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Wbcn Lbc r IZSl astS of AIDS ... -.:re rtpOIICd in t~ UI)JI(I(\ Sw.,. In In I , no 01>: o;ould hI.~ ifnaemI:d this benlded 

at! epidcm ic whidt W2S already JPf'CiIdtn& _n KI'05S the world. """" p2SS(d lile lID !/IvlSible lOrd! f mm pcmn 

to ~ E ... r since tbo hUIIWI immll%l(l-(!er~ VI/UI (HI\!) ...... found 10 be Lbc culpm, SO(lI\and Iw bocn 

ill t~ fo",fmnt ofdforu to ""tal !be true tlIl(:nt of ill PfOiftSS, Arguably, moll: is oow koown abo\I! !be IIpll:od 

on !IV in So:>! land 1h1.n anywhere else in lhe world. This improvement In w'"ndcrmnd'n~ 0 n~ 1 ~\lauo" is 00"'" 
U\I! try this yeat8 "l'On. IUV is well CS1abllshed In G\!lStow but romai"" an unCOmmon Infeclion, wnh \he way it 
""" acquired belog clear in !OOSI ~. 

&1.(, information also allows us to ISSCSiS !be Unpac:I of pn!'"tnli'" """,, Thcll: IS ,rowin8 evidcll<:e .ha! tbe 
ptO\' ISIO!! of clean needles and syrmgos is belping to slow lht spread o( HlV amofI, dN¥ Il\j«IOII, a/lho\l,h drug 

irlJoea"" AlII cwsa glCllharm to beaIlh in Olu&ow Men who hr. .. KO< with mm ha"" bocn dlSplOflOnlOll3ltly 

aITca«I by lilY bUI b= 100 lhell: is room !'or o;aullOWl opWruSm Ihal pm."e1lI ..... ell"ons are ""ine It'piid. it(:W, ... 1y 

few o;uI!$ ofbt'..,' ..... .......Jly lQnSmJI\Cd I{IV 11:1'11 OJ;Q.lf1I:(I in Glasgow i<> tonU"lSIlO ...... y arH$ of the world. The 

~ for this..., compb. [(thIS SIhaKJOn IS 10 COIIIIlII.IC:, howe\.-er, 1 lillSl'incd Ion& ttml drOll wiU be nocdod. 

1'be dn, ... 1O ~ lilY Iw CJi.po::!Itd haw lII<le has been done In !be ~ 10 pl'l.'1)Jn" IOCna&crJ For.be Iw:Mrls of 

,....~ Il:I.ulC)Mhips. ' [blS mUS! cb~. 

No I;IlIl: for IIIV is in sighl. Nevenheless.!he lJeillnlCnl of poopic infecled with IUY commlX'S'o impmve .. moll: 

is kamod aboIn how its ell"' ....... 00 the body can be blunttd. J)oin, tile best for people w,th IIlV llIfeaion neMl; the 

~k,1J andcomJWSoon of people fmm m2nydl$CiplirK>undo,!::mi$1lions, working in twmcny. Such !eaIDwork h .. 

been an ad/luwle fealure of the ~ in O1u2()W IQ for. The challeoge: will be to suswn and develop lhI.-sc 
paI'lllCrUllj'IIlI all Je-,..,ls in our commwllly in !he )"l'a!l ohnd . 

......... ""'" 
lilY .l AddlClOONl C<H>nImalOr 
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1.1 HIV und how it spuuds 
The hWIWl iJnmwIo.doficimcy yw.(IIIV) isa!k.1iI:tIc: viruI",ilidI can only be puaed fromonepmon IO~ 

in ~ W<IY$. These an: ( I ) pm:Il3li .. ~ _011 inItmNIlic ,,·ith :an Wetted pcnoD. (2) iDowbllorI with blood 

or odIer body fluids ffOlD :an IIIfl'C1l:d per$Dn. fix cumple through wc of<;:Dn~ed......u.. md ~. and 

(3) from IIlIlIIfeCled IllOIMfto her clIild during P"-'ift1lICYOf1/Wlld birth.l"here is 00 cvidence \haJ. HIV is sp,,,,,d 

by Olhcr forms uf contact. including kissing or IIItimale contaa shon of penc\!'Jl'Yl: inlC1'OOU1llC. Nor i.! th~", 
evidence tlW lilY can splUd via talmg utensils. laundly. toiler: Ka1a or ins«! bites. 

1.2 HowJ/IVClluses d~lu~ 

Once iI entel1 the body. IUV _II1II W .uru process kadin& 10 the dcstrualon o( cells called CD4 (or T4) 

Iymphocylc:li. These cells l/Un es8tnl ial p3II of the immune Jy$IeIII. the bodfJ main !k.(cnce ;ea;"" inf«1 ion md 

some C3.I\CI:1l. E""ntua!Jy. $0 r\.-w of the CD4 oells an: left. that the immunc system can /10 longer won: properly. 

When th Is ha.ppc .... the inf«100 ptn(>II hecornc:s pn:me 10 J wide nMy of ~1nmcIr of l"""ing 5CV<rity. Once thi.! 
m&e is ",ached. tlrediagr>OlSisof AIDS (acq.llred imm~ syDdrome)ean oftm beapplied. A11)S" noI 

a single dl$eUe but a collecuon ofilJnes..s .... hic/I art !be """~ of cbmage 10 the I/lIMIll!C ~ by IIIV • CUrmu:1y. 
II'IOSIl pllienu: who =dIlhis suce die within ro..:> or Ihnoe ~ IIlV olIo _imaI aII<:cts tbo: ~ ~ 

affeain& mtnIlll"'W"" ""ch as memory. muscular WORIin3lion md emotional <;:DnWl 

1.J The Interval t>!I" .. .,.,n the 0fI$tt or IlIV infeaion u>d the colll{)Se of!be rmm..ne 'YStCm """IllS 10 varycnom><l<lSly 

from pt'1IIOfI1O penon. ~Iy. ~ may t.iJ<c two yeatS or less buI in ""* irIf«led people 5 10 I 5 \'t:aI'II will pass befon: 
5enouslllne$sdcvelops.1bus.cIc:r;p«the iftfCClioa. _peoplewith lIlY will n:mWI hcahhy formaayyean. They 

wtll be una~ WI tho:y have IIlV infeaioa Wlica they ha,,,, had a blood u:sI $/>owing !be ~ ofHIV 
aruiboda. 

1.4 Hldpill1: people with NW 
At Plo:Kllt. therdlllO rurdor lilY inf«:tioD. 0IId Linlc: pR)$pCCI of one becomin& 1vaiialJlc for rmny Y="'. 

Nev.:nhekD.. much can now be done 10 belp people .... 1Ib .UV infCClion. Sc-,..,nJ dru&s.!be ~ known ofwlUch 

isz;oowdmr (ALT). can irelplO $lOwdown !be dTea oflUV on the imrr'I<Ine I)'SICIIl. IIiUlIlywilboul undue: side: 

cff«1l. Some of tire !D05I danllCfOW: infections can be ~ orl=U>d md felUW' JbUow~ can help pallelllS 
imp~ their KcncnJ beill and 1I1end 10 oIhcrpn:lb1cms sudt Ilidru~misuJe. Despite thesI: improYl:menl$.then: 

ean be few iWIOUna:menlSo(such impaa :lS' am afnkI you hlYl: IDV infeaion'"The news carries .... hh it the 

prosp«:t o(iUnw and aD early deaIh. Some people .... ith HlV infCClion ha,,,, also sutreml UIlwart'3llted ",jection 

by tbo:iI' friend! and oommWl~y. diKrirnirWion a1 work and dr:niil o( life insunr\oe Of 1'I\OI'1ga&eS.1'eop1e wi1h HlY 

1II(<<:t1on an: also poIC1I\lIlly IIIfectious. wtlicb has rmporum implic3lions for therrSI:X01I parmen: md. if they are 

dru& injCClor5. for tI>o« wrdt ,.fIom they maysb= rnjearng ............. 1II. CcnIcqucllliy. they Deed aox:c:ss 10 $i: illed 

and K"'~ 1\ 'e suppotll0 r:n:ablc: them to cope: with the efrect of the diagr>OlSis on lMiI' livc:li and 10 mol ;"-alt and cubit 
them 10 avoid tr.IIIs.mitting lhe II'If«'1100 10 Qtl\el"$. 

I.(j Prn'efll;flX the spreud of JlIV 
Do:spitt mormousdTorts. an etreal,'e vacciIIe"'lai~ HIV Wer;liorr is llliU j vnydistant prospect. AI a Imlb. tbo: 

only cff«:tl\'e ""1lY for indn"lClualtt to pnxea lhemsel\u fr&1Ins1lUV is 10 .'-oid lJ!I)lIions when: inf«:tion o;ovId 

occur. Gl''eO the: way in whrch HfV is tnnsmined.1his implIeS tnabl"" people 10 I1Ilke lenSiblc: decbionl abow 
lireir Sl:Xu,t1 behaviour and the use of drup. Those who are m()$llt risk lDJ.y in l\e! Ix people of wborn oi')n''enlional 

socic1y is le5ll than tolerant. fore>.an>pit drug injeClOrlW men who haw: IIel< with men. Consequemly. p~vcntiw: 

won: mUSl in vol VC approaches w hlch reacb out e fTCCI ;"eiy and IC~1y to!hose most It risk. iIIi wc IJ IS the genenJ 
populalion. 

, 



1.1 It is now unlikcly that there: is any oolllmy in 1he world f= oflUV infe<tion. However, !he ~ with which HIV 
is sp~"'g V:u1es greatly from area 10 are •. 'The si1Ua1i<m Is wor.;( in many 00WIlrie!; leas! able to respond to !he 
problem. inoluding mosI ofsub-SahaIan Africa and various pallS SouIh Asiaand South America. In ill these are ... 
lhe great majority of cases "",,11 from hcl<croscxual in~. So limited are the rcsoum:s available in most 
developing oounlrie!;. that !he posIIibility ofslowing the sp~ ofinf«tion n:mains >cry limited. l'h ...... thc World 
Ilcalth OJganiSation is foreeOSling that in wme orl1l< poo~<l OOWItries of the world HIV infection will !cad 10 the 
breakdown of ecooomic and social life and a rnduaion in the rale of growth oItheir populalions. 

1.1 l~ t1l< developed world. the patlem is >"el)' different. The r"l'id spread ofHTV among men who h. ve se:. with men 
and drug injO<tors in the la«: 1970$ and 1980s now appears to have slowed oonsiderably in many.,.,... TItis 
probably refleets changes in behaviour brouglll obou1 by public education campaigns and oow services for dNg 
injectors, including needle exchanges and I he effective use of mcthi!.<lone. However. in areas where mv has i1ready 
become common among drug injcctOIS. HIV is IIOW spreading from infected drug misusers to theirsexu.1 panners 
and from infwed women 10 their children. The Wie cil it,sof eastem United States, Italy. Spain. F 11III<:e. Switzerland 
and the Netherlillldshave bocn panicularly badly h~, The spread omTV by heterosexual transmission is also being 
incn:ased by tf\\VCllc!"J who hive sex while >broad. 

1.3 Within the United Kingdom. the pall(m ofspn:aJ of HI V has bocn similano that in many indusuialised oow\Uies. 
being gn:atest in cenain groups and celWn pall!; ofthc country. Men wOO ~'1! Sl?; with men have bocn wo",, 
affected in London. whereas spread among drug inje<;to!"J has bocn gTe3lesl in Edinbwi.h. llun<leeand London. As 
lalerseetlOns of this report will show. relalively few poop," in Glasgow ha'"e btcn infected, Then: aremany reasons 
forthis. However. there an: good grounds for believing tlI3I sound gOVernmenl and regional policy and effective 
public health measures. to w hieh count less individuals in many organisations have contributed, have p laye<! a vital 
,~. 

