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Introduction 

Th is is the 13'" annua l AIDS (Control) Act report, t1 provides an update on the numbers 01 peop le with HIV 
infeclion and AIDS in Greater Glasgow up to the end of Marcll 2000 and the current levels of HIV In the 
populalOon, It Ihen briefly describes what is being done 10 treat infected individuals lIVing In tne Greater 
Gtasgow area and 10 prevent further spread of infection. 

New Cases of HIV Infection 
During the twetve months to 31 Marcll2ooo. 30 people resident in Greater Glasgow were newly feponed 
to have HtV infection (Appendix 1). This compares with 39, 25 and 42 cases in 1998-99, 1997-98 and 
19913-97 respective ly. Figure 1 shows that the number of new cases has nuctuated 00"-"000 25 ano 50 
Since 1988 thus making this an average year_ Of the 30 cases , 18 were thought to have ansen from 
sexual Ultercourse between men, five from drug inject ing. four fl"Om sexua l intercourse between men and 
women and three Irom other or uncerta in routes, The numbers among male homo~exuals and dl\Jg 
injectors are broad ly somila r to those recorded Over the past nine years. The four cases related to 
he terosexua l intercourse suggest that the 15 of the previous ~ear was a "bl ip" rather than an indication of 
a rising trend. The total number of case,s 01 HIV recorded in Greater Glasgow now stands at 593 of whom 
385 (65%) are not known to be dead (Appendices 2 & 3) 

Anonymous test ing for HIV antibody in new-born batlie5 (the Guthrie Card Neo-natal Screening 
Programme) ~ielded on", pos itiv", resu lt in ar"",nd 10.000 tests of babies!>orn in Greater Glasgow in 1999-
00. A positive HIV antibo<.ly tesl in a new~orn baby indicates tha t the bab~'s mother has HIV infection. 
Ont~ a small minorit~ of the bab ies subsequenlly prove to have HIV infection themselves, The tests are 
therefOfe an indication 01 the e. tent 01 HIV infectOon among sexua ll y active heterosexual women, 
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Figure 1: Annual number of new diagnoses of HIV Infection In 
Greater Glasgow Health Board residents 
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While the Gvthrie Card tests give a very accurate ind icator of the overall level 01 HIV among pregn~nl 
women. because they are anonymous and carried out alier the baby 15 born. they cannot Identify ..... Mlen 

women are infected . It is now clear that diagnosing HIV in the mother before birth enables lreatmelll to be 
gwen that can often prevent infectioo being transmltted to the baby. In Londoo in particular, Significant 
numbers of babies were be ing inlected because thelf mother's HIV was not diagnosed durin g pregnancy, 
The Depanment of Health thus now requi res aU English hea lth authorities to offer HIV tes~ng to all 
pregnant women, Lothian. Tayside amI Fife Health Boards have already adopted a similar approach and 
the Scottish Executive is expecting other Health Boards to lollow suit. Given the very small number 01 

women in Greater Glasgow with unknown HIV. the like lihood 01 preventing infection by this approach will 

be very low, 

HIV Prevalence 
The currently avai lable Inlmmation on the extent of HIV infection in the Greater Glasgow area continues to 
show that the highest HIV infection rate is among men who have sex wilh other men, of whom around 4· 
5% are thought to be infeeled. Studies in 1995 and 1999 of men attend ing gay bars in Glasgow found 
that 30% had had unprotected anal intercourse With al least one panne; III the previous 12 months and 
10% with muttlple panners. Th is shows that significant numbers of gay men contonue to pUllhemselves at 

nsk of IIlfec~on With HIV. 

The preva lence of HIV among drug injer:lors in Greate r Glasgow remains al around 1%, a much lower 
figure than in most other comparable cities around the world, This Is a measure of the success 01 needle 
exchange and other measures implemented in Greater Glasgow over the past fovrteen years aimed at 
preventing the spread 01 HIV infection among drug injectors, However, the much higher rales 01 Hepatitis 
C infection (over 80%) among injectors in Greater Glasgow and clear e~jdence 01 recenl transmission of 
both Hepalilis C and B show that further intensive efforts are requ ired 10 minimise tile spread of 
blood borne viruses in this group. 

