funtion amd authority, in the
loose sense, should not be wezkened. I do feel that the decision to increase
the spending of the MRC some three fold, albeit with monieg initially from
other sources, and for this to be in the narrow field of Epidemiologv is a
very significant one, worthy at least of discussion in the Working Party. I
do not want this to be discussed by small groups, this favours the evolution
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of cabals which would be unfortunate. I ask again - please may we discuss
this in the Working Party as soon as possible?

‘ Yours sincerely

#l

Richard S Tedder
Consultant Virologist

cc Sir Richard Doll
Chairman, AIDS Epidemioclogy Subcammittee

Dr Malcolm Godfrey
Secord Secretary
Medical Research Council

Secretariat
Madical Research Council

Secretary
AIDS Working Party
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telephone 01-636 5422
telex 24897 (Medresco London)

from the Second Secretary

Dr. Malcolm Godfrey 3 February 1986

Dear Donald

MRC Research on AIDS

Thank you for your letter of 24 January. We spoke briefly over the telephone
and I promised to let you have a note on how things stood from our point of
view.

The "official" title of the new centre is "UK Centre for Coordination of
Epidemiological Research on AIDS" which reflects the real purpose of the
development and is, I think, also in accord with what you say. It is of course
unfortunate that there have been references to a "surveillance cenftre" - because
this was never intended to be part of the title or of the Centre's role.

With regard to the virological studies which need to be carried out in parallel
with epidemiological work (and which were discussed at your meeting with Jim,
David and me in July), perhaps I can try to reassure you on this point by
sumnarising the steps we have taken so far on research into modes of
transmission and the risks attached to various forms of contact. I think we all
agreed in the summer that epidemiology should take the lead in this and we
therefore set up a committee on epidemiological studies of AIDS with Richard
Doll as Chairman. It was decided subsequently that this would operate most
effectively if it were to be made a subcommittee of the Council's existing
Working Party on AIDS.

The work carried out under the subcommittee's auspices and for which support 1is
contributed by the Health Departments will comprise wide-ranging studies
performed both by the coordinating centre and other collaborating groups 1in the
research community and the service sector. The aim is to develop a number of
approaches to the study of transmission and how it might be controlled, using
nepidemiological studies" as a convenient umbrella title. Thus in addition to
epidemiological studies of a traditional kind relating to heterosexual
transmission there will, for example, be studies to monitor seroprevalence in a
number of population groups and behavioural studies focussing upon perceptions
of risk, health knowledge and health behaviour in relation to AIDS. The
subcommittee have yet to begin consideration of detailed research protocols, but
it is clear that virology will play an essential role in many of these studies
and virologists will be directly involved in the work.

Contd/.....



The main Working Party on AIDS will continue to take an overall view of AIDS
research and advise the Council on further needs. I know that they are
especially concerned about developing virological research and will be
discussing this in detail at their next meeting. There are two aspects which
they want to keep under review: basic virology and virology supporting other
activities, in particular epidemiology and therapeutic studies and we are
certainly aware of needs in both of these areas. Qur efforts in basic retrovirus
research is to be expanded by setting up a new group at NIMR; supporting
virology is also being promoted through the designatizn of an additional
laboratory at St Mary's Hospital Medical School which will be used for clinical
evaluation of antiviral agents. Further proposals may well come forward.

As you know, we are preparing a statement on the initiatives which the MRC have
taken to respond to your request last summer and this should be ready later this
month. The statement can certainly be made available to your expert group and
others interested in AIDS research and will, I hope, help to dispel some of the
concern that has recently been expressed,

Does this note provide the sort of information that you wanted? If not, I'd be

pleased to meet and discuss.

Yours sincerely

[Ceam,

Malcolm Godfrey

Dr E D Acheson DM FRCP FFCM

Department of Health and Social Security
Alexander Fleming House

Elephant and Castle

London SE1 6BY



;L_, 0-:*3!"(/’"'

Draft 3
Dear Donald S 3 February 1986

MRC Research on AIDS

Thank you for your letter of 24 January. We spoke briefly over the telephone
and I promised to let you have a note on how things stood from our point of

view.

The "official" title of the new centre is "UK Centre for Coordination of
Epidemiological Research on AIDS" which reflects the real purpose of the
development and is)I thinkgalso in accord with what you say. It is of course
unfortunate that there have been references to a "grrveillance centre” - because

this was never intended to be part of the title orJthe Centre's role.

With regard to the v1r ical studies which need to be carried out in parallel
wilth epldemiological wo ‘3;hich were discussed at your meeting with Ian, David
and me 1in July) Fbrhaps I can eassure you on this point by summarising the
steps we have taken so far on research into modes of transmission and the risks
attached to various forms of contact. I think we all agreed in the summer that
epldemiology should take the lead in this and we therefore set up a committee on
epldemiological studies of AIDS with Richard Doll as Chairman. It was decided
subsequently that this would operate most effectively if it were to be made a

subcommittee of the Council's existing Working Party on AIDS.

The work carried out under the subcommittee's auspices and for which support is
contributed by the Health Departments will comprise wide-ranging studies
performed both by the coordinating centre and other collaborating groups in the
research community and the service sector. The aim 1s to develop a number of
approaches to the study of transmission and how it might be controlled, using
"epidemiological studies"™ as a convenient umbrella title. Thus in addition to
epidemiological studies of a traditional kind relating to heterosexual
transmission there will, for example, be studies to monitor seroprevalence in a
number of population groups and behavioural studies focussing upon perceptions
of risk, health knowledge and health behaviour in relation to AIDS. The
subcommittee have yet to begin conslderation of detailed research protocols, but
it 18 clear that virology will play an essential role in many of these studies
and virologists will be directly involved in the work.

36/52



The main Working Party on AIDS will continue to take an overall view of AIDS
research and advise the Council on further needs. I know that they are
especially concerned about developing virological research and will be
discussing this in detail at their next meeting. There are two aspects which
they want to keep under review: basic virology and virology supporting other
activities, in particular epidemiology and therapeutic studies and we are
certainly aware of needs in both of these areas. Our effort in basic retrovirus
research is to be expanded by setting up a new group at NIMR; supporting
virology is also being promoted through the designation of an additional
laboratory at St Mary's Hospital Medical School which will be used for clinical

evaluation of antiviral agents. Further proposals may well come forward.

g, o L
As you know, we are pre arln a statement on the initiatives/we have take
y ’ ié prep £ } :[IZ:ETIQ
respond to your requestlyﬁibh should be ready later this month. &S cah

certainly be made available to your expert group and others interested in AIDS

regsearch and will, I hope, help to dispel aome of the concern that has recently
been expressed.

Does this note promete the sort of information that you wanted? If not, I'd be

pleased to meet and discuss.

