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To: Members of t h e  human r e t r o v i r u s  subcommittee 
of t h e  R e t r o v i r u s  g tudy  Group 

From: Harold Varmus Fp?! 
I have now r e c e i v e d  r e s u l t s  of o u r  straw p o l l  from a l l  b u t  three members of o u r  
group,  two of whom have a l r e a d y  t a k e n  s t r o n g  p o s i t i o n s  i n  f a v o r  of c e r t a i n  
names. On t h e  whole, t h e  clearest messages t o  emerge from t h e  pol l  are t h a t  no 
s i n g l e  name among those proposed is e n t i r e l y  satisfactory,  and t h a t  we are a l l  
better a t  f i n d i n g  r e a s o n s  t o  oppose a name t h a n  a t  d e f e n d i n g  one (and 
p r o s e l y t i z i n g  i n  i t s  f a v o r ) .  

D e s p i t e  t he  a n t i c i p a t e d  d i f f i c u l t y  of l o c a t i n g  a consensus ,  I was p leased  t o  
f i n d  among t h e  responses  a s t r o n g  i n c l i n a t i o n  t o  reach some agreement and t o  
implement it through t h e  edi tors  of j o u r n a l s  and other  means. S i n c e  there is 
c o n s i d e r a b l e  s k e p t i c i s m  (which I share) a b o u t  t h e  f r u i t f u l n e s s  of a meet ing  ( t h e  
funds  for  which are n o t  r e a d i l y  a v a i l a b l e  i n  any  case),  I have decided t o  a i r  my 
own r e s p o n s e  t o  t h e  o p i n i o n s  I have r e c e i v e d  t h u s  fa r ,  i n  hopes t h a t  t h e  
proposal I s h a l l  make either w i l l  be greeted w i t h  g e n e r a l  agreement o r  w i l l  
prompt a y e t  better s o l u t i o n  t o  o u r  impasse.  

As I see t h e  problem a t  t h i s  stage, t h e  names proposed for  the  AIDS-associated 
v i r u s e s  can be grouped i n  f o u r  categories: (i) those i d e n t i c a l  or n e a r l y  
i d e n t i c a l  t o  names o r i g i n a l l y  proposed by i n v e s t i g a t o r s  who have isolated 
s t r a i n s  of  t h e  v i r u s e s  i n  q u e s t i o n  (some of these names could  a lso be p laced  i n  
subsequent  categories, b u t  t h e y  are d i s t i n g u i s h e d  by t h e  p o l i t i c a l  i m p l i c a t i o n s  
of t h e i r  u s e ,  i m p l i c a t i o n s  which o b v i o u s l y  impede a c c e p t a n c e  i n  c e r t a i n  
q u a r t e r s ) ;  (ii) names t h a t  make u s e  of the  disease states ( A I D S  and 
lymphadenopathy syndromes) w i t h  which t h e  v i r u s e s  are associated; 
t h a t  invoke some aspect of pa thophys io logy ,  r e f e r r i n g  e i ther  t o  cel l  t rop ism or 
t h e  effect  of these v i r u s e s  upon immunocyte f u n c t i o n ;  and ( i v )  names i n t e n d e d  to  
n e u t r a l i z e  t h e  p o l i t i c a l  and s c i e n t i f i c  problems posed by the  names i n  other 
categories by a s s i g n i n g  numbers t o  each group of human r e t r o v i r u s  i n  some pre-  
determined (e.g. h i s t o r i c a l )  sequence.  

(iii) names 

Category (i). Even w i t h o u t  r e s p o n s e s  from some of t h e  more a r d e n t  p a r t i s a n s ,  i t  
is a p p a r e n t  t h a t  i t  would be most d i f f i c u l t  t o  a c h i e v e  a consensus  fo r  t h e  names 
HTLV-111, LAV,  and ARV. HTLV-I11 h a s  raised c o n s i d e r a b l y  more o p p o s i t i o n  t h a n  
t h e  others ( o v e r  h a l f  of those pol led  adamantly oppose its u s e )  because  of what 
most of u s  judge t o  be clear and fundamental  d i f f e r e n c e s  between t h e  AIDS-  
associated v i r u s e s  and HTLV-1 and -2. Thus, d e s p i t e  t h e  wide u s e  of t h e  name 
HTLV-I11  i n  t h e  p r e s s  and among c l i n i c i a n s  and p a t i e n t s ,  there seems t o  be 
s u b s t a n t i a l  o p i n i o n  w i t h i n  o u r  group t h a t  t h e  name is s c i e n t i f i c a l l y  
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i n a p p r o p r i a t e  and t h a t  i t  is n o t  too la te  t o  implement a name t h a t  w i l l .  s e r v e  u s  
a l l  better i n  t h e  f u t u r e .  I concur  w i t h  these views. Oppos i t ion  t o  LAV and ARV 
is p a r t l y  p o l i t i c a l ,  p a r t l y  based upon c o n c e r n s  a b o u t  u s e  of pathological terms, 
and p a r t l y  concerned w i t h  m a i n t a i n i n g  u n i f o r m i t y  i n  r e t r o v i r a l  nomenclature  
(e.@;. the  name should  begin  w i t h  a term for  t h e  h o s t ) .  I n  my o p i n i o n ,  n e i t h e r  
of these names is good enough t o  w a r r a n t  s a t i s f y i n g  one p o l i t i c a l  f a c t i o n  af ter  
d i s a p p o i n t i n g  a n o t h e r .  