The levels of HIV infection follow ing heterosexual intercourse remain ~ery low in Greater Glasgow: around 
1·2 per 1000 among heterosexual males and females attending genitounnary me<.ltdna cliniCS and 1 per 
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Figure 2: New cues of AIDS reponed In Grea ter Glasgow 1983·1999 
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10,000 among pregnant women. This is in stark contrast witll the s~uation in a growing number 01 
developing countries across the wo~d where a large proportIon of Mterosexual adults has become 
infected . Indeed, furthe r invest igation of heterosexually acquired cases in Greater Glasgow shows that the 
great majority has either an overseas connectOOll or a l ink wilh a known drug injector, However, whilst 
there are only a small number of cases where there is no knO'Wfl connection with a high transmISSIon 
group, such cases do occur and unde~ine the need for continuing vigilance and prevent ive measures 
directed at the general sexuatly active poputation. 

Cases of AIDS 

There were 18 new cases of AIDS reponed during the year of which 12 lived in the Greater Glasgow area 
(Appendix 4) . This is the highest recorded tota l since 1995 after severa l years of reducing numbers It is 
too early to say whether this represents an upward trend (Figure 2), For most of the cases, becoming 
seriously m was the first they knew they Ilad HIV infection. Typically, they would have had the infechon for 
many years without being aware of It. Among all known cases of AIDS reponed by Greater Glasgow, there 
were 4 deaths dUflng the year, This compares witll a peak of 32 deaths in 1994-95 and is the lowest 
recorded figure since 1967. 

Treatment and Care 

Specialist health services for people with HIV infection in Greater Glasgow are provided by the 
Depanment of Infection and the Department o f Gemtourinary Medicine at the Brownlee Centre. a purpose 
bui lt infectious diseases unit at Gartnavel Genera l Hospital which opened In 1998 

The Department 01 GU Medicine transferred its HIV outpat ient d inics from Glasgow Royal Infirmary to 
Gartnavel Genera l Hospital in April 2000, At the Brownlee Centre. in addition to specia ltst phys icians and 

nurses, there is a multi_d isciplinary counselling and suppon team (CAST) inciuding a psych iatrist. 

community nurses. pharmacist. occupational the rap ist, d ietiCIan, physiotherapist, health adviser, 
counset lors and social workers. Both CAST and GU Medictne staH prOVIde a speCIa list pre- and post-test 

counselling service for peop le worried about or at risk of HIV or Hepat ttis C infectIon. 

Table 1 shows the number of palients and outpatient attendances at the Departments of Infection and 
Genitourinary MedICine during the year. Compared WIth tM prevrous year. the number 01 patients be ing 
seen was unchanged but there was a 25% increase in the number of GU Medicine attendances. The total 

includes 16 patients with haemophilia who were infected with HIV before 1965 who are jointly treated by 
the Department of Infection and the HaemopMia Centre at Glasgow Royal Infirmary. The proportions of 

people attending the speCial ist outpatient's dlnics are as follows : gay men 44%: current or ex-drug 
injectors 36%: heterosexual or other 20%. 

The Women's Reproductive Health Service at Glasgow Royal Maternity provides a special ist obstetric and 
gynaecological service for women with ()( at h Igh risk of HIV infection. During the year, none of the women 
rece iVIng antenatal care", th is serv ice was known to be HIV poshive. A small number of women rece iving 

gynaecological services had HIV. The very small number of ch ildren With HIV infection in the Greater 
Glasgow area receive specialist care al Yor1<h ill Hospital where adVICe on HIV rt sk to ch~dren, e)l . , due to 
accidents with needles, aOO adoption issues is also available. 

Table 1 
Out-patient attendances of patients w ith HIV Infection in Greater Glasgow, 1999-00 

Dep! of Infection 
Dept of Genitourinary Medicine 
Total 

Number of 
Patients 

'" " 311 

3. 