Yours sincerely

Malcolm Godfrey

Dr E D Acheson DM FRCP FFCM

Department of Health and Social Security
Alexander Fleming House

Elephant and Castle

London SE1 6BY
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Draft

Dear Donald 3 February 1986
we »r’é; 6:;785 -

MRC Research on AIDS 0745-"'

| Qﬂoﬂﬁ/ﬁ-%\
Thank you for your letter of 24 January. I promised to let you/knew how things
\

stopd from our point of view.
pa—_ )4 LEI t e ‘;

The title of the new centrs is "UK Centre for,pd§fdination of Epidemiological

Research on AIDS" which refleg%s the/purpose/’ it and/ I thing:igxalso in
[o7 2V .V S

accord with what you say. It 1s(unfortunate that there have been-references to

a "survelllance centre"[because this was never intended to be F%e-title or ibs e
role. V/e} n..‘-{# iRy
J e
JYou-—slsoTefer to the virolo ical studi which need to be carried out i .
o # ot e %J_L;r-m, ,g:—-'l = d
parallel with epidemiological work afad discussed aé?eur meetin%/in July,
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Perhaps I can reassure you on this point by summarising the steps we have taken
[ e i L S e

so far to—pespeﬁé—%e-yuur—requee%‘ I think we-all-agreed thaﬁﬂs&}demlology

Praze el
should -take the-lead in the research you-requested on'modes of transmission and e

risks attached to various forms of contact. Me therefore set Eggg committee on
oy

We- .atsv decided
subsequently that this would operate most effectively if it were to be made a

epidemiological studies of AIDS with Richard Doll as Chairman.

subcommittee of the Council'sIWorking Party on AIDS) ™ e,
The work which-will—be carried out under the subcommittee's auspices and for
which support is to be contributed by the Health Departments wif%hgz’zlge
ranging studies performed both by the coordinating centre and other
collaborating groups in the research community and the service sector. The aim
is to adept a number of approaches to the study of transmission and how it might
be controlled "epidemiological studies" & a converted umbrella title.
Thus 1in addition to epidemiological studies of a traditional kind relating to
heterosexual transmission there will, for example, be studies to monitor
Seoprevalence in a number of population groups and behavioural studies focussing
upon perceptions of risk, health knowledge and health behaviour in relation to
AIDS. The %ubcommittee have yet to begin consideration of detailed research

u{::t:ézii; but it 1s clear that virology will play an essential role in many of
them, and virologists will be directly involved in the work.
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ThelWorking Party on AIDS will continue to take an overall view of AIDS research

and #y advise the Council on "Eﬁ'a needs for—pegearekr. I know that they are
especlally concerned about/virology aEE"GI%l be discussing this in detail at
their next meeting. 4s they-see—it, there are two aspects to—bekept under
review: basic virology and virolo sypporting other actlvities, in epidemiology
and therapeutic studiese——Qhe-Ge&ncf}~is aware of needs in both[these areas.
Our effort in basic retrovirus research is to be expended by setting up a new
group at NIMR; supporting virology 1s also being promoted through the
designation of an additional laboratory at St Mary's Hospital Medical School
which will be used for clinical evaluation of antiviral agents. Anyj%hrther
recommendations_made_by.the- Working Party will be given full eonsidenabien
b rmy Rl e fone

I-hepe—thisanswers the poInts you raised; but—If—you have-any—further queries
prease—tet—me—know.

-

Yours sincerely

Malcolm Godfrey
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Dr E D Acheson DM FRCP FFCM

Department of Health and Sccial Security
Alexander Fleming House

Elephant and Castle

London SE1 6BY
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These notes may be helpful in responding to Dr Acheson's letter
of 24 January.

1. The title of the centre is "UK Centre for the Cordination of
Epidemiological Research on AIDS". I think this maKes it clear
that its function is "to coordinate and execute epidemiological
research", but if Dr Acheson wishes to propose an alternative then
we could ask the Subcommittee to consider it.

2. It has never been intended that surveillance should either be a
function of the centre or appear in its title.

3. The concern about virology raised in Dr Acheson's letter of

25 June was about lack aof facilities i.e. dedicated laboratories

with category 3 containment which can be used for studies in-

volving growth of HTLV-III (as opposed to simply handling con-
taminated samples). This situation is improving: as well as facilities
at the Institute of Cancer Research, the Middlesex Hospital

Medical School and St Mary's Hospital Medical School, there are

new retrovirus laboratories to be set up at both CRC and NIMR

and an additional laboratory is to be made available at

St Mary's.

4. The high level meeting we had in July agreed that among other
things:

"there was an urgent need for detailed information on the modes
of transmission of infection and the factors determining the dev-
elopment of clinical symptoms in infected persons”.

"there was a need for coordinated effort on a nationwide basis ....
the work would have strong epidemiological and virological components”.

This seems to be the point that Dr Acheson is now raising with regard
to virology. The meeting did also agree that "such national coor-
dination could best be achieved under the direction of a distin-
guished epidemiologist or scientist who would command the respect
of all those involved", so I think it was clear that epi-
demiology would lead and that the role of virology in this
enterprise would be supporting. The Subcommittee will of course
wish to ensure that all the appropriate virology is performed

in conjunction with the epidemiological work, when the detailed
proposals for specific projects come through. I think therefore
that we can reassure Dr Acheson on his second point as he asks.

5. Additional funding was secured from the Health Departments
on the basis that it would be used for the new centre for co-
ordination of epidemiological research and associated projects.

 This was made explicit in the letter we received from Sir Keith

Joseph.In this context "epidemiological research" will be
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interpreted widely to include supporting virology (eg studies

on the prevalence of antibody or prevalence of virus itself in blood
from various populations such as blood donors) and behavioural
studies, because these are relevant to the overall aim of deter-
mining how the virus is transmitted and how spread can be con-
trolled.

6. Dr Acheson presumably has in mind the fact that AIDS virologists
have been =xpressing dissatisfaction. Their concern is that

basic virology should be supported as well as that associated with
the epidemiological work which is of great practical importance

but less challenging scientifically. This is something which

will be tgken up by the main.AIDS W0€hﬁgg Party,.at thnairm_ﬁ"'_w'w\_ya
next meeting. The Council will cont to consider, and support

from its grant-in-aid proposals for AIDS research outside those areas
requested by the CMO, particularly where priorities are identified

by the Working Party (eg basic virology, therapeutic studies).
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Dr Malcom Godfrey
Medical Hesearch Council
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24 January 1986
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MRC RESEARCH ON AIDS

1 wonder whether it would be heljful for us to have a meeting
fairly soon in view of the misunderstandings which have emerged
about the Council's Hesearch Programme in this field.

1t seems to me that many of the current problems would disappear

if the title of the 'Centre' made it clear that i1ts function was

to co-ordinate and execute epidemiological research, but not to

take over the surveillance function of CDSC. A second helpful point
wauld be an indication that as was mentioned in my original letter
to you last summer virological studies in parallel with survey
work have to form an essential part of the programme.

With best wishes.

Yours sincerely

s
Q 7 A

E D ACHESON
DM FRCP FFCM FFOM

05 e ur Seltprhns compbandion !
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Visit to the Institute for Cancer Research - 22nd January 1986

I had asked Prof Weiss if I could visit him to discuss his
concerns about the AIDS research which the Health Departments
had asked the Council to do, and the way the Council had set
about responding to this request. We had a long and friendly
discussion.

Main items of contention

1. That there had bheen a lack of consultation in both MRC and
DHSS.

2. Earmarking of a large sum of money for AIDS epidemiology
would lead to an imbalanced portfolio of Council supported
AIDS research,

3. There has been insufficient recognition of the achievements
of research workers in the UK - particularly virologists -
who have taken Initiatives and put considerable personal
effort into getting good research off the ground with
relatively 1little resources.

