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Further information on the response to HIV and AIDS in Glasgow can be obtained from:
HIV and Addictions Resource Centre
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Foreword

Invisible to all but the best microscopes, HIV yet
has the power o destroy lives. Not enly can ol
undermine the body's delences aganst infection batl
it can alsa wreck a person’s whole bemg, THis 15 4
challenge that no single professional group can meet
alone. While dogtors and nurses have their part o
iy, their efforts may connt for linle if the person
with HIY has no home. no fnends or no money,
Planning the response to HIYV thus needs the
involvement of many agencies and disciplines. [t ulso
nuecids the participation of people with HIV
themselves. It s they who understand best what it
feels like to be HIV positive and wheo can suy from
lirsl hand expericnce what they think of the services
that ar¢ provided,

Beciuse of their particular need. people with HIV
have been identified as a special care group
requiring their own plan us pant of the overall
Community Care Plun for Glusgow, A smull group
with members from health, social work, housing, the
voluntary sector and u representative of people with
HIV have drafied a plan which was issued for
consultution during the summer of 1994, Key paints
i the plan are

B The nwmber of peaple with HIV in Glisgow
regjuiring cuee af any ime s unlikely 1o be much more
than 300 until at ledst 1997, The proportion with
serions HIV-related ilness 1s however likely to rise
prore rapidiy

s The Department of Infection and Tropical
Medicine has a central role in the provision of care
for people with HIV infection. It i< due o move in
the medinm terme A devision regarding its future site
and design will have a major impact on people with
HIV in Glasgow. Their needs must be carelully
considered in the plunming of the new service:

= Many people with HIY mun anto difticulty with
accommmodation al some stage, This may be due 1o
the direct effects of the virus oo their health or is
mdirect impact i combination with other factors
siich os unemploviient or drog misuse. Achieving
an appropriate Flanee of howsing resourees [or
people with HIY will besn important ohjective over
the next five venrs,

It has long been assumed that once someone has
become infected with HIV, i would be inevitable
that the virus would wltimately triumph. The
disappoiniing progress owiards a cure has résnforced
that view. However. a recentiy published paper
offers a more encouraging perspective. Patieats with

haemophihia who had become infected with HIV in
the late 19705 or early 1980s have now been
tollowed up for m least 1en vears, It has been
discoverad that as mhany as o guarter show Hitle or
no sizns of deterioration in their immune system, A
detailed analysis suggests that such individuals may
remain in good health for at least 20 years despite
being nfected with HIV. Much Turther work requires
tor be done o confiem these Dindings bul they
represent the mast optimistic news on HIV o emerge
for some time,

Glasgow has acquired a reputation for inpovative
HIV prevention campaigns, These bave included
collaboranon with Glasgow Airpon, Panick Thistle
Football Club and magazimes such as the populur ‘Big
lssue'. This summer the Health Promotion
Depannment agin broke new ground with a highly
successiul link-up with the city's hairdressing salons.
The focus was on the risk of picking up HIV orother
sexually transmitted diseases when on holiday.
Hairdressers proved o be excellem venues for
conveying such a message, with customers huving
the tme 1o read and talk, Great interest m the
campalgn has been shown by the Nutional
Huwrdressing Assoctation and the coordingors of the
Lurope agunst AIDS Campaign.

Much of the émphasis of HIY prevention tn
Cilasgow has been focused on the scourge of drog
mjecting, 1994 sees the completion of several
umportant services which should do much to reduce
the sk of HIV in Glasgow and brang help to
thousands of people affhicied by drug misnse. Thess
include the Glasgow Drug Problem Service. The
Glasgow Drug Crisis Centre. 2 new scheme
enabling general practitionérs 1o run thewr own
speciul clinics for drug ingectons: and Phoemx House,
a large new ressdential rchabilitation cenire. Tribute
must he paid to the staff of these and the muany other
services in Glasgow buttling 10 deal with one of the
plagues of aur tines,

This year also sees the starl of several mitiatives
designed to reduce the spread of HIY among gay
fven. Scottish ALDS Monitor have begun o major Gay
Men's Project in both Glasgow and Ldinbureh, The
Department of Genitourinary Medicine has
estrblished A palor chiiic project Tor gay men and the
Heualth Board hos appointed o Health Promonion
Officer with special responsibality for this area of
wurk. More details of these and the many other
facets of Glasgow's response 10 HIV are contained
in this report.

Uw%“i’

Laevenve Girner
HIV und Addictions Coordinator
September (994




A Short Introduction to HIV and AIDS 1

L

1.2

1.3

HIV and how it spready

The humun immuno-deficiency virus (HIV) i a
delicute virus which can only be pussed from one
person o unother i certiin ways, These are (1)
penctrutive sexual intercourse with un infected
person, (2} inocolation with blood or other body
fuiils rom un mfected person, for example through
s of contuminated needles and syringes_ and (3)
from an infected mother to her child during
pregnancy or around birth, There is no evidence that
HIV 15 spread by other forms of contact, mmcluding
kissing or inbimate contact short of penetrative
intercourse, Nor js there evidence thar HIY can
spreid vi cating atensils. lundry, toler seats or
inseet bites,

How HIV causes disease

Once it enters the body, HIV seems 1o starm a
process leading w the destruction of cells called CDA
(or T4) lvmphocyies, These eells are wn essential pari
of the immune system, the hody's main defence
agminst infection and some cancers. Eventoaliy. so
few of the CD4 cells are lelt, that the immune
system cal no longer work properly. When this
happens, the infected person begomes prome toa wide
variety of illnesses of growing severity. Once this
stage is reached, the diagnosis of AIDS (ecguired
immuno-deficiency syndrome ) can oflen be applied.
AIDS is not a single discase but a collection of
ilinesses which are the result of damage to the
immune system by HIV. Currently, most paticnts
who reach this stage die within two or throe years,
HIY wlso sometimes affects the nervous system,
utledting mental powers sucl as memeory. muscalur
coordination und emational control.

The imterval between the onset of HIV infection and
the collapse of the Immune system seems (o vary
enormounsly from person 1o person. Rarcly. it may
take two years or less but in most infected people 3
10 13 vears will pass belore serious illngss develops.
Hecent evidence suggests that ae many as a quarler
of peaple mtected with HIV may remain alive and
well for at least 20 years,! Thus, despite the
infegtion, most people with HIV will reman healthy
for many vears. They will be unaware that they have
HIY infecnon unless they have had o blood test
showing the presence of HIV amibodies.

1.4

-
i

Helping people with HIV

At present, there s no cure for HIY infection and
little prospect of one becoming available for many
years, Nevertheless, much ean now be done to -help
people with HIV infection, Several drugs, the bes
known of whaich s sidovadine (AZT), can help to
slow down the effect ol HIV on the immune sysiem
once 2 fairly advanced stage has been reached. Some
of the most dangerous inlections can be prevented
or treated and regular lollow-up can help patients
improve thelr genceal health, Ensuring a balanced
diet and regular exereise is impartunt. Problems such
ns drug misuse can be attended 1o, Despite these
improvements, there can be few announcements of
stegh mpaet as "1 oam oalrand you have HIV
infection.” The news evokes the prospect of illness
and an early death. Some people with HEV infection
have also suffered unwarranted rejection by their
friends and community, discnimination at work and
denial of life insurance or morgages. People with
HIV infection are also potentially infectious. which
has important implications for their sexual parners
andl, 1f they are drug injectors, for these wath whom
they may share injecting equipment. Cansequently,
they need uecess to skilled and sensitive support o
enable them to cope with the effect of the dizgnosis
o their Bves and to motivate and enable them
avold transmutting the infection 1o others

Prevenring the spread of HIV

Despite énormous efforts, an effective vaccme
agninst HIV infection is still o very distant prospect.
Asresult, the only elTective way for individuals w
protect themselves againat HIV is toavoid situations
where infection could eccur, Civen the way inwhich
HIV is rransmitted. this implics eoubling peaple 1o
make sensible decisions about their sexual
hehaviour and the use of drugs. Those whoare most
at risk may in fact be people of whom conventional
society is less than tolerant, for example drug
injectors or prostinies. Preventive work must involve
approaches which reach oul effectively and
wceeptabily o such individuals, as well as the
general population,
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Cases af HIV infection

Daring the reporting year, 33 peaple resident in
Glasgow were newly reported to have HIV
infection {Appendia 11 OF these, 26 (T45%) were
thought tee have resulted from sexual intereoursge
Between men, seven from mjecting drug use and none
from sexual intercourse between men and wonen.
Chaly three of the 35 cases were wamen,

Appendix 2 shows the total number of reports of HIY
infection involving Glasgow residents since testing
began in 1985 1t shows that of the 387 cases.almost
exdctly half were thought o have resulted fram
sexual intercourse between men, compared with 30%
as @ resudt of dmg injecting and |15 as a result of
sexual intercourse between men and wonmen,
Follow-up stodies have shown thal by the end of
1991, only 280 of the 387 individuals were still alive.
Cinee informution b= available on deaths ocourring
in 1992 and 1993, thisTignre will be further reduged.

Sexual transmission berween men

The results of HIV antibody tosts carfied out on gay
or bisexuil men m Glusgow in 1989 - 93 are shown
in TaBles | and 2, These compare the tesults of
voluntary lesting carried out ot all sites, with unlinked
anonymous lesiing ol guy men carried aut in
gemtourinary medidine clinics (see box on Page 3.
Baoth show that the levelal HIV among gy men has
remained steady at around 4-5% during this period.
The numbers of newly diagnosed cuses of HIV
among gay or bisexual men in Glassow by year of
dizenosis, arg shown in Table 3 and Pigore 1. This
shows that 8% of all newly diagnosed cases of HI1Y
in Grlasgow during the past 4 vears are thought ta be
due o sexpal rransmission berween men. This should
not be taken o mean that these are all cases of
recentinfection. Indeed, in many mstanees, it s clear
it the individual bl become infected several vears
hefore being dingnosed. Nevertheless, inaothers there
was evidence that the infecoon had been recently
acouirgd.

Tahle |
Men who have sex with men lested for HIV antibody
in Glasgow 1989 - 93: voluntary attributable testing

1989 1990 1991 1992 1993

Mo, tested 276 367 B3 432 433

Mo HIV +ve 14 o 12: 17 2

%o positive a1 44 34 38 4.8

Souncet Soottish Centre tor Inbedpon and Envitonmentad Health
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Tehle 2

Men who have sex with men tested for HIV antibody
in Glasgow 1989 - 83: unlinked anonymous testing
of attenders at genitourinary medicine clinics

1991 1982 19493

i, tested ph Z20 M2
o HIV +ve 13 17 15
o posithve 438 a4 44

aoupge Sevtbish Cenire for Infection md Environmental Health

24 Drug injectors

Chver the past 8 vears. many Glasgow drug mjectors
have been tested for HIV, The results are shown i
Tables 4 and 5 which allew comparison between
volupitary dnd unlinked anonyniows wstine for Lhe
years 990 - 93, They shaw that the level of
nfeetion in this aroup s been remarkahly steady,
af around 1% since 1989, with the lowest recorded
level being (0650 in 1993, Table 3 shows that diug
wjectors gecounted For 2005 of all newly dizgmosed
cases af HIY in Glasgow aver the past 4 vears,

I Jume P93, 0 came o light that transmnsson ol
both Hepatins B and HIV intecnon was occurning
among prisoners at Glenochil Prison in Central
Scotland. A major investization was ladnehed which
revenled |3 cases of HIV infection amang the 162
prisoners who were tested for HIV ? In all cases the
prisomers with HIY infection reported having shurged
injecting equipment in the prison. In mast cases there
way delinite evidence that the infection had heen
acguired in the prisen. Almost all the priseners with
HIV infectiom were normally resident i Glasgow,
Subseguent evidence has sugeested that the spread
of HIY miection within the prisen has been larzely
comiatned, with only a small pumber of new
infeetions being vonfirmed during the subsequent 12
menths and i@ mwjor sarvey. iz anonymous
samples ot saliva, earvied out o July 19t
Nevertheless: the episode has demonstrated very
clearlyv il the prison enviromnent can provide the
conditions for rapid spread of HIV and other bload-
horne viruses such us Heputitis B,




Testing for HIV infection

HIV infection is wsually disgnosed by detecting
antibodies against HIV produced by the infected
person's immune system, [t 1s therefore not the virus
itself which is detected. Tests are now available for
detecting HIY antibodies in blood, saliva or urine,

There are (wo maim seltings inwhich FIIV testing is
used. First is where an individual requires to know
whether or not he ot she is infected, either because
of concern that he or she may hiave been exposed to
the possibility of infection or because he or she has
sympioms suggesting HIV infection. The individual
should always give his or her informed consent 10
the test and he or she will be informed of the result.
In these circumstances a blood test is preferable as it
provides the highest degres of cenainty. This method
15 known as voluntary attributable testing, The
second type of testing is where the aim is (o discover
the overall level of infection in either the whole
population ar in selected groups. For this purpose, it
is essential to ensure that as a representative o cross-
section #s  possible is obtained of the group being
tested including those who personally have no wish
to know whether or not they have HIV infection. To
uchieve this, the identity of the person providing each
sample must be removed thereby preventing any way
for the result of the test on the sample o be linked
back to the individual. Blood, saliva or urine
samples can be used. Very stnngent measures ane in
place to ensure that all samples tested remain
entirely anonymous. This type of testing, known as
unlinked anonymous testing, has been used
extensively in the United Kingdom since 1990, Asa
result, our understanding of the levels of HIV
infection in Scotland has been greatly improved.