Number of Attendances per 
Attendances Person 

1877 8 .4 
533 6.3 

2410 1.1 
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Figure 3 shows that the number of in-patient bed days (2457) occupied by patients with HIV trea:ed by 

the Department of Infection rose b~ 31~. compared with the previous ~ea,- This was ma,nty due to in ­

patient treatment of a larger number of AIDS cases with complex disease and of more people tor whom 

Highly Active Anti-retroviral The rap~ (HAART) had been unsuccesslulthan in the previous year. Although 

the number of in-patients treated was the same as in the previous year (87) , there were 16% more 
admissions and the average length of stay increased from 10 to 12.5 days. 

By 3tst March 2000, there were around 210 patients being treated with HAART between the two 
spec ialist learns. Most patien ts are simultaneously Irealed with th ree drugs (triple therapy). Anti. retroviral 

therapy is complex and side-eftects are common. However, its effectiveness depends largely upon the 
patient adhering close ly to the regimen. Patient education is therefore essential. A spec ialist pharmac.SI at 

the Brownloo Centre is successful ly providing this service. 

Anti·retroviral treatment is expensive with a fuU year of triple therapy cosung around £8,000 per patient. 
There was a 14% increase In expenditure on HIV.re lated drug treatment of Glasgow residents compared 

with 1998-99, a lo_r rate of increase than in the previOUS two years (Figure 4) . However, as the number 

of patients be.ng trea ted is expected to increase. the COSI of drug treatment is likety to go on rising for Ihe 
foreseeable future. A more detailed breakdown of HIV·related expenditure is shown in Appendix 5. 

Figure 3: In.patlent bed days and out·patient attendances of patients with HIV 
811he Departmenl 01 tnfeCllon. Greater Glasgow 1992.(10 
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Figure 4; The cost of drug treatment for people w ith HIV resident in 
Grealer Glasgow: 1995·96 to 1999'{)O 

1996-97 

Year 

Social COiIre & Su pport 

Add ilional assislance 10 people wilh HIV infeclion and tl1e ir fami lies was provided by Glasgow City SocIal 
Wor~ Services Md four volun lary organisations: PHACE wesl: Body Positive Slralhclyde; Posi1Tve Sleps 

PaMershlp (formerly AIDS Care Educalion and Training or ACET): and HIVlAIDS Carers and Family 
Support Group Strathclyde. The voluntary organisalions also receive fu nding from Glasgow City COImcil 

and olher hea lth boards in the Wesl of Scolland. 

Glasgow City Counci l Social Work Services employs three specialist social work staff in Ihe Counse ll ing 
and Support Team al the Brownlee Centre. They address Ihe wide range of soc ial problems encounterec 
by people with HIV. espeCjaHy Ihose who are seriously ill or who conlinue to have problems with drug 
misuse 01 dependence. Soci.ill Work Services also fund and mana!;e the Positive Accommooatioo team 
whQ are responsible for essesslng and meeting tl1e housing and other acco("lU1l()dalioo needs of people 

"""'N 
A rev iew conducted in 2000 by social work services at the Brownlee Cenue and Pos itive Accommodation 

showed Ihat about half those receiving medica l tollow up were also receiving spec ialist social work 
services. The proportion of cl iems from each of the main groups were gay men 33%: current or ex· 
injectors 43%: heterosexuallother 24%. It should be noted that the proportion of clients with social care 

needs who are current or ex drug injectors is greater lIlan tnat receiving medical services, reflecting the 
greater social ca re needs of th is group. 
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The current needs ident ified were: 

Welfa re lights ,,% 
Hoosing ,,. 
Community ca re '" Mental health '" Children and famil ies '" Home cale ,% 
AJcoho l ,. 
Nursing home ,% 
Crimmal justice t% 

(The tota l exceeds 100% as many dients had multiple needs). 

A small numtler oJ Gteater Glasgow residents (currently less tMn five) have HIV-re lated dementia 

requiring resIdential Or intensive home cale. 

PHACE west offered a we llare rights seNice 10 147 clients in 1999·2000. generating over 1:198.8k in 
additional income lor them. The;r Buddy Support SeNice moved increasing ly to shM term support work 

with Cl ients. providing assistance to an average 0120 peop le at any time. 