4, It is demoralising to the people mentioned in 3. to bring 1in
an epidemiologist who has not previously shown any
commitment to AIDS research and to set him up with a large
MRC grant, without him having submitted any innovative
research proposals. Prof Weiss was worried that people
would not want to cooperate with such a person.

5. The "Coordinating Centre" which has been set up is more of a
centre for research than coordination. roordination should
be done by someone not directly involved in research and
could best be based at Colindale where CDSC were already
doing quite a lot in the way of coordination. The
continuing emphasis of Middlesex and St Mary's meant that
other centres, such as St Stephens, where some unique
epidemiological work had been done, were being excluded.

6. People involved in AIDS research in the UK had already put
aside much of their rivalry and were working together much
more than in the early days. Some credit for this should go
to Davlid Tyrrell and Tony Pinching for their handling of the
MRC Working Party. Recent developments were now
Jeopardising good working relationships.

Discussion

I explained to Prof Weiss the background to the request from
DHSS and the setting up of the coordinating centre. Because the
immediate prospects for chemotherapy of and vaceination against
AIDS are poor, control must rest on health education. The CMO
therefore requested research to determine the risks assoclated
with various kinds of sexual and other contact. The Council has
a responsibility to respond to such requests and when funds are
provided has no grounds for refusing to take it on.

29a/13



Richard Doll had been invited to chair a Steering Committee for
this work because it was clear that people with a number of
interests would need to work together; it was thought that
someone of Sir Richard's standing would be able to achieve the
necessary cooperation. Since the remit of the new committee was
an extension of part of the remit of the main Working Party, it
was deemed approprlate to make it a Subcommittee. This did not,
however, mean that the Working Party should expect to be asked
to endorse every activity of and every decision taken by either
of 1ts Subcommittees. It was important that the Chairman of the
Working Party should be a party to the work of both
Subcommittees, as he had in fact been from the outset.

Prof Weiss accepted that the Working Party cannot be consulted
about all the work of the Subcommittees or there would be no
point in having subcommittees. However, he felt that in spite
of the urgency, the Working Party should have been more involved
in the decision to set up the Coordinating Centre, its location,
and the people who would run it. It was not sufficient for
members to receive minutes of meetings, some weeks after the
event. Although the Subcommittee on Epidemiological Studies had
quite properly been asked to give formal endorsement for the
proposal for a Centre, there had clearly been little opportunity
for discussion of the details. 1In particular, the principal
PHLS representative had been absent and the other members would
not have felt able to question the appropriateness of asking
Prof Miller and Prof Adler to take this on, when they were both
present at the meeting. I expressed some sympathy with these
views and agreed that 1n retrospect we should perhaps have made
the effort to involve the Working Party more. We agreed that it
would now be helpful to convene a meeting of the Working Party
to review the activitlies of its subcommittees, allow members to
voice concerns, make suggestions etec., and to ensure that,
irrespective of the needs of the Health Departments, research
which the Working Party considered to be of high priority is set
up.

There remalned some unfortunate misunderstandings about the
funds available for research. Up to £300K p.a. would be
available from the Health Departments; this was earmarked for
Hepidemiology" (in spite of the fact that the CMO had recently
implied that it was not), but we proposed to interpret this in
the widest sense since many different types of research would
contribute to the overall aim, including, for example,
seroprevalence studies and behavioural studies. Although we had
initially put in a bid for £500K p.a. this did not now mean that
we had specifically earmarked a further £200K p.a. from our
funds for epidemlology-related research. If the Subcommittee on
Epidemiological studies identified a need for the Council to
supplement the funding of its work, then funds could be made
available. However, if good proposals were recelved on other
aspects of AIDS research or if specific recommendations were
made by the Working Party or its other subcommittes, these would
be given equal consideration.



I agreed that we should take on board the point about giving due
credit to UK virologists who had taken the lead in many aspects
of AIDS research in the UK. The development of our own antibody
test had not been mentioned in the last annual report because it
had not occurred in the period covered by that report - it would
appear in the next one. Prof Weiss suggested that when we do
have publicity about our activities we should make it clear that
the new initiatives are based on hard work behind the scenes,
particularly by the cliniecal virologists.

We went on to discuss the rationale for the coordinating centre
and its setting up. The idea had resulted from Richard Doll's
private consultations before the first meeting of the
Subcommittee. Since we were all conscious of the urgency felt
by the CMO, that consultation had not perhaps been as wide as it
might have been in other circumstances. I had felt strongly
that Mike Adler should be involved in Batting up the new
research needed. This was partly because he had already gone to
a good deal of trouble to put together proposals for studies of
heterosexual transmission and behavioural studies, (with the
CMO's encouragement) and had submitted a formal application for
project grant support, but also he had the right contacts and
had a reputation for getting good collaboration going. David
Miller had been brought in because it had been thought that an
epidemiologist of repute should also be involved. The fact that
this was to be a Middlesex/Mary's venture was in fact secondary
to the fact that these two people were considered to be best for
the job. We discussed what we meant by coordination and I
agreed that the intention was not that the coordinating centre
should simply be an office for collecting data and ensuring that
all the right people were in touch with each other, research
would also be a prime element in the work. In fact,
coordination was a role for the Subcommittee as much if not more
as it was for the coordinating centre.

Prof Weiss was worried that lack of awareness of work in
progress would lead to duplication. We certainly did not intend
this. For example, for the work on haemophiliaes we would be
providing resources to supplement the existing work of the
Haemophilia Centre Directors, not supplant it. The Chairman had
asked members of the Subcommittee to inform him of work under
way and it was hoped that the membership was sufficiently wide
that in time the Subcommittee and the co-ordinating centre would
be in touch with all the research workers in the country.

Conclusions

1. The main Working Party should be more involved in the
activities of its subcommittees; it will also wish to ensure
that all the priorities for research are addressed, and that
the Council maintains a balanced portfolio of AIDS research.

2. In publicity we should give due welght to sclentific
achlevements to date as well as our own initiatives.

3. While some aspects of the coordinating cqﬁp e were not ideal
e.g. the involvement of 2 sites, it was important for
all of us to work towards making 1t a success.
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4., London-based epidemiological work should not be confined to
Middlesex and Mary's; in particular St Stephen's Hospital
should be involved.

Prof Weiss agreed to get in touch if there were any other
points he was not happy with.

Other business

As a number of groups are planning to study AIDS in Zambila, Prof
Weiss thought it important to ensure coordination and
complementarity, rather than competition. The LSHTM group would
be workine in the north of the country in the copper belt, while
* proposed to collaborate with & in Lusaka.
and [ ould be interested in linking in

to the Lusaka group to do some virology, though there had not
been time to prepare a joint application withg_ for

March TMRB. I said we would certainly be happy to conaider a
further application at a later stage.

the intention was that she would stay
in Lusaka (probably with some other University post) to do AIDS
research and provide advice on AIDS to less experienced
clinicians. He asked whether the MRC would be interested in
providing, perhaps, long-term support for NN vork. I
said that we would certainly be interested in principle and that
1t would be for her to come and talk to us about the work she
wanted to do before we could advise on the form of support for
which it would be most appropriate for her to apply.