Category (ii). Two sor ts  of s e r i o u s  o b j e c t i o n  have been voiced  a g a i n s t  names 
t h a t  i n c o r p o r a t e  t h e  names of disease states, i n  p a r t i c u l a r  A I D S .  F i r s t ,  w e  
have r e c e i v e d  t h e  c l i n i c a l  o p i n i o n  ( n o t ,  of c o u r s e ,  shared by a l l )  t h a t  names 
t h a t  i n c l u d e  t h e  term A I D S ,  e s p e c i a l l y  those such  as human A I D S  v i r u s  o r  human 
A I D S  r e t r o v i r u s ,  w i l l  prove t r o u b l i n g  i n  t h e  c o n t e x t s  of medical care and p u b l i c  
hea l th  p o l i c y .  I am dubious  a b o u t  s u c h  c o n t e n t i o n s  for  s e v e r a l  reasons, among 
them t h e  many p r e c e d e n t s  the  p u b l i c  tolerates (e.g. p o l i o  and h e p a t i t i s  B 
v i r u s e s )  and t h e  "evanescence of euphemismt1 noted  by John C o f f i n .  However, t h e  
o p i n i o n s  on t h i s  matter are of s u f f i c i e n t  weight t o  encourage s e l e c t i o n  of a 
name t h a t  a t  least  d i m i n i s h e s  t h e  i m p l i c a t i o n  t h a t  i n f e c t i o n  w i t h  t h e  v i r u s  is 
tantamount t o  t h e  appearance of AIDS.  The second major o b j e c t i o n  i s  tha t  no 
name is l i k e l y  t o  c o v e r  the  f u l l  c l i n i c a l  spectrum induced by t h e  v i r u s ,  so t h a t  
a s s o c i a t i n g  t h e  v i r u s  w i t h  A I D S  or lymphadenopathy syndromes w i l l  u l t i m a t e l y  
prove  t o  be m i s l e a d i n g  and i n s u f f i c i e n t .  Although there is merit i n  t h i s  
argument,  I do n o t  f i n d  it s t r o n g  enough t o  reject c a n d i d a t e  names; we l i v e  
h a p p i l y  w i t h  t h e  names of many v i r u s e s  t h a t  are f r e q u e n t l y  encountered  i n  
c l i n i c a l  s i t u a t i o n s  o the r  t h a n  those for  which t h e y  are named. 

Category (iii). 
grounds,  b u t  there is also c o n s i d e r a b l e  danger  of g e n e r a t i n g  names t h a t  w i l l  
la ter  prove t o  be h i g h l y  i n a p p r o p r i a t e  o r  i n s u f f i c i e n t l y  spec i f ic .  For example,  
I am attracted t o  some of t h e  proposed names t h a t  evoke t h e  immunodepressive 
f u n c t i o n s  of t h e  A I D S  v i r u s e s  (e.g. HIDV and H I S V ) ,  b u t  I am bothered by the  
lack of s p e c i f i c i t y :  s e v e r a l  other k i n d s  of v i r u s e s  have s u p p r e s s i v e  a c t i o n s  on 
the immune sys tem,  though o n l y  one kind has been r i g o r o u s l y  associated w i t h  
AIDS.  If w e  were to  break accepted convent ion  and i n c l u d e  t h e  term r e t r o v i r u s  
i n  t h e  name (e.g. human immunodeficiency r e t r o v i r u s  o r  H I R V ) ,  matters wou1.d be 
improved i n  some respects but  s t i l l  confused by t h e  immunodepressive p r o p e r t i e s  
of HTLV-1 ( p o i n t e d  o u t  by one of o u r  members) o r  by similar properties of any 
s u b s e q u e n t l y  i d e n t i f i e d  human r e t r o v i r u s e s .  Moreover, t h e  s i t u a t i o n  could  t h e n  
become v e r y  confused i f  t h e  new v i r u s  differed as  much from t h e  A I D S  v i r u s e s  as 
t h e  A I D S  v i r u s e s  d i f f e r  from HTLV-1. 
t o  arise from t h e  u s e  of names based upon diseases [Category (ii)]; t h e  v i r u s e s  
we r e c o g n i z e  as the  probable  c a u s e s  of A I D S  are s u f f i c i e n t l y  e s t ab l i shed  t h a t  
t h e  i s o l a t i o n  of  a n o t h e r  a p p a r e n t  e t i o l o g i c a l  a g e n t  from p a t i e n t s  c l i n i c a l l y  
similar t o  A I D S  p a t i e n t s  would be a n  o c c a s i o n  fo r  d e f l n i n g  a new c l i n i c a l  
e n t i t y .  I n  t h i s  v e i n ,  i t  is i n t e r e s t i n g  t o  n o t e  t h a t  t h e  most r e c e n t  i s s u e  o f  
t h e  MMWR [copy attached] p r o v i d e s  new g u i d e l i n e s  fo r  t h e  d i a g n o s i s  o f  A I D S  t h a t  
i n c l u d e  serological or v i r o l o g i c a l  ev idence  for  i n f e c t i o n  w i t h  ltHTLV-III/LAVl1.) 