Body Positive Sltathclyde is a sell·support gloup ror peop le with HIV. 11 had over 210 members by the end 
of MarCh 2000 11 p,ovides a wide range 01 seNlCes includlnQ support groups: a befriend,ng seNICe lor 
new memtlers: an information unit: tafks to outSIde agencies: a fitness room: comp lementary therapy: 
outreach work: and a month ly bu lletin sent to members and other interested indIviduals and organisations. 

Pos~ive Steps provided cale and support to 46 clIents during the year compared to 134 in the previous 
year Given this much lower level of activity and a switch in the orgamsation·s locus I,om direct servICeS 
10 pleventive work with the education system. the Health Board ceased fundin g of Positive Steps on 

3tMard12000. 

The HIVIAIDS Coole rs and Fami ly Support Group provide support lor people affected mdirectly by HIV. 
They oiler a telephone and face·to·face counsening and support serv,ce. Fol low ing a successfu l fund 
raising campaign, a caravan is now available ror the use of affected persons. 

HIV Prevention 
The Health Board·s prevention strategy Is based on Ihe understanding that HIV infection is almost always 

Iransmitted in one of three ways· 

I) Unprotected penetrative sewal intercoorsc. 

ii) Inoculat ion WIth blood flom an infected person. 

lii) From an infected mother to her baby during pregnancy 0' around bi rth. 

The a,ms of the HIV Prevent ion St,ategy in Greater Gtasgow are therefore as follows : ­

i) To prevent transmission between men who have sex with men. 

ii ) To prevent transmission as a result of drug injecting. 

iii) To prevent sexual transmission between men and women. 
iv) To prevent transmission from infected wOmen to their ba~les during pwgnanc)l and birth 

,. 
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The main measures are briefly summarised below. 

Men who have sex with men 

SIeve Retson Project 

The Steve Retson Project is a separately funded in it iative, wh ich aims to improve the sexual health of gay 
men, and men who have sex with men in the Glasgow area. The project .s managed Irom within the gay 

community with professiona l clin icat support from GU Medicine staff. It started in 1995 with a once weekly 
evening cl inic in Glasgow Royal Infirmary. As part of the Gay Men's Task Force Init,aHlle In 1997-98. a 
salellite evening Clinic was opened at Ihe Gay and lesbian CMtre and has cont inUed sonce tnen. In 

August 2000, the Pmjec\ moved to the new GU Medicone premises at the Sandylord Imtia~ve and has 
recently recruited a part·t ime staff glade doctor and staff nurse to conso lidate the clinical service The 

clonics provide sexual health sClcening, HIV counsell ing and lesting, immunIsation aga inst hepat,t,s Band 

adv ice about safer se~ and HIV prevention. 

PHACE weM Gay Men 's Project 

al Condom distribution - Condoms and lubricant were supplied to all Ihe ma,n gay bars and clubs and 
voluntary organisations in Greater Glasgow for free supp ly, II1rougn a special dispenser system and a 
postal scheme. 

b)Outreach work - This was carried out in fIVe locations in the West of Scotland, prO",d ing safer sex 
advice to 260 people. 

c)Healfh days and events· Project staff took part in 30 health days and other events aimed al highlight,ng 
issues rela led to gay men and HIV .. 

Slrathclyde Gay '" Lesbian Swl/chboard 

The Swnchboard offe rs a da~y Source of adv.ee and Information to caliers . In 1999-0\) , 6247 calls were 

logged of which 1500 (24%) were known to be from Greater Glasgow residents. Safer sex ,nformatfon was 
a major Iheme. discussed dunng around 36% of calls . Tne Switchboard is committed to ra,s,ng safer Sex 

issues wltn gay men who may not have access 10 preventive strateg,es in the community. 