I mentioned to Prof Weiss that a second laboratory for AIDS
virology was likely to be made available at St Mary's Hospital.
This would provide faclilities for the back-up to the therapeutic
studies being planned. He was very pleased to hear this.

Finally, Prof Welss showed me round his own laboratories and
some of the others in the Institufe.
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I visited Professor Weiss this morning and will let you have a
full note of our discussion in due course.

We have agreed that it would be helpful for the Working Pariy
to be more actively involved in the work of both its sub-
committees (without necessarily being consulted on every point).
In particular, the WP can play a role in helping to ensure that
the Council's portfolio of AIDS research is not too heavily
weighted in favour of epidemiology if there are other areas which
should be supported. I am sure that Dr. Tyrrell will go along
with this. There is no immediate danger of Professor Weiss
resigning from the WP.

The CMO apparently told EAGA last week that the money given
to MRC was for "AIDS research" not earmarked for epidemiology!
I had to say that our understanding was that it was specifically
for epidemiology, since this had beenhefz‘c(phmﬂy in a letter from
Sir Keith Joseph. Howaver, we would be interpreting
"epidemiology" in the widest sense, since a variety of different
types of study woald berelevant to the ultimate goal 4f providing
a sound scientific basis for health education and other control
measures,

':ﬂ’_-hfrffﬁ %4»4 A @L}_’;&

To see,

Thank you,

Please keep me in touch as things develop.

MPWG
23/1/86

PS | have reported back to Dr. Tyrrell.

MPWG
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DRAFT

Epidemiology of AIDS

&
The Council has agreed to assist the Health Departments by actively promoting

and co-ordinating epidemiological research on AIDS in order to provide reliable
scientific data on which methods of combatting the spread of the disease can be
based. To undertake this task, a subcommittee of the Council's Working Party
on AIDS has been set up under the chairmanship of Sir Richard Doll. Members of
the subcommittee include representatives of the Public Health Laboratory
Service, the Blood Transfuslon Service and the Haemophilia Centre Directors, as
well as experts in the clinical management of AIDS patients and specialists in

relevant medical disciplines.®

The subcommittee will review existing research and identify the additional work
needed to establish the clinical implication of infection with HILV-III, the
medes of transmission of the virus and the risks attached to different forms of
3exual and other contact, and the rate of spread in the community. The work of
the subcommittee will be supported jointly by the Health Departments and the
Council: wup to £300k p.a. towards to the cost will be provided by the Health
Departments, with additional rescurces coming from the Council's grant-in-aid.
It is expected that some of the work wlll straddle the traditional boundary
between serviece functions provided by the NHS and PHLS on the one hand and
research supported through the Council on the other: a joint effort will ensure
that responsibility is accepted for such intermediate functions as the
monitoring of HTLV-III antibody prevalence. Some activities will continue
independently of the subcommittee: In particular the surveillance cf AIDS cases
performed by the PHLS Communicable Disease Surveillance Centre on which the
subcommittee will depend heavily. The Council will continue to consider

applications for support of any aspect of AIDS research in the usual way.

3ba/14



A National Co-ordinating Centre for Epidemiological Research on AIDS has been
set up to provide a focus for the Subcommittee’s research. The Centre will act
as a resource centre, providing advice and facilities to research workers
planning or undertaking studies of AIDS. It will also initiate additional
stadies required by the subcommittee in collaboration with specialists in
clinical management, virology, immunology, etc. as appropriate. Results of
Council supported research will be collated at the Centre and it is hoped that
teams supported by other organisations will make their data avaiizble to the
Centre so that a comprehensive database of AIDS epldemiology can be built up.
The Co-ordinating Centre will be run on a day-to-day basis by Professor D L
Miller (Professor of Community Medicine, St Mary's Hospital Medieal School) and
Professor M W Adler (Professor of Genito-urinary Medicine, the Middelesex
Hospital Medical School). Spgcial project grants to a total value of £396k
overr 3 years have been awarded to both Mediecal Schools for recruitment of a
core staff; further awards will be made for individual projects as appropriate,

either to the Centre or to collaborating teams.
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w 2| ) The Middlesex Hospital Medical School
//Z/ T OO (University of London)
Academic Department of James_Pringle House.
Genito-Urinary Medicine The Middlesex Hospital

London W1N 8AA
Professor M. W. Adler, MD, FACP. FFCM

Dr. A. Mindel, MSc. MRCP Telephone 01-636 8333 ext. 7494
Dr. I. V. D. Weller, BSc, MD, MACP ) ext. 7636
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Medical Research Council,
20 Park Crescent,
London WIN 4AL,

22nd January, 1986

pear [

Thank you forlending me the statement concerning the Co-ordinating
Centre. I think it reads well apart fram the first sentence, I would
like to suggest that it is changed to read as follows :-

'The Council has agreed to assist the Health Departments by
actively pramoting and co-ordinating epidemiological and
behavioural research on A.I.D.S. in order that high priority may be

given to the development of suitable control measures to cambat the
spread of the disease'.

Kind regards,

Yours sincerely,

M. W. er
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Virus Relerence and Research lelephone Salisbury (0722) 22485

Your relerence

Our relerence

STRICTLY CONFIDENTIAL

Dr R S Tedder

Virology Section

School of Pathology

The Middlesex Hospital Medical School
Ridinghouse Street

London W1P 7PN 24 January 1986
Dear Richard zﬂ/(

MRC AIDS WORKING PARTY/THE DOLL COMMITTEE

Thank you for your letter of 13 January. As you no doubt know,

Robin Weiss has been making the same points to a number of people

at meetings, personally and in letters. I am naturally concerned

about this. It seems to me that we are faced with a serious national
health problem and we don't have a lot of resources, particularly

human resources, with which to deal with it, and it will be particularly
wasteful if people are expending thelr energies arguing and criticizing
rather than tackling the scientific and clinical problems.

Your first comments turn on how what you call the Surveillance Centre
was set up, and I think several points need to be made. First,

I should emphasize that the Council is setting up a centre for
coordination of epidemiological research, not "a surveillance centre®;
undoubtedly CDSC are best fitted to conduct surveillance and we

are not proposing to take over their job. As you know the Working
Party's terms of reference are "to advise®™ etc, not to control the
way the subject of AIDS is tackled, which is for the Council to
decide. In this instance, the Council was asked by the DHSS (which,
with the other Health Departments, will be providing a substantial
proportion of the cost) to coordinate research on the epidemiology
of AIDS and undertake additional research on modes of transmission

in order that appropriate public health measures can be developed.
The Council has a responsibility to respond to such requests and

in this case the Secretary - in consultation with me - took the
action he considered necessary. You will remember that in the Working
Party's review of research needs, we said that further work and
better coordination of epidemiological studies were needed and I
would have thought that it is just as reasonable to say that we

were glad that the Council had decided to set up a centre as to
criticize the way in which it was done.