3.1 CQ!ie~' QfIIIVi"fectio" 
S~mmury 

n.., CWTCnl annual and CIlmulativetotals ofpooplell."S1oo in Glasgowand found to be inf«ted with IIlV an: shown 
inAl'(lCndicc;; 2 and 3. By thcend ortben.1"mingyear. 3 42 cases had been reponed. including30 1Il'W cascsduring 
the YI-'a!. Figure I shows the number of new C"-"CS diagnosed in Gr:.sgo .... during ea.ch of the li1Sl five years. Men 
who havesex Mth men acooum for 38'!1. of.aJldtagrlOSCli and 3 7'!1. oftbe """,cases. Drug injectors account for26% 
oftll< tOlal and 23 % of the new C3S0$. During the year. there were four new cases, all men. when: Ihe route of 
tf\\l1Sm i<sion "'-..; thought to be het. mscx ual in1ercourse. There was one case ofinf Cct ion from a mother to her ch ikl 
and onc case related 10 blood l11111slUsion or tissue t11lllSpiant, 'The currenl prevalence ofllJV in the Health Board 

arca is though! to be .rout 50/. "lm<>ng men woo haw se~ wilh men, 1·2'!1. atoong drug injectors and remains 
extremely low in the ge"eral heterosexual population, The potential for the spreild of HlV in Glasgow remains. 
hov,·cvcr. t>ccause of continuing high risk t>chaviour by men who ha>"e 5el< with meD, drug injectors and 

heterosexual men and ",-umcn. 

3.2 Men ... /10 hQ~e sex K'ith men 
The resultsofllIV antibodyte,ts canied out on gayor bisexu.l men inGlasgow in 1989. 1990 and 1991 arc 5110",11 
in Tible I. Por tile fj"" ttrne. resuhs of anonymous testin.!: in this group "an be (Qmp.u1Xl wl1h those of peoplt wOO 
con se med to the t"", . A slightly higher propol1ion of reo pie testN1<fIOnytn<lUSly proved to t>c tnfected. suggesting 
llIal tbe voluntary t."tng «heme (end, !O under-estimate the level of infection in the populalion. 



Table I 
MEN "'110 "" VII: SI:J( '>'TIlI )1[,<;" n:sn:o FOIl "IV ""-nBOlIl' "'" GI.ASCOW 1989-91 

1989 

Type of\e51 

Number tCSlro 

N\llIIbl:r lilY positive " 
% posilh~ , .. 
7)~"'/al I . named 

1" IInlinkNIlftOllY'l\O'o'l 

Sg .. rr~: Communicable I);~.ses (Scotland) Ullit 

J.J Drug injectors 

1990 

1I7 

" 
H 

1991 (I) 

'" 
" 

1991 (11) , 
'" 
" 
••• 

QVel' the:]WI6 years, large numbers ofGlugow dIU& injeclorJ ha,.., been ICSItd volunlanly for HIV. The results 

iR Il>o-.>." III Tabk 2. They lhow tM!he 1e\,,1 of IIlfccllon ill this ~ has bccn mnarbbly aeadyO\'C:I tilt ~ 
1 year .. , arow>d 1% 

Table 2 
DIII1G I.~J~CTOIl.~ UVL~G L~ GLASGOW n:sn:D mM HJV ,\.'''IIOJlV I~ 1986-91 

1986 1987 1988 1989 1990(1) 1990(11) 1991(1) 1991{1I) 
Typeofles1 , , 
NwnI>er lesIed '" n, '" ". '" '" '" '" 
Number mv poAIM " " " , , , • • 
% poslti ... ., ,. •• ,., .., u ••• u ,. 

TY~ "IIGI I • named 

1 • unlinked lUIOnymous 

:;Ollr<~: '" RogioRal Vin., Laboratory, R"tIllU lIospital 
(ul Comm"niuble: I~ (&otlud) Vllil 

1.1 General heterosuual population 
If a new born baby 11 (WIld to ha'~ HJV antibody ill its blood. it is a sun: Sl&n !lw its fII(IIber Iw HIV infectIOn. 
Ies.ing babies th\lS PI"O\·itk$ infoma!>on 3bout (lie level of ItJV infection Lt $O:xually ICIr.~ women. Smoe the 

bc!i.lIll1mg of 1990.111 bablCS born in Owgow have: ~...,n lUIOnymoosl~ (ffiOO for HlV, Ih mugh the ""tMc ca.nJ 
ncon.atal KrttninJ> PfOttf1lfl1lnC."The .. suM ~ shown kI\ Table l. 

Table) 

N"mw oflesu; 

Number poslll ... " 

% positi,·e 

SGunc: Commu"'uble lIi~ases (Scod .. nd) Vnit 

1990 1991 

16]08 

• 
• 

J 

.­
S 

0.03 



During 1991. five W<)mtn wilh known H1V infe<:lion gave binh in Glasgow, !he same number as ",,1:alcd by tile 
aoonymous t<SliDg pmgrammc, Thus, tile anonymOUS testing system did no! unCO'-e,- any cases of infection that 
we", no! am:ady known, It sllOll ld 00 oolCd, however, lhaI the ilOOIIymous\eSlingprt>grnmnH: only co,.."., women 
who giv. bonb to a li,'o baby, It e:.cludes those who ha"", had • termination of pregnancy, whom studies iD other 
areas have shown may t>c rall\er more Iu.cly 1() 00 infe<:ted wilh ffiV. As of31 ,(}3.92, IUV infection has been 
diagnosed in 21 men and I (}women when: transmission was tbougbtto beby heterosexual intercourse, These were 
mostly"""r.;eas D.alionak. peop!c having had oontact with o''l:..us nationals, female sexual partners ofbisexuaJ 
men and partners of infected drug injectOlS. 

3.5 P4l!d~tric If/V infection 
Tllerc ha"c t>ccn only three oonflrmed case.oftransmission oflllV infection from mother to baby iD Glasgow. Hy 
lhe end of lilt reponing y .... l~ were an addi1iona1 six children born to IIlV positive womcn who arc stil1too 
)to<lI1g for ~ to be cle ... whether or IlOl !he baby is infected , 

3.6 C4ses of AIDS 
1be numDer oflltw <a.';OS of At[)S and deattls due \0 AIDS reponed during the year and cumulatively are shown 
in Appendix I, 1be numt>cr of new case:, of AIDS diagnosed in each oftM I3st six reponing years along with lhe 
cumutauve tOlals are shown in figurt: t This ShOWllthat although tM cumulative total continues to rise steadily. 
tilt annual number ofllf'W cases has IlOl shown a defmilc lendency to increase since 1987. Thi'l probobly reflects 
bol h I he SUccess of preventive efforts and tilt benefits of I real ing peop le with IIIV infeelion with drugs which eilhcr 
s k.>w down I he rate at which III V damages the Immune sy >!cm '" prevent we<:! ions whICh can lead to the diagnosis 
of AIDS. 

Figure I 

• 
• 
• 

C~_ofAJI)S • 
" 
" 
" 
" 

3. 7 E;qJt!cled future trends 

CASES O F AIDS DIAC ~OSF.D 1:0; Gt"'SCOW 

-11' (15) 

1~86 1987 1988 1989 1990 1991 

I cumulali.'~ total 

(new caw.l) 

Pato:ms with IlIV infoxtion wOO are followed up in Glasgow have re~ular blood 10.\11 to ch<x:k on the levels of the 
white cells (CI)4 lymphocytes) which I!lV destroys. r.uicnts with C[)4 \e\'els ahove 500 OK gen~rally in good 
hea~h, those with levels 0[2oo·50(l mostly ha--e fau-Iy mild symptoms: and those wilh ""--els below 200 arc onc" 
modcr.Jlely or ,",,,erely ilL Most patient' with CD4 levels below 50 have de,-cloped AIDS. Given information from 
Iong·term stud",s on how quickly Ihe CD4 count falls on avcrage. it is possible 10 use lhe C[)4 counlll !O give an 
mdication of the numberof lX'<>Ple wllh ll!V mfection who will require care overthe next few years. This method 
has rcocnlly t>cen used by ~ Working GTOIIp cstablisbod by the ChicfM<:<Jical OITLocrof Scot land. The C'l;tim.u .. 
for Sloohclyde are shown in Tablc 4. I1 s"ould be bome in mind that ,h=cslimatCSare SUbjcC1to some uncel1.1inty. 
pllm<::ularly fOf 1994 and 1995, As about 900/, of all people with HI\, in Ilk: St1llthdyd~ Region, in,luding a1mo.<i\ 
all lOOse whoarc seriously ill. are lreated inGla.sj(OVo'.lhis g"es a good indIcation oftheexpeC1cd numberofpcoplc 
with IIIV infe\:lion who may requirc care In Glasgow u[lto tM end of 1995. As Table 4 sllows, Ihe IGlll number 
of people in con tact with the llea11 h Sc!\-' ioc is expectod to rise only slowly from 2.3 0 10 29 5. HowC'o'cr. the proportion 
Uflhe51: "'ho are moderately Or severdy ill is (')Ipccted ncat'ly 10 double from 85 to 155. It is illso anticipated thal 
a growing proportion Oflhc ... ·e"'ly ill p.l1!cntS will be <lNg inj<'Clors. &penence shows thill thls oomblnalion is 
ollen partIcularly chalknl:lng for he.lth and other eaIC ;,afT. 

• 

, 



Tabl.4 
En'L\.V.1T.D .... U).l~F.RS (IF PA llJ;.'...-s "'TIll IUV l'"F'ECIlOS RF.Qt:IRJ."'G CARt: 

L'" S'lltATlICLVOF., 1992-1995 

c'" C1iniul CG~dition "" "" ... , .... 
1)'ml'hocYlr CGIIIII 

Atxr.~ SOO ..... , " " " 30 

".'" Mild sympIOI!IS ." '" >2. " 50-199 Modemc: symptoms " " 9> >2. 
Iklow SO Seven:: Ii)'l'nptOJIIS (AIDS) 20 " " " TOb! 23. ". m ,9> 

Se"".' .". I. 0 (:ruer 

HIV preveatioD 

4.1 StTaugy 
The 80aRfs 1"n:Yrm,,~ Strau1Y is baled on !he UDdmIandma: tII3I HIV infection is only IQIISIMlro from o;w: 

pe~ to lIIOIbcr in t~ ... -a)T. 

J PcrlClra.Uvt fC~uaJ interwune bc:Iwccn men and women Of between men; 

1 inoculation nrinfectcd blood from one pcoon inlo another; 

1 from ~ infeded ",od ..... lO bcr baby dunng Jlf'CgIWI'Y OfIUUWld the birtb. 
Thr.Is. although ~ is lmmllM from IIIV inf«1ion. it is ~ people wboK bl:haviour iIIvoh,", illleaSI. o;w: of 
tbcsc: thn:c typn; of oonIaC1 ",ho m 1OOil1ll nsk. The risk of Lnf«1ion is fur\hI:r ~ iftbr amIl<:I is with people: 
am<If\& whom IUV is lln::ady OOII\IOOI!. and patl1QI1arly if the mD\ar:;I is f~. Co~ly. pm."Cnlive 
rrutw,ve. on Glasgow f<XIII Olllhc ri!b IL<!IOCwed WIth lIelluaJ bl:ha,,;o .... and dn.rl misuse. The pnnciples of 
th iull1llcgy an:desaibcd in dCUil in 1IJV Infection and AIUS' Towards<U1lnlc'·A2~S1rlU'ID' in St .... helydc·. 
the pOJrcy documca, to which lile HnhJt IJ.oanI hall subscribed lincc: 1988. The Stl1l''ID' !ittU 10 crur.rn: tU! t"" 
~""r:l.1 ~lilIlOII on: _ of the nu.. of HI Y :and bow tbey <:an be avoided. 1I<>WNer. the main focus of 
p!rVUIIM:: won: isdi=lcd 111 people wlae bI:""'icr.r: pW tI><m 111 b;w. nsk Of III V umsmissiDrL dtue injc:aoB; 

men .. /ro ha,,, IIell with men. plOIIlIUI .... boIh femalr and male: but JWlil;>,r.larly thoso who inject drup; and 
lIeIcroso:>;ual people 111 ~ nsk tbmugb!he chot<>:: Of number of!heir _ual pumers. 

