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1. - INTRODUCTION 
1.1 The National AIDS Strategy Committee at its first meeting on -20th 

December, 1991 decided to establish Sub-Committees to 

examine various aspects of its brief and to report back to the 

plenary meeting of the National Committee on 6th April 1992 

(subsequently postponed to 13th April). 

1.2 m e  vvSub-Committee on the Care and Kanaaement of persons with 

HIVLAXDS" (The Committee) was given the following terms of -- - 
reference: 

Care anJ Manaoement o_f.wersons with HIVIAIDS 

"To consider the developme~jt of appropriate arrangements for the care 

and management of persons h-ith HIV/AIDS at primary care and hospital 

levels including the development of liaison arrangements betxeen the 

prison, health and welfare systems. The development of policy 

recommendations should be carried out in co-ordination with the 

Committee on Infectious Diseases in Prisons established by the 

Minister for Justice". 

1.3 In order to ensure that the Cornittee could exanine its brief as 

corr.prehensively as possible it was decided to appoint as broadly 

representative a membership as practicable both from the statutory and 

voluntary services. The membership of the Committee is as follows: 

Mr D. Devitt (Chairman) Assistant Secretary, Department of Health 

Dr. J Barry, Drugs/AIDS Co-ordinator, Eastern Health Board 

Dr E.Dooley, Medical Director, Prisons, Department of Justice 

Dr C. Foley-Nolan, AICS Co-ordinator, Southern Health Board 

Ms M Forenan *, Senior Hedical Social Korker, St. James's 
Hospital 

Mr T Ceoghepn, Froject Leader, Herchant's Quay Project 
Ms A.M. Jones, Cairde 

Dr J. Xiely, Medical Officer, Department of Health 

Mr G. McCartney, Assistant Secretary, Department of Health 



Dr. F. Mulcahy, Consultant in Genitourinary Wedicine, 

St. James's Hospital 

Dr J.OIConnor, Consultant Psychiatrist, Drug Treatment 

Centre, Trinity Court 

Ms V.OIDowd *, Public Health Nurse, Eastern Health Board 
Dr. F. OIKelly, Irish College of General Practitioners 

Ms D Seery, Cork AIDS Alliance 

Dr J.H.Walsh, National AIDS Co-ordinator, Depart~ent of 

Health - 
Mr D. Ryan, (Secretary) Dept of Health 

* Ms Foreman and Ms OIDowd were co-opted to the Committee to 
represent the Statutory Workers in this aree. 

4 The Coimittee met on nine occasions between 10th February and 6th 

April, 1 3 3 2  

:.5 The Committee gratefully acknowledges the submissions it received 

froxi individuals and agencies which greatly assisted the Committee 

in the preparation of this Report. 

..6 The Committee wishes to record its appreciaZion of the work 

undertaken in a most efficient manner by Y l  Dermot Ryan, Higher 

Executive Officer, Department of Health who acted as Secretary to 

the Coraittee. 

. Statistics on H I V / A I D S  

.1 The following tables illustrate the statistics for AIDS cases and 

deaths to 31st December, 1991. 



RIDS CASES AND DEATHS TO 318T DECEXBER 1 9 9 1  

Cases of AIDS 

'83 '84 '85 '86 '87 '88 '89 '90 '91 Total 1982 - - - - - -- - - - 

Homo/Bisexual 2  0  1  1  1  6  21 17 22 23 94 

I.V. Drug Users 0  0  0  1  1  9  10 21 27 31 100 

Homo-Bisexual/ 

I.V. Drug Users 0 1 1 1 0 1 1 2 0 0  7 

Ha emoph i liacs 0 0 1 0 3 3 3 6 1 3  2  0  

Beterosexual 0 0 0 0 0 1 1 2 8 1 1  2  3  

Babies born to I.V. 

Drug Users 0 0 0 1 1 0 2 1 2 1  8  

Babies Horn to 

iieterosemalMothers 0  0  0 0  0  0  0  0 0  1 1  

Undetermined - 0 0 0 1 0 0 0 2  - - - - - - - - 1 1 -  -- 5 

TOTAL 2  1  3  5 6  20 38 51 61 71 258 

(In the period from 1st January to 5th April 1992.(inclusive) there have 

been 8  more cases of AIOS diagnosed: 2  Homo/Bisenial; 5  I.V. Drug users 

and 1 heterosexual bringing the total number of cases to 266). 

Deaths from A I D S  

Eomo/Bisexual 2 0 1 1 1 3 4  7 7 -  I 

I.V. Drug Users 0 1 0 1 0 3 2 1 1 1 9  

Homo-Bisexual/ 

I.V. Drug V- ,c.ers 0 0 1 1 0 2 0 1 1 ~  

Haemophiliacs 0 0 1 0 3 1 0 1 3 2  

fieterosexual 0 0 0 0 0 0 1 2 2 2  

Babies born to I.V. 
Drug Users 0 0 0 1 0 0 2 1 1 1  

Undetermined ------- 0 0 0 1 0 0 0 2  1 0  

TOTALS ------- 2 1 3  5  4  9  9 1 5 2 6 2 1  

(In the period from 1st aanuary to 5th April, 1992 (inclusive) there vere 

eight deaths from AIDS; 2 Homo/Bisexual; 5 I.V. drug users; 1 heterosexual 

brinqinq the total nuniber of deaths to 103). 
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2.2 The number of A I D S  cases reported in any one year is of course a 

reflection of the level of HIV infection in previous years. The HIV 

virus has a long incubation-period, perhaps 4 to 10 years, but enough 

is not yet known to enable definitive parameters to be established for 

the onset of full A I D S .  

CUK[ILATIVe TOTAL SAMPLES TESTED FOR HIV ANTIBODY - DECEMBER, 1 9 9 1  - 

CATEGORY TESTED 

INTRAVENOC'S DRUG USERS 

TOTAL 

SAXPLES 

Kale 3 4 6 7  

Feu.ale 1483 

Unknown 6 9  

CHILDREN A T  R I S K  

HOMOSEXUkLS/BISEmALS 

IIAEMOPHILIACS 

I-LAEMOPHILIAC COKTACTS 

HOSPITAL SThF F /OCCU?ATIOl<bL 

FAZABD/NEfDLEST;CI: 

TRLNSFUSIOR 

FLOOD DONORS 

O R G W  TFil;h"SPL%T 

V I S A  REQUESTS 

I h ' S W C E  

P R I S O N E R S  

H E T E R O / U N S P E C I F I E D  

POSITIVE (1) 

TEE TS 

* (1) It should be noted that the figure given relates to tests and not 

necessarily to individuals as there may be some element of double- 

counting 

* (2) Transfused in U.S .A .  

(In the period 1st January to 29th February, 1992 there were 2,326 

tests resulting in 32 positives: the total figures therefore are; 

55144 tests; 1188 positive tests). 



2.3 TO date the geographic distribution of HIV positive persons is 

unknown although it is understood that the sub-committee on 

AIDS/HIV Surveillance and Epidemiology is examining this issue at 

present. However it is estimated that of the known 1156 positive 

tests up to 90% are from the Greater Dublin area. 