The Secretary's action, in the first instance, was to invite Richard
Doll to chair a committee to plan and oversee the work requested

by the DHSS. In subsequent consideration of the details of how

the committee would operate, it was suggested that the best coordina-
tion and cooperation might be achieved by making the new committee

The Common Cold Umt is part of the MRC CllnlcaI Research Centre, Harrow, Middlesex
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STRICTLY CONFIDENTIAL

a subcommittee of the Working Party, which would nevertheless act

more or less independently so far as epidemiological work was concerned.
This was a suggestion which I welcomed. The suggestion of a coordina-
ting centre arose from Richard Doll's consultations before the first
meeting of his subcommittee; I supported it because of what had

been said about epidemiology in the Working Party. A formal resolution
was put to the Subcommittee who agreed unanimously that a coordinating
centre should be set up, with the subcommittee acting as a steering
committee and David Miller and Mike Adler responsible for day-to-

day running on their behalf. I don't think it was ever intended

that all the decisions and activities of its subcommittees should

be referred to the Working Party for approval; this would be too
cumbersome. I see the Working Party's role as being to maintain

an overview of work in progress, rather than being directly involved

in all the activities of its subcommittees. So far as any budget

for epidemiological studies is concerned, the subcommittee will

make recommendations directly to the Systems Board.

As to your suggestion that the Working Party should be scrapped,

I would have thought that the very points that you are making indicate
that some sort of forum for discussion was still needed, though
perhaps what you are really gettingat is that you would like to

fight it out under another Chairman!

As to your second point, it seems clear to me that since the epidem-
iology of AIDS is, indeed, different in different parts of the world,
then it's particularly important that we discover in as much depth

as possible what is going on in the UK. Of course, if you take

the view implicit in your paragraph that the Centre would be set

up in opposition to CDSC, then there is an argument against doing

it. On the other hand, if the Centre provides support, not only

to CDSC but to any other group working in the field, then it can
enhance work on a wide basis. If it does not take on such a supportive
role then we can certainly make clear that it has gone wrong; equally,
the funds for specific projects will be passed through a full peer
review.

To complete this letter I would like to deal with what seems to

me to be the unspoken premiss of your argument, namely that there
is antagonism in my mind, or somebody else's, to British workers
looking at the basic phenomena of the virology of the viruses or
the immune response. I do not believe this is true. I would stand
by the views that the Working Party have expressed on a number of
occasions that we should concentrate on the areas of research in
which we have particular expertise or advantage and not support
unnecessary duplication of work under way elsewhere; this is gquite
different from saying that all the necessary basic work is being
done elsewhere and that we shouldn't be involved. We all recognise
the importance of the work you and Robin, among others, are doing.
As you know, we are in the process of meeting Robin's criticism
that there are inadequate laboratory facilities for doing virus
isolation studies, etc. to service clinical trials, and it's my
hope that a laboratory for this purpose will be working within a
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matter of months. If you want more support for your own virological
and immunological studies, the Council are certainly willing to
consider proposals and I would suggest that you produce a grant
application; I know that Jane Cope would be happy to discuss this
with you initially if you think that would be helpful.

I realise that it's difficult to deal with a complex matter like
this in a short letter and I deliberately side-step issues of
personalities, confidence and competence. TIf you think a discussion
would be helpful we should arrange one, and perhaps we could bring
Robin in too.

With best personal regards.

Yours sincerely

.’;' If\, - /
( P 2z

/"'..-’j
N_D A J Tyrrell
Chairman
MRC Working Party
on AIDS

Copy to:

Sir Richard Doll

Imperial Cancer Research Fund
Cancer Epidemiology Unit
University of Oxford

Gibson Building

The Radcliffe Infirmary
Oxford 0X2 6He

Dr Malcolm Godfrey-~"
Second Secretary
Medical Research Council
20 Park Crescent

London WIN 4AL

!e!lca! Research Council

20 Park Crescent
London W1N 4AL



St. Mary’s Hospital Medical School

(University of London)

21 JAN 1935

Praed Street
London W2 1PG
01-927 1673

Academic Department of Community Medicine

Professor D.L. Miller, Mprrcpercm

17th January, 1986

Medical Research Council,
20 Park Crescent,
London WiN 4AL.

Dear -

Re.: Epidéemiology of AIDS

Thank you for your letter of yesterday's date enclosing the draft
statement of initiative, which I return herewith with a few suggested
alterations marked in red.

My main point is that [ think we should consolidate the reference
to the setting up of the Co-ordinating Centre at the end - it is obviously
extremely important to emphasise that no-one's current activities will be
undermined or pre-empted by the setting up of the Centre. It must be
clear that the Sub-Committee exists to assist all relevant research and not
only to sponsor the Co-ordinating Centre.

With best wishes,

Yours sincerely,

rd

M__________..Ld-

David L. Miller

c.c. Professor M. Adler
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Medical Research Council
20 Park Crescent
London W1N 4AL 17 January 1986

pear [

Thank you for your letter and the draft of the document on the
epidemiology of AIDS. I have comments on two passages.

The first is the opening sentence which I think should explain that
the objective is to provide reliable  scientific data on which
health education material can be based to make it as effective as
possible.

The second is in the next paragraph. Somewhere about the middle I
think it would be desirable to indicate that the sort of studies in
which the Centre would take part would include work initiated and/or
contributed to by clinicians, virologists, immunclogists, etc.

I have discussed things a little further with Malcolm Godfrey today
and he may have further points to make in modification.

Yours sincerely

’VS Q""{ r’ = wz{ D A J Tyrrell
2 {,\_ 'Hh{h A W Director
_',1::_._ "\{ ._.n?v = P
‘”*?'QJL_J_*." @r,‘_‘_,ﬁ_ /fé‘r/’&é—f
fTHJCtMﬂ@&V7 %WEL "’ﬁr/ /b
ol
/Z &é(/__ﬂr__"-. Zﬁ ﬂd{ :r-._«.-;.r-?l':// =Y

il AR Jerr L, - o yAt € - |
Al frihof ol B iy wmrmelig 2L
w@(% condliedior oe “Zo— -/uw—m“ e
Al — S o Slase 4/@,&7 -
arrow, M’)lddl Sex

' f The Common Cold Unit is part rff the MRC Clinical Research Gerr'i[re
! in association with Northwick Park Hospital



F.JZF:;-_." il

M/C&{ L bt L‘I c.

| ﬂ welt &




™ DRAFT

Epidemiology of AIDS

The Council has agreed to assist the Health Departments by actively promoting

;fEdf_ ;;“ﬁ and co-ordinating epidemiological research on AIDS in order that high priority
te, anlsy
WK

= Doll. Members of the subcommittee include representatives of the Public Health

Caaat »- PV
may be given to the development ggfhealth education materiagﬂﬁo combat the
LR i

spread of the diseaseAE:To undertake this task, a subcommittee of the Council's

Working Party on AIDS has been set up under the chairmanship of Sir Richard

Laboratory Service, the Blcod Transfusion Service and the Haemophilia Centre
Directors, as well as experts in the clinical management of AIDS patients and

specialists in relevant medical disciplines.

The subcommittee will review existing research and identify the additional work

PR A—M-a& ’(i) diataan,
neededfto establish the modes of transmlssign of HTLV=III infection and the

k!