Table 3
New diagnoses of HIV infection in the Greater
Glaspow Health Board area in 1990 - 93

W M 'R’ 'S TOTAL ()

Sexual intercourse between men
21 10 18 byt 8 (58)
Sexual Intercourse batween men and women
8 3 4 3 3

Ingecting drug uss

7 B 7 20
BloodNtissue transfer (&g transfusion)

0 1 0 0 1 )
Mather to child infectad

1 2 i 0 3 @
Other / Unknown

1 0 0 1 2 N
TOTAL

B2 B 2B & 134 (100)

Sopme: Seclsh Centee for Infeciion and Environmental Healil

Figure |
New diagnoses of HIV infection in Glasgow 1990 - 93

Hetemseribiy
Ir'%

fractiog diuy L=ers
e e

Table 4

Drug injectors living in Glasgow and tested for HIV
anlibody in Glasgow in 1986 - 93:

voluntary attributable testing

‘86 '87 '88 '89 '90 ‘91 'R 'W

No.tested 357 726 457 520 528 G582 5BE 497
No.HV+e 12 35 18 7 7 7 B 7
%positive 34 48 35 13 13 12 10 14

Sobirge. Scorth Centne for Dadectiven amd Environmental Hexlif

2.5 Sexwal transmission between men and waomen

The number of cases of kown HIV micenon thousht
to be duz to sexoal transmission between men and
wimen is shown in Tahle 3 by year of diagnosis.
This shows that 17% of cases diagnosed during the
4 years 990 - 93 were thought 10 be due 10 sexual
transmission between men and women. Neither the
ubsolate muomber nor the proportion of all Cises due
to heterosexual transmission has incrensed over the
past 4 wears, Table 6 shows the results of
unonymous tests of heterosexual men and women
uttending genitourimary medicine climes in Glusgow
1991 - 93_ They show that the prevalence of
mfection was ahout 2-3 per thousand i men and |
per thousand in women

Table 5

Drug injectors living in Glasgow and lested for HIV
antibody in Glasgow in 1969 - 93: unlinked
anonymous testing for MRC/WHO HIV
seroprevalence and behavioural study

1990 1997 1992 1943

No. tested 499 510 485 450
Mo, HIV sye i i i 3
8 positive 14 08 10 0.6

Soprce: Scottish Centre for Tifecton and Environmental [lealth
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Tuble 6

Anonymous unlinked HIV lests of heterosexual men
and women attending genitourinary medicine clinics
inGlasgow, 1991-93

199 1992 1993

M F M F M F
Mo, testad 3277 1685 2922 1582 2466 1550
No. HIV +ve B2 9 2 52
%positive  02% 01% 03% 01%02% 01%

Source - Soomish Clentre (ot Infection and Envizanmenta) Health

A baby newly bom 1o 2 woman with HIV infection
will alwuys have HIV antibody 1o ats blood even
though the baby may not itself be infected, This s
because antiboddy from the mother ilways passes
across the plicenta into the baby's blood stream.
Testing new hom babies for HIV antibody thus
provides information shoul the level of HIY
infection in sexually active women, Sipce 1he
beginning of 1990, all newhorn babies horn in
Cilusgow have been anonymously tested for HIV
through the Guthrid card neonatul scregming
progranune. During the four years 1990 - 93 there
wiere just under 50,000 births to women living in the
Gireater CGilusgow Health Board area of which only
cight were HIV positive, representing a rate of about
I i 6,200 women (Tuble 7). However, duning this
period, 4l least sin curreat or fommer female diug
ingestors with known HIV infection gave binth o 2
child whe would subsequently have been tested
aneay ously, thereby sccounting for six of the eight
positive results in the fatter system, Thus, for the
periogd 1990 - Y3 the maximum prevalence of Cuses
ot HIY infection among childbeanng women i
Cilisgow not associated with drag injecting is | in
25000, As one might expect. women altending
gentounnary medicine choes had a higher rate of
infection han pregnant women generally, with the
Tt being by defimtion wehigher nisk of sexuaily
trinsmitted diseases,

Table 7

Anonymous unlinked HIV tests of babies bormn lo
women living in the Greater Glasgow Health Board
areain1990-93

1990 1991 1992 1943

ho. testad 124400 12852 12197 12258
No. HIV +ve 0 5 1 2

Soufce: Scoulish Céntre for recton wed Enviranmental Health

2.6

47

HIV infection in children

There have been only three confirmed cases of
ransmmssion of HIV infection from mother 1o baby
it Glaspow, with no new cases identified in the

present reporting vear.

Summary of HIV infection rates

Table 8 surmarises the rates of infection among
people tested for HIV in Glasgow, demonstrating |he
dispropomionutely high rates among men whao have
sex with men.

Table 8
Summary of HIV infection rates in Glasgow

Homosexual/bisexual men
1in20

Orug injectors
Lin 100

Heterosexual men attending genitourinary clinics
1 in s}

Heterosexual women attending genitourinary clinics
I in 800

Wormen giving birth {excluding known drug injectors)
1 in 25000

Cases of AIDS

The number of new cases of AIDS and death due 1o
AIDS reported during the year and cumulatively are
shown in Appendix 3. During the reponting vear,
doctors in the Greater Glasgow Health Board area
registered a total of 27 new cases of AIDS of whom
22 were Glaseow residents. As shown in Table 9,
when coses among Glasgow residents are recorded
by wear of dizgnoses, there s no marked recent
ineresse in namher. Toble 9 and Figure 2 ulso show
the tramsmission category of Glasgow residents with
ALDRS. Two-thirds have been among gay or bisesual
ey eomngared with wownd 15% fn botl diue
injectors und heterosexuul men and women. All but
two of the 16 cases umuong heterosexuuls are thought
o have acguired HIV overseas or through contac
wilth someone Irom overseas, Almost iwo-thirds of
ull the reported cases of AIDS among Glasgow
residents have died. As shown i Appendix 3, a
further five cases of AIDS in the reporting vear and
33 cases overall were first reported by doctors in
Glasgow among mdividunls who were not resident
i Gilasgow. In addition, there has been a sigmificant
number of persons with ALDS who were first
registered elsewhere but who were subsequently
teeatad in Glasgow . Thus, the repored figures do not
tully represent the number of people with AlDS
treated by services in Glasgow,

Page 4




Table 9
Cases ol AIDS in Glaspow residents by year of diagnosis and

Iransmission category
Teansmission Pred? 87 98 B0 W0 W '@ 93 TOTAL
Soxual intercouese hetween mar

i . 3 B 9 1| B 13 78 G5
Sexuz intercourss berdsen menand womern

I 4 T ¥ 4 B 2 5 o
Irgactig drug use

o a4 9 a 1 @B 2! 15 (13
Hramoohilia

B 1 @ 2 1 @3 e D 7o
Blied iranshusion

0 a9 0 0 g1 o 8 1w
Caar/Lnkrwm

a o ¢ 4 1 0 9 0 1 Mm
TOTAL

B 1N B W 16 24 18 2 118 {100)
Source. Reothisd Centre for Indection und Envronméntul Health

Figure 2

2.9

Cumulative eases of AIDS in Glasgow diagnosed fo
J1st December 1993

Motz
1%

Bay ! Eeaaansl n

&N

Comparison with other parts of Scotland
Table [0 and Figure ¥ show that almost hall of all

the diagnoses of HIV ifection mude in Scotland up
te 3 st May 1994 have involved Lothian residents.
Abeut ane-fifth of cases are fram Greater Glasgow
and one-sixeh from Tayside. Reflecung the relanvely
low level of HIV among g injectors wn the city,
Cilzsgow accounts for only 1 3% of female cases. In
Tayside: where most cases are related 1o drog
imeeting, one-third-are female. The populanon rawes
show clearly thar Lothian, Tavside and Greamer
Glasgow have a much higher level af infection than
the rest ol Scotland where rates are surprisimgly
unitorom,

2.1

Table I
Tolal number of cases ot HIV intection by Health
Board of residence as at 31st May 1994

Male Female TOTAL Rateper
(¥ 100,000
Lathian jaz 277 131148 135
Gr. Glasgow 329 69 398(19) 43
Tayside 230 10 341016) hale)
Grampan 66 12 78(3.6) 15
Lanarkshire 43 5 53[2.5] 2]
Fife 33 1B 4923 14
Forth Valley 34 15 4927 18
Argyll & Clyde 40 g 49(2.7 11
Ayrshire & Arran 24 7oo3ne 8
Others o1 11 &2(249) 12
TOTAL 1587 At 2121 (100
Sodree: SeotlyshCentee for Infection ind Envirenmental Healil

Figire 3

Numbers and population rates of known cases of
HIV infection in four areas of Scotland:
cumulative to 31s1 May 1994

Lt

s futann tipet

Sueri! Scottish Centre for Tnfiecthar dbd Frvareamaental |Heilsh

Expected futire trendy in Glasgow

The progress of HIV infection in an mdividual can
be closely monitored by measuring the number of
blpod eells called CD4E lvmphocyies, COne of the mum
effects of HIV i= gradually 1o destroy these cells
which have an essential part 1o play 1o the healthy
immune system, Patients with cell counts over 500
are likely to-be in good health, Many patients with
cell counts of 200-300 will also be in good health
but some will have minor ailments and a small
number will have moderaiely severs symplotns, A
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high proportion of patients with cell counts under
200 will experience either chronic ill health or
episodes of severe acute illness. Most patents with
counts under 50 will have AIDS. The majonty of
health care und social support will thus be required
For patients with cell counts below 200, The
numbers of patignts with HIV receiving treatiment in
Glusgow with D4 counts representing mild,
moderate snd advanegd infection during 1993 are
sshown in the first column of Table 11, Also shown
un the table are estimures of the numbers in each group
projected w 1995 und 1997, These estimates have
been generuted using o method previeusly developed
for two Seoltish National Working Groups.***They
are based on the following assumptions:

i In Strliclyde in 1993, there were 272 peaple
with 1Y infection upon whon o €D count
was performed,

i O34 af people with HIV in Struthelyde use
Cilasgow services,

it Chver each two year periad there will Be between
B0 and. 11D new patients enther diagnosed in
Clasgow or moving to Glasgow for treatment,

v The average annual decline of twe UL count
inam individual is in the range af 30-100.

v The distribution of CD4 counts of new patients
presenting [n 1999 - 97 will be the same 45 in
1993,

The projeenons are shown tm Table 1T und Figure 4,
giving the md-poies and the expected possible
ranges, The mid point of the projecions show o
relanvely madest fise in the overall numbers from
259 in 1993 1o 300 in 1997, lowever. greater
ineredses are expected in the number of patients with
O counts helow 200 and helow 500 This is
heeanse many people with HIV in Glaszow became
infected i theearly or mud eighties and o growing
proportion sre now reaching a stage when severe
HIV-related illnesses develop. The projections are
very provisionul and cannat take account ot
unwxpuutud developments. For example an
unexpected outhreak of infection could increase the
everall numbers, The introduction of a new
treatment muy increase the length of time thin

people with AIDS survive, thereby mcreasing the
number of people réguiring on-zoing care,
Nevertheless, it is expected thar over e nest four Lo
five years, the number of people i Glaseow with
HIV infection requiring care af any timé 1s unlikely
to-be much more tham 30K,

Table 11

Projected numbers of people with HIV in Glasgow
requiring care 1993 -97

Fiiguras inbrackals represent posstle rnne of estimates

CD4 Count 1983 1995 1997

=500 8 4 48
200-500 % 04 %

50-194 53 6 bid

<50 B 8 &

Living total 258 289 (271-304) 301 (283-337)
New patients % (80-110) 95 (B0-110)
Oeathsin2yrperiod 65 &

Seabeg. R ol Addistions Resoarce Oentre

Figure 4
Projecied numbers of people with HIV in Glasgow
requiring care 1993 - 97
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Treatment and Care of People with HIV Infection and AIDS 3

Sl

HIV cun atfect all aspects of an infeeted person’s
tile. However, its elfeots vary enogrmously from
person (o person.and wre very unpredictable. They
can olten extend over o long pertod of time.
becoming more severe 1o the luer staees. People with
HIV infection may thos need treatment, care and
support from the moment the infection is didgnesed
until the end of their lives, What 18 reguired,
therefore, is o range of sepvices which ure able o
tespond quickly and effectively 1o many different
peeds, Because HIV infaction 15 borth complex and
unusual, people with IV shopld have access la
health care provided by o muln-diseiplinary team of
knowledzeable and experienced professionals,
However, health care professionals can only deal
with some of the many problems which arise. Social
wikers can play a key role in addressing problems
relating to-emplovment, housing, welfare benefits,
child eare eie, Voluntary dgencies can alsooften play
oovalwable part in providing practical help and
suppart in o more informal and Pexible way that
complements the effarrs of the statuiory agencies,
Amaong chronic illnesses, HIV is gnusual in being
potentially rhnsmissible 10 other people in certain
ciTcumstances, A veTy importing part of care is
therefore helping the infected person 1o avold
passing the infection w others and dealing with the
real or perceved problems this moy create fir the
mfected persom, his or ber family and others with
whiym they have conbet

Crverview - clinical servicey

The muwin providerss ol health care for people with
HIY amfectiom i the Greater Glaseow Health Board
arca e the Department of Infection and Tropical
Medicine and the HIV Counselling and Support
Team, Hoh currenly bused wt Ruchll Hespital, The
former i part of the Stebhill NHS Trost and the
Hatter wathin the Chindeal Divectarate for HIY und
Addictions of the Community and Mental Health
Berviges NHE Trust fsee Box dnd Table 133 The
Crepartment's dactors, nurses and other statl provide
a full range of medical and nursing care from
diagnosis of ipfection through to the tréatment of
sertous HIV-related illness. The Counsélling and
Suppor Team constsis of o doctor, clinical nurse
apecinlists. clinteal pavehologisis, cecoupational
therapists, adiennnn and adimimseeative staff, They
work closely with the Department of Infection and
apecutlist socinl workers 10 pravide o wide range of
health services including limson with primary care
reams in the community. The Department of
Genitourinary Medicine based a1 Glasgow Roval
Infirmary alse now provides out-patient services for
a small but growing mumber of people with HIW.

