
Allègre, who revealed few details
regarding his decisions on Soleil,
Schwarzenberg made the report public.

Taking a swipe at his predecessor,
who announced Soleil’s abandonment
during August, when France is on
holiday, Schwarzenberg said he had
waited until September to “to avoid any
announcement in the month of August”. 

The regions will provide an
unprecedented proportion of Soleil’s
costs; the state will end up paying just
FFr200 million–300 million. The regions
already contribute towards the cost of
the planned national university, and
Schwarzenberg hinted that regional
money would play an increasing role in
the research budget.

The machine will have an energy
range of 2.5 to 2.75 GeV, producing
beams from the ultraviolet to both soft
and hard X-rays. Four beamlines will be
dedicated to biological research instead
of the two proposed originally. Twenty-
four beamlines will be built at first,
increasing to 40.

Soleil will have a company’s legal
structure, enabling it to function
continually and offer higher salaries:
rules at public research organizations
would not allow such flexibility. n

Natasha Loder, London 
The United Kingdom has seen a large
increase in new cases of multidrug-resistant
HIV over the past five years, according to a
researcher at the Public Health Laboratory
Service (PHLS) who is calling for wider
testing for resistance.

Multidrug-resistant HIV is resistant to
one or more members of all three classes of
anti-HIV drug. It develops in patients who
are receiving therapy, and is transmitted by
normal HIV infection routes. This is the first
time such an increase has been seen.

Deenan Pillay, of the PHLS’s Antiviral
Susceptibility Reference Unit at the Universi-
ty of Birmingham, presented the figures at
last week’s British Association science festi-
val at Imperial College in London. The data
are from a register of patients who had
recently contracted HIV, all testing HIV-
negative in the preceding 18 months or
showing recent seroconversion at the time.

Pillay found that five out of 24 patients
who had been infected up to May 2000 had
key resistance mutations. In the previous five
years, only one in 40 was similarly infected. 

The news will disappoint many scientists
and clinicians. High-level resistance muta-
tions are less prevalent in studies in other
countries, leading some to hope they would
remain rare. Robert Shafer, an assistant pro-
fessor of medicine at the University of Stan-
ford, California, is cautious about interpret-
ing unpublished figures. 

But he says that “if correct, they are
important and distressing,” because they
suggest that it is not just those unaware of
their infection who are spreading HIV, but
also people who know of their condition and
have access to treatment.

Resistance often develops because

patients cannot maintain the harsh drug-
taking regime. But even those with full com-
pliance have a 20% failure rate in the United
Kingdom, possibly because the treatment is
unable to halt viral replication entirely. 

Pillay told the meeting that “the emer-
gence of drug resistance is virtually
inevitable” and warned that the spread of
resistant strains in the United Kingdom
threatened “the success we have seen in anti-
viral therapy to date”. New classes of drug
could offer hope to patients with multidrug-
resistant HIV.

There are currently 14 anti-HIV drugs in
three classes: nucleoside analogue reverse-
transcriptase inhibitors, non-nucleoside
reverse-transcriptase inhibitors, and pro-
tease inhibitors. Despite rising numbers of
HIV cases, the number of deaths from AIDS
in England and Wales has halved since 1995
— partly owing to the introduction of pro-
tease inhibitors in 1996 as part of combina-
tion therapies that suppress viral replication.

Once a virus develops resistance this
often confers high- or low-level resistance to
other drugs in the same class. But occasional-
ly a mutation can make the virus particularly
sensitive to another drug in the same class.

Shafer has created a database linking data
on the sequences of HIV-1 reverse transcrip-
tase and protease, drug treatment histories
and drug susceptibility, which he hopes will
help in the design of treatment regimes.
Genetic tests can show why patients are fail-
ing therapy and could help doctors design
the best long-term drug treatment regime.

Pillay, whose unit conducts such tests,
says this “is now recommended in order to
guide the most effective therapies”. But each
test costs about £300 (US$426), and some
National Health Service trusts are refusing to
pay for them. Shafer says that preliminary
data suggest that the cost of testing are offset
by a decreased use of ineffective drugs. n
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Neuroscientist to lead Salk Institute
Rex Dalton, San Diego 
Ending a year-long search, neuroscientist
Richard Murphy has been named the new
president and chief executive of the Salk
Institute in La Jolla, California. Currently
director of the Montreal Neurological
Institute at McGill University in Canada,
Murphy will take up the post on 1 October.

Born in Massachusetts, Murphy earned
his doctorate in zoology from Rutgers
University, and worked at Harvard
University and the University of Alberta in
Edmonton before moving to McGill in 1992.
His main research has been into the way

neurotrophins — proteins that promote the
growth and survival of nerve cells — are
produced in the brain.

“He has shown considerable skill for
attracting new resources and talent and
generally raising the level of facilities and
research wherever he has been,” Frederick
Rentschler, chairman of Salk’s board, said in
a statement. 

Murphy will have to keep established
scientists happy while encouraging new
talent. Internal conflicts drove previous
president Tom Pollard to give up the post
last year (see Nature 400, 805; 1999). n

Aubry: lobbied in vain for Lille.
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