) mal Bt
risks attached to dlfferent forms of sexual and other contac&y] ~ A National Co- ]

i ordinating Centre for Epidemiological Research on AIDS has been set up to 1
/ atarel.
provide a focus for the Subcommittee'’ s[work.an—the_ﬁaeld. The Centre will act
f as a resource centre»dﬁrovidln advice and faciljties to research workers
A tollaberatio, j‘lw\. il or
planning or undertaking studies o AIDS,‘ It w111 also be responsible for
|  initiating additional studies required by the subcommittee. Results of Council
supported research will be collated at the Centre and it is hoped that teams
supported by other organisations will make their data available to the Centre

so that a comprehensive database of AIDS epidemiology can be built up.

| The work of the subcommittee and-the—GCo-ordinating Cenatre will be supported
| jointly by the Health Departments and the Council: up to £300k p.a. towards to |
the cost will be provided by the Health Departments, with additional resources |
coming from the Council's grant-in-aid. It is expected that some of the work

| will straddle the traditional boundary between service functions provided by

| the NHS and PHLS on the one hand and research supported through the Council on
| the other: a joint effort will ensure that responsibility is accepted for such |
( 1ntermed1ate functions as the monitoring of HT&V-III antibody prevalence.

Aabher'aot1v1t1es will continue independentlys in particular the surveillance of /

AIDS cases performed by the PHLS Communicable Disease Surveillance Centre on
which the subcommittee aad-tire—Co—ordinating—Lentre will depend heavily.}fTHé“?f
“Council will continue to consider applications for support of an%Easpééi of /

\.  AIDS research in the usual way. E
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The Co-ordinating Centre will be run on a day-to-day basis by Professor D L
Miller (Professor of Community Medicine, 3t Mary's Hospital Medical School) and
Professor M W Adler (Professor of Genito-urinary Medicine, the Middelesex
Hospital Medical School). Special project grants to a total value of £396k
over 3 years have been awarded to both Medical Schools for recruitment of a
core staff; further awards will be made for individual projects as appropriate,

either to the Centre or to collaborating teams.




16th January 1986

Dear David

Epidemiology of AIDS

You will recall that at the subcommittee meeting just before Christmas we
agreed to prepare a statement about our initiative, setting the proposed
work of the Coordinating Centre in context. It is expected that the
statement will be used as a brief for responding to press and other
queries; copies may be sent to interested partles but we do not intend a
final press release at this stage.

T would be grateful for your comments on the attached first draft which is
being circulated only to Working Party/Subcommittee Chairmen and Centre
Coordinators at this stage.

With best wishes,
Yours sincerely,

Professor D L Miller

St Mary's Hospital Medical School
Academic Dept of Community Medicine
Praed Street

London W2 1PG
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16th January 1986

Dear David

Epidemiology of ATIDS

You will recall that at the subcommittee meeting just before Christmas we
agreed to prepare a statement about our initlative, setting the proposed
work of the Coordinating Centre in context. It is expected that the
statement will be used as a brief for responding to press and other
queries; copies may be sent to interested parties but we do not intend a
final press release at this stage.

I would be grateful for your comments on the attached first draft which is
being circulated only to Working Party/Subcommittee Chairmen and Centre
Coordinators at this stage.

With best wishes,
Yours sincerely,

Dr D A J Tyrrell CBE MD DSc
FRCP FRCPath FRS

MRC Common Cold Unit

Harvard Hospital

Coombe Road

Salisbury

Wilts SP2 BBW
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16th January 1986

Dear Mike

Epidemiology of AIDS

You will recall that at the subcommittee meeting just before Christmas we
agreed to prepare a statement about our initiative, setting the proposed
work of the Coordinating Centre in context. It is expected that the
statement will be used as a brief for responding to press and other
queries; copies may be sent to interested parties but we do not intend a
final press release at this stage.

I would be grateful for your comments on the attached first draft which is
being circulated only to Working Party/Subcommittee Chairmen and Centre
Coordinators at this stage.

With best wishes,
Yours sincerely,

Professor M W Adler MD MRCP
Department of Genito-=Urinary Medicine
Middlesex Hospital Medical School
Mortimer Street

London W1P 7PN

36b/ 4l




DRAFT

Epidemiology of AIDS

The Council has agreed to assist the Health Departments by actively promoting
and co-ordinating epidemiological research on AIDS in order that high priority
may be given to the development of health education material to combat the
spread of the disease. To undertake this task, a subcommittee of the Council's
Working Party on AIDS has been set up under the chairmanship of Sir Richard
Doll. Members of the subcommittee include representatives of the Public Health
Laboratory Service, the Blood Transfusion Service and the Haemophilia Ceutre
Directors, as well as experts in the clinical management of AIDS patients and

specialists in relevant medical disciplines.

The subcommittee will review existing research and identify the additional work
needed to establish the modes of transmission of HTLV-III infection and the
risks attached to different forms of sexual and other contact. A National Co-
ordinating Centre for Epidemiological Research on AIDS has been set up to
provide a focus for the Subcommittee's work in the field. The Centre will act
as a resource centre, providing advice and facilities to research workers
planning or undertaking studies of AIDS. It will also be responsible for
initiating additional studies required by the subcommittee. Results of Council
supported research will be collated at the Centre and it is hoped that teams
supported by other organisations will make thelr data available to the Centre

30 that a comprehensive database of AIDS epidemiology can be built up.

The Wwork of the subcommittee and the Co-ordinating Centre will be supported
jointly by the Health Departments and the Council: up to £300k p.a. towards to
the cost will be provided by the Health Departments, with additional resources
coming from the Council's grant-in-aid. It is expected that some of the work
will straddle the traditional boundary between service functions provided by
the NHS and PHLS on the one hand and research supported through the Council on
the other: a joint effort will ensure that responsibility is accepted for such
intermediate functions as the monitoring of HTLV-III antibody prevalence.

Other activities will continue independently: in particular the surveillance of
AIDS cases performed by the PHLS Communicable Disease Surveillance Centre on
which the subcommittee and the Co-ordinating Centre will depend heavily. The
Council will continue to consider applications for support of any aspect of

AIDS research in the usual way.
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The Co-ordinating Centre will be run on a day-to-day basis by Professor D L
Miller (Professof of Community Medicine, St Mary's Hospital Medical School) and
Professor M W Adler (Pfofessor of Genito-urinary Medicine, the Middelesex
Hospital Medical School). Special project grants to a total value of £396k
over 3 years have been awarded to both Medical Schools for recrultment of a
core staff; further awards will be made for individual projects as appropriate,

either to the Centre or to collaborating teams.
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The Secretary's action, in th%first instance, was to guide Richard Dell
(::::) to chair a committee to plan and oversee the work requested by the DHSS.
In the subsequent consideration of the details of how the committee
would operate, it was suggested that the best coordinaire and cooperation
might be achieved by making the new committee a subcommittee of the
Hbrking party which would nevertheless act more or less independently
so far as epidemiological work was concerned. This wa: a suggestion
which I mentioned: The suggestion of a coordinating centre arose from
Richard Doll's conéultations before the first meeting of his subcommittee;
I supported it ij 1 -discussiens because of what had been said
about epidemiology in the \brking Barty. A formal resolution was
subsequently put to the Subcommittee who agreed unanimously that a
coordinating centre should be set up, with the subcommittee acting as a
steering committee and David Miller and Mike adler responsible for
day-to-day running on their behalf. I don't think it was ever intended
that all the decisions and activities of its subcommittees should be
referred to the hﬁrking 6Erty for approval, “Phis would be too cumbersome.
I see the hérking Sérty's role mmw as being t% maintain an averview
of work in progress, rather than being directa;E involved in all the

activities of its subcommittees,
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DRAFT
STRICTLY CONFIDENTIAL

Dr R S Tedder
Virology Section
School of Pathology
The Middlesex Hospital Medical School o
Ridinghouse Street .
London W1P 7PN ’
Dear Richard
MRC AIDS WORKING PARTY/THE DOLL COMMITTEE
Thank you for your letter of 13 January. As you no doubt know,
Robin Weiss has been making the same points to a number of people
at meetings, personally and in letters. I am naturally concerned
about this. It seems to me that we are faced with a serious national
health problem and we don't have a lot of resources, particularly
human resources, with which to deal with it, and it will be
particularly wasteful if people are expending their energies arguing
and criticizing rather than tackling the scientific and clinical
problems.