Patients with haemophilia and HIY are tollowed op
it the Regional Haemophilia Centre ar Glasgow
Royal Infromary, which has close lioks with the
Depurtment of Infection, The Institute of
Neurological Sciences i the Southern Generil
Hospital provides d speciadist clinical service For
patients with HIV related neurological problems
throughoul the arca, Children with HI'V intection are
seen at the Royal Hospital for Sick Children,
usuatly o eonjunction with a consuliam from the
Brepartment of Inféction. Patients with HIV-related
cancerare generally treated al the Beatson Oneology
Centre in the Western Inlirmary. An obstetric and
sypaccology service lor women with HIV 15
provided by the Women's Reproductive Heallh
Service at Giasgow Roval Maternity Hospital.
Specialist dental treutment 15 available i the
Glasgow Dental Hospital and at seneral hospituls
within the GGHB area. although paténts with
advanced HIV dissase are more likely to be treated
at Ruchll or Swobhill Haspital, The Department of
Oral and Dental Surgery at Glasgow Roval
Infirmary provides o full denizl service for all 1Y
positive haemophifiac patients and for pregnant dreg
Injectors attending the Women's Reproductive Health
Service, The laboratary s@rvices. essential for
diagnosis and treatment monitorng, are provided
miinky by the Regional Viros Laberatory ar Ruchill
Haspital, the Department of Immunology a1 the
Westarn Infirmuary and the Departments of
Racteriology, Biochemistry, Haematology and
Pathology i Stoblill Hospital,

HIV Services and the NHS Reforms
Ower the past few years, the MHS reforms have
resulted in big changes for the Health Service in
Glasgow from which HIV related services have not
¢acaped. Under the refirms, the Health Board has
beeome a purchaser organisation whose main roles
are to-determine the health needs of the population:
buy services from the providers such s hospitals
and otheér organisations to meet those needs; and
ensure that the services are cost effective. Since st
April 1994, most of the National Health Service
services in Glasgow are provided by NHS Trusts,
semi-independent organisations working within the
MHS. Tahkle 12 shows which Trusts are eurrently
responsible for providing HIV related services.
Health Promation remains the responsibility of the
Health Board itsell althongh much of the HIV-
related Health Promotion work is carmed oul in
conjunction with by the HIV and Addictions
Resource Centre.
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3.3 (herview - social care services

Four Social Workers specialising in HIV work
alongside the HIV Counselling and Support Team
at Ruchill Hospital, There is also a Specialist Social
Worker attached o the Regional Hacmophilia
Centre ut Glosgow Royal Infirmary, The Regional

Sovial Work Department his established an HIV

Supported Aceommaodation Team and can provide
specinlist Home Helps and Foster Parents as
requited, Sttt st specialist Addiction Projects and
District Socil Work Teams also provide services
for people with HIV including HIV counselling.
Scottish ALDS Monitor (5SAM); AIDS Care,
Education and Training (ACET); and Body
Positive (Strathclvde) all provide practical help and
support for people with HIY infection in the
Gilasgow area, The Glasgow HIV-AIDS Support
Group is 4 self-help group lor family members of
people with HEY inlection. Pastora] caré for people
with HIV 15 provided by the main denominations of
the church, The Haven is a place of relaxation and
retreat for people with HIV and their friends, run by
volunteers in the Chapel at Ruchill Hospital,

Depanment’s three whaole-nime equivalent medical
comsultants had clinical responsibility for the care of
around 2300 peaple with HIV infection during the
reporting year. They are supported by nursing,
junior medical and ancillary staff including a
spretilist pharmagist. Since 1988 the  Departinent
has hind o specialist HIV sward offering care far up
Loy ten patients and staffed by Righly trained purses.
A required, patients wath HIV infection are also
adnutied v the Department’sother three watds, Thos,
approsimately ane-third of HIV-related adimssions
are 1 wards othuer than the specialist ward, A Birge
part of the Department's work with patients with HIV
mtfection vecurs in the oul-patient department where
patients dre wenerully seen on b recular basis,
depending upon the extent o HIV-relited illness,

35 fn-patient care

In-patient admuissions of patients with H1Vinteciion
1o Ruchill Hespital over the past three vedrs are

summarised in Table 13, while Tahle 14 gives w mone
detsiled breakdown of admissions i [993 - 94
according 1o the patients’ stage of infection. Tahle
13 shows that the total nwnber of in-paticn)
admissions has remained Tairly steady over the
period whilst the bed dayvs dipped appreciably in 19492
- 93 nising again in 1993 - 04 This reflects the fac)
that during the second vear of the period there were

34 Department of Infection and Tropical Medicine
The Department of Infection provides in-patient, val-
paticnt und day-care facilities for the reatment of u
wide runge of infections, Currently, the treatmeént of
paticnls with HIV nfection accounts for

approximutely one-thivd of its overall activity, The

Table 12

tewer patients who spent long perieds in hospiral

The provision of HIV-related services within the NHS in Glasgow

TRUST
Stobhill

Community &

Mental Heulth Services

Glasgow Royal Infirmary

Southern General Hospital

West Glasgow Hospitals

SITE
Ruchill

Ruchill
Stobhill

Ruchill

Glasgow Roval Infirmary

Southern General Hospital

Western Infirmary
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SERVICE

Department of Infection and Tropical Medicine
In=patient, out-patient and day-care for peopie with HIY
Regional Viens Laboratory

Bacteriology, Haemutology, Binchemistry and Pathalopy

Clinical Directorate in HIV & Addictions
HIY & Addictions Resourse Centre

HIY Counselling and Testing Service

HIY Support Team

Meedls Exchange Service

Glasgow Drug Problem Sarvice

Drop-in Centre for Prostitutas

Drepartment of Genitourinary Medicine
Regional Haemophilia Centre
Waomen's Reproductive Health Serviee

Institute of Neurological Sciences

Immunology Laboratory

Virus Laboratory




Table 13
In-patient and out-patient attendances of patienls
with HIV infection at Ruchill Hospital 1990 - 94

‘192 ‘5293 93¢
All patients seen in year 1% 22 230
Patients admitted 7 8 &0
In-patient admissions 230 23 242
Total bed days 2829 2280 3060

Average length of stay (days) 123 a0 126
Bed days per HIV patient 145 10 133

Table I3

Out-patient attendances of patients with HIV infection al

Ruchill Hospital from 151 April 1993 to 31st March 1994

Ch4 Slage Dut-patient Out-patient  Altendances
Count atienders altandances /pErson
500 + Asymptoman: 3 art Al
200450 Khitd an 522 .5
50-189  Moderata 43 am B
<50 Advanced BB 728 10.7
TOTAL | 162 a3

Out-patient attendances MA 1482
NA: Not Available

Source: Scomtinh Conere fon afectnne anl Enveremsmental | iealiks

Table 14 shows thwt patients with advanced
imfecnon accounted for ulmos: three-quarters of the
total bed days, sprending on average much longer in
hospital than those in carlier stages. A numbier of the
didmissions af patients m the ‘ssymplomate’ calegory
were fordog injectors wath HIV infection wheo were
admirted Tor aventon w drug related problems,

Table 14
In-patient admissions of patients with HIV infection at Ruchill
Hospital from 1st April 1993 to 31st March 1994

A B C o oc oA

€04 Yage NI oty Nmsber ol Telst  dv lenglh  Bed f3pn
Commt EANETY BEmited ifmimtiess Sefdayr  itwy [yl per periew
00+  Asymptomahc 38 10 24 235 98 62
200-498 Wild B1 1 13 10 b4 13
50188 Moderata 43 17 43 am 1 1
< 50 Advant il it} hE e 223 144 x|
TOTAL 230 il 242 3060 125 13.3

A6 Char-patient ard day care
Patients with H1V uattended the out-patient

Al the chime. punents are given a general check-up
and blood tests are usually carnied ont 1o monitor the
effect of HIV on the body. Patients in the later stages
of infecton are usually prescribed dmugs 1o prevem
the development of serious complications of HIV
such as pneamocystis pneumonia. Patients whose
disease is progreéssing may also receive drugs
designed 1o control the level of HIV in the body, A
high propertion of patients who are wlso imjecting
drug users are prescribed datly methadone which is
often helptul in stabilising the health und litestyle of
thase dependent on opiate drugs such us heroin,

In July 1993, 3 day clinic was estublished within the
oui-panent depariment. This enables patients o
receive relanively prolonged treatments such as-a
blood ransfusion or the infusion of intravenous dmgs
without full admission 1o hospital. Table 16 shows
that mosi of the attendances al the day clinic were
by patients at an advanced stage of inlection.

Tahle 16
Day clinic attendances of patients with HIV infection at
Ruchill Hospital from 121h July 1993 lo 31st March 1994

department on average cight times during the year
with relatively little dillerence in the frequency of
attendance according 1o the stage of infection
i Table 15)

co4 Stage Day clinic Oayclinle  Attendances
Count anenders allendances /mersan
500 « Agyrplomatic

200-489  Nikd 5 12
50-199 Modemte 4 15
<50 Advanced 20 35 27
TOTAL Fat} 67 23
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37 HIV Counselling and Support Team

This s wmalti-disciplinary team which is based i
Ruchill Hospital. It forms pact of the Clinical
Dircctorate in HIV and Addictions which wus
created in September 1993 by merging the HIV and
Addictions Resource Centre and the Counselhing
Clinig, The Counselling and Support Team
underwent considerable change during the repurting
veur. As of Ist April 1994, 4t included a doctor, two
elinie nurse specialists, twa part-time clinical
peychologists, an occupational therapist and an
accupational therapy helper. o Jdietitian, a
conmselling service manages and secretirial staff. The
team has two man aims, The first is o seek 10
prove the guality af Jife of people hving with HTY
by attending 1w their physical. psyehuslegical and
social problems. The second is to provide a
specialist counselling and testing service for people
wha wish to koew whether or not they have HTY
thfection

The doctor 1ok up the new post of Clinical
Coordinator of the tean in April 1994, Traned in
prychintry, he will specialise in helping people deal
with the psyehalogical effects of living with HIV.
The Clinical Nurse Spectalists pravide direct
putient curi for people with HIV in their own homes
und lndee with comomemiry st also involved in their
chree They provide o bridge herween Ruchill
Hospitil staff and the primary care teany in the
pattent's awn area, often enabling patients in
advineed stses 10 be treated W home rather than
Being admitted 10 hospatal, This may include for
example adminisiening intravenpos drogs and
niiiging severe pan. All patients on the norses case
lowds wre olleced o ‘health pronile’, jovalving 4
dietinled assessment o the pabienl's own pereeption
ol bas or hier health peeds: with the wim ol providing
services best suited 1o their reguirements. Ao
important clement ol the oursey” work 15 the
provision of teaching and trimng fer stadenl nurses
and conununity nueses tmoughout the Health B,