2.4 The Centres for Disease Control (CDC), Atlanta, Georgia, have 

identified four broad categories of progression along the path to full 

AIDS. These can be described as follows: 

-- \ 
Catsow I -- From infection to appearance of anti-body - usually 6 weeks 

to 3 months - but can be as long as 2 years. 

Cateaorv I1 From appearance of anti-bodies - HIV positive - to 

development of early symptons. Patient is HIV positive but 

sjmpton.less. Length of time in this stage of infection 

varies from 5 to 10 years plus, depez3ing on age, co-factors 

and source of infection. At this stzqe treatment at prinary 

care level is required. 

Cateaorv 111 HIV positive plus initial symptoms - e.g. enlarged persistent 
lymph glands in a number of areas throughout the body and/or 

oral manifestations, ulcerations of mouth and gums etc. Again 

mainly manageable at a primary are level but nay require 

hospitalisation. 

Catesorv IV The patient is clinically ill wiit a range of illnesses fron, 

general wasting to diarrhoea to candidiasis etc. Clear 

indications that the immune systen is compromiseci. Patients ir .  

this category will require on average three to four admissions 

to an acute hospital bed each year for approximately 10 days per 

adnissio;;. 

Fron Category IV the patient will probably go on to meet t h c  

CDC/h?IO definition of a full AIDS case. 

To date (5.4.92) 266 cases meeting the CDC/WHO definition hav 

been recorded. Of these 103 have died. 



3 .  Care and Treatment needs of HIV ~ositive individuals at Primam 
care Level 

3.1 At the different Category levels there is a need for individuals 

to have access at different times to a range of appropriate 

medical and personal social services; such needs will vary 

depending on the individual's progress through the spectrum of the 

infection. As knowledge ofthe disease increases, it would appear 

that with proper management of the HIV positive patient with 

regard to diet, medication, counselling etc. the onset of full 

AIDS can be deferred and the quality of life for that patient 

improved accordingly. One of the difficulties for both patients 

and the services alike is that there is currently no way of 

predicting the course of the virus in any individual. 

3.2 Because of the nature of the infection at Categories 11 and I11 

it is acce~te%J-"hat the ideal method of belive-rv of services to 

the patient is by the qeneral practitioner in a comunitv-based 

settinq. It is apparent that many people whc are HIV positive, 

especially those who are also problem drug users, do not have 

general practitioners. It would also appear however that some GPs 

can have particular problems in the management of such patients. 

These problems include a reluctance to accept care of difficult 

or problematic drug users with HIV because of fear of personal 

safety; because of inadequacy of specific knowledge of the 

infection; because of dissatisfaction at the level of remuneration 

(many patients are in the 1 6 - 4 4  age group ~nich attracts the 

minimal capitation fee under the General Medicel Services Scheme) 

and also because of the lack of support services. A number of 

differing models of care or an amalgam of existing models and new 

structures have been suggested as a means of developing an 

integrated systelr of both medical care and psychosocial support. 

The Comnittee accepts that as a first step in encouraging GPs to 

undertake a comprehensive role in this area $t is recommended that 

proDer resource structures should be introduced to allov GPs to 

care for the HIVfAIDS ~atient in his OM practice settinq. 

3.3 A significant number of people (500+) were diagnosed as HIV 

Positive in the mid 1980's. Many of this group are now having 

significant medical problems and there is therefore an urgent need 
to provide services. However, since some GPs encounter 

difficulties in treating such patients in their own practices a 



mechanism must be found to allow for the delivery of the services 

as envisaged. This is particularly relevant in the case of HIV 

positive drug users as referred to in subsequent paragraphs. An 

approach would be to establish community-type services in clinics 

within the hospital setting where GPs, under the guidance of the 

relevant clinician would provide such services on a sessional 

basis. However the alternative favoured by the Committee in this 

context is that such clinics could be established as "satellite 

clinics" outside the hospital setting. These might be located in 

appropriate locations possibly within existing services, and 

should preferably be situated within or as close as possible to 

the areas of greatest need. THE COMMITTEE RECOMMENDS THAT THIS 

BE DONE INITIALLY ON A PILOT BASIS AND THAT A KINIHTTn OF TWO SUCH -- 
CENTRES SHOULD BE ESTABLISHED IN THE DUBLIN AREA rViD CONSIDERATION 

GIVEN T O X E  ESTABLISEKENT OF A SIHILAR CLINIC IN CORK ON THE 

BAS18 OF EVALUATION OF NEED AT LOCAL LEVEL. Consideration could 

also be given to appropriate remuneration for GPs who participate 

in these services. 

3.4 All the indications are that the majority of people affected at 

present are from deprived urban areas and many have experienced 

social and economic disadvantage, unrelated to HIV and AIDS. For 

example, many women who are HIV positive are single parents, the 

majority are unemployed and live in local authority housing and 

many have had a history of drug misuse and consequently many 

members of the extended family network may be infected with HIV. 

Generic community services provided by the statutory authorities 

in deprived urban areas are under the greatest pressure. IT IS 

PROPOSED TEEFLEPORE TEAT A STRENGTEENING OF SUCH SERVICES PROVIDED 

BY THE HEALTH BOARDS IN THESE AREAS WOULD BE AN IMPORTANT INITI& 

STEP I N W E L O P I N G  A RANGE OF ACCESSI&E AND APPROPRIATE SERVICES. 

The Committee rec~mends that adeuuate services be Drovided at a 

local level in order to ensure that. havinc? taken bue 

6 
hos~ital care as much as DoSsible. It is also recognised that the 
Voluntary Agencies working in the area are providing a valuable 

service and they should be allocated additional resources to 

enable them to fulfill the role which they are currently 

endeavouring to undertake and to allow them to complement the 

expanded statutory services. 



* . 5  In order to ensure accessible and appropriate services a full 

range of support services will have to be provided. It is 

accepted that these services should be provided in a community- 
based setting and services which have been identified as desirable 

to complement primary medical services include the following: 

Clinical Services 

- Treatment of acute infections 

- Infectious disease screening 

- Medication supervision 

- Dressings 

- Drug related services 

- Phlebotomy 

Counse~Llllnu/Social Work Service 
The Committee recognises the need for non-hospital as well as 

hospital-based counselling/social-work services so that 

individuals can deal with a wide range of issues relating t3 

HIVIAIDS. These issues would include pre- and post-test 

counselling; medical information; dealing with sexuality an6 safer 

sex practices; issues relating to the prevention of transuission 

of the virus and the sustaining of adapted safer sexual practices. 

Cornunity Welfare Allowi?nces 

- Diet allowance 

- Heating allowance 

- Household support 

IN EXAMINING THE ISSUES OF WELFMIE ENTITLEKENTS, THE COXMITTEE 

RECOKXEhDS THAT WELFLRE Eh'TITLEKEhTS FOR THOSE KFIO ARE HIV 

W T I V E  BE STANDARDISED. (It is understood that the Sub- 

Committee on Anti-discrimination is examining this issue at 

present). 