Oruglnjector$ 

Needle Exch,nge 

The aim of needle and syringe exchange is to reduce the risk of transmission 01 HIV, Hepat.lis B 8. C and 

oll1er blooclborne vill.Jses through Ille snaring of contaminated needles and syringes. The service is 
prov ided through the following locations: 

• Glasgow Oll.Jg Crisis Centre (24 hours) 

• Sase 75 (6 days weekly lor female prost itutes) 

• Six community health centre and clinic e~changes (Twice weekly each) 

• Tll irteen commun ity pharmacies (normal working hours) 

Table 2 shows the numbers of needles and syringes exchanged duri ng the year. The total given out 
represents a 24% increase over 1996·99 and is the highest ever figure. The increase was mainly due to a 
78% tnCfease In the number of needles and syringes iss~ed by pharmacy needle exchallges. However. 
given that there are an est .maled 6-10 mil lion Inject.ng episodes in Greater Glasgow each year , the 
numbers supplied are well short 01 that required to elimina te the reuse of dirty needles. 

,. 
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Table 2 

Needle and syring" axchange in Grealer Glasgow 1999-2000 

Needles/syringes Need leslsyringes Return Rate 
Issued returned ('10) 

GDPS Exch~nges 209,972 197,927 '" 
Pharmacy 392,836 292,328 '" 

GDCC Exchange 196,290 137,322 70% 

Base 75 Exchange 101,006 27,728 '" 
TOUlI 900,104 655,305 73'10 

Methadone progrJm me 

The plimary a im ollhe prescripl;on 01 daily oral methadone mixture i!l 10 enable heroin injectors 10 stop or 
greatly reduce drug injecting and thereby reduce the risk of bloodborne virus transmission and the many 
other ris~s of injecting. During the yea r, the re were (Wer 3000 people being prescribed metlladone in 
Greater Glasgow at any one ~me. The malO services prescribing methadone were: 

• The Glasgow Drug Problem Servi<:e (a spet:ialist service 10 which all GPs can refer pauents): 

• The Glasgow Drug Misuse Clinic Scheme (around 160 GPs treat their own patienlS with methadone in 
th is scheme: 

• The Department ollnlectlon and TropICa l Medicine (treat ing HIV posiltve drug injectors): 

• The Glasgow Drug Cnsis Centre (treal lng res idential patients and some outpatients 101 up to three 
months: 

• The Women'S Reproduct ive Health Serv ice {treat ing lemale drug injectors during and shortl ~ alter 
pregnancy}. 

A key leature 01 the Greater Gtasgow programme is that most patients swal low their dai ly dose under the 

supervision of a community pharmacist. This is to enSure that pat,ents take the correct dose so that illegal 
d iversion and latal overdose are minimised. Research pub lished in 2000 shows that most patients 

receiving methadone in the Gt ~sgow programme SlOp or greatly reduced the ir injecting, have improved 
health and soc ial stab~ity and commit far lewer property crimes. A cruc ial element of the methadone 

programme is cooperation twtween the prescri bing doctors and other health or social care staff who can 
help patients address and resolve their addiction and ~ssocialed problems. Due to the large and growing 

number of patients on the programme and the prolessional, community and financ ial pressures this is 
creal ing, a major rev,ew of Lhe methadone programme began in May 2000 and wil l be condUded in spring 
2001. 

Base 7S (Dro;rin Cenlre for street prostitutes) 

This service was optlned in 1986 to provide HIV prevention services and health and social care for female 

street prostitutes most of whom inject drugs. 11 operates from city centre premises and is jointly managed 
and staffed by health and social work service personnel. Hea lth care is prov ided six evenings 8 week by a 

nurse and three evenings by a doctor and a nurse. During the year. the health care service was used by 
786 women and there was an average of 27 health care attendances per evening. A wide range 01 

•• 
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primary health care seNices is offered in addiuon to lTee needle exchange and free condoms. In March 

the premises were temporarily cJosed for Health and Safety re asons. The seNice was transferred to the 

Drug Crisis Centre, resulting in a large drop in a~endances. restored only when the premises fI!{)pened .n 

the autumn. Funding and plann ing permiss ion have now been secured lor a major relurll ishment whrch 
will be carried out In 2001 . 