A senign oceupational therapist and un
occupational therapy helper seek w improve the
independent  livine skills ol people with HEV who
have physical indfor psychological problems: They
work closely wath cueside serviges such as
community vecnpational therapy and volantary
bolics sich s ACEET. The elinieal psychologists
abm e provide dssessment dnd treatment of
emational, newrological and behavioural problesnis
resulting feom HIV infection, An'impoant part of
their woik is developing and evilluating methods of
helping peple with HIV 1o avoid transmitting the
infection to othiers thiough thesr sexual or drug
taking behiaviour

The role of the dietitian is to ensure that the
notational needs of people with HIV  re beng
properly assessed and met, Ioothe early stages ol
tection patients are advised about the importance
af 4 balanced dier., The booklet shown wis
developed by dietitians working i HIV in Scotland
and produced by Greater Glasgow Health Boad, for
uee with patients during the asympiomaie stage of
infeetion. The dietitian s involved i supervising
nutritional interventions such as enteral feeding.
nutrittanal supplementition and occasionally
parcnial feeding in patients who huve severe werght
foss or gastroimtestinal disturbance. She is also
investigating the nuiritional stites of drig injectors,
amiong whom i poor diet may contrihote 1o greater
susceptibility o imfections and slow healing, The
HIV Counselling and Testing Service is described
m Secton 3.7,

A8 The Counselling and Support Temn works clusels

with o Specialist Social Work Team. also based al
Ruchall, At Tull strength, s comsists of fwe senum
itk P Baniv gride sirial warkers although for much
of the reporting vear stafl chianges meant that the
tean was considerably understreneth, The social
workers provide i range of seivices including
individun] counselling: welfire ol and ndyvocuey.
advice on housing, imformation abeut and referral o
wther services including homie helps, rehabiltution
units, voluntary services and concessionary travel
Much of the wark of beth the Counselling and
Suppart Team and the Socinl Work Team invalves
close Tisison with other agencies including the
Pepartment of Tnfection and Tropical Medicine,
Creneric Social Wk Staffin District Offces and all
the voluntary azencies working in the feld of HIV
i Cilasan.
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In wddinon 1o the services gt Ruchill and the
Glasgow Koval Infirmary, the Regional Social
Work Department provides a number of other
services for peoplewith HIV infection. The HIV
Supported Accommodation Team auns 1o enable
people with HIEY anfection 1o live i the communily
with the  maximuimn possible independence. This
imvolves seeking to ensure suitable accommodation
for people with HIV whose health or social
circumsiances have rendered thewr existing
accommndution unsuitable or who have become
homeless. The team has access tooa nuinber of
suitable flats und hovses, including two which have
uadergone extensive renovation to make them
suitable for people with HIV-related disabilites. The
Supporicd Accommodation Team is staffed by a
senior soctal worker. a social worker, a homemaker
and @ clerlea] worker, The Department has also
trained o number of home-helps t provide heme care
services lor people with HIV. It publishes a
comprehensive ginde o wellare benefits and a
leaflet describing the services in the Region
available w people with HIV imfection. A semior
training officer 10 the Department runs courses in
HIV counselling with periodic refresher courses for
those who huve previously undergone training. A
number of social work staff who have had this
training contribute 1o the HIV counselling and
testing service sl Ruchill Hospital,

Regional Haemophilia Centre

During the reportmg yeur, there were about 25
patients with haemophilia and HIY infection
recerving cure gt the Regional Haemopphilia Centre
at Glasgow Royal Infiomury, OFf these, two-thinds
have felatively Fittle HIV-relmed Mness whilst Tor
the remuining eight, HIV-reliuted problems
increasingly predomuinate. Patients are seen as ollen
as required al joint clinies with medical staff from
the Department of Infection #nd Tropical
Medicine. Twa full-tume nurses snd a part-time
socnl worker are specifically funded to provide care
for these putients. Close colluborution has been
developed with pther specualists within the GRIL 10
ensire thal the appropnate reatment 15 available
when needed. These include orthopasdic and
gencral surgeons, dermatologists, opthalmoligists,
E & T surgeons, phurmacists. physietherupists and
dictitiuns, Somé dilficulty has been cxperienced in
providing satistactory oral surgery facilities
following the removal of orl surgery 1o Cannieshirm
Huspital,

It his recently emerged that around 100 patients with
hacmophilia being seen ut the Centre are infected
with the newly discovered Hepatiis. C virus, Like
HIV this is a blood-borne virus which waos

A

in

A3

transnutied by blood products used in the reatment
of hacmophilin prior 1o 1983, Since then, heat
treatment methods have elimsmated this nisk. Like
HIV, Hepattis € appears 10 be u hifelong infection,
The main comphication of the infeetion is the slow
development of Tiver inflammation which may lead
o liver cirrhosis, The smergence of this new
problem has led 1o a substantial increase in the need
tor counselling and clinical monitoring of the affected
patients.

Wamen's Reproductive Health Service

isee also Section 5.11)

This service provides ohstetric care for women with
HIV infection. In comjunction with a consultant
paediatrician, ongoing surveillange and core of
babies bom o HIV positive wamen is provided,
During the reporting year. no pregnant womun with
HLV infection was seen by the service, The service
also offers a full range of gynaccological care 1o all
HIV positive women including family planning
advice, treatment of menstrunl disorders,
termination of pregnaney and sterilisation,

Neurology

Many patients with HIV infection develop disorders
of the brien and mervous systeme. A full neurological
sefvice for putients with HIV is provided by
Professor Peter Kennedy amd Dre Richard Peiy of
the Institute of Newrological Sciences at the
Southern General Hospitil. Dr Peny regularly holds
gt elimics at Ruchill with the Infections [iseases
consultants.  Patients tequiring  specialist
neuralogical wmvestigation are seen ul the Southem
Cieneral Hospital.

Drentistry and oral medicine:

IHsmises of the mouth ure common in people with
HIV infection. Drug misasers, with or without FHY
infection, also often suffer from serous dental
problems. Demal tréatment for people with HIV an
Glasgow is provided both by general dental
practiioncrs and hospitul services, The hospital
service mainly treats patients who have no dental
practitioner or who require speciadist ireatment, This
is provided within the Deatal Hospital und at all
general hospitals within the GGHB urca. Patients
with advanced HIV discase are most likely 1o he
treated st Ruchill or Stobhill Hospitals, The
Department of Oral and Dental Surgery at Glusgow
Royal Infirmary provides a full dental service for all
huemophilises with HIY infection and for patients
attending the Women's Reproductive Health
Service.
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Laboratory serviees

A comprehensive laboratory service is an essentrl
part of the medical care of people with HIV
infecton. Laboratory investigations are needed 1o
muke the mtal diagnosis of HIV infecton; w
monitor the effect of the virus on the patient's
itimune system; to dingnose infections, cancers and
olher condiions which people with HIV can develop:
and 1o monitor the effects of treatment. The mamn
laborutonies which provide this service are the
Regional Virus Laborstory wt Ruchill Hospital, The
Department of Immunology ai the Western
Infirmary and the Deparnments of Bacteriology,
Hiaematolagy, Biochemistry and Pathology
Stobhill Hospiral,

(icology and radiotherapy

Some panents with HIV infecuon develop nnusual
forms of cancer, the most tvpical of which are
Kapost's sarcoma and lvimphoma. In Glasgow, most
patents with: these conditions are treated at the
Beatson Oneelogy Centre in the Western Infirmaury,
where radiotherapy or chemotherapy 1s given as
approprinte:

Primary Care services

Durning the vear, further progress was made towarnds
estublishme formal shared care arcangements
between the medical and nursing staff at Ruchill
Hospital and a group of general practiioners n he
city who have significant numbers ol putients wath
HIV intecnon. The muin aim of this approach s w
enable good medical and nursing support o he
provided without the need for palients 1o atlend
hospital so frequenily. particularly 1o the earlier
stages of infecton,

Scattish AIDS Monitor (SAM)

SAM in Glasgow is stafled by w project manager, o
weelbare rights officer, o trutner wnd un administrator,
In addition, 11 has recently established o Gay Men's
Progect wath stafl wking up post on 1se Apel 1994
{5ection 5.1 L SAM's assistunce 1o people with HIV
infection tukes many forms. Their welfare nghts
service is heavily used. achieving significant
increases mouptake of benefil for many clisnts. SAM's
Budidy Service continued to receive a growing
number of referruls i the reporting year. Buddies
are trnined volumeers, assigned on ivone-to-one hasks
1o people with HIV imlection, with the aim of giving

L8

L

120

them help and support. The role of the buddy
depends Targely upon the needs ind wishes of the
mdividual with whom he or she is in contact. For
some, the buddy may simply be somedng to lk to
and share feclings with. For others, he or she muy be
ahle to assist the person with HIV to access o variety
of other helping agencies or deal 'with practical
problemes. The SAM hardship fund i< operzted on a
Scoltish matronal busis (o provide one-off pasments
to people with HIV in urgent cases. A number ol
payments from this fund were given w people with
HIV i Glasgow during the reporing vear,

Duning the seporting vear, Steve Retson. the progect
manager-ol SAM died after several months of HIV-
reluted illness, Steve was lurgely responscible for
estublishing SAM as an effective orzamsation in
Struthelyde. Dunng the last veur of s life and
despite detenoranng health, he worked tirelessly o
draw up an HIV prevention strategy Lor eay meén in
Sirithelyde which has led directly 10 & number of
iiportant new jpitiatives (Section 3.1 - 5.6)

Strathelvde HIV and ALY Netwark (SHAN)

This is a Forum of HIV -related voluntary agencics
it the Strathelvde region which wis established in
1992. SHAN aims 1o provide a means for the
volumtary agencies W remain abreast of developments
and share information and weas, The chairman of
SHAXN, currently John Wilkes of Scotnsh AIDS
Menitor, 152 member of the Health Board's HIV and
ATDS Forum ( Section 8,20,

Body Positive

Body Posinive (Strathelyde) s u support ecoup fon
people with HIV infecnon. During the reporting vear
they were based in the offices of Scoitish AIDS
Monitor. but in Julv 1994 moved 1o their own
premises. A full-tme coordinator, Eric Kay, took up
post in April 1994, Donng the vear. 50 peaple used
the service including 15 women. Up o 20 people
Lok part i the suppor grogp on o resular bases and
1210 the survivers group for people bereaved us u
result-of HIV infegtion, The aramatherapy: servicy
was used by 30 paople. Two weekend remreats wire
vach attended by approximuately 25 wdulis and 4
children. Two weckend work-shops were attended
by around 30 people. The World ALIDS Dray Service
organised by Body Positive und held in Gorbal's
Church was  attended by around 3K people. Body
Positive also carred out a number of hospital und
home visits and. on 4 occastons, visis o prison, Body
Positive also hosted the annunl national confergnce
for Body Posstive groups in Glasgow in Murch 1994,
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221 AIDS Care, Education and Traiming (ACET)

ACET is a national organisation aiming 10 provide
practical care and assistance for people with HIV
infection, This includes; hospital visstimg, praciical
care and help wt home including decorating.
removals, day simng and wansport of paticnts ortheir
rebutives: grants for clothing of leans for household
eipuapmment b cases of Anuneial havdship; and some
dssistanee on certain soclal andwellire issues, Based
ut Rudhill, ACET provicdes & vegion wide service and
receives funding from Greater Glisgow, Argyll and
Clyde wnd Lanarkshire Heabth Bourds and
Stratholyde Regional Conncil. They employ twi full-
tiime workers, issisted by 35 maned volumeers, Over
the first three vears o operation to the end of Mearch
1994, ACET had helped 1335 clients including 39 new
refertals during the reporting year. 86% of all
refereals and three-quaners of those in the reponing
vear were for chients in the Grester Glasgow Health
Bourd arca. A magor part of ACET s wiork involves
tuking eliems to hospital chnic appointments,
Fallowing the purchise of i van in November, ACE]

bs o able o cotleer and deliver items of furmitre
and help ehents move house, Fumiture is donited
and stored ar Ruehill Hospital untl needed

Inereusingly. ACET is providing sapport (o the
families and partners of 4 person infected with HIV.
giving direct help 1o eight famibies i the reporting
yeir,

322

223

Glasgow HIV-AIDS Support Group

This self-help group for family members of people
with HIV mfection was established as a charity in
August 1991 The group seeks o provide advice and
support for anvone with o fanuly member or panner
infected with HIV, 1 operates o ielephone service, a
weekly mutal support might and one-t-vne
mieetings, 1L has helped to establish similae groups in
Edinburgh and Dundee. The group has worked
tirclessly to publicise its work and 1o counteract the
sense of stizmatisution and solation often felt by
relatives of people with HIV. This has included use
of STV's Box 200K) und press appeals, and tulks and
visiis 10 many other organisations in the area,

The Haven

The Haven is a place of relaxaton and retreat for
people with HIV und their friends, situated i the
Chapel of Ruchill Hospiud. 10 is run by a group of
uround 15 volunteers and 15 currently open durng
week days from noon 1o Spm, It s used by up 1o 50
patientsand others cach week, usuilly belore or after
clinie visits or as w change of environment for
in-patients.
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HIV Prevention Strategy

4.1

4.2

4.4

44

The Henlth Board's prevention strategy is based on
the understanding that NIV infection is only
transmitied from one person W another fn three ways:

Unprotecred penetrative yexual infercourse
Although the most common route of transmmssion
world-wide is intercourse between men and women,
in the United Kingdom. including Glasgow. anal
intercourse hetween men has been the more
comimen reule of infection.