11.1 A J year programme o/pre"entWn iJri1Ullives 
In (he pll:\lious ~ar's Repon •• numbol:r of major In itiilllves were outlined. n.::s.e mnccmcd dn.rg mlSllscno. men 
"."" hl~ Jell with men; betcrose.wallrmsmissiorr; and m v Inlrng and dragnosrs. The progress made.1IIce Wn 
IS surnm3nSCd below 

4.1 Drug misuse 
Reducing tquipmelll shuring 
Between Mucb 1991 and $cp(ember 1992. needle C~ehilll~l were opened in !>rumchlPCl. the Dropoln Cenlll! for 
prostnute$ (JeC seCtiOn 4.9). the Gorbals . Paahead and Pollok, This brin,s the total number of needle t'lIchanges 
opentlnll In the city le none. or tbe$r:. 011 bill tWI) (the Ruehillllospital c1clta:rae and the Dropoln Cemn:: for 
pltl5l,IUICS)openIt fromheaJthcm\Jt:S1Wice wttkly in tbccvtn1llg:$. TotaIlII~andtherwml:rc:Q<Jlsyrirr&cs 
ISSIOed and ..... t.rmcd ~ s/Ioo.r.'ll In T IIbIe 5. In add" IOflIO iro)tCIlllt: cqUJII1'llOII.lheaclwr&= also orr~ pnnwy bt:lhh 
are and ad\llCC OIl dru!: we. safer injrolnf; and saferllell.IIIY lestinf; aDd tou/\5IeUIn, and hdp w~h wdfm and 
!IOCial problems. Currently. more tlta:r. thirdofmendcl$ iIIthc: MOOIc C1c!wt&et make useof illciLSl one oftllese 
lIdditronal ~I\'ices every monlh Around S to 10". of clien15 I.ft: iIIso .. fcrred each month 10 othcl' profCS5iona!s or 
agtDcte$. mw often general praetitioner.. orthe Depanmcnl of Social ScCIIrity, In March 1992. the Go'"Cm!llenl 
launched I new alnIIgcmen( whertb)' paztiClpi!in& Communtry Plwmaei:s1S lilt IIbIe 10 provide nco:dles and 

syMp r~ to drug injedDlS """-en pWmacists iD GIasiOw ha,~ joined Il>< scheme. 

s 



Table 5 

1988 

"" ",. 
"" 

N~ 

d"",1S 

'" 
700 

'" '" 

T~' " ..... miat clitloul 
altClldalM:8 M" daIS . " • 

8030 " 1 5561 " 
21280 " 

S)riooges S) ..... lts ..... ...... ,-- n .. 

"'" 2028 "" 65105 "'" 9J" 
136900 143745 10m 

190000 235600 124% 

0/.4 ReducMK druK MjurinK 
1'l2n:s tor a d:ue: problem ser.= limml to ~Ip d:ue: II'II!lIJCII to $lOP mjecun&,.,., !IOW .. an lId,uced mg.: of 
Pl'l'pUIIoon.it IS hoped thaI !bcsnvic:e, mo:xItlJcd ()fI the .......... fuICommunity DnIg Problem Sen'lOl: in LoOlIJn. 
.... ill to: csublishcd in the tlfl3JlcUl )at 1993·94, 

1,5 Other hlum reductiQn u",ius/or drug mifusers 
The IkUh HoanI~publishtd adtaJ\ComrnunilyC=Planondrull rnisuK .... hOChXl$CU! the r>ml fora'f)OQJUm 
of "''''ices a""inll to rNua the Iwm to IIullh o;;I~ by d""i m~. Important clcmona include plans for a new 
DNa ('nsis Cenw, suppon fo, the ruidtnlgj UM at 11.00 Tower, llei<1ISbuJih and service:s Ilmlna to tw:lp 
'l:ctm:nno: drug ilddicts to remain otT drup. 

4.6 Me" ,,'ho hUl'e sex with men 
The l lelllh Board ha:! conlinued to filrod SCOIli$h AlIlS MO<\itorm ""ori: c\oocly "'ilh I.U the py bll'l1UId clubs in 
Glaol:QWand in \lCf1~in '"",is"'I':U= In IUId nw Glasiow ""nb lhe wwon of the Ilnhb lIoard, SroIlLik AlIlS 
MonnOl held loocdiySmWwOD py mm'Jho:aIth in NO\'O!1IIber 1992 focusmgoo IUV 1Nl related i$$uco The 

GlastoW Gay arid LclNan S"'lIcl1boanl reoel'-ed I Iealh Board fiuld.iDllO pnr.idt IIIV related tmnlfl& for lIS 
rclephone opctaIOfS. 

4. 7 Heterosexual "u"sn/issio" 
'The III V and Add ";1>0"'1 Itesouro;c C~ In COIIJWlClio n wn.h frank Connolly Desl&" Iw de>~1oped an • • tt1l>;"~ 
ISII(IC of ilCl.IW>cs 1Nl nut.riab:Umo:d 11 foomn&!lU.1Ial health ilIIlOn$l st><1Ial1y aa,,~ people, A plOJlt'CMl:: 

taml»ign cnlilled "Swnmcr rrolection' and fQ!urin¥ I "~lI . I>OVo"llIocald1s<: jod.ey _1\10 dunnl SUmnlCr 1991 
",,!II poslCIlI dlSp l.yOO in llIil ..... y and bWl illlionlI an<I unde'ilrouM m!llS iII\d buS<'S !Il scl\:cted ~ Mthc dty 
Colourful HT'~gcs aimed aI making ~ng]"lCO!li< aware Ofll'le prolC<.1lO11a1fOrdeJ by I pruopcrly IISI:d condom h."" 
Ix:cn carricod In nuffiClUIIS publicatIOns incllldlnll fOOlb1.1l I'n:lIIrammos, student R\JI:I.ZIIICII, Mayfesr tn<I con",n 
pn.laramml..'S. likoppclll guides and ncw5p:ipl:I1l. The lI.esoun:t: Ccrun: spon.wn.'d I SCnc$ Of SClIu&! beaUh Iralning 
CO\l~ aImed III <lcvcloping Itc1.lll oflllllncd profC$StOn1ls capable." ofJeading their own mlninl programmes in 
Ippl"Op<Ule loca(ions.1k Rcsoon:c Centre &l$o 11:1 ~'en! wnf."",,,,,, ... i!h Stnth\:!yde Ed...:al1Oll Dqwnncnt 
for Khooll<.'adlCllI and community cduoaIlO<I ... 'OItc" SwnISh AIDS MODllOf coM!Iluod 10 rmkc uten5lVC \ISC.' 

of u, "Safi:r Se" RoadsItow' ;" 1 ... ·ide varitty of .~ tltrou&how Gbsgow. ~ ir><:1uded boIh unl."t'mIJCS, 
SC\...:on.1 roI~ of ~ tommuIIi\y ccmn:s. bot!pnals. 1XlIIkrence. pubs 1Nl clubs. 

4.8 IIJYtestingunddiugnosis 
The dl3gOOSuof lbr infection ;'lISUIlly tmdc by o;anytnil 0\It an HIV lI1IibodytCA on a wnplt ofblood ThIS gn 

be roqut'SIoo by lily doc!or ... ·ho""""1d obtain.he pa1 icnt" I informed OOIISI:nl /l), thc 1<'1. un In;s the", an: c~tl:plionJj 
cil"C\lmst=. The sowtCS of HlV ttst$ ~ 1Nl in tile GGHlI atn during the n:poning ~ar are lhown in 
Taille 6. fony·feu, ~=m of all lC~ Wt'l: o;;Imcd OIJt 11 Oenno-urin:uy moo iclllC clinics or the Ruchilll!1V 
Counselling C li ntc In both Ih ...... "er,,;ces, clicnlS a.n: courlSClloo:.bou!!1Ie need for and impliclIlionJ of!m: test 
bef\)", It IS undenaken. WIle", "I'!'roprillle, clients are g ; '~n I<hi ct':Woul Ntwr: to:hlViour and, if!he ",suh P"'vcs 
posItive. filn lle, counselling ond ""ppor!. 

, 



-I_ \I During the reporting period_the! nv CO\UISe!ling Clinic aI Ruth,U Hospil.1.1 oonsiderably Cl<tended its service. A 

weekly WooncOOay evening clinic WlIS ope=!. ForTY llealth Visit"rs based in heahh cen= !h!oogllout!h<: city 
wen: tmined t" enable!hem to pnwidc. conftdential HIV OOUl1sclJing and testing service using the Ruchill system 
but ,,"';\abl< through local I lelhh Centres. A refeml service "lIilwle to all hospit.l consultants in Glasgow 

wishmg to olTer their pat;'nts expen IUV CQUtI.Ilelling WlIS ilio introduced In June 1992. following the 
reoomme<ldalions of the Repon of the Scottish Office AIDS Task Force. an accekrau:d service WlIS olT"red on twO 
days a week whereby clients tcsted On a Tuesday or Wednesday morning would ",,,,,ive the n:sult of the test and 

apprupriale posItcst COUJ\Selling on the aflcmoon of the following day. This new aml1I~cment quickly proved to 

be p",ferrffi by clients. 

Table 6 

I-IIV AATIBOOY nsrs CARlm:D OUT IN GRI£An:R GLASGOW H~:AI.TII BOARIl 

hT ArRlL 1991 TO 31ST M ... ItCll 1992 

Source of requ<'Sl Male 

Genito-urinary m.dicinc '" 
Ruchill Counselling Clinic '" 
HO'l'il.1.1 in-patients '" 
Ge~ ... 1 practnio""", m 

Hospital out-patients '" 
Renal units '" 
I!acmophilia cent"", " 
Huspital \ab ",off " 
"""" " 
ilrull misuse clinic 6 

Other/no! defined 203 

Total 2424 

Sou"",: Communicable Il~ (S<otl<lnd) Ulli! 

Ollrer dt!>'elopments in prel'emive .... ork 
-1_10 Street pro)'tuutes 

female ". 
unkao,," 

m , 
'" 
'" 

, 
'" 
'" 

, 
'" , , 
" 

, 
, , 
• " 

'" • 
1389 9 

Total 

"" 
8;' ... 
'" 
39J 

m 

38 

'" 
" 
" 
'" 

3822 

Number 
poSitive 

• 
8 

, 
, 
, 
, 
, 

, 

The Drop-In Centre [or prostitutes funherCl<tcnded its servicedu~ the reponing year. N=lh: Exchange be<:ame 

a fonnall'aIt ofthe service in Apnll991. Early in 1992. the .vailabilily ofa doctorwas in=d$ed from two nights 

a v.'CCk to throe and theCommWlity Nursin~ Team began OIlItca<:h work in the surrounding azeaonceweekly, This 
has led 10 valuable contacts with street prost ituleS not using tM Drop-In Centre as woll as w ith gay men f ""IIK'nlmg 
city OCntIC bar... 

-1.11 Prison sen.·ice 
The lllV Md Addictions Resource Cerurc has prov idcd training and guidil1\oo to the staff orBarlinnic prison in the 

development of a I'rc-rcleasc programme for prisonr", which indud<;; advice on safer i\C' IIId the provis')n of 
oondoms. 