Personal Services - 
- Hone Help 

- Home Care 

- Terminal Domiciliary Care 

Lack of Social Suu~ort: In many other illnesses, individuals can 

turn to a wide circle of community support, particularly to help 

then or family members experiencing illness. With HIV/AIDS, the 

social stigma that is experienced prevents families from asking 

neighbours and the wider community to get involved. 



preventive Services 

- Needles 

- Condoms 

- Information 

Child Care 

- Creche 

- Infant welfare 

It is important that these services should be fully integrated to 

ensure that the best use is made of available resources and that 

the optimum level of care is provided in as accessible a manner 

as possible. 

3.6 The Committee accepts that the services outlined in the previous 

paragraph based, as they will be, in or attached to the 

recommended satellite clinics require to be complemented by 

improvements in other areas. These include the following: 

Eomelessness 

Many individuals who are HIV positive or who +re suffering from 

AIDS are discharged from institutional care (i.e. prison, hostel, 

or respite care) without adequate planning for suitable 

accommodation. EKE COmITTEE RECOMMEk9S THE FOLLOWING: 
- No individual vho is EIV positive should be discharsed from 

institutional care on Friday afternoons without clear 

prior arransements beina made for housinc and medicel care 

Jif needed); 
- that attention be paid to the special needs of individuals 

with H I V  includina the fact that ordinan hostel 

accomodation is often not sufficient; 
- that existina discharae ~rotocola for the homeless already 

in place in many bos~itals should be examined to ensure that 

they provide for Dersons with HIV; 
- that Hostels receivina DUblic fundina should not be entitled 

to continue their practices of refusina to take individuals 

who are HIV ~ositive. 



An example of good practice in the area of homelessness is the 
arrangement that has been made between the voluntary organisation, 

Body Positive, and the Eastern Health Board Homeless Unit, whereby 

Body Positive will facilitate an individual looking for a flat 

deposit by providing the money immediately in order that the 

individual can secure a flat. The money can then be refunded to 

Body Positive from the Eastern Health Board. 

F a m i l y  supwort services 

In a family where either or both parent(s) is infected with HIV, 

the type of support with the family that is needed during illness 

is currently not being provided. In particular, the need for 

someone to supplement the parenting role while the parent(s) is 

ill needs to be addressed. The Committee acknowledges that the 

statutory power exists to provide this service and that the 

service is at present being provided in certain areas for example 

health boards provide day nurseries and child care workers. The 

Committee considers that such services should be encouraged and 

developed in areas of particular need. These workers would 

provide full-time support within the home in particular in 

relation to: 

- Home making (cleaning, shopping etc.) 
and 

- care of the children. 
The family support worker would provide support at times of 

illness and hospitalisation and would be available to move into 

the family home and take over should a single parent be 

hospitalised. 

The Committee recognises the role of the voluntary organisations 

in providing support in the home and would encourage the good 

practice of co-operation and liaison which already exists - for 
example between Cairde's Home Support Project, St. James' Hospital 

and the Eastern Health Board. 

The Committee recognises the gap in services in the lack of 

provision of night-sitting and night-nursing services which are 

essential in ensuring that individuals remain at home although 

this service need is not exclusive to HIV/AIDS patients. 



Child Care 

The issue of planning for the care of children while parents are 

ill is obviouslyhighly emotive and stressful for families. The 

Committee would support the streamlining of services so that 

continuity of care can be provided for children. 

In the case of fostering, this would mean that the current system 

of separate short-term and long-term arrangements being made for 

children would be changed so that children would always go to the 

same foster family during any episode of illness. This would be 

regarded as an ideal situation but it is accepted that due to 

shortages of foster families from time to time, it is not always 

possible to arrange for such continuity. 

In relation to adoption, the Committee recommends that provision 

be made so that the parent(s) can be involved in the selection of 

adoptive parents before their death and the inclusion of adoptive 

parents in the care of the children before their natural parent 

dies. It is understood that the parent can be involved under the 

Adoption Acts in choosing the prospective adopters. Ultimately 

hoh'ever, it will be a matter for the Adoption Board to decide 

whether or not to make an Adoption Order. 

Preventive services- Condoms 

The Committee recommendsthe availability of free condons tothose 

who are HiV positive, through health board and other service 

outlets. 

Retraininatwork Op~ortunities . 
The Committee recognises the need for people with HIV to have 

equal access to job opportunities and to retraining programmes in 

line with their changing physical abilities. Tne Cornittee 

recommends that open access to retraining opportunities should be 

qiven to individuals who are HIV positive through FAS, and where 
appropriate, the National Rehabilitation Board. 

3.7 Research and evaluation 

Because the care of HIV positive patients by community-based 

personnel is an emerging area where innovative service strategies 

will need to be developed, the Committee consider that on-going 

evaluation and research are necessary to ensure both the 
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widespread dissemination of information on good practice and the 

development of an integrated approach to the provision of primary 

care for the H I V / A I D S  patient. 

In this context the Committee welcomes the establishment of the 

H I V  Primary Care Research Unit which has begun the work of 

establishing the optimum role for primary care in the management 

and prevention of H I V  disease and the development of protocols and 

educational means of implementing this role. The Committee notes 

that the unit is to investigate the attitudes of GPs to treating 

H I V  patients. 

The First Interim Report.of the Unit (March, 1992) is at Ap~endix 

I of this Report. - 

3.8 The development of the satellite clinics as recommended will 

require the training of medical, para-medical and community 

service personnel in order to ensure that the services which have 

been outlined previously may be provided in a prompt and 

appropriate manner. Accordingly the Committee would urge the 

health boards to urgently provide adequate training and support . 
to personnel working in this area. An example of the type of 

training envisaged would be the need for public health nurses and 

other appropriate community care personnel to be trained in the 

care of the terminally-ill patient in the home. 

4. Care and Treatment of EIV positive drus users 

1 The statistics previously quoted have shown that intravenous drug 

use is the main source of transmission of the virus. (Of the 1188 

H I V  positive tests almost 60% are drug related; of the full A I D S  

cases almost 4 0 %  are drug related; all figures quoted are as at 

29/12/92) . The problen has also been identified on a geographical 
basis highlighting the Dublin inner-city area as having particular 

problems in this respect. 

This mode of transaission invariably leads to other problems such 

as paediatric AIDS, heterosexual spread and transmission of the 

virus within the prison population. 



It is accepted, therefore, that any strategy to deal with tfie 

problem of HIV transmission must pay particular attention to the 
drug user as a prime source of infection. In order to do this 

services must be provided in a community - based, client-friendly, 
comprehensive and integrated manner. 

The Committee has already outlined an approach in its 

recommendations in paragraph 3.3 (i.e. satellite clinics) for the 

delivery of services to HIV positive individuals, together with 
a full range of support services. It is considered that this 

approach, because of its emphasis on a community-based service, 

and because of its location in areas of greatest need, would 

provide an ideal mechanism for the care/treatment of the HIV 

positive drug user. The service as envisaged will therefore be 

available to all HIV positive individuals. In recognition of the 

particular problems presented by HIV positive drug-users the 

Committee has recommended the establishment of satellite clinics 

outside the Hospital setting. The Committee considers that 

such clinics should also provide primary, preventive care for all 

drug users. The Committee recognises the necessity for those 

clinics to have available to them the range of services outlined 

at Paragraph 3.5. 