Invendation with the Mood of an infected person
In Glusgow. as am the rest of Evrope, this has most
commonly been the result of sharing contammated
needles and xyringes by drug injectors,

From an infected mother to her baby during
pregnancy or around hirth

European studies put the likelihood of a pregnant
worman with HIV infecting her baby at around 15%

With no prespect ol 4 vaceine against HIV
hecoming available For many years to come,
sypeessiul prevention of HIV trinsmission depends
upon enabling people to aveid behaviour which puts
them at risk of trunsmitting infection, Whilst
evervone is poicniially capable of becoming infected
with HIV, those most at risk are people whose
circumstances may boing them inio contact with
someene who is already inlected.

In Section 2 of ths report, the currently avatlable
information on the extent of HIV mlection in the
Gilasgow area 15 set oul i considerable detail. The
main conclusions are as {ollows: At present. sround
5% of men who hive sex with men in Glasgow arc
thought to be nfected with HIV compured with
around 1% of dreg imectorns. A smiall number of cases
of heterosexually acguired HIV bave been reporied.
L]y aninng prersains (U Overseds Or pannersaf
infected drug injectars. The potentinl remains,
however. for HIV gradually o spread within the
heterosexual community, alleitat islower rate than
thill seen wmning guy fwen ind dt‘llf_‘ injectors.

e atms of the HTV prevention strategy in Glusgow
are therefore us follows:
I To prevent transmission between men who
have sex with men.
2 To prevent transmission as a result of drug
injecting.
To prevent sexual transmission between men
and women,
4 To prevent transmission from infected
women Lo their babies during pregnancy and
birth.

T

4.5 Sexwal rransmission between men

There wus considerable evidence in the late 19803
that the gay community had responded 1o the threat
ol HIV and that most guy men b modified their
sexual behwviowr uecordingly. However, hopes that
this behaviour change could be spstwined have not
proved well founded. Cases of recent HIV infection
amang gay men have come o light. There is also
clewr evidence that unprotected anal interoowrse is
practised by sienificant numbers of gay men in
Glasgow, including younger men new to the gay
scene? Tt is therefore cleur that there is o need for
continued mibatives aimed wl encouruging the
uvoidines of unproteeted anal intereourse between
men, These should inelude:

i Establishing und sustaining intensive HIY
prevention work throogh all avaalable links with
the gay community including:

a  Gay bars and clubs

b Outrcach work in cruising arcas

¢ Development of peer education networks in the
gay communily

il Use of gay mgieines and periodicals

¢ Integratng approaches suitable lor gay men info
witer sexaal health campaigns. eg with
university and college studenis

- Specialist phone Hnes v Strathelyde Gay and
Lesbian Switchboard; and National AIDS
Helpline

As from Aprl 1994, a-¢ will be developed by the
Sconish AIDS Monitor Gay Men's Project: d and ¢
will be developed by the GGHB Health Promotion
Prepartment and the HIV and Addictions Resoure
Centee: and [ will be the continuing work al
Strathelvde Gay and Leshinn Switchboard and the
Nanooal AIDS Helpline,

ii Increasing the accessibility and anracriveness
1o gay men of genitourinary medicine
services. In Seprember 194, the Steve Retson
Praject. i pilot evening service for gay men in
the Depurtment of Genitourinary Medicine al
Gilasgow Royal Infirmary began (Section 6)
This as atmed at exumining the extent 1o which
opemng hours, stall wititudes ond publicity
intluece the use ol such services by gay men.

iii Encourapmg greater use by guy men of HIV
counselling and testing services. There will be
extensive promotion in the gay community of
the HIV counselling services at Ruchill
Hospital and through the gemitoorinary
meadicine clinics,

iv Promoting the avialability of stronger condoms
through zay venues and organisations. This
wark has been carried out by Scottish AIDS
Monitor since 1991 and will continue,
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Research and evaluation In contrust to the wide
range of research on dg injecting that has recently
been conducted in Glasgow, very lintle work
involving gay men has been carried oul
Consequently, there is a lack of understanding of
current sexual behaviour among men who have sex
with men in Glusgow and theretore an inadequare
buseline against which the impact of preventive work
can he mensured. New research must therefore be
commissioned and the main preventive initintives
evitlusted.

Sexual transpission between wen and women

In the short term. the man risks of sexoul
ansmisston of Y between men and women in
Gilaswow are likely 1o be experienced by;

i Sexual partners of current or former drug
injectors. Prevemtive work should thus be
dirgcted towards imjecting drug users,
particularly those slready known o have HIY
infeetion, wnd their actual or potential sexual
prirtners,

it People who ure likely 1o have sexunl contact
with individuals from countnies where HIV is
more prevalent. This should include the
trgeting ol Glasgwegians travelling abroad for
husiness or pleasure,

i In the longer wem, it is likely there will be a
slow increase in the prevalence of HIV n the
seneril heterosesual community throughint the
Umited Kingdom. To keep this to a mimimum,
it is crucial that the sex education given to
teeriagers pnd voung ahules i improved. To this
cnd, the Health Board is commitied to
procduciag i 1995 4 comprehensive sirategy
aimed e improvang sexual health i Glaseow
orer the next ten years.

Drug injecting

The prevention of HIV iofection among drug
mjeclors is g ointegral part of the Board's overall
strategy for ruekling drug misuse which is sel oul in
detail in ity recent report "Dirug Misuse and Health
in Glasgow' published in 1994, With respect to HEV
preveation, the Key aims of this suategy are o
reduce the incidence of sharing of drug injeciing
equipment and 1o réduce the overall prevalence of
drug mpecning in Glasgow, The muin initiatives with
these objectivies ure;

4.8

I The needle exchanges amd community
pharmacists participating in the free needle and
syringe exchange scheme or who will sell
needies and syringes 1o customers.

il Substitute prescribing programmes linked
with ceunselling and support, Sinee 1994, these
are available through the Glasgow Drug
Problem Service, the GP Drug Misuse Clinies
Scheme and a growing number of other GIPs.

i Services mmed at helping people stop drug
misuse altogether. These include residential
rehabilitation centres and aflercare services
Tor recovering drug users.

A key futore drea of work is the development of
ellective drug treatment programmes in local
prisons including Barlinnie, Glenochil und
Comtonvale and the improvement of liaison between
the prisons and services for dntg users in the wider
community. Such programmes should also address
thee issue of sexual transmission of HIV, both within
the prison setting and following relense,

Transmission from mother to baby

The primucy wim must be 1o nunimise the prevalence
af TV ifection among women of childbearing age
Women with known HIV infection should be
counselled ubout the possible risks of transmission
1o the baby und ennbled 10 come o an informed
decision about becoming pregnant or continuing with
an established pregnancy. In the developed world,
women with HIV infection are recommended not o
breast feed as the possible nisks of ransmission of
HIV 10 the haby outweigh the benefits,

In recent vears, all the small number o womien with
known HIV ifection in Glasgow who have become
pregrant have been current or formier drug injectors
Nationwide anonymised surveys have reveled an
extremely low rate ol HIV infection among women
giving birth in Glasgow. with virtually all cases
being those accounted for hy known pregnuncies
wmong female drug mjectors (Secnion 2.5). These
pregnancies have been satisfactorily managed by the
specialist Women's Reproductive Health Service
based at Glasgow Royul Maternity Hospital
iSection 5.11), Consequently. it is considered
nappropnate routinely wolfer HIV counsellmg and
testing o pregnant wounien in the caty.
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Mene wher lrave sex with men

Dwring the repocting year, lunding was secured for
i proposal developed by Seottish AIDS Monitor
ESAM ) o establish o Guy Men's Projecl, The main
wim Of thas progect it reduce sexuadl ieansmission
of HIV hetween men in Ghisgow by a range of
methods which address the needs of different
seetioms of the cay commaunity, Five Tull-nime
wiorkers are now funded under a joant agreement
mvobving the Towr Health Boards in Strathelyde
region. e i areas of work will be;

1 Guy bars and clubs
il Outreach work v parks and other eruising
areas
i A pesr education pregramme designed 1o
create & group of volunteers franeed tooaddress
issuesof safer sexunl behaviour with othirs,

The stalTof the projest were reereited inearly 1992
anrd, after an inlensive induction progromme with
colleagues from a sumilar ot smuller praject in
Lothian they began work on Lst April 1994, A
review of the project’s first vear of work will be
included in the BIDS (Control) Act Report of’ 1994
-5

Funding was also approved for the creation of u new
post of Health Promotion Officer within Greater
Glasgow Health Board. The postholder will have
spectal responsibility for HIV prevention work with
ay men, The post will enable the Health Board to
work maore closely with the gay community,
particularly in the production of relevunt new
minterial amd the more effective integration between
work with ooy men and campaigns in the wider
community, for example with universities and
eolleges, The post @& expected o be [lled in Au-
tamn | 9L

In the reporting year. tunding was also secured Lor
the establishment of o mlet evenme clime for gay
men within the Department of CGemlourinary
Medicine ot Glasgow Royul Infirmury. Named the
Steve Retson Project. (Section 2181 1t opened m
September 1994, This service has been developed
in colluborntion with & werking group ol gay men to
ensure that il (elly sensitive to their needs

[t will prowide comprehensive sexual health care tha
emphasises the positive aspects of safer sex.
Spectalist genntourmary medical cargl HIY
counselling and sexuality counselling services will
seek wenhunce social suppart and self esteem amaong
eay men. The project will be evaluaed 1o terms of
its suecess inaltractng clients and providing services
of relevanee e sexual health,

Drurimy the reporting vear, Scomish A[DS Monitar
contimued o provide all gay bars and clubs with

)
]

th
=

=
|

supplies of free condoms and lubricunts. This
regular provision was augmented by special
capvpaigns at Halloween, World ALDS Day (1t
Mecember), Christmas and Euster.

[ autumn 1993, 4 major cultural testival, Glaseay.
wis oronnised in Glasgow by the say and lesbian
community. Leallets and cards emphasising the
importance of saler sex were distribiuited at many of
the cvents. On 24ih Janoary & major tundeaistng
evenl. the Gay Ball, was held on the Renfrew Ferry,
At this event, the HIV counselling and testing
services b Buchill were extensively advertised and
over £30HK) was rased Tor mproving the care of
people with HIV teetuon av Ruchall Flospial.

Following the success ol the first gay men's health
iy in 1992 a second was organised by SAN in 1993
and u third in 19494, Both were well attended and
exwnined o range ol aspects of gay men shealth with
particular emphasis on the prevention of HIY
rransmission. [n the summer of (993, SAM held o
series of Hex days' i bath Glasgow and Edinburgh.
These were amed af providing gay men with o means
ol examimng ssues relating 1o their own sexualily
it general and safer sexual practices in particulir.