, 



4.12 Variowl other prev<:mive inihauv"" des<ribed in detail ill tlie Boan1s AIDS Conl!U1 Act Report of 1991).91 haw 
continued. '11lli includes tile wotlt of the Women'$ Reproductive Ileilih Service at tlie Glasgo .... Royal Maternity 

Hospital. the Family Planning ScI'o;O: and Stralhcly(\(: Region Mutation I:kparuro<nJ. 

4. I3 Priaritie.~ for preventian ilfiti4ti11es iIf J 9'11-94 
Drug misllse 
The developmem of !he Glasgo .... Drug I'rob].,m Service. designed to provide effectiw: support to Gene",1 

Pra.ct~ioTICJS and oomm~n,lybascd drull services is seen as a keyclemcn\ in efforts 10 =lSl drug misusers to cease 
inj<-ctmg (Me =n'o~ 6.1}.lllc expcctCd opening ofllie Drug CrisiS Cent!C .... ill alS(> greatly >.'-'Sist efforts to gukk 

drug in~C!Ors towanls saf .. and heahhier lifestyles (see Sl!Clion 6.3), 

Men who have sex with men 
Coreful thoughl .... m he given 10 <Ic\'eloping ne .... inili:ui, ..,. ilimed at raising awareness among men .... ho h;we sex 

w,11I men of the dangers of unprole<:!ed ..,al interooursc. This will indude considc!'al;on of meastIfC$ to ;mprove 

the accessibility and acreplabilily of ~Ith St'rvices to this group_ 

Helerosexuallral1smission 
DeveJoprnent of a WIde range of ",i(wives will conlinue. This WIU inctud< the use of peer educa1;on ''''."thods 
whereby young adults arc IflIinoo to provide information and advice to tIleir own agc group_ Wort largeting 

tmvel].,rs wiU lieexlended 10 tde ""=1 of the o;pecial needs oftrav"l].,rs from ethnic minorities, Joint wo .... with 
communily e<I~cahon will COotinllC. USing drnrna as a means of addIessmg issues of St'~U1I hcaIth with )'OUII& 

people. This collabornlion will include ""'rk wilh people with !earning dimClJUies or menial disabililies. 

4.14 FUluufunding of III V preventive owrk 
All major r>Cw funding proposal, will contmue to becoosidcrcd by the Board's H!Y and AIDS forum which ma:ts 

quanerly. The Forum', reco=!ldalions arc tben oonsidcred by !he Board', l'iIwlet and ~nera.l s.,,;ces 
Commlue<.: for f"'ll approval. When: an initiati .... invotvcs IongcrlCrm II. ... "CI(UC funding of adilttllymanaged unit. 
a t1\lSI or a \'(lluntary ,-,<\:an isation. funding w ill in furure be on a contractuol basis. The respons ibil ity for ovcr=i ng 

the: p",v.nlion component of the AIDS allocation and asso.:ialoo t",ining of ",I"'-a!lt staff will reside with the 
Din:aoroftbe lilY and Add,ctions Resoun:e Centre in consullation with the Director of Health Promotion. There 

will conlinue to be coMidcrable inler-ag('ney and in\Cl-sccwriat ooliaboral;on Wllh for example the Reg;onal 
I),:partmcm, of Social Work and Educauon. and SOOItish AIDS Monitor. There will be .mM boundaly 

collabomtion wtth Argyll and Clyde Health Board on work wilh Glasgow Airport and on the provision of HIY 

coonscU"'g ""'iets in Paisley_ COOrdinatOonofsuch collabomllOn is facilitaled by Ihe Hoard's I UY p"" .. mloo and 

StaffT .... inin& Sub-comminee which has mUki--ageney membership and meets quarterly, 

Genito.winary medkine(GUM) 

5. J The <icpartment of genil<HJrmaI}' medicine. centred in Glasgow Koy.llnfumary. serve, the whole of the West of 
SooHand wilh d inics Ihroughout tbe region. It provides a oomp",hensiv~ diag!ll.lSlic and co~lIing St'rvicc for 

wilh HIY infection and for anyone womOO iibout the possibility ofHIV infe<:tlOn (Section 4,8), A major asptt1 of 

lhe Department" work is educating patients aboul ho .... \0 ",uid my and OIher St'~u"lIy transmilled infections. 

Patienls = obtain condoms free of charge from clink SIil.ffwhcn appropriate, I1 has been lhe Depanrnent's roliey 

'" "'etnl )'Can; to n:fcrpalicnls wilh conformed IllV inf~(:!ion 10 the Infectious Di<;easc~ Unil al RuehHlllo<pLlal for 
on-go"'g follo .... · up and In-palien! !fCalrnent, Wjth the appo"'tmenl to a ,"canl post in Novemher 1992 of a new 

Consultanl in GUM "'ilh ~xI.nsi\'e experience in I!I\' medicine. Ihis poliey will be n."\·;Cwoo. 

8 
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6.1 (liven the link btlwttndroa injc<:llfl2 and tlw: sprcadoflUV, tbe J Itoltb Board hM lUllyorjoinlly fundtd anumber 
ofllCW ICIVica for dru~ misusm fnxrI its AiDS allocRioft.. To cbrc. these are !lie- Ncnlll: I'.J.~ Service, !be 
Women',IteprodI>tth.." l \eatll ScMoc {Seaion 1.7J, !he Drop-in Cc= !Or PlOSImnes and \be Rl/SicIentIIJ Vu 
aI RalTowcr. Hek~.AUllaeterVica"'" lUbjO:QlO ~fuIew1ua1lOaaDd available ~ ~ 
m. ~h 11 mUlfIgan ""porWIt wmnbution to tile n:ducIlOlI ofrisk orwv transmISSion. Wilh tlw: aim offunher 
YCd<ICinB the risk of IUV transmission. oonsideratio:l is beina aivc:n to funding from the AlDS allocaliotllO tile 
proposed ClIUaow Drug I'n)blcm SclVltt and !he DNa Crisis Centre . 

6. 2 The Dru~ Problem Sc:rvioe will draw heavily Otl the IUCCtSSful Commun~y Orui I'n:>blrm SeMa: in I.(ltlllatl. h 
will pnmanly be sWfcd by nxdocal and lIW'Sina pc1SIlnI'IeJ. III main lLm wiU be 10 help dru, mje(:loo n:d\Icc or oease 
inj_culII and movetow>:ds I dn.IJ-melife.Thc mam*PJlmaCh oflheJer.'lCewill bclO provide spcaaliII 
~l. ad\"'X and suppoo 10 droa irljcctOfl rorem:d by ~ practdoonm. Lonll,lmD follow-up wiU be 
>ham:! be\ .... co::n tlw: specw~ team and !he paloent's own prinwy can: team. 

6.3 Thc Drug CrisIS Centre w,ll be baKd In I city """u.: IocaIkm. II will be open 24 boutJ I day pl>:lvidin& dna, users 
Of lbeir ram mcs wOO ore iD physocaJ 01 psycooJoeica I crisis w ith lClepboDe advice. duect pelllOn 10 pe1SOlI assistance 
and whl:le appmpri3le. immedwc IdmisuJ<lto II/Ion suy I't5l1blial wriI. 'Ik..:rvice will seek flllll \0 I'I:IOM: 
immt:d<il. d.mtuhlC:l. l1Icn.ll\rouP dOli!: ooorduo;)II wub OIhI:tscrvicts ~ WIll seek to lltt in motion. k>n&<:r­
lenn plan a.uncd :11 helping drue mi$u$cn 10 5Ubilix \heir btahh and lifestyle. 

6..4 Ovtr the pilSl seven years. dlui projects b1\'~ been nlablisbW in liC'<:ral ateU of the tity wll= drui misuse ill 
OOml1\OJl. In mos1 Cil>1C. tbcx "'" {ul\<kd by special a1localions fotdrug services to the J leallh BoanJ. but managoo 
by tile: Social Work Depar\lIIOoL Inc~asingly, the drug ptOjtCLI have dim:lod their I>mk wilh drug misuscrl towamI 
RducinK the risk of IIIV inf«11On a.r>d otbtr stnOUl btalIh pmbloms. 

Treatment and care or people with HIV lnfedioo aDd AIDS 

7. J I>unnK t!lf;! y=, an)UfHj 220 ~itnll wlCh iUV .,r«11011 uxd dll!itallC'IViocaI proVIdtd byGre;I!tJ GIa$&Ow IIc&lIlI 
BoanJ Around 75% ofthesc "<:/t OGlffi ~. wlCh most of the taIWIIdeT llVint in the SUITOW'IdIlli IleUh 
1kwUs. GO lIB ~itnts...-en: widely ICW:Rd 1.lIsou&bouI the un. AbouI200 ""tIl: WIde. the cm of the Ln!eetious 
D~ Unit:ol Rucb~l 11osp'1I1. Mo$! of the rcnWntlf:r ,,<:~ ~ulls or ctoildn:n wilh haemoph.lia a.r>d IIN 
infecl;on and WCr<: followod up 11 tile: RegiolllLI Ibcmophilia Unn in Glaseow Royal 11\f1lTJ\aty and the 
Ilacmotoloay nepattmcnll11 the Roy;oll tospital for Sick Cbildren ~cti""ly, in w'liw,,:tion with Staff from the 
Ruchill tnf«tious Diseases Unit As of 31 December J991111c tnnSmisaion group lnd i\al:e of dise_ of Iwing 
p;UimLl "lilt IIIV inf..a;o" '" rrCCIll toII1W wait ltucblllllo6pttal was III shown ill Table 7. 

Tablr 7 
TRA."S\lISS/O,' Glton A."D srACI: (w l.' f(L11O."; OF rATI£,\""1'S WITU I-UY 

IIH"G FOU.oWr.D t:P AT R u:mu lIosrrrAL 0 ," J 1 D V,ct,\IJlEIt 1991 

Transmission group Stage or Dis~ase 

i:arly/m ild o\1.denl~ Ad".1lCed 
II000000000xuaJ.-'llli""ual ..... k J6 " " Dnl¥in~ " 11 7 
J ICICroSt::IIuaI , , 3 
Ilacmophit..,.; " , , 
lllood transfusion " 

, 
MOIherto child , 0 0 
Not n..umlod , 0 
T\l1at '" " " 

• 

Tt12l 

" " .. 
" , , , 
". 



7.2 InfectWus Dis~asts Unit, Ruclli/llIospilfll 
The sWfof\he InfectIOUS Dis:ases Uft. ~, COIIILllWJllof~. o;:oo.'tring 0UI.p3lie1ll follow .... , c'''''i''DC)' 
1SXSSIlI('nt, day ildmisslOn and "'1*inIIldmosslon Theso: Kl'\-ices m provided by \he hoIpuI medictJ It>d 
n~"'1 sWf in lbc Inf~ D~ Ufti; and t.hc M .. _HJIStIP!maty I!IV ~'01IIJOiI and Suppon Team baKd 
IIIlhc k"dllll COWISClllrlll. ClinK:. '!be a;\O:1II1O wblCb I paliem makes use oflllCx 5efVica wiU do:pend I)iI the 
patlCnI'J "tsbcs and his or 00 physical and pSyClIolo&.al nm1s IM lily Vo-en 'ime. The 0>Wal1 aim oft.hc ~ 
is lO matnuin palicrm with I !IV infect"'" in If cood bQIIh:os posskble for as lone IS pot:Sible. wbilll mlll'n"!lIlI~ 
lhi: possibility of spA:ld of infwiorlto 0100 people. 

7.1 In.p(jt~11t cart 
l)unni 19') I , 71 pilients wnh IIIV infection had • 10011 of no odmissions !O the InfcClious Oisea!oes Unn. The 
I\'CnlgC k:n¥lh uf S1ay was 12 daY'. wnh most admisslOl'lS Laslin¥ bs !han lWO "'teO Tbc n,:llti(lnshtp betwten 
the mge of the d~ and """,ital odmi5$oon lit $bOw in in Table 8. The tou! "u.mbctof admISSions wu wry 
I,milar.o ~ ofl990 bullbc num\lerof OQ<:\IPt«Ilxd dayt ruse by 17%. Patients willo A11)S or other 1I<h-anroJ 
'IlV d_ -..ted for moo5I of!be ildmis:siolU and more ihJ:o 110% of all the occupied bed da)'$. 