2 The "Government Strategy to Prevent Drug Kisuse" (May, 1991) 

recognised that there was an overwhelming c+se to be made for 

decentralising services as far as practicable to ensure 

accessibility and continuity of treatment. Ir this context the 

Government Strateqy proposed the establishment of Community Drugs 

Teams (CDTs) under the auspices of the Health Boards in specific 

targeted areas. 

The role of the CDTs was set out as follows:- 
- identifying the extent of the drug use problem in its area 

of operation; 
- identifying and establishing contact witk known drug users 

and persons at risk; 
- establishing links with the appropriate statutory and 

voluntary treatment services and referring individual drug 

users for assessment and treatment as appropriate; 
- ongoing monitoring of individual drug users on referral 

back following initial assessment and treatment; 



- assisting in the development of appropriate primary prevention 

programmes ; 
- liaising with the prison service in the case of drug using 

prisoners from their area being released. 

The individual local circumstances would dictate the composition 

of the CDTs but it was considered that the following membership 

might be appropriate:- GP; outreach worker; social worker; public 

health nurse, treatment agency represehtatives; juvenile liaison 

officer/probation officer. 

4.3 In view of the proposals previously outlined concerning the 

development of services aimed at HIV positive drug users it is 

important to emphasise that the CDTs will work closely with and 

complement the proposed satellite clinic service in order to 

provide a comprehensive and integrated approach. 

4.4 As previously stated it is accepted that the ideal method of 

delivery of services to the HIV infected patient is by the GP in 

a community-based setting. The "Government Strategy to Prevent 

Drug Misuseu recognised the validity of the model which exists for 

the treatment of acute medical and surgical conditions whereby the 

patient is referred to a consultant for specialist 

treatment/assessment and referred back to the GP for on-going 

treatment and monitoring. In the case of the HIV positive drug 

user this migfit involve the drug user being referred by the CDT 

to the Drug Treatment Centre (or by self-referral to the Drug 

Treatment Centre) for specialist assessment and treatment and then 

being referred back to the GP in the satellite clinic for on-going 

care. 

4.5 In view of the recommendations made in respect of HIV infected 

drug users it is recognised that the role of the Drug Treatment 

Centre is essential in providing a national medical treatment and 

counselling service and in providing the relevant expertise to 

encourage an increased role for community-based treatment in this 

area. 



4 . 6  The Committee considers that the prescribing of methadone for HXV 

positive drug users is an appropriate response to prevent the 

transmission of the virus. In view of this it will be necesary 

to allow methadone prescribing in the proposed satellite clinics. 

In these circumstances it is accepted that agreed protocols for 

the treatment of such individuals must be established to avoid 

unnecessary pressure to prescribe being placed on the GP and to 

avoid double prescribing and inappropriate prescribing. The 

Committee considers that the appropriate agencies to prepare such 

protocols are the Drug Treatment Centre, the Eastern Health Board, 

the Irish College of General Practitioners and the voluntary cirug 

aoencies through their representatives on this Committee, on 

behalf of, and under the aegis, of the Comittee. The Cornittee 

reccmenCs that t h i s  should  be d o z e - a  matter of urqency so that 

the establ-ent of the vroDosed Satellite Clinics can proceed 

without d e l a d ~ ,  . -- - 

4.7 mecific Issues pertinent to the Care &ad Kagaqement of RIV- 

Positive m s l e  in Prison. 

(i) HIV-positive prisoners should be able to avail of medical and . 
para-medical services of an equivalent standard to those 

available to similarly infected people in the community. 

(ii) To facilitate continuity of care between tine prison and the 

generel community tine overall integration of facilities 

between these two locations for this group should be 

encouraqed. This may involve more formal linkage or liaison 

between care facilities in the community and those within the 

prison. 

(iii) Prison regimes should be structured, as far as pcssibie, to 

facilitate the diagnosis, medical treatment, and on-going care 

of HIV-positive individuals. 

(iv) As far as practicable primary-care and consultant-based out- 

patient services should be provided within the prison. 

Where a prisoner requires specialist in-patient medical treatment 

this should be provided within the health service on the same 

basis as to any other citizen. 

DR 



5. acute General Hos~ital Care 

5.1 As indicated previously in this ~ e ~ o r t  patients up to and 

including Category I11 can generally be treated outside the 

hospital setting although Category I11 patients may require 

hospitalisation particularly as they reach the end of this 

stage of infection. However patients in Category IV will 

represent the largest burden in terms of hospital 

admissions: as outlined previously patients may require on 

average 3 -4 admissions to an acute hospital bed each year 

for approximately ten days per admission. Furthermore as 

initial contact with the statutory services for HIV 

infected patients is likely to be through the hospital 

setting this may be an important factor in the care and 

managexient of a patient's infection. 

5.2 The Department of Eealth poiicy in the area of acute 

hospital care has been that each acute hospital would be 

responsible for the care and treatment of HIV/AIDS patients 

from its own catchment area requiring hospital treatment. 

However as already indicated it would appear fron the 

national statistics that the vast majority of individuals 

with HIV/AIDS either reside in Dublin and/or receive 

hospital treatment in Dublin and to a much lesser extent in 

Cork. 

In practice therefore the vast majority of patients at 

present are either treated initially at or are referred to, 

St. James's Hospital, Dublin, by other hospitals, by 

general practitioners or they are self-referred. k 

relatively snail number of patients have also been 

diaqncsed and/or treated in Cork Regional Hospital, the 

Mater Hospital, Dublin, Beaumont Hospital, Dublin, Our 

Lady's Hospital, Crumlin, The Coombe Hospital, Dublin and 

the Rotunda Hospital, Dublin. It would appear that other 

acute hospitals throughout the country have dealt with very 

few or no HIV/AIDS patients. 



It is expected however that the de~lands on the acute 

hospital sector will expand significantly over the next few 

years as many of the 500 + people, who were diagnosed as 
HIV positive in the mid - 1980rs, develop full AIDS. 

5.3 In its discussions on acute hospital care the Comittee had 

available to it the recently completed report of the 

Comhairle na nospideal Committee on the management of 

A.I.D.S. at Consultant Level. The terns of reference of 

the Conhairle na nospideal Comittee were as follows: 

"Eaving regard to the policy of the Department of Health 

and following examination of the issges involved and 

consuitation with appropriate interests, to nake 

recommendations to the Conkairle or! mechanisns to inprove 

the management of A.I.D.S. patients at consultant level 2nd 

to clarify the role of the different specialties in the 

services for persons who are H.I.V. p~sitive and/or who 

have A.I.D.S." 