Strathelyde Gay and Leshian Switchboard s 4
remstered chacity which offers a confidentzal phone
line service from 7 - | Opm each evening. Cumently
thie switchboard has 32 trained counsellors of whom
B are women, All undergo o three moenth (raining
course hefore joining the switchboard. In-service
rratning on HEY jnd ATEXS issues 15 provided by
Scottish AIDS Monmitor and Body Positive. During
the vear. the switchhoard received 9,492 calls wl
which 12.5% are reported 1o have been [or advice
about safer sex. Last vear, Switchbourd formed a
traning team’' with the wm ab offering o others its
expertise m counselling on issucs of sexwality and
health. This offer was taken up by w variey of
arganisatons including Glasgow University, Clald-
line, the Ayrshire Switchboard and the oewly
established Tayside Gay and Leshian Switchboard.,

Dirug dnjecting

Needle and syringe exchange

Since 1987, the poimary objeetlve of HIV
prevention amoens drug mjectors has been 1o reduce
the shuring of injecting equipinent by making sterile
needles and syringes readily avadlable. This has led
to the establishment of cight needle and syringe
exchunres mainly operating twice weekly in the
evening in health centres and chinies throughowt the
city. The overall attendances and equipment
exchanpe rate al the cight exchanges are shown in
Tuble 17,
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Table 17
Attendances and syringes exchanges at Glasgow needle
exchanges 1988 - 93

Exchanges  New Total Syringes Syringes

Clients  Aftend  Issued Returned

1488 1 1 880 2600 2020
15888 3 700 8030 B5100 80500
1990 4 s 15560 136500 143700
1991 5 472 21280 190000 235800
1992 B 781 27990 238500 273400
1953 B 445 32320 272200 297600

sowrre HIV and Addscinns Resmmoe o

Althongh 1he oumber of few chenls registéring
during the vear fell From 781 1o 345, the 1ol
ultendances and numbers of svringes tssucd hoth rose
by shout 153%, The exchanges continued 1o receive
muore needles and syninges than they issued, ending
the vear with asurplus of over 25,000 syringes and
necidles. In addition to providing free needles,
svrnges and condoms, all the needle exchunges
offer u wide rnge of other health services, with such
contacts showing a 17% increase over the previous
veur. The services used are detniled in Table 18,

Table I8
Service contacts at Glasgow needle exchanges
in1993

Number e
Brimary Haalth Care ga7y 5
Sater Sex Advice 3652 20
Safar Injecting Advice 1922 1
Drugs Advice Nz 6
Social problemsfweifare 416 2
HIV/ AIDS Advice 128 1
HIV Tast 3B 1
Other 4 4
TOTAL 17974 100

Samagr VHN and Addictumen. Resouroe Oomre

Incaddition o the needle exchinge nerwork, ten
community pharmacists participate in o free
needle and exchange scheme and a number of others
sell needles and syringes 1o drug injectors,

Return
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Glasgow Drug Problem Service

A second objective of HIV prevention is 10 enable
drug injectors 1o reduce or stop injecting. This is the
primary aim of the Glasgow Drug Problem Serviee
which began operation in Junuary 1994, This
serviee, staffed by doclors and nurses, organised in
four sector teams eoch covering o auartey of the city,
accepts referruls of drog mjectors from general
practinoners. The maim form of ireatment offered 18
substitute preseription of methadone o chronie
imectors ol heroin and other aprates. When combined
with effective counselling and suppou, this approach
his been shown by many siudies 10 be cupable of
reducing or stopping drug myecting in g sigmificant
proportion of cases. Onee patients have been
satistuctonily stabilised on treatnoien, fnost fllow up
and continued preseribing is carmed out by the GP.
with the GDPS mtervening if new peoblems arise. A
crucizl aspect of the work of the GDPS is the
involvement of community pharmacists. many of
whom have agreed 10 supervise the sdminisiration
ol methadone 10 patients on their premises. This
ensures that methadone 15 taken ay intended, rather
thin being diverted lor sale ar used in overdose. A
detuiled summuary of the work of the GDPS during
its first vear will be provided inthe AIDS (Control)
Act Repont for 1994 - 95

Drop-ine Centre for prostitutes

The special problems of female drog ingectors who
resort o prostitulion sire addressed by the Drop-in
Centre: jointly operated by the Social Work
Department and the Health Bourd ot & city-centre
lowation new Glasgow Centgal Staton, The service
Is upen five mights weekly and i5 staffed by nurses,
doctors and social workers, Free condoms, needles
and syninges are provided and there s access 1o
primary  health care, including  first-aid,
iimunisation against hepatitis B, corvical smeiars and
comtmception. During 1993, 280 women used the
clinival services at the Brop-in, compared with 328
in 1992, There were around 8,000 visits made 10 the
Drop-in Centre of which 5.736 (71%) included use
ol the clinkeal room; Around 91% of the clinie room
visits invelved needle exchange and 37% atteanion
Lo another health problem. Approxiately 50,000
needles and syringes were tssoed with o return rate
of 43%. The most common health problems dealt
with were dermatologieal. including abscesses and
bums (43% ), gynsecological and reproductive (15% )
and genitourinary (851,
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Wawmien's Reproductive Healih Service

This service bused at Glasgow's Royval Maternity
Haosprial provides a comprehensgive specialist
phstetrie and gynaecological service for femile
drug injectors and other wamen al high risk of
healthproblems, imcluding HIV, due 1o their social
circumistances. 11 operates an eight-bedded
purpose-built in-patient unit and =iz clinics based
i health centres throvghout the city, During the
reportimg year, the service delivéred babiesto 1533
women of whom 74 had drug problems. This
compares with a total of 130 deliveries in
theprevious year. A total of 262 wonen attended
the service's community c¢linics Tor either
anptenatal or postnatal Services, whilst 241
anended For gyvpaecological prohlems, HIV.
related counselling 15 provided at every elinic und
in the ward. This includes pre-pregnancy
counselling and the provision of condoms and
ather barrier protection. Where appropriate,
pregoant drog injectors are offerced drug
substitution therupy for detoxilicatron or
maintenance doring pregnuncy, The service also
offers g specialist counselling service o the
Eegionul Haemophilia Centre, the Blood
Transfusivn Serviee und the Depurtment of
lofection and Tropical Medicine. [t provides
education and walmmeg 0o wide range of groups
inciudigg medical and nursing students, doctors
and purses, sodial workers and voluntary agencies,

An important aspect of HIV prevention among drug
injectors 15 addressed by the Department of
Infection and Tropical Medicine and the HIV
Counselling and Support Team a1 Ruchill
Hospital, Recent cstimates have indieated that o high
propoftion of wll drug injectors with HIV in the
Gillussow ared have been diagnesed und are being
Followed up it Ruchill. The Rochill stafl place oreut
cmphusis an the avondanee of drog injecting und
needle sharing and. ti this end. the majority are
suceessiully muintarned onora]l methadong.
Adtention is wlso pidd 1w the possihility of sexuul
ITAT S TS5 10T

Red Tower in Helenshurgh s an tmpartan
restdential centre for drug imectors which gives
spectal prionty o these with HIY infection: It has
25 bed plages, cight of which are registered fou
nursmng care. It offers a structored programme for
up o eight weeks which inelodes medically
supervised detoxafication, respite care and

=

[

rehabilitation, During the reporting period, Red
Tower had 171 admissions of which 150 (83%) came
from the Greater Glasgow area. Six of the residents
wete known o be HIV positive.

A Birge number of Community Drug Projects and
Outreach Drog Workers now operate throughom
the city, Many are funded by the Health Board
thiough its Diug Misuse Service Agreement with
SOHHDP, A number of others are funded directly
fromy SOHHD through the Urban Aild Programme,
An imporant parl of thework of ull these projects is
HIV prevention. This 15 done in o varety ol ways
meluding providing advice on $afer mjecting and
sexual practices, lacilitutimg allendunce ut needle
exchanges, supporting ¢lients stabilised on oral
methudone and encouridzing and supporting drug
users through withdrawul fTom drugsinmo recovery,
A further improvement in the opportunities for drug
misusers in Glasgow 10 come off drugs has been
afforded by the opening in Apell 1994 of a 42 bed
residential rebabiliiation unit run by Phoenix House.
A round the clock service for drug users in crisis,
The Glasgow Drug Crisis Centre is expected to
open in the city centre in October 1994, The service
will incorporate a telephone helpline, un open
Access assessment service and a 12 hedded
residential unit. Toowill arm Orst to resolve the
client's most immediate problems and thereafter sct
in motion a longer térm plan in close coordination
with other services. A more detailed description
of the range of service for drug misusers in
Glasgow is contained in the Health Board's
recent publication, Drug Misuse and Health in
Cilasgow.

Sexual transmission beiween nien and women
Recognising thal the longer term prevention of sexual
transemission aof HIV mdection will be related te wider
pssues of sexual health, the Health Board established
in edrly 1994 o muli-diseiplinay Sexual Health
Strategy Group with the wim of providing the Health
Bl wath wocompeehinsmee lostp range view of
appropridie action o this crocial but sensimve: ares,
The mam aspects 10 be covered by the sirategy will
include health promation; the weatment of sexuvally
transmtted disgases: fomily planning and the
prevention of unwanted pregnancies; sexual abuse
and sexual dystuncuon. The group intends to reporn
in the Spring of 1995,
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The specialist Health Promotion Officers anached
i the HIV and Addictions Resource Centre. led
by Lynn Cowan, in ¢collahorution with Frank
Connolly Desien have developed an extensive range
of murenials aimed m promoting sexual bealth imong
sexually netive people. Colourful imaszes. simed at
miking young people wware ol the protection of fered
by o properly used ¢ondom have been carniéd in
numerous publications includimyg newspapers. siudent
magazines, football programmes, Mayfest and
concert progranupes and shoppers' guides, The
themed campaigns are focused on Cliristmas,
Vilentine's Day, summer holidays ind Freshers
Week at the umiversitics and colleges. For the latter.,
o close relutionship has been established with
student representalive eouncils 1o enable the
cumpiign 10 adopi & high profile on campos,

>

Agverhsermant m studants Treshers magazmne

Dunng the past few veirs, the use of drama bas

become a popular method of mirsducing youns
people to HIV-redated tssues including sexun] heulth
and drug misuse. There bas howeser been very
berke uttempt formiully 1o evahite the effectiveness
off thas approach, During late 1993 and carly 994,
the HIV and Addictions Besource Centre and the
Health Promotion Depiartiient collaborused with the
Catch Theatre Company in & study which

compared the response of young people who walched
a priduction ol a2 specilically designed play with
another sumilur geonp whoe took purt g more
conventionhl seminar about HIV infection
Participants answered questionnaiies and took pant
i focoesed discussaon groups immediately after the
production. They were then followed up about three
months later to determine whether either method hid
uny lasting effects. A subsequent analys<as of the data
failed o show any sigmilicant advantase 1o the
Theatre Group over the seminar in terms of the
purticipant knowledee, mtitudes or behaviour, 11 s
expected that the results of this study will be
published in the near future. They may lead 1000 miore
catious und realestae future ardmde 1o the Thetre
in education approdach.

W \

Yauin drama warkahop with Gatah Thaatre Company

Throughour the 1993 - 94 foorball seasan, the
Resouree Centre collabored with Partieck Thistle
Football C'lub. HIV prevennon messages were
[eiured in racksade advertsaing whach then received
nattonal exposure when games af Fichill were
televrsed, Sl messiges were coarried on the backs
of stand sears and oo club information cards
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HIV Counselling and Testing

iSee also Page 3)

Peuple whoe are concerned they may have become
inlected with HIV shoold hive access to
counselling services provided by brained staft. They
should be ennbled 1o discuss the reasons for their
concerns and to consuder the sdvisability of HIV
testing in the Tight of the possible wdvimeages and
disadvaniages: HIV counselling also offers the
opportmity for considenng ¢lients’ future behaviour
o thut their futre nsk of HIV trunsmission can be
minimised. At present, specialist counselling
services are provided w Genttounnary Medicine
chimies e Glasgow Roval Inficmiary. the Southen
Crenerul  Hospital and the Western Tnfirnviry
i Section 63 and at the Ruchill HIV Coonselling and
Testung Service.

The HIV Counselling and Testing Service (The
Counselline Clinic) has been based at Ruchill
Hospital since 1986, The service offers confidential
counselling and. where approprate, HIV testing 10
anyone who s worried thit he o she may have HTV
infection orwho requires i test for specilic purposes
eg insurinee or teuvel, Untll April 1994, it was
acdministered on behalf of the Health Service by o
Senior Social Worker. In April 1994, he wok op o
newly created post of Counselling Services Muanager,
under the direcuon of the Medical Coordinator of
the HIV Counselline and Supporn Team (Section 3.7)
Counselling and wsting is provided by a pool of
irsined sessiomal counseliors drawn from health and
socin] work staff. During the past two yeurs, the
service has developed considernbly, An evening
chinie, satellite testing centres and i hospital referral
service have been developed. Most importanily,
clivnts cun now have the resultof their rest inaround
24 howrs compared with the previous week-long
delay, The service has developed close links with
Gilenochil Prison and the Stiute Hospieal at Carstairs.
It wis involved in the investigation of the outbecak
uf HIV at Glenochil Prison® and the response to the
Doctor with AIDS incidem.”

During the reporting veur, The Family Planning
Service became the Clinieal Directorate for
Family Planning and Sexual Health within the
Community and Mental Health Services Trust. Based
at the Fumily Planning Centre in Cluremont Terrace
this service contmues o support the HIY prevention
initiatives in the city. Free condoms and
contraceplives are provided together with safer sex
advice, In 1993, 121 HIV tests were done at the
Centre. It is hoped to extend this service next vear,
Anvnvmous unlinked urinary HIY prevalence
surveillunce ut the Centre, showed an HIV prevalence
of D03, The Damiciliary Family Planning Seryvice
providis o home contruceptive and HIV prevention
service o high nsk patients,

5.2

Table 19 shows where NIV 1ests were camrted out o
Glasgosw during 1990 - 93 The propomion of teses
carried out by the specialist services has increased
steadily over the past four venrs from 28% in 1990
1o 32% m 1993

Table 19

HIV antibody tests carried out in Glasgow 1990 -
93

according to place of test

1990 1991 1992 1993

Ruchill Counselling Cinic 463 833 1083 1020
Genounnasymedicine 640 825 947 105
General practice B 52 ¥ MW
Hospita! doctors 1020 975 78 358
Others/not defined 1352 1362 1096 961
TOTAL JB69 4497 4309 3964

Soprcer Soottash Centee for Ialvetion and Envisonnental Healih

Opnly wmong pay men his there been a substantial
recent increase in testing. nsing by 30% between
199900 und 1993 (Table 20}, Whilst clienis atiending
the specialist HTVcounselling services can expect 1o
be seen by a trammed counsellor, tle is known aboul
the guality of pre-test connselling provided when the
testing 15 camied out by a general practitioner or a
hospital  doctor. Specialist counscelling must be
subject 1o thorough training and supervision
procedures, Tnaddition, further efforts are needed
to improve the standard of HIV counselling
avatilable to putients through their generd practitioner
or hospital doctors.