ACCOIlDISG 1'0 "ACE OF Lo;U:cnos 

CD4uua'· S'alC d "U p"OtooIJ r .tieIots Numbft' . f To'I' bflJ dirt 
IIIV iaf«tioft Idm;,rod .dmiMioll! 

o.·e, 500 ruymptomilic .. " " '" 200-500 M,1d sympIums .. " " '" 50·200 Modc!alC "Y"'ptoms " " J9 '" beiow 50 Scv~rc symptom< (AIDS) " " m 1~21 

T"" '" " DO m, 
• __ .11113.7 

7. 4 Out.ponOlt COP? 

I'aIICtIlS .."h I!IV onfection i'ollowed ~ by RocblU sutrwm: XCi iD !be Ow·pauc'lII clinic OIl a~ 11); umcs 
1)'n1 A large propor1 ion of patienll ~ iIOW unted ..... h Zick .... uclino. a drug ,,-bich hati btetllhowri to IIow d0v01l 
{hi: rlIt<l1 ",hoch!be immutx sysIC1D is~byl JlV. h IS, """''e>~.lpoi .... iaUy~dru& which mjUUa 

~fulll\lpcr. ... ion A large pmpon"'" of dN& injcaon wnh I JlV ocen '" Rochill are prtSCribcd Mtll\adoneo, If 
propo::tly USf:d.lhis drug can \le a;'n:mely bclptul in stWIlillll8 tloc locaI!h and tif($ylo:ofdnt& m_1I prcv10USly 
<kpt:ndent on dl\lp such lIS befoin or Tc~k, PltocnlS stabilised 01'1 Mcthadolll: are lbo less likely 10 ronun .... 
to In}cCI drug. thereby .."judng!1>< pouibility of1n\llSmliting H1V!O~ through shonnil ,njcClinil equipment 

7.5 1//1' pre''ention rind support rellm 
1'1>< I!lV I'n:~nlion and Suppon Tcam (formc"r the COW\SIOllmg Clinic Tcam) provides dife<:c SCrvK:es lO HtV 

POlut'~ clienl'. thelf JW1l11:fllOd families willo the aom of ,mprovin& the quall1yof!beir l,,~ lbc ~ ~IU<loi 
SocoaJ Work("" Cornml,lllny NullC$. 0ta>pIII1OIIil Tho.:/lPists and ChniQ.! PsycboJogISll, 

7.5.1 Socill/K'Ork 
Two RnlOr and !WO m:wt padc Sor:oaJ wOtter$ ptOVodc I range of senioes indutIma; IIId1...,dUII COIIOIl:II"'il:. 
"-elfan: ngh1& and advot:acy; infolnlllion on WCf lCX.cIruK and aloolIoJ abuse and htallhy lifncyles; iIIfonn&Jon 
about and rcfetnl!O otl\ef SCt\'Occs uu: tuding home bclpll. n:habiliWlOtl I,IlIrts. \/01unwy 'lervig:s and roo<>:sSIOrwy 

'Ili,-el 

7.5.1 Community nursing tell", 
Two {ull'Ume ~lth vi,~or.;. 0111: IWH'me I><ahh Vis llOr and lWO Iioll-time district nurses provide support and 
communoty Ita,~o for amuoo 130 patients Wilh lUV infeclion. The distnct nu'li1:S halK between the R\lchill 

IlosPlll1 >laff .... d tbe pnmary CIIC tcam in tlle patient', .''Ca, An unpolUllt ckment Oflbc team'l won: is the 
pro"ISIO" of to ... hing and tl'lln,nil fOl' bcalth cm wo:t."" induclioil &tudcnl n\lllieS and <;omm\lnlly n"""" 

" 



Ihrou&houIw Itm/I Boud. Majol' lopics iJlcludc clinical aspects orHrv inftalOl!. WO!"""' wrth droe uom; and 
pmvid,n, P'" - and 1'0'11- mv lest counselling. The nul"llCS hav~de\'elopcd l 'he;tl,h profile' whkh Us oITen:<! 10 .11 
mv IWienlS on !helf o;a,cioad 11l1s involves I detailed wcssmrnt of !he pauc:1Il's own pcretption of bill or b,,, 
healIh nttds WIlh lbe ao.m of pmvidIIIa letViceI besl ouilcd LO Wlf ~nt$. 

7.5.J OccupDtionQf tJrerapy 
A ",nlOl" DCX>.IP~ioo.allhfflpl$l and an OCCU!l'Iio .. l wrapy belper lIm to provide specifIC help in enhanCltl& the 
independent livmg skUl, or poop'" with lilY who h>.vc ph)'l'i<1ll and/o, psycholo&icaJ pmb"'ma, This iJlvolvcs 
WOf\( wilh patients In LIlo,: hos{ntaJ setlin& or allIome and WOf\(rna closely with outside lICl\'iccs ..... eh as commWlhy 
<lCCUpaIiomJ ther.>py and voJunWy bodies JUCh as ACET (xaioll1.15). DuruIf. w yeaI. I SIlQll SI"'" of 
spxlahscGtqUipmem "'1:1 established IOcnable lhc lbenp"IO.!O.lpply "'" I ry lidsLO paloelllJ wben and "'he", 
they need them. 

7.5.4 Clinicuf p~J'CholoKJ' 
1be clinical psyc:holo2i!11 IlUD 10 provide: assessmenl 10nd U'tiUmC1ll of spttiflc cmoIional. ntUfOlogkaland 
bcha, iow:>I problems ",bled LO Ilrv irlfeaioll. Wook is also lII\deIW:en 10 Ib 'eJop W c-."IluaIe meUIods ofhclp",& 
people 11( high risk oftral'lSll'l~''''i or :ocquinn& HIV 10 modify their sauaJ or dNl win& bdiaviDur 

7.5.5 Complemen/Qry therapies 
l)unnl: lhe year. nurses and S(X;liil workers In tbe team oITeral lIOmalherapy and aun.1 '""puncture to pal ienlS wilIt 
lIIV infooion. This Is pn)Y;ad on. llIIemoon 1 Wttk with the lim (If n:duc,", 5UtS! W sleep problem.« W 
uslSl,nl in tbt ~ of dni, mSise 

7.6 I/aemophiliu units 
A t t he cnd of t he '"1'0" ina yriU", there '"'''' 30 palienls with hxlOOphilia \lIIdI:llhe can: ofw ~tabst llao:moph ilil. 
s,:rv,"" tn Glasl(Ow All but onc IS "'::n 11 Glas&ow Royallnfimwy when:: lbey &Md lheir flLltLl1\e1 an:: offen:d a 
rompn::hens ivc medical, nun "'g. dcnW;In(! JC)Cw worlr. servioe. PlllC'nlS an:: attft:as otkn OS """" in:d at joint dinic::s 
wRb l member of!he lnfeaious 0_ U'" medical sWf FOOl" nursa and l pan-wnc lIOCw ... 'O!tcr Qv.: bcc1t 
SptClfoally fuodttIlO plOVdc can: ro.. LheIe palielllll. 

7,7 Women'$ reproduc/i.'e "eullh ur>'ice 
A 'JlC~",liSl ""rvice forwumen wilh HIV lnfeC'(ion ispro~idc:d by Iltc Women'! Kcprodu<:li"" lIeallh Service!wed 
at !he Gbsgov.· Royal M<IIcmily Ilosp~al ""Ilt six ~Ul1. elin", '¥l>liII& in heallh crrun:s th:o\llhotn w c~y 
flwIng LlIc year. the ~ """"'" WIlh l<r:w;rv. ... HIV inf«1ion ,,= dclr.'el'Cd ThII Wltt>pOlldod eualywilll 
,he nwnbc,ofbablc$dol,,'tmI iIIGbs&owdurtng Ihc: same pcnod who "'= tOutId 10 be HTV POS~1W11IIou&h lhe 
Gwhnc cud neonJ1al sw:cnlll& pfO&r1.llllTl" (xalOn 3.4). All Lhc<JC WOIl1C1l had acqutmf Hrv " a ~ or dN& 
injrC'(,ng A &Y"a.eco~ical ",[emal service ;" ilIso oITen::d. co''ering IIdvke, in~!gation and l",almen! for 
~loi:ical dt$On.k:rI onc! infonnallOn ;In(! cou05Cllitlg fo. all Hrv poshi"" women abow the pOSliiblc .ffeelS 
On IIV infWl(>n on maternal and dtild hnhh. This serv,t>O is a\sooITen:d 10 I t IV nc:p! "l' women, pall it\lluly those 
,,110 an:: pan,..", or ""'" koown LO be IIIV posil;"-e, 

7,S Neurology 
Man~ plllcntswith ! llV Infection develop di5orde", (If the bm'" and IIC'VOUS system. Professo.r PCler KeltllCdy aOO 
I), lI.idwd I'Clly of lhe 1t\S1,lute of Newolo2ieil ScienetS at the SOuthern Genellll Hospilli p",vidc a 1\.111 
1IC\1rologicaJ snvlce for palien!s w~h lIIV Or Peny tqululy holds join! tltnlc::s at R...:biU with the Infeaious 
0.- COJISUhan\I I le and I'IofCSlOl' Kenncdy :on: also enpeed in toIlaIxqc"l' RIIdlos wRh the Inl"ecoout 
J)tSea$t:Ii Unit on dm,cal and tMnpcvlte ~ (lflUV tnfeaitlft. 

7,9 Demi:;try und oral medicine 
Discuc¥ oflhe moolh IIrt: common in people with mv infookln. Drug misusers, will! or wiIhouIlIlV infeClion. 
iliooft'l1l suff .... from ser'ooos IkI11ll problems. Dc!ual trnimem (or people with IIIV in GJaseow Is provided boCJt 
by tencllll denl1l pr.IC'LUIOI'Cr1 aOO in m. hospital sm."ta:. Tbe hospital sco,.;e /IWIIly!teatS pallt1lUl who ha,~ no 
dentll praan~. or " 'ho ""I'J~ lPCCiabsllIWtnCtU. Th IS IS p<OVided "'1lh1n the dentll hospiIJJ and at all gener.ll 
ho!.pllals wfllM lhe GC llllan:a alIhou&h pal.::nts wnh lIdvaItced llrv disease an:: more likely 10 be U'ellcd aL R...:hill 
or Stobh'll HOS{ll1ll. The J)cplmnemofOr.li 'IJt(! Denul Surgery It Glasgow RO)'llI Infumary rrovidcli I fulldcnl11 
s<':"'C<' foull HlV I'O'Il1lw h;lemophilw:s and for P~l dN8 U.jectOlS wtlo an:: In-paL ierns 111 m. (ilas8OW R<>yal 
M<IIcm~y liospiLal. 
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7.10 IAboruwrymt!dicint! 
An euemllJ OOmponelll oflhc: pm>1Sion or care orpeaple Wllh HJV infection is !he .''aibbiliry Oft hIP quality 
bbonIory tcnia:. llus is.., rylO n>:&U!he innial dLl&OO'isof lUV inftaion.lO _ rqr.>brty !he:dfca of 
chevUuson!he p;l!i.lI"$jmnul"'~ IOdJa&I>OIe!he rIWI'ICRIUI andol\enexltemdY\IIIuso.W infeo;lions.~ 
&lid OIhtr condnio"" ,..1ucb pcopk wiIh HIV Infeo:ion aD dn1:1Dp and 10 rnonilonhe cffixU: ofltealllle1ll. The maiD 
Iabon!or\es whICh prnvidc this terVice are che RojIOl'laJ Virus t..aboratoty 11 Roch~II I"'P1laI, !he DcpanmmI of 
Immunology allhc WCSlem Infum.ary. the ~m ofBaclcrioIogy.1IIIW spl. be!wccn RuthiU &lid Swbhill 

Hospital and Lbe Depamnems of lIanno1Olojy. aiochl:mislry and PaIhoklgy Ill. Stobhill l /o$plw . Fundil"l8 from 
Lbe A I DS 11 k>caIion is provided!O the ROiional v irus l..aboratory and the Depanmcnc oftmmunology boIh of which 
provide Iln t xc:tllcnt and comp~he""i'((l scrvice. Some d ifficulties Iu,-e been cxp<:rienOl'ld due to the trlln.!fer of 
hacttrlo\oaY, haematology. biochemistry and j)1!IIoJogy services from RuchitllO Stobhill. 'lhe5C are now beinG 

..,""'" 
7. 1 I Ollcowgy alld rudiodtuupy 

Some pII",1IIS w AA III V inf«tioo dn1:1Dp UIIU$Ual fonns at" C3IICCr.!he most Iypical of whkb are KapoIIi .. W"OOmlI 

&lid IympIIoIJLl. III GI3sgow. mosI palienl$ wiIh theicoonclaions are treaK:d at me: BeaQon CInooIo&Y Cent:e in !he: 
WC$lCm Infumary ... ~ l3diotbcnpy or cMmoIherapy 11 GlvctI • ~. 