Names i n  t h i s  group are p o t e n t i a l l y  s a t i s f y i n g  on theoretical  

( A t  t h i s  p o i n t ,  such  c o n f u s i o n  is u n l i k e l y  

The u s e  of t h e  terms lymphotropic or  T ce l l  lymphotropic  w i t h i n  names i n  
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Category (iii) raises similar problems of s p e c i f i c i t y ,  as w e l l  as t h e  f u r t h e r  
problem o f  accuracy .  Many d i f f e r e n t  v i r u s e s  are, of c o u r s e ,  lymphotropic  and 
even T cel l  t r o p i c .  Moreover, these terms t e n d  t o  imply  t r o p i s m  e x c l u s i v e l y  
fo r  t h e  ce l l  t y p e  named, y e t  r e c e n t  work i n d i c a t e s  t h a t  t h e  A I D S  v i r u s e s  ( l i k e  
t h e  T ce l l  leukemia v i r u s e s )  are able t o  i n f e c t  other cel ls  (e.g., n e u r a l  ce l l s )  
and perhaps c a u s e  disease a t  other  sites. I foresee f u t u r e  c o n f u s i o n  and regret 
a b o u t  t h e  choice of such  names. 

Category ( i v ) .  
category, away from the  p o l i t i c a l  and theoretical t u r m o i l  of t h e  p r e c e d i n g  
categories. There is undeniable  a p p e a l  i n  t h i s  manuever: a system of s e q u e n t i a l  
numbering of human r e t r o v i r u s e s  a p p e a r s  a t  least  s u p e r f i c i a l l y  r a t i o n a l ,  and 
similar systems are alleged t o  work w e l l  for  other t y p e s  of v i r u s e s .  There are, 
however, some s e r i o u s  problems. F i r s t ,  t h e  v e r y  n e u t r a l i t y  of these names makes 
them d i f f i c u l t  t o  remember. A s  l o n g  as  w e  are d e a l i n g  wi th  o n l y  HRV-1,-2, and - 
3 there w i l l  be no problem, b u t  remembering t h e  characterist ics of twenty 
d i f f e r e n t  v i r u s e s  named o n l y  by number would be a c h a l l e n g e .  Second, 
i n s t i t u t i o n  of such  a system t o  name t h e  AIDS-associated v i r u s e s  would create 
problems i n  o t h e r  sectors.  The widely-promulgated and agreed upon names for  
human T cel l  leukemia v i ruses-1  and -2 would have to  be changed, and w e  would 
have t o  c o n s i d e r  t h e  proper  p l a c e  for t h e  human foamy v i r u s e s .  ( A  p o s s i b l e  
a l t e r n a t i v e  would be to  provide  s e q u e n t i a l  numbers fo r  human o n c o v i r u s e s ,  
spumivi ruses ,  and l e n t i v i r u s e s ;  however, i n  my o p i n i o n ,  t h e  d e f i n i t i o n  of a 
l e n t i v i r u s  is st i l l  n o t  s u f f i c i e n t l y  s e c u r e  t o  e n s u r e  correct c a t e g o r i z a t i o n  o f  
any member other t h a n  v i s n a .  And one of o u r  r e s p o n d a n t s  in forms me t h a t  t h e  
alleged homology of t h e  A I D S  v i r u s e s  t o  v i s n a  is due o n l y  t o  shor t  tracts of 
a d e n y l i c  acid i n  both genomes.) A t h i r d  problem concerns  abuse  of t h e  
numbering system by ass ignment  o f  wha t  i s  i n t e n d e d  to  be  a species number t o  
new, b u t  n o t  n o v e l ,  isolates. This is l i k e l y  t o  happen i n  p a r t  (as one  
committee member n o t e s )  because such  numbering sys tems are commonly used t o  
i d e n t i f y  s t r a i n s  w i t h i n  a v i r a l  s p e c i e s .  Adding new numbers w i t h i n  a n  e x i s t i n g  
convent ion  is much easier t h a n  g a i n i n g  a c c e p t a n c e  for  a n  e n t i r e l y  new name, and 
t h e  r e s u l t  is  l i k e l y  t o  be chaos u n l e s s  someone wishes t o  es tablfsh a 
c l e a r i n g h o u s e  for  assignment  of numbers. 
for t h a t  t a s k . )  I n  sum, I am n o t  persuaded t ha t  o u r  c u r r e n t  d i f f i c u l t y  is bes t  
r e s o l v e d  by a s o l u t i o n  t h a t  r u n s  c o u n t e r  to  l o n g  e s t a b l i s h e d  and g e n e r a l l y  
s u c c e s s f u l  t r a d i t i o n s  i n  re t rovi ro logy-- - in  large part  because I t h i n k  t h i s  
s o l u t i o n  has many problems of i t s  own. 