Table 20
' HIV antibody tests carried out in Glasgow by
! Iransmission catagunr and year 1990 -93

|
1990 1991 1992 1993

Homosexualbisexualmen 346 381 449 457
Heterosexual men 1621 1823 1651 1538
Heterosexual women 4 1408 1262 110
Drug injectors 56 582 588 497
Othersiunknown 263 34 360 a8
TOTAL 3870 4498 4310 3984

souree: Seattish Centee for Inlectnm pnd Envicoinmenstil Heolth
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Genitourinary Medicine
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The Depuriment of Genitourinary Medicine. based
m the Glasgow Raval Infirmary. serves the while of
the West of Scotland. with climics throughout the
reglon. Within the Health Board urea there are
climes at Glusgow Roval Infinnary, the Southern
General Hospital and the Western Infirmary, The
Drepartment offers o copprehensive clinien] service
for people with sexually transminied discases or otlier
concerns relating 1o sexual health.

In the light of recent epidermological chimges. it 1s
wlso now seeking to improve the availability of os
service 1o the wider population. purticularly to
teenagers, A major focus of s work is educaning
patients aboul how 1o avoid a-u:‘..l'.unll:.-' fransnnred
infections meluding HIV. The Department provides
a counselling and dingnostic service for anyone
wornied about the possibility of HIV infection.
Condoms are provided free of charge.

Duning the reporting veur, the Department carmed
out 1036 HIV weas. o nse of 8% over the previous
vear. It also parbeipated in the ongoing anonymous
HIV sercening of genitouninary patients, the resulls
of which ure show in Tables 2 and 6.

6.3

fi.d

6.5

With the appoimment 1 1992 ol & consultant with
specialist tronmg in HIV-related medicine and
anather due to take up his post in November 1994,
the: Department 15 now ina position 1o develop a
follow-up setvice for patnents with HIV infection.
By the end of the reponting year. it was responsible
for the care of about twelve such patients, There are
strong links with the HEV Counselling and Suppon
Team and the Depariment of Infection und Tropical
Medicine ar Ruchill Hospual,

Reflecting s intenton i increase the accessibility
and anracthivencss of 15 services 1o persoas ot high
nsk of infection, durmg the reporting yeur the
Depuriment worked closely with members of the gay
commumty m planning the Steve Retson Project
which opened in September 1994 (5ecton 3,30, The
Deparment’s staff also met with representatives of
prosutuies working in the indoor sex mdusiry 1n
order 1o facililute their access 1o appropriate
prevention, dingnistic and treatiment services,

As part of the effort to incrense the availability of
HIV prevennan services o individuals in pnison, the
Department 15 developimg its services 1owamen in
Cortonvale Prison, of whom approximutely 805
are Glusgow residents.,
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Muonitoring and surveillance

HIV infectuon is usually diagnosed by performing
the HIV antibody test on a sample of blood (Page 3),
Tests using salivo or unne are also now available for
epidemuclogica siudies, Iontal testing 15 performed
in Cilasgow al the Regional Virus Laboratory
{RVL) at Buchill Hospital and the Institute of
Virology at the Western Infirmary. The RVL also
privvides HIY reference testing Theilities for Cireater
Gilusgow Health Board and the other Health Boards
in the West of Scolland and is the site of the Scottish
National! Blood Trmsfusion Microbology Reference
Service. All specimens found to be positive for HIV
antihodies using the thitial disgnostic rest are
confirmed by the RYL using a different type of test
to cxchude the possibility of a false positive result.
During the reporing vear, the RVL camied ount
around 3,782 diagnostic HIV antibody tests and
18,669 unonymous surveillance HIV tests,

The two Glasgow viros lnboratones contribute data
to the Scottish National HIV Surveillance
Programme co-ordinated by the Scottish Centre for
Infection and Environmental Health (SCIEH),
formerly the Communieable Diseases (Scotlind)
Unit fCDST) ur Ruchall Hospital, The SCTEH s the
Scottish national centre for collating, analysing and
disseminating informaton about HIV mfceton and
AIDS. All requests Tor an HIV antibody 1est within
the National Health Service in Seotland should be
made on a standardised form carmying essentisl
eptdemiological denils abodt the patient. This
information is then reated 1o ensure conlidentinlity
and emtered on computer at SCIEH, In addition,
SCIEH s the comrdimating centre for g number of
studies imvolving anonymised HIV tests. These
includie the Guthrie card resis of newborn babies m
Scotland; the Glasgow HIV Seroprevalence amd
Behavioural Study of drug injectors; patients
attending genitourmary. medicine chmies; in-patsents
b two of Glasgow's main deute hospitals; and
pitients attending fumily plinning clinics, The
analysss of these dats. some of which are presented
in Section 2 of this report, pros des @ valualsde
insight into the extent of HIV infection throughau
Scotlond. Doctors ure also asked o register with

SBCIEH known cases of ATDS and deaths of patienls

with HIV infection. SCIEH produces a regulars
report, ANSWER. on epidemiologcal uspects of
HIV infection.

Protection of the blood .I::rpf;
All potential donors attending the West of Scotland

Bload Transfusion Service are ndvised nol w donate
hlood if they have engaged in certamn specified
behaviours known o dead w an increased risk of HIV
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infection. Al blood donmtions are subsequemntly tested
for the presence of HIV antibodies and other
infections including heputitis B and hepaitis C. Any
reactive samples are subjectéd 1o confirmatory
testing by the Scotish National Blood Transfusion
Microbiology Reference Service at the Regional
Virus Laboratory. Blood found 1o be positive for HIV
ot any other infection s rejected and s donor
offersd confidential counselling and follow-up by
medical stall,

Training

Training of Health Board staff on issues relating to
HI¥ infection is coordinated by Dr Laurence Gruer
und Ms Sandy Macleod at the HIV and Addictions
Resource Centre, Training across the Health Bourd
ts under review s aresult of the credtion of the new
MHS Trusts, ¢ach of which is responsible for
temning its own stafl. Ms MacLeod is now liaising
with Trust Trammg Coordinators to identify the
specific taimng needs' within cach Trust. The
Resouree Centre's wide range of teaching miterinls,
including videos. tmning pagks, books und displays
were heavily used by the Health Board and other
staff in a wide vanety of settings throughout the
Health Baard areq,

Basic nurse training b5 curréntly undergomg
fundamental change with the introduction of Progeci
2000, HIV-related topscs such as the trunsmission
of blood-borne viruses and the care of paticnts with
HIV are addressed n the course, However, the
prevention of HIV s it relates to drug misuse or
sexual health appears to receive relatively hinle
cmphasis in the cumculum. Dunng the reporting
year, nurses continued to be active in several
hospitals in promoting and implementing the
needlestek injury gubdelines jssued the previous
wizar. Asenes of updite seminars for qualified norses
in the community were held by the AIDS lis<on
nurses 8l Ruchill, An imtensave three dav semmir on
nursing aspects of the mansgement of the drug
matsuser 10 the hospital setting was held in Glasgow
Foyal Infirnary.

At the request of the Scontish Poson Service, wo
climcal nurse specialists from Ruchill Hospital
designed and tmplemented a pilol traning
progrumime for prison nurses at Glenochil Prison.
This covered HIV prevention and cure, and HIV
counsclling and testing as relevant 10 the prison
setme. It is expected that this work will form the
basis of a trmning programme which will be offered
to prison nurses throughout Scotland.
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serminar on clinieal and public health aspects of HIV
infection. A questionnaire survey carrted out before
and afer the seminar shows that subsiantinl
imiprovements in imporant arcas of the studenis'
knowledge are achieved, but there ure less marked
improvements in attitudes wowards key 1ssues such
as obtaining patents' consent belore undertaking 1Y
testing. The relationship between HIV and drug
injeeting is addressed in a half day seminaron drug
misus¢. Duning the reporting year. the umiversity
Department of Obstetries and Gynaecology
inrroduced discussion groups on sexual health o
theie course for lourth vear medical students,
Further clinical expenence of HIV-related medicine
is provided during a chnical anachment 1o the
Deparument of Infectuon and Tropical Medicine, The
virology of HIV & addressed (o the medical
microbiolesy conrse

In Januwary 1994, o rezular senes of cvening
seninars tor general practitioners was sturted,
feeussing on the clinieal numagement of patients with
drug misuse, These seminars will be held quarterly
with the atm of improving the level of knowledge
und skill of GPs when working with this
chullenging group of patients. The programme forms
purt of an  mnovanive new scheme which enubles
general praciipners with sieoatficunt numbers of drug
injectors ameng their patients o establish speeind
climic arrangemenis o see them on a regular basis
I'he principal mm of this programme 15 10 help
reduce the level of drug injeeting in Glasgow, therchy
reducing the nsk ol HIV teansnossion, & tecently
published paper written hy Glusgow general
pracutiomers has demonsirated that sueh an approach
in gencral practice 15 both feasible and effective.”

The specialist Health Promotion Officers hased a
the Y und Addictions Resouree Centre organised
a series of exual health inuning courses for Healih
Promotion Officers and other stall. Togzether with
other Health Promonon Offacers they lave begon
developing a training programme for sexual health
and drug relared issucs with prison officers and
prisoners-in Barlinnie Prison,

7.0  Police

.11

Jul2

The Safery Officer of Strathelyde Police 15 a
member of the Health Board's HIV Prevention and
Staff Training Sub-committee, A sentor police
officer is a member of the advisory group for the
Drop-in Centre for prostitules. New recruits and
newly promoted sergeants are shown u video
ilustrating the possible risks to police officers of HIV
and other bloed-borne infections, und how these can
be mimmised. A review of this training video is
currently underway to take account ol new
developments in the leld.

Envirenmental Health

The Environmental Health Depaniment of Glasgow
Distnict Council operates a service Tor collecting and
disposing disearded needles and svringes found
throwghout the eity, During the reporting period, 764
calls were received-and 2,836 syringes werg
recovered. a slight increase on the previous vear. The
needle and syringe disposal service is widely
advermised throughowt the city. The Environmental
Health Department alse provides .community
pharmacists and other businesses with a collection
service for the disposal of necdies und synnges and
sells discarded needle collection Kits to commercial
busimesses and other erganisations.

Research

A number of research papers and repoits were
published during the reparhing year, to further
exlend our knowledge of HIV infection and related
behaviour in Glasgow. The MRC-WHO HIV
behavioural and seroprevalence study based w
Ruchill Hospital published a number of studies
including an important report comparing the Jevel
of drug injecting and drug injecting reluted 1Y
tnfection in Glasgow with the situstion in twelve
other cities throughou the world ** A report on the
meident relsed 1 a West of Scotland doctor with
AIDS has been published" and a repont on the
nvestigation of an outbreak of TV intection a
Cilenoctul prison has been prepared.™ The HIV and
Addictions Resource Centre published a siudy of the
extent of public opposition to necdle exchunges in
Glasgow and Edinburgh™ and a report is in
preparation on the eflectiveness of drama s a means
ol HIV-reluted edueation
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7.3 Intermational ks

Since July 1990, Glasgow has been a member uf the
Multi-City Action Plan (MCAP) on AIDS
‘established by the European Healthy Cities Projeel
of the Warld Heulth Orginisation, Other MCAP
members now include D_l:h]lr! L’iusu_.'_!durr.
Gothenbers, Liverpood, London 1 Camden Towny,
szy, Fecs, Rennes, I(wterd*xm St Petersburg,
Sofis, Tallin and Warsaw. The aim of 1his mmmu
is (o provide o means whereby cities ahmnl,_ i
particular health problem can work weether 1o find
common sulutions und share experience and good
practice. From October 1992 until May 1994,
Glasgow was the group's coordinating eity and, in

compunction with the host eity and WHO

Copenhagen, responsible for arganising successiul
meetings in St Petersburg (May 1993), Rouerdam
(October 1993) and Pees, Hungary (May 1994,
Diuring this perind, the group developed i new
strutegy. the ohjective of which is 1o identfy and
develop cssential standards far HIV prevention and
care in ull member cities. Glasgow's représentative

on the MCAP since its inception has been Dr

Laurence Ciruer whi will he succeeded in Ocraber
1994 by Ms Dana O Dwyer, the Health Boand's HIV

and Addietions. Development Manager. Glasgow was

stceeeded by Rotterdum as the coordinating eity,
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Planwing, coordination and funding

Since [988. Health Boards have been in recerpt of
spectal allocations of funds for HIV-related services,
Simee 161 April 1993, Health Boards have been
required o enter it explicil unnual service
agreements with the Scottish Office Home and
Health Depanment covenng the range of services 1o
be purchased. The ranonale for purchusing the
services should he based on a suategy which sets
ot the Health Bowrd's aums and objectives and the
means whereby progress owards these-objectivescan
be meusured,

Since 1988, the Health Board's sirategy has been
hased on the repont 'HIV Infection and AlDS:
towards an inter-ugency sirmtesy i Stathelyde’. In
the course of 1994 - U5, thes will be replueed by.a
new strategy which will farme pant of the overall
Community Care plun for Glasgow, The sinitegy 1s
heing drafted by o Jomnt Plunning Teum with
members from the Health Board, the Soenl Wk
Department. Glasgow District Council, the
voluntary secwor and o representabive of people wath
HIV, The Joint Planming Tewm reporis to the HIV
ancd ADS Lo, The Formm, which was estubhshed
n 1987, is the body which provides the Board with
advice and recommendations regarding s HIV-
relited poliey and funding decisions; Since
September 1993, (e Forum has been chared by the
Reverend Roderick Cumphell, o non-¢xccutive
Health Board member who is also chairman of the
Misuse of Drugs Forum, The Porum has three
sub-commtiees, Soverng paten! une; prevention
wnd <taff tramming; and HIY eprdemiology and
faboratiny services.