7. 11 Sockll Work Dt!purtmt!IIJ 
SOCW WOltman: BD ~ paIIof!he lilY l'm1:IIIion aDd Suppon Teanul RudillI llo:<pl\al (101:'0:(1.10" 1.5.1). 
lhete an.: iIIso lIPC'ialisl social ,......uB 11 Gbqow RoyaIInf ImW)' altached to the 1I<1ImlOplIIlia Una and provid"'i 
• SCIVIl'C for drul mi$uscB. The ~1O<ial &part"""'t ha. csublislltd BD HJV Suppontd Acoommodat>Oll Te~ 
SlafToo by 1 Senior SOCW Wort.,.. 1 SociJ.1 Wonc •. 1 I Jome.maker and 1 clerical ...-o!I::er. 1"be main Ilim of the 

SCtvlCle 1$ to enable pooplo 10 live in !he CtJmmun~y .. nh!he nwc imum possible ~ndc1Io:e. Tbe lC~ has 

estlbhlllll:d II1lk.s with ~ range ofhous"'l providc~ to p!OVidc ounable = mmodation in f4Ui or hoI!IiC$ linked to 
IlySIem ofvis~inK luP!lOn .. rvica. This hall bel:n tchle\-.d through 3J.Ittmcnts with the C~yCoun~11 and thn:e 

housIng mociauons. Dunng tbe r",~iJ.I yur 1992-~3 a toW of 11 ,;epar.ne I>ous.ing units wIll be ,\Ili!J.b1e 
",ciud"'K two lIodapIoo for w",,",1c1Wr tcQeI:II. A Wdfare Ri&hts [kvelopmc:nt Officer has traiJIed SlafT 11 Ruchdl 
!Io$plllll and Scooish AIDS Morutor!O be >ble !O pn;nidc tpeciallSl us!SWl<:e !O people willl l UV . The dt;wtmI:nt 
Iw llso pub!tWd a cornprdIen!ive CUidc 10 tbe weltbe bmerns a..-ailableto people we IIIV. A SeniorTrairung 
Officer III lhe~ """,'""CUilrU1JDinl ~ in lilY COWIlleLlin& wall periodlc rrl"lUbn"c:oo.u!CI fOf those 
who hi'~ pm.'iow;ly undclgonl: uaminr;. Thcfe ill pool at" lpCCiJ.Ily tnincd bo:I<roe helps avtiboblc and • 1t"J~ 
or rO$lCf pa=ts prq>amI !O tili c.bi~D wiIh IIIV 1bc: Itciionalllcp;utmcnl aI!Io runs &/IIIIfOl1l\3lioa and Ad-. ~ 
Uni! On AddIOlOn! which is inrnsinr;.ly in~ in OOOIduwlllK promotional and campaign work on IIIV 
p~tion 

7.13 Scottish AIDS Monilor (SAM') 
This volunlary OI"lIanisation has !Wion.1 offices in l:din bur&h and ~ional offices in Edmburgh. GI3sJlOw and !>un 
d .. ~ I ts work in G lilS~OW is fundOO by the Soon I$h Office. Gn::IlCT Gluj:ow I !e.lth Boon:! and St~thclyde R.giootl 
COIIn,,! SAM ha. CS1abhshcd a pool oftramed VOhmte.eB (buddil:s) wllo m .. <.';ignMIO ir.divwjual peoplo wnh 
IIlV mfectlOn. wnh the aim of plll>'Klin~ them ""M belp and suppon. Buddies m subj«:l to careful sel«tion. an 
extensh.-e U"ain inG programme and """"lolng 1iUjlC!"V\$1On and support. Dunng lhe ftPO'\"'g ~J./. a:wr.d 20 C liellts 
used lhe $C"'K:e and efforts m nowhein& ~ to in(:~ lwamICSS and useoftbe lItlVK:e. SAM Iw a full-lime 
well"ln: "I:htsom~r Sbe now Iw asubOllalluaJ gsrlotd ofdkna. manyof whom hao;e been aW1ldcd adddional 
Depanrnelll ofSoci.ll SeauXy benefll$ as a resuK of hcf won. She Iw held .. min3lS wlh sutrfrom all GJas&ow 
I>SS o~ wllh the aun of facillWI/Ii!ipC(:dy de.: ISJOnI 011 claims and de\-eiofollll tood Jl!I'1lCC 0/1 issues of cLieN 
((IfIfMkmwny. Tbe ...,.,..ia ;"now pirunl into ..... "'" and ."pericDcc in tIo< artaI of hou5.IrIi.lq:al. ~i\ ' 1I and 

employmenl rlJhll SAM openItS a 'IwdsIup fund" auno,-..I III meetllll specific rUlllnCw DCCdIofclienll w~h HlV. 
l)utinlt iv: ~"'K yeJ./, 20% of the natlOllai ~~I of (20.000 ..... gnnl<:d to clients ofSAM in GIisgow. 

7. 14 SAM u.lnlll;llod and cha",the Slrathclyde J llV and AJI)S NeI,..nrt, ' local monthly Forumof""hmtal)':a&C1Ic;" 
in thi: IIIV new. It h;w; (aicn a lead role in dn1:lopl11g I'OStUVC 1I000sing, an informal ilIIUJI foc:using on the issue 
of hOlISm, fur pooph:: with IIIV. It has undenal:cn JOint work with OWly ag~nd.,. includina Glasgow Royal 
M.terntty J lospn.l. u1l1SCOw Family PIBDnlni Se",,~. the Soc\il Work l)epll"1men(, Drug 1'r(>j«U and Ihlhnnic 

"~ 
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7.15 AIDS CIl"'- Educati()n and Troining (ACE1) 
ACET is a ftl/00NJ0!pI\IAIl0I1 ailtIina: 10 pro..ide praaical can: and lSIislancelOpecple WII..h InY infea.on. Th" 

illclu!ks: hospU! VlSIIIIIi. pntlJ(:aI can: and help at home. illcludin&: decotaIina. n:movaIs. cby sinlIlg and tnnspOI\ 

of lWJC:nlS Of !heir n:laIiveJ; trams for clotluDa or IoaI'II rOf IIouschold equipmenl ill CUt.'J nffollVlclai h¥dship; and 
1lOmc: assistance nn cenain iOCW and wclf~ issues, After n:cciving ful\ding from Gn:atcrGlasgow Heallh lIo¥d. 
th<' ACET ",,"ice ill Glasgow isorganiscd by i fu114~ wonC>'. Mrs Mllgml Gilllcs. !)urinathe fq)Onina}'<:W. 

a lC'arn of 26 l"IIned ,'OiunKlCrS was esublWled; )0 new n:fclTIls wcn: made and ten clients died. 'Then: wen: on 

""f1I&C 30 contactS pc1" fIIOJI\h in,'OJvina Cliollll Ihint in all pans ohbo city. 

7. 16 Body P05im'~ 

Body i'oId.i,-e Glasgow ill suppon ~ f!lf poople wu.h I UV infcaion, h is one ofmon: than 30 sim,w ~ 

\hmugbool tbc Uniled Kin&dom. and is IIOW based in tbc nfI">= ofScooi!b Aid$ Mon,tor Durina the year. ~ 

rubs"wllially irn:rea.~ and .... idened its "",mbe"I"". It ~ivM funding from Greouc, Glas~w Heal!h lIo¥d 
enablmg it IOdc,'clop a ""'i:e ohaivitics for ill member! aiminglo improvc the" Iw.:allh and .. nse ofwcl].bctnl. 

7.17 IfIV Crm'1'$ Support Group 
Thisstlf.belp &f\l\tP fo' fanilly membmof pecple wnh IIlV inf«liott wase:!Ubhsiled UldunIy Ut August 19'11 

Wilb fJDaDClaisuppon fAJlllGmoztl"Glis&OwHeallh 60WandSualttclydt RtiOONJCounctl ~obWncdtilYmllR: 

P=>l5CI '" Oaobef 19'11 . The """"' of the IIIlUp it carried OUI by its membm, WII..h help from • pan-Ume 
admtnJ<tnl i,"C _Itll. The ,roup seeks 10 provide IdvioI: and !IUJIII!IfI. fur onyono: WIIh a fam,ly mcmbero, panner 

infcocd with I flV h opomIe$ a leJopoonc ,,",,"ice •• Wttkly mutual suppon niaht andor.e-to.one moeIing$. 11 ha$ 

al'" c<;tabli,hcd OOrllacl " 'lIh care", in Edinburgh and Dundee with the turn of enal:>lin~ similar groups to be 
estahhshed thcll:. 

7.18 Str{<thclyd~ '''I~rclturclt AlDS Project 
111>5 ,,-as ostabltshto.! in 1990 jowly by edl>lbutih UI\J\"m1ly IJId SinIlIcI)'dt Re&ionaI CQUIIC;I with fund"" ror 
thrtt years. Its aim i$ I(l f)CiLrwe III ec'WnCltlcalltSpOMC by Chutcta in lhe Ws ofScodalld I(l HN IJId AIDS 

and 10 lbe n.mI$ of people infcaed by HTV Led by lls Coonlinalor. Edrtlt. C.amp,cll, the projea hu form:d I 

... "tWOrk of pUtoraJ o;am'I and. in tbc surnmo:. of 1992. opened the 1l3ve1l, a met'ltztl \'Ilia: 11 Rudtill HospiIaJ for 
poople with IIIV and the ... caren;. In 1991 .the proj«l ran l confcrence fOf Cbwch based youth OIpIlisatiolU and 

rstabli'hed I .. nes of qular monthly moctin25 for thrologiarui. professionals :md people ~ectcd by IIlV la 

d~ IIlV ,dated issues In 1992. h lq:an i lraintztg group aimed at addressing sextal Itcalth in a Christian 
OOOlext, 

7. 19 Primory Curt M n 'ius 
Early in 1992 •• su"""tY '''is eamed OUI oftbo 93 genml praailiorlen: in GI2qow kJ>oo,\n 10 ha,,, had 11 b$I one 

palionl w~h kllO"Oilll UV in(caion dunn& 19'11. Tho;: SI.INtY ""oealal thaI ''tIY fewGPs have IIlOfl: thanoneor!WO 

f'lilCnUi ... ·ilh I flV 01\ their lists .. """ time. This me.l.nli ~ Is d,ff"",1t for OPS In GIISiOW I(l ~ain mudt experience 
in In:atin~ patlcnll with Ihi. col\d,uon. On a"erage pallcnll hiid SCCn lhe" G.P six IIII\I:lj durin~ tit< p=ioo.s year. 