Lk o €K (2
Your first comments turn on how #he/Surveillance Centre was set
up, and I think several points need to be made. First, I should
emphasize that the Council is setting up a centre for coordination
of epidemiological research, not "a surveillance centre";
undoubtedly CDSC are best fitted to conduct surveillance and we
are not proposing to take over their job. As you know the Working
Party's terms of reference are "to advise" etc, not to control
the way the subject of AIDS is tackled, which is for the Council
to decide. In this instance, the Council was asked by the DHSS
(which, with the other Health Departments, will be providing a

substantial proportion of the cost) to coordinate research on

the epidemiology of AIDS and undertake additional research on
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-modes of transmission in order that appropriate public health
measures can be developed. The Council has a responsibility to
respond to such requests and in this case the Secretary - in
consultation with me - took the action he consideré&"necessary.
You will remember that in the Working Party's review of research
needs, we said that further work and better coordination of
epidemiological studies were needed and I would have thought that
it is just as reasonable to say that we were glad that the Council é
had decided to set up a centre as to criticize the way in which
it was done.

Sn
Furthermorquthe[decision to set up an epidemiological centre
was taken centrally by the MRC yhéﬁ'they asked Richard Doll to
;gét;p an independent committee. This decision was, of course,
taken in consultation with me and I agreed to it because of what
we had said about epidemiological studies. It was only subsequently,
in discussion with me and Head Office staff, that Richard suggested
that to secure the best coordination, his committee should be
formally a sub-committee of ours, while acting more or less independ-
ently so far as epidemiological work was concerned. There was,
for example, never any intention that by becoming a sub-committee
of ours the recommendations that his committee might make for
epidemiologlical research should have to be referred to us for
approval. | So far as any budget for epidemiological studies is

et recov— A S

concerned, his committee is to repert direct#é to the Systems

Board,

As to your suggestionthat the Working Party should be scrapped,
I would have thought that the very points that you are making

2
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indicate that some sort of forum for discussion was still needed,
though perhaps what you are really getting at is that you would

like to fight it out under another Chairmanl

As to your second point, it seems clear to me that since the epidem-
iology of AIDS is, indeed, different in different parts of the
world, then it's particularly important that we discover in as
much depth as possible what is going on in the UK. Of course,
if you take the view implicit in your paragraph that the Centre
would be set up in opposition to CDSC, then there is an argument
against doing it. On the other hand, if the Centre provides
support, not only to CDSC but to any other gé&p working in the
field, then it can enhance work on a wide basis. If it does not
take on such a supportive role then we can certainly make clear
that it has gone wrong; equally, the funds for specific projects

will be passed through a full peer review.

To complete this letter I would like to deal with what seems to
me to be the unspoken premiss of your argument, namely that there
is antagonism in my mind, or somebody else's, to British workers
looking at the basic phenomena of the virology of the viruses

or the immune response. I do not believe this is true. I would
stand by the views that the Working Party have expressed on a
number of occasions that we should concentrate on the areas of
research in which we have particular expertise or advantage and
not support unnecessary duplication of work under way elsewhere;
this is quite different from saying that all the necessary basic
work is being done elsewhere and that we shouldn't be involved.

3
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We all recognise the importance of the work you and Robin, among

others, are doing. As you know, we are in the process of meeting
Robin's criticism that there are inadequate laboratory facilities
for doing virus isolation studies, etc. to service clinical
trials, and it's my hope that a laboratory for this purpose will
be working within a matter of months. If you want more support
for your own virological and immunological studies, the Council
are certainly willing to consider proposals and I would suggest
that you produce a grant application; I know that Jane Cope would
be happy to discuss this with you initially if you think that

would be helpful.

I realise that it's difficult to deal with a complex matter like
this in a short letter and I deliberately side-step issues of
personalities, confidence and competence. If you think a discussion
would be helpful we should arrange one, and perhaps we could bring

Robin in too.

With best personal regards.

Yours sincerely

D A J Tyrrell
Chairman

MRC Working Party
on AIDS
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STRICTLY CONFIDENTIAL

Sir Richard Doll e "
Imperial Cancer Research Fund

Cancer Epidemiology Unit

Gilson Laboratories

Radcliffe Infirmary

Oxford

0X2 6HE 15 January 1986

Dear Richard

I think this is an echo of what Robin Weiss has been saying to
several people on several occasions and am anxious to deal with it
wisely in order to avoid antagonisms developing which would hinder
the proper working of the Centre. I think it's important that I
answer this letter directly, but I want to be sure that you agree
with the way this is done. Would you, therefore, look carefully at
the draft letter enclosed and get any comments and suggested altera-
tions back to me soon.

Yours sincerely

) _75_-,1«;;;/

D A J Tyrrell
Chairman

MRC Working Party
on AIDS

Copy to:

I
Medical Research Council
20 Park Crescent

London W1N 4AL

The Common Cold Unit is part of the MRC Clinical Research Centre, Harrow, Middlesex
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STRICTLY CONFIDENTIAL

Dr Malcolm Godfrey

Second Secretary

Medical Research Council

20 Park Crescent

London W1N 4AL 15 January 1986

Dear Malcolm

I think that the enclosed letter echoes things which Robin Weiss
has been saying along with his threat to withdraw his cooperation.
T think it's necessary for me to answer the letter directly but

I want to be sure that you and others in the MRC are happy with
the way I do it, so will you please have a look at the enclosed
draft reply and let me have your comments or suggested alterations
as soon as possible.

Thank you for your trouble.

Yours sincerely

D A J Tyrrell
Chairman
MRC Working Party on AID:

Copy to:

Tha Common Cold Unit is part of the MRC Clinical Research Centre, Harrow, Middlesex




Department of Medical Microbiology
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THE MIDDLESEX HOSPITAL MEDICAL SCHOOL
AND UNIVERSITY COLLEGE LONDON

Please reply to: 3 ¢ Faculty of Clinical Scences
School (l),l"YPathology Virology Section University College London
The Middlesex Hospital Medical School University Street
Ridinghouse Strect London WCIE 6])

London WI1P 7PN

Tel: 01-636 8333 Ext. 7393

Head of Dcpartment: Professor J. R. Pattison

13th January 1986

Dr D Tyrell
Director

MRC Cammon Cold Unit
Harvard Hospital
Coarnbe Road
SALISBURY

Wilts

SP2 S8BW

\

re: MRC AIDS Working Party/ the Doll Cammittee

I am sure that I will not be alone in expressing my concern vis-a-vis the
MRC's role in funding of the National Epidemiological Surveillance Centre.
There are two reasons why the decision to put large sums of money into this
venture leaves me uneasy.