The membership of the Comhairle Committee together with a 

copy of its conclusions and recomeneations an5 final 

remarks are attached at Appendix I1 

5.4 The Committee supports the conclusions and recommendations 

of the Comhairle na nosuideal Comittee, on the manaqenent 

of Aids at consultant level, and recommends their 

implementation at the earliest ~ossible date. In 

particular the Committee consider t h , a - ,  the folloving 

recommendations shouid be given priority attention: 

( a )  the creatior. and appointment of an Infectious Diseeses 

Consultant in North Dublin and a skilar post in South 

Dublin (Paragraph 5.4, Comhairle nz nospideal Report) 

(b) the appointment of a Consultant in Genito-urinary 

medicine to North Dublin (Paragraph 5.9; Comhairle na 

nospideal report) 
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I n  e s t a b l i s h i n g  a hosp i t a l -based  HIV/AIDS service fo r  the 

n o r t h s i d e  of Dublin t h e  Committee c o n s i d e r s  t h a t  t h e  

n e c e s s a r y  medical  s taff  w i l l  r e q u i r e  t o  be complemented by 

a r ange  of s t a f f  i n c l u d i n g  n u r s i n g ,  s o c i a l  worke r s ,  

d i e t i t i a n  and o c c u p a t i o n a l  t h e r a p y  personne l .  

A s  t h e  new service deve lops  t h e  q u e s t i o n  of a d e d i c a t e d  

ward w i l l  need t o  be addres sed  i n  t h e  l i g h t  of t h e  

e x p e r i e n c e  ga ined  t o  d a t e  a t  S t .  James's  Z i o ~ p i t a l .  The new 

u n i t  must have c l e a r  admiss ion  c r i t e r i a  and t h e r a p e u t i c  

ob jec t i -des .  Furthermore t h e  e x i s t e n c e  of t h e  u n i t  shou ld  

n o t  mean t h a t  p a t i e n t s  w i t h  AICS w i l l  n o t  be  cared f o r  i n  

. o the r  p a r t s  of  t h e  h o s p i t a l ,  r a t h e r  t h a t  t h e r e  is a  c e n t r e  

of  e x p e r t i s e  which may be use2 a s  a  r e s o u r c e  on a 

c o n s u ? t a t i v e  b a s i s .  

The Conmittee a r e  c o n s c i o u s  t h a t  t h e  new h o s p i t a l  - based  

s e r v i c e s ,  a s  recommended, w i l l  t a k e  t ime t o  p u t  i n  p l a c e .  

I n  t h e  i n t e r i m  t h e  Committee recommends t h a t  a d d i t i o n a l  

s u p p o r t  b e  q iven  t o  t h e  Dresen t  hosp i t a l -based  s e r v i c e s  a t  

S t .  Janes's which Ere  under  i n c r e a s i n a  p r e s s u r e .  

R e s ~ i t e  Care  

A s  i n d i c a t e d  p r e v i o u s l y  many of t h e  group of i n d i v i d u z l s ,  

( 5 0 0  - who were d iagnosed  a s  HIV p c s i t i v e  ir:  the n i d  - 
1980 ' s  a r e  now e x p e r i e n c i n g  s i g n i f i c a n t  medica l  problems 

p a r r i c u l a r l y  a z  l a t e  Category III o r  Cetegory I V  s t a g e s  of 

i n f e c t i o n .  Whilst some may n o t  r e q u i r e  f u l l  a c u t e  g e n e r a l  

h o s p i t a l  f a c i l i t i e s  t h e y  cannot  be d i scha rged  i n t o  t h e  

C o m m i t y  f o r  a  v a r i e t y  of r e a s o n s  i n c l u d i n g  on-going 

L n f e c t i o n s ,  i nadecpa te  fa lni ly  suppor t  o r  p o o r  home 

c o n d i t i o n s .  k s e r v i c e  v a s  opened a t  Cher ry  Crchard  

H o s p i t a l  i n  1990 t c  a e d r e s s  t h i s  need and t h e  C s m i w  

recommends t h a t  t h e  p r e s e n t  s e r v i c e s  i n  Cher rv  Orchard 

E o s v i t a l  should be  emanded  a s  r e u u i r e d  t o  c o n e  w i t h  

i n c r e a s i n a  demand. 



7. Palliative Care 

The Committee recognises that palliative care is an 
important element in the care of the terminally ill AIDS 

patient. The Committee supports the recommendation of the 

Comhairle na nospideal Committee on the management of AIDS 

at consultant level that the existing services for 

palliative care of terminally ill patients, both home-care 

and in-patient care should be extended to include patients 

with advanced and terminal AIDS. 

8. ConcluCing -- Remark3 

The Committee is satisfied that the recommendations which 

it has made relating to primary, secondary and tertiary 

care will have an important impact on the care and 

rreatment of thcse already infected by the virus and also 

in helping to prevent the further spread of the infection. 

The Committee has stressed the need for services to be 

integrated and community-based and also that the proposed 

satellite clinics and other complementary services should 

be as accessible as possible. It is accepted however, that 

the strengthening of existing services and the development 

of new services in the community is only addressing one 

area of the service requirements, albeit a crucial and 

essential element. hxilst the Committee considers that, 

where possible, the treatment of the HIV/AIDS infected 

patient should be in a community-based setting it fully 

recognises that at certain stages in the patient's progress 

through the spectrum of the infection hospital in-patient 

care will be required. 

The Committee would emphasise however that there is a need 

to ensure that "separate" services do not develop but that 

the community-based and hospital-bzsed services are 

integrated in a way that meets the needs of the HIV/AIDS 

patient in the mcst effective and appropriate manner. In 

this context the Committee recommends that all the agencies 

(both statutory and voluntary, community-based and 

hospital-based) providing services for HIV/AIDS should be 

represented on the local Aids Co-ordinating Committees. 



9. - Sl~lsmarv of RecommenQatione: 

(i) It is recommended that proper resource structures should be 

introduced to allow the general practitioner to care for 

the HIVfAIDS patient in his own practice setting. 

(paragraph 3.2) 

(ii) The Committee reccmends the establisbent of satellite 

clinics outside the hospital setting which would provide 

primary and preventive care for all HIV positive 

individuals and for all drug users. (paragraph 3.3) 

(iii)The Committee recomaends that satellite clinics be 

established initially on a pilot basis and that a minimu 

of two such centres should be established in the Dublin area 

and consideration should be given to the establislment of 

a similar clinic in Cork. (phragraph 3.3) 

(iv) It is proposed that a strengthening of generic com,unity 

services provided by the Health Boards in deprives urban 

areas would be an important initial step in developing a 

range of accessible and appropriate services. 

(paragraph 3 . 4 )  

(v) The Committee recommends that adequate services be provided 

at a local level in order to ensure that, having taken due 

consideration of medical needs, individuals can remain 

outside of hospital care as much as possible. 