Recenlly lhe oommu n il y nUl¥,nl: leam at itu,hi]] Ilospilal fnlblcd a grow in~ numbel of pi! tents 10 spend mon: lime 

at I>Gmc lhrough can:'ullial$on with !he paltcnts' 0 Ps and community OW5CS. ThIs WII CfIhartctd by an exlclI$i,'c 

sent! ofmwllna ..,.,~ fOt tomlIlurtlly nW3O:l on IIlV n:btcd can: oloo provided by tbc Ruchlll team. 

7.10 Coordination of t'aff 

Wues ",bl,nllO tM can: of poop,," .... ith IIIV arc OOlUdered 11 the HIV Plllenl CaR: Sub-Comminee of the IIIV 

and AIDS forum ... htdt IfIOe'tS qlWftl"ly. New filM"" applications =consider«! by the HIV and AIDS fort.lrrt. 

l'he ",-erall I'Cspo""ib,ltly for roonlination of paliont eat\: tiC,,,i,," Is cmicd by the Or Laun:nce GIUCf.1OC IIlV &: 
Add i<:lion'; Coord in310'. bIIt most coordin'''on is carried O\I! al lhe illd,,' idu. lle,·e I by numerous heatth service ~ 
liatslng wilh ltaIT and ,'olunlcers in othe, a(:cncie!l, 



-

tJ.! Monitoring and surveillance 
IIIV infection is usually diagoosed by performing the HI\' antiOOdy test on a sample of blood A ii3.1iva lest i. also 
now available forepid<cmiologle>J$nxli(s. These tests are performed in GlilS~at the Regional VinL. t:.borotory 

(RVL) at Ruchill HOSpilill and the Institute of virology at the WC!'ICm InftrmaIY. n.. RVL also provides HJV 

reference testing facIlities for G=Glasgow n.alth Board, thc other bealth boanIs in the WCSI ofSootland and 
l~ the site of the Srottish National mood Transfusion Mitmbiology Ref.",nce Servioo. All specimens found 
"'octiYe fOT HJV antibody an: conf trme<:I by the R VL using a d, rrcrcnt type oftCSlto ~c1ude the possibiliry of a fatse 
positi, .. result 

tJ.2 The tWO Glas\:ow laborawries contribute dau. 10 I.hc Sconish National mv S"" .. illance prog=une coonlin:ued 

bytheCommunicablc Diseases (Scotland) Unit [CD(S)U] 01 Ruchillllo:;pital, TheCD(S)U isthe Scottish nalional 
ccm", forcollaling, anal)'Singanddistributrng informatio n about mv infwion and AIDS. All ~uesl'i for,." HTV 
antiOOdy t..m within the National !Tcalth Service in Scotland ,hould now be made on a standanlistrl confidential 

form I.Wrymg ,."".,nl,al epidemiological dc!a; Is iboultOO ~icnt. This information is then en! ered on computer and 

ils analysis by CD(S)U provides ,oIllable insighl5 inlo the extent oflllV infWion thmughoul Scotland. Doctors 

are also as~ed to r<:g1S1er wilh the CI.l{S)U mown = of AIDS and deaths ofpalienl5 with HIV infection. The 

CD(S)U also produces a """k/y IlCWS .beet. ANSWER. on epidemiological aspectS of mv infection. 

tJ.3 Protection o/the blood supply 
All rotential donors attending the Wem of Srotland Blood Transfusion Service are a(Mscd not 10 donate blood 

iftbey ha," engagoo in cenaln spc<:iftetl behaviours kno"n to lead to an llIC~ risk of! IN infection. All blood 
donalions are !ub&:q...cmly lCSled forthc presence Oflbc H1V anlibody. Any ,""""vc S3II1ples .... subjected 10 

conf umatory leming by the Soott ish National Blood T ran sl'usinn M ierobiology Referencc Se rvle(:. atlhe RegIOnal 
V,ruS Laboratory. Blood found 10 be HN positive is rejectoo and ilS donor offeml confldenllal counselling and 

fOll()W.~p by medIcal Slaff. 

8.J Training 
,. rainin~ of[ Tealth Board m.1f on issues re la! rng to IIIV infection is coord ina!ed by Ms Sandy M.cl..ood. the training 

omce,.t the I\lV and Addictions Rcsouroc Cenlre. Durin\: lhe year. she adminIStered a working group convcnoo 

by t he chairman or the Area Control of Infection Comm il1ee with the aim of con veyin\: to all Health BoaId staff lhe 
ha7.an:L, of ducct oontu'!. with blood and the nsks of needle stick injury. lhe worl: ing group producffi a colourful 

leal1ct enl it led "Sharp F 0Wll on lIlood Conlllct" Vi hick "'"as dLw:ibutw to all staff. It then established olearprocedWl:S 
for ilcuon followin\: a needle i1ic~ inlill}' in tllo lleahh SoNiC(:. The!;e were published in 00, .. 1 calendar format and 

distributoo in Cktobe, 1992 for permanent display in all clinical areas. The Resource Centre aL", organised a onc 

day conference OD mv and dcmentlll in conjunction with Strathclyde Regional ("-nundl Social Worl: Ocp;inmcnt 
and. during T 9'92 four one day conferences on mv infC(.1ion fo, teochers and community ooucalion workers and 

a = on sexual health for prQ$pcctive sc' ooucation tramers. The Resource Centre's wide range of teaching 

materials. including Yidcos. training p.cks, bool:J; and dlsplays were heav;1y used by Ilcalth Boanl and 04hef staff 
in a wide \IlItlC1y of settings thfO\l\:hout lhe He.lth UOard .... a. The community nUf1!,ng Icam at RuchilllTOSpital 
continue<! an .xtens;,·c series of train ing seminal!; for comrnun it~ n=. co\ .. ring I!IV infcCl ion and woll: i ng with 

drug ~rs, The Occup31ion.1 He.lth Serv ice tontmued 10 contribute 10 tmmmg and informing staff aboul IIIV 

mfeclMln throogh lectures. ""mmat:'! and (>CfSO!1al coun:;cllin\:. 

8.4.1 NllrJI!S 
Ha.jic nur;C trl.mtng is currently going through radical changes and effon. are being mode 10 integrate all iIS(>C<:lS 

or! !I V prevent ion and can:; throughout tbe lrainlng plOi:r.un me , T "'0 nUN;n\: COHCgL"S in Glasgow this year torgCled 

""w stlKicnl nurses with ,""xual "".lth lnfOm1lllion allhe sta1l of,""ircou"'C and it is hoped thl' w,ll continue and 
develop ,~lany quahfJC(! communily nulSi..", h,,,.., I>c<:n Iml!lcd 10 undenakc oonfHlcnt ial pre and post !llV 



~t!Jng and ~Ul& Illocal beaIIh oeOllt'l and La undc:rukt ~nli"~...:Irk ~1IIin& 10 lC~ual bc-aIIh and dn.l& 
misuse. AU qu.ltfH>d O\ll!ile$ undcr1lll:inK any IDV rclalcd work. .... regv..Iarty updaled 1I!Id can ICO::SI resources 
throuKh qular mcx1ll1i'. with !he speclllisll [IV Communii)' N\JfSing T earn 1I!Id!lle IDV and Addi;:l1Olll R=lurce 

Centre. A b'lh profile hall abo been tMn IOAk wortin& pn.t:tite Ibis year. W"1III1he <k\.,,1oprncnI oflhc_ 
GuIdcJiDos OD tJw: ~ of amlla and ~ IIIpne1.ltWIy _ .... 1akiDg a 1ead in prvmoIm,. safe 

pBCIIot' and implemcnclfl8lhc Guldcllt1e1. 

8 .. 4.1 Doc/or! 
Fourth year medial !1udenlS .... gMn' ,,-""-day Snninaron clinlCl! and public health aspcas of IIIV infottion. 
~ further chnical uptrirna: is provided dIIrin& U>eir ctiPiaI ~ 10 1he Inf«til.u1 DiIea$cS UniI. and 
1he \lto1oty ofl DV is adoJreso<:d ID 1he medlCl! micmblOJoay Q()UIX. The", .... oa:uional JIOII~ 1CnIm.ar. 
On 11111 and ~la1ed lOplC!l for hoospl1al d<xWn and gencnJ p<Ktmiootrs. and frcq\lC1l1 n:1n--2ru II\ICIes in medical 
joomAis. 

8..4.J I'ollce 
Dunn& the ynr, S1rllhclydo polia: o;ompIew:Ia bigb qU3l11y video <bcribmc tJw: posslbk riW 10 pOlite ofT ....... 

oflllV and other blood4lomc iIlftt1iomi and how 1lle!c can IK mUlim>!C:d. The >ideo IS !IOW shown 10 alllleW 

lttl\llu (116 In 19'91) and 10 IleWIy ptOmOIed SClgelllllS. 

8.5 Enyironmental llealth 
The l",,"uoomentall k1.lIh Dcparunclll ofOlue<>w DlSlria CCIWIciI opelalCS uc,.".ioe fOf ooJleamll and dispo&nC 

of dllCalllcd n=l1clI and ~ f<.>un\! tbtougbwl; tJw: ClIy Ilunn& the ~"" pniod, 761 wit w= =;..~ 
and 21 24 synnp wm fml'o-ertd. Gm/(r GbsltOw Hcab:h I.Ioard P"""Jdod pan-fimdma of 1he camp;lJgn to 

publICise Ihis ",rvH:e. J1"Ie iX-panmem also II\Ippliod communily plwm.u:isl$ wilh containers for 1he afe dil;pos:&l 
of used needles >lid ~ynnK" >lid dc'll with over fifty sillnifiWII blood spil~,"S during the },<,iIl" • 

• \6 Re$earch 
l>UnnK 1he year. much imponant infonn.ion on 1he spn:>doflllV infection and It"laIcd bcha, iow W'II yieldOO by 

IUt.'al"eh p ... ;.a. in Gla>"iOW The IUV 1:Ieha,'''''''' and s.:1"OJ'f"'~ Study, I'undrd by the: Medial Researcb 

~II and ""ppOned by II>c: World Ileallll Organisal IOn. pub lahed papel"l on the prevalence of dn.IS injeding :.nd 

dlUK ~l aled I nv infeclion iUld death in lhe Glasgow ~'. The I"'bllc 1 1""lth RCSCu<h Unit oomrlctcd I book iUld 
se,'e rill! pajl'C1"I on ll1e '" !;ttlOllShips ba'll'ttn dIus mi<ulo;:. pfOSl ilul ioD and I nv in Gbsgow. The I UV ~ Addiaion!! 
II.c:KII.Iftt Ccnut publlshcd I study on 1hc use of condornII by people 1I1endmll tJw: Glasgow Genito-Urinary 

MedICine lla'ice. The Un""",Ry lkpanmcll1 of J>W_ aod the: Nco-IIlIIIl Scm:1ling. UboralOry at SIobhiU 
llospital publishod l11e II:$Uhs ofthcll nallOnal stud)' oflUV lest",g of Il(W born b~JC:S. I'Iofl.'SlOf Peter Kennedy 

iUld I)r 11." hard 1'I.~1 y published papers on e!ln lca! and laOOr/.lory JIUd ... oflhe elfCC1$ on DV on IIIe ncrvuu ... ysrem. 