Al the Seatnsh (HTee, negotianing and moniormy
the service agreement for HIV is the responsibaliny
of the Notonal Services Division. The Board
negotites with stat! of the NSII duning the penod
Nowermher o Jamuary o reach an agreement on the
range ol services Lo be funded durmg the subsequent
financral vear. Dunng these negoliaiions. account 1=
taken of the mformation provided g the ALDS
(Comtrolr Act Report ansd an addinonal mid-vear
report covering progress during the fiest six months
of the linancial vear

Planting. conrdimibon and monitaring ol HTY-
related services bs the reponsibility of the Board's
HIV ind Addictions Coordinaton, Dr Laurence Groer.

&5

8.0

a consultant in public health medicine. He reports
10 the Boand's Direetor of Planning and Contracts,
Mr Tom Divers. through the Prionty Services
commissiomng officer, Mre Andrew Webster,
During the reporfing year. arrangements were
finalised for the formation of an HIV and
Addictuons Development Team working to Dir Cieger
and headed iy Ms Dana O Dwver, the Board's HIY
and Addictions Development Manuger. Ms
OFDwver's 1eam consists of two monitonmg and
eviluanon officers und 1wo clepeal stall, The
monitoring und evaluation efficers are responsible
fir gashering information on all the serviees and other
clements of the service agreements for HIV and Drug
Misuse. They alsa scrvice all the commitices, sub-
commitiees und working groups ol the Forums for
Misuse of Drues and HIV and ALDS. Dy Groer and
the Developmeni Teum work closely with the
Director of Finance and s staff who are
responsible Jor the aecounting of the HIV und
Misuse of Drugs related expenditore

A Distof the stt? wholly or purtly enguged in HIV-
related work 15 given in Appendin 4. A brepkdown
of ullocations and expenditure under the HIV
Service Agrecments for 1993 - 94 and 1994 - 95
given in Appendix 5.

Evaluwarion

A number of svstems for evalunting HIV -related
services ore already in place in Glusgow. A
comprehensive, compwensed climeal miormation
syatemn records detads of the fallow-up patients with
HIV nfechion being seen at the Departrent of
Infection and Tropical Medwine at Ruchill
Hospaal. The HIV and Addiciions Resousce Cenire
maimtns @ didabase recording the activiiy of the
clty's needle exchunges. A reluted dataliase
eovenm chimeal activity at the Brop-in Centre for
prositutes is now being used 1o prepare six monthly
reports on the service. A new compuierised clinical
syatem s heen developed to enable the work of the
Cilasgow Drug Problem Service 1o be monitored.
Evaluation of vanous aspects of the work ol the
Wumen's Reproductive Health Service lins been
carried-omt. HIV-relared health promotion campiigns
are eealupted by the vescarch femn ut the Résource
Centre:
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Appendix 1

AIDS (CoxtroL) Act 1987: Statistics oN vEWLY REPORTED HIV INFECTED PERSONS

By the Health Board of the patient's residence or, if this is unknown, the Health Board of
specimen origin

I April 1993 to 31 March 1994

Signed.... Al f?‘ .................
Niume: Dr Laurence Groer
Tel No.: 041946 7120

Health Board: Greater Glusgow

How person probably acquired the virus Male  Female NK Total
Sexual intercourse between men 26 0 0 26
Sexual intercourse between men and women 0 0 0 0
Injecting drug use (1DU) ) - 0 ’
IDU and sexual intercourse between men ' 0 0 E
Blood factor (eg haemophiliacs) 0 0 0 0
Blood tissue transfer (eg transfusion) 0 0 0 0
Mother to child infected 0 0 0 0
Other/ undermined ] 0 :
TOTAL k) * 0 3%
Notes

1 Thistorm has been completed from information supplied by the Scottish Centra for Infection and Environmental Health

2 Ifthe number to be reported in any of the above columns & nil, 3 zero is entered. If the number is between 1and 9an
astarisk (*)is entered. I the numberis 10 ar aver, the actual number is entered.
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Appendix 2

AIDS (Contron) AcT 1987: StAnsTics ON NEWLY REPORTED HIV INFECTED PERSONS

By the Health Board of the patient's residence or, if this is unknown, the Health Board of

specimen origin

Cumulative to 31 March 1994

Name: Dr Laurence Gruer
Tel No.: (4] 946 7120

Health Board: Greater Glasgow

Hows person probably acquired the virus Male  Female K Total
Sexual intercourse between men 191 0 0 191

Sexual intercourse between men and women o7 15 0 42
Injecting drug use (1DU) 88 49 0 17
IDU and sexual intercourse between men = 0 0 =
Blood factor (eg haemophiliacs) 20 0 0 20
Blood tissue transfer (eg transfusion) . ¥ 0 =
Mother to child infected . 0 0 2
Other / undermined - 1 0 .
TOTAL 320 67 0 387

Notes

1 Ifthe numberto be reported inany of the above columns is nil, a zero is entered, IMthe numbaris between 1 and 9an
astenisk (* )isentered. If the numberis 10 or over, the actual number is entered.




Appendix 3

AIDS (Contrown) Act 1987: Stamistics oN REPORTED AIDS CASES AND DEATHS

Health Board: Greater Glusgow

Year ending 31 March 1994

Signed...£....| P4 qﬁy .................
Name: Dr Laurence Gruer
Tel No.: 041946 7120
Period People with AIDS First reported from Known {o be resident
- this Health Board of the Health Board
1April 199310 reported to, and accepted 27 2
31 March 1994 by SCIEH in period
numbers of above known by g ”
31 March 1994 to have died
Cumulative total to cumulative number 151 118
31 March 1994 reported to, and accepted by
SCIEH by end of period
numbers of above known by a8 75
31 March 1994 to have died
Notes

1 Thisform has been completed from information supplied by the Scottish Centre for Infaction and Environmental Health,

2 Ifthe number to be reported in any of the above columns is nil, a zern is entared, If the number is between 1and Gan
astarisk (*}isentered. If the numberis 10 or over, the actual number is entarad.
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Appendix 4

STAFF ENGAGED WHOLLY OR MAINLY Ix HIV anp AIDS work witais THE GREATER GLASGOW
AREA, 1993 - 94

TREATMENT AND CARE

;

EMPLOYING AGENCY

Department of Infection and Tropical Medicine Stabhill
Medical consultant
Medical registrar
Nurses

Physiotherapist
Stafl pharmeacist
Clerical staft

PO . N

HIV Counselling and Support Team Community and Mental Health Services
Statf grade physician (from 1.4,94)
Clinical nurse spacialists

Clinical psychologist

Qecupational therapist

Occupational therapy helper

Dietitian

Counsefling clinic manager (from 1.4.94)
Clerical staff

Medical counsellor

[F5 1.1 SRR e &

=

Regional Haemophilia Cenlre Glasgow Royal Infirmary
Nurses 2
Social worker 05

Instilute of Neurological Sciences Southern General Hospital
Senior registrar 1
ML50 1
Clarical officar 1

AIDS Care Education and Training (ACET)* ACET
Project coordinator 1
Administrator a5

Body Positive” Body Pasitive
Froject coordinator 1

Glasgow HIV-AIDS Support Group™ Glasgow HIV-AIDS Support Group
Arlmirestrator a5

Scottish AIDS Monilor* Scottish AIDS Manitor
Project manager
Trainer

Welfare rights officer
Administrator

—_—h ik ok

" Whole nme equivalent
* Joint funding with Strathelyde Regional Council
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WTE
PREVENTION

Health Promotion Department
Health promotion officers
Displays officer 1

Department of Genitourinary Medicine
Medical consultan a5
Haalth agviser |

Scottish AIDS Monitor**
Gay Man's Project (from 1.4.94)
Project staff 5

Drop-in Centre and Outreach

Chnical nurse specialists s
Medical sessions 04
Mursing sessions 07

DRUG MISUSE RELATED

Glasgow Drug Problem Service
Medical director

WMedical stall

Nursing directar

Mursing staft

Administration

Researcher

—

Needle exchange coordinator
Needle exchange nursing 6

Glasgow Drug Crisis Centre”
Praject manager 1
Adrmenistrator 1

Red Tower, Helensburgh*
Managers

Serwar care officers

Cara officers

Redief care officers
Outreach warker
Adrministratve assisiant
Cooks

Darmestic

—

[~
— L ok ke B O e e

Women's Reproductive Health Service

Consuftant obstetrician 1
Climical consultant 1
Murses / midwives 16
Administration 1

"Wl time equivalent
= Jobm funding with Strathelyde Regional Councl

EMPLOYING AGENCY

Greater Glasgow Health Board

Glasgow Royal Infirmary

Scottish AIDS Monitor

Communily and Mental Health Services

Community and Mental Health Services

Turning Point

Archdiocese of Glasgow

Glasgow Royal Infirmary

¥ Joim fundme with Sirthelyde Regionnl Conneil, Argyvll & Clvde, Ayrshire & Arrun and Lanikshore Health Boards

Page 11




LABORATORIES

Regional Virus Laboratory
MLSO

Institute of Virology
MLE0 '

Department of Immunology
MLSO
Registrar

PURCHASING AND COORDINATION
HIV and Addictions Resource Centre

Consultantin public health medicing
Developmentand monitaring officers
Research officars

Training officer

Administration

WTE

475

| e

EMPLOYING AGENCY
Stobhill NHS Trust

West Glasgow Hospitals

West Glasgow Hospitals

GGHB /
Community and Mental Health Services
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Appendix 5

GreEATER Girascow HeaL i Boagrp

HIV Service AGREEMENT FOR 1993-94 axp 1994-95

LR = -

=S

L

-

= m — - P

LT 4

2

1993494
Allocition
Revenue
£.000

HIV Treatment and Care
AIDS Speciilist Unit: Kuehill Hospital 129
HIY Counselling and Suppornt Team |25
Neurology:Sonthern General Hospital L
Heemophilia: Glesgow Roval Infirmary it
Huemiophilia: Yorkhil) 23
Cienitourinary Medicine 25
Bodv Posinive 13
ACET 22
Glasgow HIV-AIDS Suppon Group ]
Dentisiry 10
ALDS Rescarch 7
Cell saver packs: Yorkhill 8
Rubber gloves i3
Spectacles H
Miscellancous |8
SUB-TOTAL 1766
HIV & AIDS Prevention
Health Promaotion 216
Condoms 154
Scottsh AIDS Monior a0
Drrap-an Centre 7l
Outreach nirsus 52
Strathclyde Gay & Leshian Switchboand o
Theatre in Education 23
SUB-TOTAL 563
HIV Drugs Related
Neudle Exchange 397
CGlaszow Dg Problem Service 3%
Women's Reproducuve Health Service 426
Cilnsgow Drug Crisis Centre 150
Red Tower | 801
Glasgow Association of Family 42
Support Groups
Phiocuza House T3
Extra-contractunl referrals .
SUB-TOTAL 1658
Laboratory Services
Repronal Vieus Laboratosy 139
Virology, Western Infirmary 12
Immunology, Western Infirmary 42
Miscellaneuus Zr
SUB-TOTAL 220
Purchasing and Coordination
HIV and Addictions Resource Centre 145
Stuff Training 59
Overheads nol allocated 149
TOTAL 4360

1993.94

Expenditure
Revenue
£.000)

1281
91
95
58
23

I5
22

10
16

i3

]
1719

216
132
71
51
52
I3
9

357

|}
130
426
75
208
42
T3
200
1424

139
12
42
27

220

170
59

4149

19494595

Adlocation
Eevenne
£.000}

129]
154
95
38

7
23
3
14
10
0

57
1809

202
132
126

il
52

™

LR

i

426
26K}
20

Al}

1644

139
12
42
27

220

242
a7
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