(paragraph 3.4) 

(vi) It is recornended that the voluntary agencies should be 

allocated adciitional resources to enable then! to fulfil the 

role they are currently undertaking and to allow them to 

complement the expanded statutory service (paragraph 3.4) 

(vii)The Cornittee recommends that weifare entitlements for those 

who are HIV positive be standardised. (paragraph 3.5) 



(viii)The Committee recommends the availability of free condoms 

to those who are HIV positive, through heaLth board and 

other service outlets (paragraph 3.6) 

'(ix) The Committee recommends that open access to retraining 

opportunities should be given to individuals who are HTV 

positive through FAS, and where appropriate, the National 

Rehabilitation Board. (paragraph 3.6) - .. 
(x) The Combittee recom'sends the following: 

- No individual who is HIV positive should be discherged 

from institutional care on Friday afternoons without 

clear prior arrangements being made for housing and 

medical care (if needed); 
- that atte~tion be paid to the special needs of 

individuals vith HIV including the fact thaz ordinary 

hostel accomodation is often not sufficient; 
- that existing discharge protocols for the homeless 

already in place in many hospitals should be examined 

to ensure that they provide for persons with HIV; 
- that Hostels receiving public funding sho~ld not be 

entitled to continue their practices of refusing to 

take individuals who are HIV positive.(paragraph 3.6) 

(xi) The Committee considers that on-going evaluation and 

research are necessary to ensure both the widespread 

disseminatior! of information on qood practice and the 

development of an integrated approach to the provision of 

primary care for the HIVIAIDS patient.(paragraph 3.7) 

(xii)It is recommended that doctors operating from the satellite 

clinics should be permitted to prescribe methadone. 

(paragraph 4.6) 

(xiii)It is recomended that protocols for the treatment of drug 

users be established by a sub-group of this Committee as 

a matter of urgency. (paragraph 4.6) 



(xiv)The Committee supports the c !onclusions and recomm endations 
of the Comhairle na nospideal Committee, on the management 

of Aids at consultant level, and recommends their 

implementation at the earliest possible date and in 

particular 

(a) the creation and appointment of an Infectious Disease 

Consultant in North Dublin and a similar post in South 

Dublin (Paragraph 5.4) 

(b) the appointment of a Consultant in Genito-urinary 

medicine to North Dublin (Paragraph 5.4) 

(xv) The Committee recornends that additional support be given 

to the present hospital-based services at St. James's which 

are under increasing pressure (Paragraph 5.6) 

(xvi) The Committee recommends that the present services in Cherry 

Orchard Eospital should be expanded as required to cope vith 

increasing demand. (paragraph 6) 

(mii)The Committee supports the recoxmendation of the Comhairle 

na nospideal Conm'.ittee on the management of AIDS at 

consultant level that the existing services for palliative 

care of terr.inally ill patients, both home-care and in- 

patient care should be extended to include patients with 

advanced an6 terminal AIDS. (paragraph 7) 



Appendix 1 - 

B I V  Pr imary  Care Research  Unit  

F i r s t  I n t e r i m  Repor t  - March 1992 

I n t r o d u c t i o n  

The a v a i l a b i l i t y  o f  a p p r o p r i a t e  p r imary  c a r e  s e r v i c e s  
f o r  p a t i e n t s  w i t h  H I V  and AIDS w i l l  be i n c r ~ a s i n g l y  i m p o r t a n t  i n  
t h e  f u t u r e .  D u b l i n ' s  e x i s t i n g  s i t u a t i o n  i s  t h a t  most o f  t h o s e  
w i t h  H I V  i n f e c t i o n  a t t e n d  t h e  s p e c i a l i s t  c e n t r e  a t  t h e  
Geni to-Ur inary  Medicine  U n i t  a t  S t . J a e s l s  H o s p i t a l .  T h i s  
c e n t r e  canno t  c o n t i n u e  t o  p r o v i d e  b o t h  l o n g  term care and 
m o n i t o r i n g  t o  a l l  p a t i e n t s  and s p e c i a l i s t  c a r e  t o  t h o s e  who are 
s e r i o u s l y  ill. 

The H I V  Pr imary Care  Research  G n i t  was s e t  up  i n  1991  w i t h  
f u n d i n g  from t h e  D e p r t m e n t  of l i e a l t h  w i t h  t h e  f o l l o w i n g  aims: 

(1) To e s t a b l i s h  t h e  optimum r o l e  f o r  p r i n a r y  c a r e  i n  t h e  
nanagement and p r e v e n t i o n  of B I V  d l s e a s ~  and 

: ? )  Tc deve:op t h e  p r o t o c o i s  qnd e d u c a t i o n s 1  m a n s  of 
implement ing t h i s  r o l e  i n  t h e  s e t r i n g  of I r i s h  g e n e r a l  
p r a c t i c e .  

The s e t t i n g  f o r  t h e  i n i c i a i  work on t h e s e  a h s  i s  t h a t  of two 
i n n e r - c i t y  g a n e r a l  p r a c t i c e s  which p rov ide  ongoing  c a z e  f o r  a 

. ;arge , n.rn5ez of E I V  s e r o p o s i t v e  p b t i e n t s .  

-; L.ILs ; r e p r t  i s  zri o s t l i n e  of Drogres s  t o  ti&:€ &nS + c l ~ c c ~ s i o n  
z c- f u r u r e  phases  of r n e  p r c j e c z .  

The management group of t h e  Un i t  ~ n c i u a e s :  

P r o f .  E .  S ~ a n n o r .  ( C r i i r r  ~ r .  i 
D r .  F. D .  OtReily 
Prof  G .  Bury 

I n i t i a l  funri ing f r o =  t h e  Depar tment  of  H e a l t h  w a s  r e c e i v e d  i n  
kuq-ust 1991. The key p o s t  of f u l l - t i m e  Resea rch  F e l l o w  vas 
f i l l e d  i r  December 1991  by D r .  F. Bradley  and f u r t h e r  pa-rt-time 
a p p o i n t m e n t s  of d i e t i t i a n  and c l i n i c a l  p s y c h o l o g i s t  h a r e  a l s o  
been  made; f u r t h e r  appo in tmen t s  are i n  t r a i n  (see Appendix 1 ) .  

P a t i e n t  c a r e  and d a t a  c o l l e c t i o n  a r e  p r i n c i p a l l y  p r o v i d e d  a t  t h e  
g e n e r a l  p r a c t i c e s  a t  M e r c e r ' s  H e a l t h  Cen t r e  and 478 South 
C i r c u l a r  Road. E x c e p t i o n a l  co -ope ra t ion  and s u p p o r t  h a s  been  
p r o v i d e d  by D r .  F.  Mulcahy and h e r  s t a f f  a t  t h e  GoM U n i t ,  S t .  
James I H o s p i t a l .  



Research i n  Progress  

1. Case-control s tudy 

A p rospec t ive  case-control  comparison has begun of p a t i e n t s  
a t t e n d i n g  t h e  two general  p r a c t i c e s  involved i n  t h e  Unit  m d  a  
matched sample who continue t o  a t t e n d  t h e  G b i  Gni t  f o r  most of 
t h e i r  c a r e .  Approximately 80 H I V  s e r o p o s i t i v e  p a t i e n t s  a t t e n d  
t h e  combined genera l  p r a c t i c e s .  