Firstly, I cannot accept that this decision was properly 'constituted' no
matter how prestigious were those persons involved. At no time has this
venture been considered by the main MRC AIDS forum of which you are the
chairman. Thus the decision to place the largest sum of MRC funds so far
allocated into a single area was taken without the prior knowledge of, let
alone discussion within, the AIDS Working Party. This must call into question
the future viability of that committee which should be discussed at the next
meeting. WNor has this matter been discussed at the EAGA ard I know there is
widespread intention with the EAGA to bring up the whole question of why there
was no reference to the EAGA.

The secomd, perhaps more important concern is whether epidemiology is the
appropriate area to support in such a large scale when we are all painfully
aware of the shortage of resources. There is a real danger that we will only
be following the Americans in a voyeuristic manner and at a 4 year
disadvantage; there seems to have been a decision, I'm not sure if it was
consciously taken, by the MRC to say that all necessary scientifically-valid
immunology and virology is being pursued in the U.S. and it behoves us not to
duplicate this in the U.,K.. I deplore this if it is the case. The
epidemiology in the U.K. should be of good quality but I can see little
opportunity here to conduct studies which have not perhaps-already been
started and even finished in the U.S.. Surely such a major disbursement into a



research area (since I assume it was decided that (D SC were unable to serve
this function) should be subject to scientific discussion and review as has
been the case up until now? If not, why not?

[ [ -
i

Dr Richard S Tedder

Yours

cc Dr Alison Smithies




DRAFT
STRICTLY CONFIDENTIAL

Dr R S Tedder

Virology Section

School of Pathology

The Middlesex Hospital Medical School

Ridinghouse Street

London W1P 7PN

Dear Richard

‘MRC AIDS WORKING PARTY/THE DOLL COMMITTEE

Thank you for your letter of 13 January. As you no doubt know,

Robin Weiss has been making the same points to a number of people

at meetings, personally and in letters. I am naturally concerned

about this. It seems to me that we are faced with a serious national

health problem and we don't have a lot of resources, particularly
1w

human resources, with which to deal with it, and/particularly

wasteful if people are expending their energies arguing and

criticizing rather than tackling the scientific and clinical

problems,

Your first comments turn on how the Surveillance Centre was set

up, and I think several points need to be made. Firstly, our

Terms of Reference are to "advise® etc. and not to control the way
the subject of AIDS is tackled. Thus, if the Council agrees to
organize research on the epidemiology, or any other aspect of a
disease, it is the Council's responsibility to decide ultimately
how that was done, for example by setting up a Unit. As you will
remember, in our review of the research needs we said that further
work and better coordination of epidemiological studies‘z:zcneeded
and I would have thought that it was just as reasonable to say that

we were glad that the Council had decided to set up a Centre as

to criticize the way in which this was done.



STRICTLY CONFIDENTIAL

As to your suggestion that the Working Party should be scrapped,

I would have thought that the very points that you are making indicate
that some sort of forum for discussion was still needed, though
perhaps what you are really getting at is that you would like to

fight it out under another Chairman!

As to your second point, it seems clear to me that since the epidem-
iology of AIDS is, indeed, different in different parts of the world,
then it's particularly important that we discover in as much depth
as possible what is going on in the UK. Of course, if you take

the view implicit in your paragraph that the Centre would be set

up in opposition to CDSC, then there is an argument against doing
it. oOn the other hand, if the Centre provides support, not only

to CDSC but to any other group working in the field, then it can
enhance work on a wide basis. If it does not take on such a
supportive role then we can certainly make clear that it has gone
wrong; equally, the funds for specific projects will be passed

through a full peer review.

To complete this letter I would like to deal with what seems to

me to be the unspoken premiss of your argument, namely that there
is antagonism in my mind, or somebody else's, to British workers
looking at the basic phenomena of the viology of the viruses or

the immune response. I do not believe this is true. As you know,
we are in the process of meeting Robin's criticism that there are
inadequate laboratory facilities for doing virus isolation studies,
etc. to service clinical trials, and it's my hope that a laboratory
for this purpose will be working within a matter of months. If

you want more support for your own virological and immunological

2
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studies I would suggest that you produce a grant application; I

am sure it will get a fair refereeing.

I realise that it's difficult to deal with a complex matter like
this in a short letter and I deliberately side-step issues of
personalities, confidence and competence. If you think a discussion
would be helpful we should arrange one, and perhaps we could bring

Robin in too.

With best personal regards.

Yours sincerely

D A J Tyrrell
Chairman
MRC Working Party on AIDS



17th Jaruary 1986

IN STRICT CONFIDENCE

Dear David,

Many thanks for your letter of 15th January which we discuesed
over the telephone today. and T have discussed your excellent
draft letter to Eichard Tedder and in the light of recent developments,
wovld li¥e to suggest the (ollowing amendmerts:

On page 1, second paragraph, delete after the first sentence
R..need to be made.? and scbstitute: First, I should emphasize
that the Council is setting up a centre for coordination of
epidemiological research, not "a surveillance centre'; wundoubtedly
CDSC are best fitted to conduct surveillance and we are not
proposing to take over thelr job. As you know the Working
Party's terms of reference are "to adviee® etc, not to control

the way the subject of AIDS is tackled, which is for the Council
to decide. In this instance, tha Council was asked by the DHSS
{which, with the other Health Departments, will be providing a
substantial proportion of the cost) to coordinate research on Lhe
epidemiology of AIDS and undertake additional research on modes
of transmission in order that appropriate public health measures
can be developed. The Council has a responsibility to respond
to such vequests and in this case the Seeretary - in consultation
with me - took the action he considered necessary. You will
remember that ir: the Working Party's review of research needs,
we said that further work and better coordination of epidemioloaical
studies were needed and 1 would have thought that it is just as
reasonable to say that we were glad that the Council had decided
to set up a centre as to criticise the way in which it was done.

On the second page, final paragraph, after the second sentence
p,..is true.” insert: 1 would stand by the views that the Working
Party have expressed on a number of occasions that we should
concentrate on the areas of research in which we have particular
expertise or advantage and not support unnecessary duplication

of work under way elsewhere; this la quite differcnt from saying
that all the neceesary basic work is being done ¢lsewhere and that
we shouldn’t be fnvolved. We 2ll recognise the importance of the
work you and Robin, among others, are doing.
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Finally, delete the final sentence of this paragraph beginning

"If you..." and substitute: If you want more support for your
own virological and immunological studies, the Council are certainly
willlng to consider proposals and I would suggest that you produce
a grant application; I know that Jane Cope would be happy to
digcuss this with you initially if you think that would be helpful.

Kindest regards,

Yours sincerely,

Malcolm Godfrey

D A J Tyrrell Esq CBE MD DSc FRCP
FRCPath FRS

MRC Common Cold Unit

Harvard Hospital

-Coombe Road

Salisbury
Wiltshire SP2 8BW




