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Dr Graham Hughes
Consultant Rheumatologist
St Thomas's Hospital
London SEI 7EH

May 21st, 1996

Dear Dr Hughes,

I am glad I was able to speak to you the other day conceming the development phase for our
forthcoming documentary about the HIV test.

I spoke, as you suggested, to Dr Khamashta, and he said he would be happy to co_operate
with us ifyou were in agreement with our proposals.

We_ are a small independent production company specialising in science and medicine. I
enclose information about our work. We have maie sevJ documentaries about issues
sunounding the viruvArDs hypothesis and are now embarking on a further one for channel
4's Dispatches series.

We are working with the Robens Institute, University of Surrey, on a series of preliminary
tests to find out more about the specificity, sensitivity and reproiucibility of the HMLISA
test. As you know, there has been some work on the fact thai patients w]th SLE can produce
false positive 

_results 
when tested. (See enclosed article thai describes how 4:% of lupus

patients tested HIV positive after an ELISA test). we would like to include a section about
lupus in our film and hopefully interview you or Dr Khamashta on the efect lupus has on the
immune system. We would also like to interview one or two patients with lupus.

I enclose three relevant papers together with a brjef description of our proposed tests. you
will see that we feel it is important to include blood specimens from some lJpus patients. Wewould like_ to submit five such specimens, together with others (see attached) to the three
reference laboratories selected by Dr Andrew Taylor ol the Robens Institute. Absolute
anon''rnity will be maintained and all specimens will be identified by test codes.

We are working together with Huw Christie of the AIDS support g.oup CONTlNtruM. He
is finding our HIV positive and negative participants through'his o.g'-irution.

I am sending a copy of this letter to Dr Khamashta together with a separate set of papers to
save time.

w€ hope to submit our blood specimens to the different labs in about two week,s time. I sharl
telephone you in a lew days, time to obtain your views on the matter.

Yours sincerely,

cc Dr M. Khamffhr,

Joan Shenton
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Bsckground

11 is rccognised thal few diagnostic tests havc spccincity and sensitivity of 100%. The incidence of positivc

and negarive resulls are dependcnt on individual varialions in the conc€ntmtion ofthe agent bcing mcasured

rclative to the extcnt of any pathological changes, and on the anal)'tical p€rforrnance of lhe test mcthod. The

use o[ screening tests to detect the presence ofHIV antibodics has to be considered with these limitalions in
nnnd (l).

In view of thc cmotive issucs which sufio nd the diagnosis of AIDS, and thc implications of the detection of a
positive tcst to HIV antibodies, consideration of sensitivity and splrcificily is of panicular importance. The

appearance of biological false positives in individuals where tlelc is a non-HIV associated disorder affecting

thc immune system- has been proposed (2,3). It is intendcd to compare a range of HIV test procedures as uscd
'lvilhin conventional cli cal and laboratory settings to dctcrmine ifthey really are specific to thc HIV antigcn.

M€thodology

Subjects

Twentv $bjccls rvill providc spccimens for testing. These will comprise:

Ten HIV ncgilhe. heal$) indi!idurls
Five HIV positivc (proofofsero-posit € status will be provided) individuals.
Fivc subjects with SLE

Spccimcns rill be scnt to three labomtofes so drat three differcnt ELISA HIV diagnostic test kits are

evaluated. The laboratories will bc askcd to follo* all thcir usual procedures for testing, interpretation,

carrying o t of furthcr tests. and reporting. The same specimens wll tte resubmitted on a second occasion to

check for rcproducibili! .

lntcrpretation

The results will bc shown to immunologists, \'irologisls and rheumatologisis in Britain, Australia and Gcmlany

for a drscussion of thc test prcced res and possible implication on issucs of specificity, sensitivitY and

reproducibitify.
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