The hypothes i s  under s tudy i s  t h a t  t h e  p a t i e n t s  a t t e n d i n g  t h e  
gene ra l  p r a c t i c e s  f o r  most of t h e i r  r ou t ine  c a r e  w i l l  maintain 
a t  l e a s t  t h e  same o v e r a l l  h e a l t h  s t a t u s  and q u a l i t y  of l i f e  as 
t h e  matched sample a t t end ing  t h e  h o s p i t a l  c l i n i c  f o r  c a r e .  

I t  i s  hoped t h a t  t h e  s tudy w i l l -  show t h a r  a t  l e a s t  t h e  same tire 
can be provided f o r  p a t i e n t s  through t h e i r  GP a s  through t h e  
s p e c i a l i s t  h o s p i t a l  un i t  f o r  mcst problens .  The p o t e n t i a l  
S s n e f i c s  inc lude  2 reduct ion i n  h o s p i t a l  vorklocd,  c o n t i n u i t y  of . , 
c a r e  f o r  individual ~ i ~ i € 5 t s  a n d : p o s s i b l ~  hea l tL  economic 
~f f c c t s .  

De:ailed r ecc rds  of a t tendance,  p r e sc r ib ing ,  r e f e r r a l s ,  
i c v e s t i g a t i o n s ,  use of para-medical s e r v i c e s  and q u a l i t y  c f  l i f e  
w i l l  be arialysed, i n i t i a l l y  a f t e r  a  one-year pe r iod  of  c a r e .  
The development of Kanagernent p ro toco l s ,  epidemiologic d a t a  and 
p reven t ive  medicine approaches w i l l  a l s o  be de r ived  f r o n  t h e s e  
d ~ t i .  

- , . 
i n  c r c s r  t o  p r sv i ce  p i t i e ~ t s  wi th  XI a p p r a $ r i ~ r e  l e v e l  cf ca re  
i n  genc re l  p r s c t i c e ,  a rsnge of s i lppiem~zzary s e r v i c e s  ties bee2 . .  . . . ; ~ ~ E S E  i n c l u c e :  

Where p a t i e n t s  have a  c l i n i c a l  indication f o r  
a n r l r e t r o v i r a l  cherepy ( u s n s l l y  - ; T  o r  C D I )  and t + v e  
been ccmenced on t h e  drug ~y z n f  GEM G ~ i t ,  i t s  
d i spens ing  and monitoring has bee2 made a v a i l a b l e  t o  
p a t i e n t s  through t h e  genera l  p r acz i ce s .  Agreed p ro toco l s  
f o r  this work a r e  i n  use.  S a r y  t h e  p r e s c r i p t i o n  
and supervis ion of p rophy lac t i c  L i g s  such as 
pen tmLdine  has been undertaken. 

,E. Monitorina of asymptomatic paz i en t s .  

GPs involved i n  t h e  p r o j e c t  a r e  mde r t a j i i ng  t h e  
monitoring of asymptomatic p a t i e r t s .  Guide l ines  f o r  
app rop r i a t e  follow-up have been drawn up i n  conjunct ion 
w i th  t h e  GLX U n i t  (Appendix 2 ) .  Work has  begun on t h e  
development of a  combined-care c a d ,  similar t o  t h a t  
used f o r  combined a n t e n a t a l  care.  



Conclusions of Comhairle na nospideal Carmittee m the management of AIDS at 

consultant level. - 
SECTION 4- 

4 . 1 .  The committee s u p p o r t s  t h e  nee- f o r  c o - o r d i n a t i o n  o f  
t h e  a c t i v i t i e s  of  t h e  s ? e c = r n  of s t a t u t o r y  and 
v o l u n t a r y  a g e n c i e s  and p r o f e s s i o n a l s  i n v o l v e d  i n  t h e  
moni tor ing ,  e a r c a t i o n ,  p reven t i z r . ,  t r e z x e z t ,  c a r e  and 
r e s e a r c h  a s 2 e c t s  of E . I . V .  . A.I.D.S. I t  i s  
unders tood  t h e =  t h e s e  e lements  02 t h e  s e r v i c e s  and - i i co -o rd ina t ion  a r e  bein;  d e a l =  w i t h  by t h e  
Xa t iona l  A .  I . D .  S .  S t r a t e 9  Corz. i=tee.  Xost  o f  t h e s e  
s e r v i c e s  a r e  o r t s i d e  t h e  r e n i t  of  t h e  c o r m i t t e e .  i n  
accordance  w i t h  i t s  r e n i x ,  =he c o n c i a s i o n s  and 
recormencarior,s  s e z  o r  ir. e  f o l l o v i n g  s e c t i o n s  
r e l a t e  t o  t h e  mr,eqener:c ci -5-. I .C.S. s i t i e r . z s  sr - , cxs r l zane  le-;el and t?i= r c l e  05 t k e  =iff e r e n =  . . 7,ccn< - - '  :. -,--=- s2ec:c l t ies  is =be S E T : ~ C ~ S  f o r  ~ e r s o z s  who 
e r e  5. I .v. ~ c s F - ' - , -  --,= a n d j c r  v5,c :eve A .  I .3.S. - 

2- 7 :  ,. . . . .. - .  . - 
4 . 4 .  ..G~.-..c C C ~ C L C E ~ E I  i i L  CZ =:E :zrz--z:ic:. i n 5  o-, inior - - expres sed  by h o , c i r + l  azz , i ,or i r ies  and szazz  i n  I r e l a n d  

end t h e  U.K. and ha\riilg taker.  i r c c  eccount  t h e  quite 
. . . . 

i i sixi ler  views con=einec ir. s ~ m i c s l o n s  i r o n  t h e  
v a r i o a s  p r o f e s s i o n a l  5oCies  1is:ec i n  p i r i g r e p k  1.6., - ,.>e i con ;~ : i r t ee  5 ~ s  reacbed  he i f l l o x i ~ ~  c ~ ~ c 1 ~ s i o n s : -  

, - \  % - - .  , .-..I . 2 . S .  i s  i m.2-t ;  s y s t e r .  2 i s e i s e , i syndrone .  A: 
co r . su l t a r , t - l eve l ,  a  mil: i d i s t i p i i ~ e r y  approach i s  

, . e s s e z t i e l  t o  d e + l  w--- . . ,, t h e  v a r i e t y  of 
compl icaz ions  wnlch occur  ir E.:.V./A.I.D.S. 
patients. 

(b) A.I.D.S. i s  an i n f e c t i o u s  c i s e a s e .  

(c) The two n a i n  ways of t r a n s ~ i s s i o i i  of H.I.V. a r e  
s e n a l  trarisrnlssior,  and i r c r avenous  d rug  misuse .  



There  i s  no such e n t i t y  a s  an  A.I .D.S.  C o n s u l t a n t  
p e r  s e .  