A t  least three of o u r  members f a v o r  t a k i n g  r e f u g e  i n  t h i s  

( I  doubt  many of u s  would v o l u n t e e r  

Where does t h i s  g e n e r a l l y  n e g a t i v e  d i s c o u r s e  l e a v e  u s ?  I n  my rev iew of t h e  
problem, i t  seems to  m e  t h a t ,  d e s p i t e  o b j e c t i o n s  t o  a l l  categories, t h e  
o b j e c t i o n s  t o  t h e  names i n  Category (ii) are t h e  least t roublesome.  A s  a 
r e s u l t ,  I have become a belated proponent  of t h e  name human AIDS-lymphadenopathy 
v i r u s  (or human AIDS-lymphadenopathy associated v i r u s ) ,  both a b b r e v i a t e d  HALV. 
Although you s h o u l d  n o t e  t h e  d i s t i n c t i o n  between t h i s  name and t h a t  proposed 
r e c e n t l y  i n  Nature  by F l o s s i e  Wong-Staal ( h e r s  is human AIDS/lymphotropic v i r u s  
and hence be longs  to  b o t h  Categories (ii) and (iii)), t h e  shared  a b b r e v i a t i o n  
has  t h e  advantages  of be ing  n o v e l ,  pronounceable ,  and s u f f i c i e n t l y  similar t o  
e x i s t i n g  names for A I D S  v i r u s e s  t o  be q u i c k l y  recognized  and p o l i t i c a l l y  
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i n o f f e n s i v e .  To those who worry a b o u t  t h e  i n c l u s i o n  of a n  acronym w i t h i n  a n  
acronym, I would plead for  immunity to  pedant ry .  To t h e  more s e r i o u s  concern  
a b o u t  p a t i e n t  and p u b l i c  r e s p o n s e  to  t h e  name, I would p o i n t  o u t  t h a t  
t h e  name o n l y  states what everyone knows ( i .e.  t h a t  t h e  v i r u s  is associated w i t h  
A I D S )  and t h a t  i t  emphasizes  as w e l l  t h e  d i v e r s i t y  of associated syndromes (e.g. 
lymphadenopathy and,  by i m p l i c a t i o n  or medical e x p l i c a t i o n ,  less disease or 
none) .  Furthermore,  I would c o n j e c t u r e  t h a t  i f  t h e  name were accepted, i t  would 
soon be known and referred t o  as  t tHALVn, w i t h o u t  great a t t e n t i o n  t o  t h e  f u l l  
p a r t i c u l a r s .  I d o n ' t  foresee much d i f f e r e n c e  i n  t h e  c l i n i c  between d e s c r i b i n g  
t h e  consequences of a p o s i t i v e  a n t i b o d y  test  for HALV or for H T L V - 1 1 1 .  

I i n v i t e  a l l  of you to  respond a t  l e n g t h  t o  t h i s  memo---both t o  t h e  a n a l y s i s  of 
t h e  problem and to  my recommendation. But t o  i n s u r e  a s w i f t  sampl ing  of 
o p i n i o n ,  I would a g a i n  ask t h a t  you (a lso)  f i l l  i n  a brief p o l l  on t h e  f o l l o w i n g  
sheet and r e t u r n  i t  to  me promptly.  