Heterosexual Population 

Health Promotion Department 

This is staffed by a senior health promotion officer and a health promotion Officer. DUring tile period. 
GGHB staff ran a major HIV awareneSs media campaign in conjunction with Lanarksh ire Health Board 

colleagues. Materials were displayed 81 a number of sites wilh the k"Y message oeing to practIse safe 

sex by US ing condoms. Other areas of work inclUded: completion of a bloodbome virus resource for ncm­
health proless ionals : facil~aticm of a city-wide university and college campaign on alcohol. drugs and 

sexual health; designing and developing a chlamydia campaign: development of a condom distr ibut ion 
scheme: a two day sexual health training course for youth workers: conlinued input at Baninnie pnsoo; 
development of materia ls and partiCipating in ~ar ious Wor1d AIDS Day events: joint lacilitaUon of a nalional 

Sexual Health N"twork with HEBS; wOlk for the Primary Care Sexual H"alth sub-group; and suppor1 for 

the developme~t of a young person·s sexual health seNice w,th ln tne Sandyford Inil ial ive. 

Condoms 

The alloca tion of £142k for condoms was distributed as fol lows: 

Family Planning 35%: PHACE wesl 30%: Base 75 22%: Health promotion 1 t %: Glasgow Drug Crisis 
Cenlle 2%: HtV Coun sellin~ CIIf1 ic 1%. 

Education and training 

The Educat ion and Training PlOgramme is open 10 all health and social care slaff in GGHB who work with 

cJients with bloodbome viruses. A range of seminars. study days and clinica l visits are pro~ided and can 
be accessed directly through the Education and Train ing OffICer or through respeclive Trusts or 

Organisations. In add ition there is input into ~arious univerSity courses and relevant ~nfelences or study 
days. The education and tr~in i ng programme recognises the important contritwtion 0' fou' patie~ts who 
are involved In leaching on Ihe programme. 

Effectiveness Monitoring 

The effectiveness of HIV prevent icm work in Greater Glasgow is evaluated in several ways. Careful 

monitOling of the preva lence and incidence of HIV cases 1$ possi~le as a result of the sUNeillance syslem 
provided by the Scohlsh Centre for InfeC1ion and Environmental Health. Implementation of the HIV 

Strategy is OVefSI!fln by tile Greater Glasgow Forum for AIDS and Bloodborne Viruses. chatred by Or 
Fiona Marsnall . a non·e~ecutive member of the Health Board. The Forum·s membership includes 

representatives 0' slatulory and voluntary agencIes including people with HIV. Mooitoring end eValuetoon 
of individual initiatives 318 carr",!! out by sta ff in the Health Board·s DepanmenlS of Publk Health and 
Commissioning. This work includes the '8ce ipt of annual lepons from ind i ~idua l seNlces. annual 
inspecl icm visils and commIssioned resea'ch. 
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Appendix 1 New HIV Cases 

AIDS (CONTROl) ACT 1987: STATISTICS ON NEWlY REPORTE[) HIV INHeTEo PERSONS 

Health Board: GREATER GLASGOW 

1 April 1999 to 31 March 2000 

Signed: 

Name' Or Laurence Glller 

Tal No 

How person probably acquired the virus Male Female Total 

Sexual intercourse between men " 0 " 
Sexual intercourse between men and women , , , 
Inject ing drug use (IOU) , , , 
IOU and sexual intercourse between men 0 , 
Blood factor (ag haemophil iacs) 0 0 0 

Btood tissue transfer (eg transfusion) 0 0 0 

Mother to child infected 0 0 0 

Other I undetermined , 
TOTAL " • " 
Note 

Cases are allocated to a particu lar health board based on the patient'S Health Board of Residence, If tm. 
is not I<nown, they are allocated based on Health Board of Specimen origJll_ 
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AppendIx 2 

Cues 

AIOS (Co,mtot.) ACT 1987: su,nsncs 0tI NEWlY REPORTEO HIV INFECTEO PERSONS 

Health Board: GREATER GLASGOW 

Cumulat ive to 31 March 2000 

Signed 

Name Or Laurence Gruer 

Tel No: 014 t ·2014870 

How per.on probably ,cqulred the ylru. Male Female 

Sexual intercourse between men "'" 0 

$exual"'ten;ourse between men BIld women " " 
In~g drug use (IOU) 99 55 

IOU and sewal Intercourse betwi!en men " 0 

Blood factor (e<;l haemophiliacs) " 0 

Blood tissue transfer (eg transfusion) , 3 

Mother to chi ld infected 3 0 

Other I undele<moned • 2 

TOTAL '" " 
Hote 

Cumul~tive HIV 

To"l 

300 .. 
". 
" 
" , 

3 

, 
'" 

Cnes are allocate<.! to a patliculitr hellth board based on the pa lJent's Health Board of Residence. If thIS 
i$ not known, they are all<>eat6d bese<l on H" III'I Board of Specomen origin. 