8. 7 E"aluunon 
COf1IIdcr.llb1e fllW\CW and IIum3JI fl'SOOJftt:I an: being ;"'"e$1cd in 1hc lDlIZIy acu,it.esowlmcd mill;' Jq)OIt. Their 
arcrul ~"'D 1$1:$8001W. This was emphaslsc:d by a KpOn by 1he NlllOIIII A\Id_ Offlot' 00 !he ~ to 

I UV Infcction by lIcalth i\l,HhomJC:S in 1he Unned Kin~m whicllled 10 I repot! on 1 DV and A!J)S ",wed he>.llh 
s<;,.".ioe-s by \1Ie Commi1ttt of Public ACWIlnlS of lhe 11()Ulie of Common.! "l"he HIV and Additlions Rcsouroc 

Centre m.inla"", I pOWerful d21ab;osc on lilt ac:Iivily oftblt cuy'J nro.llc Uclllllgc:5 enabling 1b1tlt ptrformlllCC 10 

be cmfu IIy """,~oruI. A ",Iared d"' ...... oo'"n"iIIg din>t;allCtMly 1ll1he Drop-ill CC"IIln: for proIIill.IIef; IS abo !IOW 

In 0pCI"0I1OII A oorn~hc ...... .". compwenscd clinical infomwion sy>I<"m tnablclllhe follow-up of pautnts wittt 

IIIV lfIf«:lioo being i«fI iI.( 1he Jnf«:lIOllS DI$eases Un~ ill lI.ucMll losplUollo IK can:fully 1IIOlI11Ortd. This has 
cnabk<.l an.ty". of mv rtlated pJlicnl can: and iISSOCwcd OOSI~ 10 be carried OUI. FormoJ .,-:oJuation of various 

:l.<pCCU oflllc ""<lit. of ll1e w 0= n', Rcp!Udutl ;"'e 1 ka11h SmI ioe i<lII>dtr way. A JOinl lItallh boanl ~ iOCW wor\l; 

dcpan men! ,,-or1< inll JrOOP has cstab 11Shcd a common d'l'ba,.. for all <!ru& p!l)jC(1S i'w>ded 1)1" mana&ed by 1hc r..'I,) 

3gt1IC""". rtl3b!JnK ll1clt pcrfornwlDl:. IIICIudIl!& HIV ",laIcd work. 10 be be11et I$.,........t. 

8.8 In tile Spnng of 19'92, (fJ ll<'llCnu "'~h lUV mfcctiotl 1K1n& fIlUov."Cd up 1I11.uchill HOSjIllaltook pall in a 

eXltns,,'C imc,,''''w wilh a ~m:ncr, I)r 11tkne 1,,·1!It. whh the aim of assessing Ihell sallsfac:lion "'Ilh 
the 1IC,,·io:. pM'Kkd A numbe, of 1II\p<)rI:lI\I issue. emeq:..'<.I. indudin& 1111,: way in whicll 1be dlll.g.llOSill_ 

comm....u<alC<l.lhe ~llity ofhospol .".,.i= and 1IIc pro',Woo of mformJIIOn abooI 01htr ",,·ioes. n..:se 
flnd lnp and the IQIQn ~:os rcsu. "~IIIK oonsidetod lA a ~ Jq"IOII. 

" 
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8.9 Internationallinks 
Sin"" July 199{l. Glasgow has been 1 member M the .... j<llti-Oty Action Plan on AIDS· "",ablisbed by the World 

Ilealth Organisalion's EuropeatlJlealthy Citi<:!; P<uject. Other =mber cities now include Liverpool, London 
(Camden Town), Go(honburg. RQltcrdam, Dusstldolf. Rcnnea. DYblin, Nancy. Vienna. Seville and SU'ClCr:sburI:. 

The aim of this initialive is to provide a framework within whkh cities C3Il ~ mmn>On problems and <ban: 

c..amples of good praclice. A ~nt development has been the e. tension of oonlUllO include Eastern European 

Cities that "'" now facing l growing ~at from JlIV due to the enormous social clunges tbey are ""JlCriencing. 
Gla.sgow was bost 10 a metCting of the group in O<:Iober I 992 whidl was ancnded by n:r",:sentlliV(!; f<um twelVl' 
cities including Talin (Eslonia), BudapesI. Sof.a and Rostov (Russia). The JlIV and Addictions Resourte Centre 
will coordinate !be Action Plan in 1993. 

" 
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Greater Glasgow Health Board 
AIDS (Control) Act 1987 

Staffing 1991-92 

Staff engaged wholly or mainly in HIV and AIDS work 

1. Coordination WTE Em~lorin~ A~en£r 
CoIIS\I~ant iII l"ublic Ilealth Medic ine: i leallh SoW 
AdmillL$l~1()II , StobJulJ UD~ 

""""" Slobhill Ur.lt 
TQU\IZIB StobhiIlUDlt 
Needle exclwlee , Stobhill Unn 

2. Prenntion 
H1 V CouNSELLING CwllC 

CQn1munrty n""'-'S B Community Una 
CJcricaJ ~1a1f , SlObhill Un~ 

NEl-:llU EXC'IIANGI! 
N_ , Communrty UIliI 
N.= , Mcntallleallh U nit 

Hr .. ·.J.nJ PROMOTION 
Scniot bc:Iltb prom<Il>On olflm , IItal1h Boan:I 
Displays officer I 

D ROP-IN C ENTIUl 
N_ O' CommUllll)' Unit 

""""" 03 

S<:OTItSl I AIDS M Ui'IITOR 

ScoIti$I\ AIDS "-'IoniIor ---Wc1f.." neh15 olfoo:r 
Traimng om.:.!, 

Admmmr:llOl 

(;o:nNIHltUIi/Y medlCme 

Communny nur.;.c 0' GIas&ow Roy?J Infumary 

J . Treatment and care 
iNFt;CTlOUS D1SE/lSES UNIT, Ruclllu. HOSPITAL 

MMIGI RC8lS1 ...... Slobbill Unil 
Nu"",. " I'hy,iolhcnplSl , 
Ottupauon:l.lI!let3p$$ , 
SlafJ piw1tw::1SI. , 
C"lericalnalf , 
Clinical j'lSyclIologlSl Ment:l.ilk.dlh UniI 
CommunII)' nursa , Communlry Unit 
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WOMU,'S REPR;OOU<"'TTVE HEALTH SERVICE 

Gu.soow ROYAl. MA~R..'llTY HospITAl. 
ConS\lllam Obslmic;an 
Cbmcal assl.tant 

t-J~""" 
AdmmOslllll;on 

WTE 

, 
" 

/L\EMOPt!lLtA UNIT, Gl.A5OOW ROYAL INFHI..\IARY 

No""," , 
0.' AdrnmiSlr4tion 

IiAEMOl'tULtA UNIT 
Roy.lllospilal ror Sick Children 

Nurses 

NetJROLOOY 

Senior R.gistrar 
illW 
Admini.lUlUion 

Aerr 
I'mj~e\ coordmator 
Admimslrdli<m 

HIV CAR;"RS SUPPORT GROUP 

AdmlnlstraliOn 

L'IlJORATOKlES 

V\P.<.>W<lY. RIX'!llL!. 

MLSO 
MLSO 

[M>\I 'SOlO(;Y 

M["sO 

RCg"lror 

2 

, 
" 

4.75 

05 

" 

, 
O.l 

Employing Agency 

GlasjlOW Royallnfmnary 

Yor\:hill 

ACET 

IITVC .... '" 

Swbhill Hospital 
Western [nftrtnary 
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Appendix I 
A{C)Al 

AIDS (Control) Act 1987: 
Statistics on reported AIDS cases and deaths 

Health Board Greater Glasgow 

Signed ~t"'" ~ 
Name ~ Laurence Gruer 

Tel No, ____ "04::.''-',,4'''6c;7"'12,,O'---__ 

Period 

[April 1991 
to)1 March 1992 

Cumulative to 
) [ March 1992 

Notes 

People "ith AIDS 

-reported to, and 
accepted by, CO(S)U 

in period 

-numbers of above 
known by) [ March 
1992,10 have died 

-<:umulati ve number 
reported to, and 

accepted by, CD(S)U 
by end of period 

-numbers of above 
known by 31 March 

to have died 

First reported from 
this hulth board 

18 

• 

82 

" 

Known to be resident 
of this health board 

IS 

• 

62 

43 

I. This fonn should be completed as part of the repo~s made by health boards under the 
AIDS (Control) Act 1987. 

2. The fonn should be completed from infonnation supplied by CD(S)U. 

3. I f the number to be reported in any of the above columns is nil, enter a zero. If the number is 
between I and 9, enter an asterisk (- ). [fthe number is 10 or over, enter the actual number. 

" 
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Appendix 2 

AIDS (Control) Act 1987: 
Statistics on newly reported mv infected persons 

(and children of indeterminate mv infection status) 
Year ending 31 March 1992 

By health board of reporting laboratory 
(or, where known, the health board of either specimen origin or residence) 

Health Board Greater Glasgow 

Signed (lJ.,.,."t-AC{~ 
Name J Dr Laurence Gruer 

Tel No, ____ -"04"-LI ."'4,,6,,7,,1£20'--__ 

lIow person probably acquired the ,'lrus 

Sexual intercourse between men 

Sexual intercourse between men and women 

Injcding dru~ use (IOU) 

IOU and 5e)lual intercourse between Illell 

Blood factor (cg haemophiliacs) 

Blood U$$lIC tran5fer (eg transfmion) 

Mother to child infected 

Mother to child indctcrminate' 

Other ill nde t c nnin cd 

Total 

Male 

11 

• 
• 
0 

0 

0 

• 
• 
• 

22 

Fern.le NIK Tolal 

0 11 

0 • 
• • 
0 0 

0 0 

• • 
0 • 
• • 
0 • 
• 30 

A(C) A2 

·Defined as 'ehildren aged less than 18 months when lasllesled positive for HJV antibody and without other evidence 
of HI V infection'. On the basis ofreporn received it is not yet po$$ible IOdctermine whethertheseehildren are infected 
or ",hether their scropositivily is due 10 passive transfer of maternal anubody. 

Notes 
I. Thts table. supplted by the Communicable DIseases (Scotland) Uni t (041 946 7120), is for the 

1992 repons by health boards under the AIDS (Control) Act 1987. 

2. If the number to be reponed in any of the above columns is nil enter a zero. [fthe number is 
between I and 9, enter an asterisk (t ). If the nllmber is to or over, enter the actual number. 

" 



Appendix 3 

AIDS (Control) Act 1987: 
Statistics on newly reported mv infected persons 

(and children of indeterminate HIV infection status) 

Cumulative to 31 March 1992 

Health board to which laboratory reported 
(or, where known, the health board of ei ther specimen origin or residence) 

H .. lth 8o"d~'''''' G1~gow 
Signed ~ 4('-L 
Name Or Laurence Gruer 

TeINo'-______ ~04~1 29~46~7~1~2~O __ ___ 

How pfrson probabty acquired the virus 

Sexual intercourse between men 

Sexual intercourse between men and women 

Inja:ting drug U$e (IOU) 

IOU and $exual imereourse between men 

Blood factor (eg haemophillacs) 

Blood tissue transfer (eg transfusion) 

MOTher to child infected 

Mother 10 chi ld indeterminate­

Otherfundetermined 

Total 

l\hte 

131 

21 

" • 
42 

• 
• 
• 

31 

277 

Nil< Total 

0 0 131 

to 0 31 

43 • " 
0 0 • 
0 0 42 

• 0 • 
0 0 • 
• 0 • 
• 0 34 

64 • 342 

ACC) A3 

' Defined as 'children aged less than 18 months when last tested positive fIM HIV antibody and without otherevidenee 
oft HV infa:tion'. On the basisof ll:p0rt5 received it is not yet possible IOdetcnnine whethertheseehildten are infected 
or whether their scropositiviry is d ue 10 passive transferofmatemal antibody. 

-

Notes 
1. Thi S table, suppllcd by Ihe Communicable Diseases (Scotland) Uni t (04 1 9467120), is for the 

1992 rcports by health boards under the AIDS (Control) Act 1987. 

2. Jfthc number to be reported in any of the above columns is nil enter a zero. Ifthc number is 
between I and 9, enter an asterisk ( . ). If the number is 10 or over, enter the actual number. 

n 