H . 
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Appendix 3 Living HIV Cases 

AIDS (CONTROl ) ACT 1987 : STATISTICS ON REPORTED HIV INFECTED PERSONS 

Health Board: GREATER GLASGOW 

Number of cases NOT KNOWN TO BE DEAD; Cumul~live to 31 March 2000 

Signed: 

Name' Or laufcnce Gruer 

Tel No: 0141·201 4870 

How person probably acquired Ihe virus Male Female Tola l 

Sexual inlercourse between me~ '"' 0 '"' 
Sexual inlercourse between men and women " " " 
Injecling drug use (IOU) ea " '" 
IOU and sexual intercourse between men , 0 , 
Blood factor (eg haemophiliacs) " 0 " 
Blood tlssue transfer (eglransruslon) , 2 5 

Mother to ch ild infected , 0 , 
Other / undelermined , , , 
TOTAL '" " '" 
Note 

Cases are allocaled to a particular health board based on the patienl's Heal th Board 01 Residence_ Il lnls 
is not known, they are allocSled based on Health Board 01 Specimen orig in. 

u. 
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Appendix 4 

AIDS (CONTROL) ACT 1987: STAnsnCS ON REPORT~oAIDS CASES -'NO DEATHS 

Health 80ard: GREATER GLASGOW 

Year end ing 31 March 2000 

Signed ' 

Name: Or Laurence Gruer 

Te l No; 0141·20'4870 

Period 

I Apr i 199610 
31 March 1999 

Cumulat ive total to 
31 Mardl1 999 

People with AIDS 

reported 10, and accepted 
by, SCIEH in period 

number 01 abov" known by 
31 March 1999 to have di~ 

cumulative number 
repof1ed to. and accepled by, 

SCIEH in period 

number of above known by 
31 Mardl1999tohavedied 

First reported from 
this Health Board 

, 

"" 

AIDS Cases 

Known 10 be res ident 
of Ihe Health Board 

, 

'" 
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Append ix 5 Financial In formati on 

AIDS (CONTROl) AC T 1987: HIV ANO AIDS EXPENOrTURE 19992000 

Health Board: GREATER GLASGOW 

Year ending 31 March 2000 

RING FENCED ALLOCATION FROM SCOTIISH EXECUTIVE 
Allocation Expenditu re 

(£k) (£k) 
L Health Promot ion & Prevention 

Reg ional Virus Laboratory n, n' 
Steve Retson Project '" '" GGHS Health Promotion Dept '" '" Conooms '" '" PHACE wes t no no 
Positive Steps (fo rmerly AIDS Care Education & Support) 35 35 
HIV/AIDS Carers and Family Suppon Group (Strathclyde) " " Body Positive " " Stra thc lyoe Gay & LesbiM Switchboard " -'-' 
Subtotal '" '" ,. HIV/AIDS & Drug-related work 

Drop·,n Centre " " Needle Exchange '" '" Drug Cris,s Centre " " HIV & Addictions Resource Centre '" '" Staff Tra ining " ~1 
Subtotal SS, SS, 

HEAL Tf! BOARO GENERAL AlLOCATiON 

,. HIV/AIDS Treatment and Care 

Department of Infection and Trop ical Medicine (excluding pharmacy) '" '" HIV pharmacy including all drug treatment 1325 1325 
Counse lling and Support Team '" '" Department of Genitourinary Medicine " " Regional Haemophilia Cenue " " Laboratory Services ' 50 '" Laboratory Services (HIV vora lload lestUlg) " " CommUnlty Dentis try - Primary Care Trust 1!! ' 0 
Subtota l 2671 2671 

Tota l Revenue Funding 3986 3978 