The most a p p r o p r i a t e  c o n s u l t a n t  p r o f i l e  t o  nanage 
H . I . V .  and A.I .D.S.  p a t i e ~ t s  i s  a  c o n b i n e t i o n  o f  
i n f e c t i o ~ s  l i s e a s e s  c o n s u l t a n r s  a.?d c o ~ s u l t a n t s  
i n  geni to-ur i - - - - -  . .G -J  n e a i c i n e .  Z0th s ? e c i a l t i e s  
have  complexeztary r o l e s  t c  p l a y  i n  t h e  c a r e  o f  
E . I . V .  and A.I .D.S.  pe:ien=s. 

Con c...' . . . .  . 
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. . The o t h e r  cor .sc l tant  i n p u t s  w21ch r e  or. t h e  . . . .  cmp.~;s  of mu-r~c:sci?lina-ry t e a c h i n s  h o s p i t a l s  . . car. be  avr:-ed o i  by t h e  i n i e c r i o c s  d l s ~ e s e s  
c o n s ~ l : e r z (  s )  a s  r e r d i r e C  e .  F. r e s p i r i r o r y  
p h y s i c i ~ : ~ ~ ,  p a s t r c e n t e r o i o ~ i r t s  , n e , z o l o g i s t s ,  
su rgeons ,  p s y c h i e r r i s = s  e z c .  S o p t i s t i c a t e ?  
l z b o r a t o r y  and r s c i o l o g l c a l  f a c i l i t i e s  and 
cor:sul;ar.: e x ~ ; e r = : s e ,  ~ z r t i c u l a r l y  i n  
n i c r o b i c i o ~  vou1c a l s c  be  r e q c i r e c .  

r~ -ne  c s r e  end trea=menz of infer.:s an= ch i l a r e r !  
with I i . I .V./A.I .D.S.  can most a p p r o p r i s z e i y  be 
unde r t aken  by a c o n s u i t a n t  p a e d i a t r i c i a n  wi th  a 
s p e c i a l  i n t e r e s t  i n  i n f e c t i o u s  d i s e a s e s .  



I t  i s  much more d i f f i c u l t  t o  e e a l  v i t h  
H .  I ..V. /A. I .D. S .  p a t i e n t s  who a r e  d r u c  misusers  
thaa  any o t h e r  group of H . S . V . / A . I . D . S .  p a t i e n t s .  
Their medical problems a r e  d i f f e r e n t .  They have 
se r iocs  behavioural problecs .  Xany a r e  involved . . 
i n  crime a r l s x i c  from t k e i r  c e c l  f o r  money t o  
s a z i s f y  t k e i r  druc  de?ence?cy. They a r e  c s u a l l y  

w. poor. ,ney + r e  mere like:? t o  heve poor qua l i t y  
housinc o r  t o  be homeless. They a r e  l e s s  l i k e l y  
t c  kee? a p p o i ~ m e n t s  a t  c l ' - '  - ~ - c s .  T -  i s  e s s e n t i a l  
t o  s in- lzansocs ly  cere  f o r  =he i r  c r u c  d e ~ e n d e n c v  - - - . . as  we-- a s  t h e i r  E.I.V./b.:.D.S. proj lems.  

. 
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~ . A ~ c : T ;  c inyo =he c l s ~ i s e .  e  yeeckinc aac 
r e s e i r c >  c o o s  of E zropcsed c o n s c l t m t  
pcszs i r e  in?cr:t:c ink  c i r  Sesz he f a c i l i - s t e e  
by ~ ~ c i : c  - 5  -..E cc~rs'i-:tz=~ s t s e c  LZ -5rge  

< . . . .  . . .  . . 
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. . . . A snzii n w b e r  of ce:zres cf S ~ E C L ~ ~  e v e r t i s e  . . beinc  cevelopec i s  p r e i e r b l e  t c  i s y s r t n  whereby 
eech h o s p i t ~ l  th rc i ighox  5 e  c o y  woilld be 
e ~ ~ t i r e l y  :esy?.si5le f o r  zke care  i36 r,eaagenent 
c f  p e o ~ l e  wick E.S.V./h.:.f.S. fzox i t s  cwr, 
circknen= e r e a .  Ir. c a e r z l ,  mcs: c o c s u l t c a t s  -. 
have nelzher :he z r e i r . ~ n c  cr e q e r i e c c e  t o  dea l  
wick =5e s p e c z r m  of problezs ceusec by 2 m u l t i -  
syszez c i seece  5 . ~ ~ 2  as  A .  I . D .  S .  The exper ience  
i n  t h e  U-K. i s  t h a t  nos= consu l tan t s  refer 
E.I.V./A.I.D.S. e z i e n t s  i C  n o s p i t e i s  v i t h  
A .  I.D.S. unics .  In i r e l and ,  a  s i x i l a r  s i t u a t i o n  
cen be seec co e x i s t  t o  a s i g n i f i c a n t  aeqree i n  
r e l a t i o r .  t o  r e f e r r a l s  t o  Sc. ;&mesls I iosp i ta l .  



(p) The hospital resources required for the 
management of E.I.V./A.I.D.S. patients are both 
extensive and expnsive. 



' ~ & m n d a t i o n s  o f  Comhairle na nospideal Cornnittee on the management o f  AIDS a t  

consultant l e v e l .  

5 . 1 .  i n  t h e  c o n z e x t  o f  t h e  c o n c l u s i o n s  i n  S e c z l o n  4 a n d  t h e  
c u r r e n t  e p i d e m i o l o g y  o f  t h e  d i s e a s e ,  t h e  c o m m i t t e e  
n e k e s  t h e  f o l i o w i n g  recomrr iend~=ions  or. m e c h a n i s m  t o  
improve  t h e  mscsoemezi  o f  E.I.V./k.I.D.S. pa:ients a z  
c o n s u l = + r , z  l e v e l  i n  l r e l e n c  in t h e  i n m e d i a t e  f u t u r e .  

infrctiocs Diseases. 



5 . 6 .  The s e s s i o n a l  com. i tments  of  t h e  South Dubl in  p o s t s  
shou ld  be  s h e r e d ,  on a m i r r o r  i n a g e  b a s i s ,  between 
S t .  James 's  H o s p i t a l  and Sz. V i n c e n t ' s  E c s p i t a l  
i n c l u d i n g  a s m a l l  s e s s i o n a l  cominitment t o  Cher ry  
Orchard H o s p i t a l .  T h i s  w i l l  r e q u i r e  r h e  r e s t r u c t u r i n q  
of t h e  c o n s u l t a n t  p o s t  r e i e r r e c  t o  i z  e a r l i e r  
~ a r a q r a p h  3 . 1 7 .  The ? o s i t i o n  i c  r e l a t i o n  t c  t h e  Kea th ,  
Adela ide  and t h e  N a t i o m l  C h i l d r e n ' s  .L:cspi te is  
(M.P.. N. C .  E .  ) shou ld  be  k e s t  'under r ev i ew i n  t h e  l i q h t  
of developments i n  r e l a t i o n  t o  t h e  proposed new 
TaLlagh: E o s p i r ~ l .  

K c ";= --,-. * - - =  - >.. . -..- c ,;... :l---- recz.%~er.ds 5~:  Sz. ~ ~ ~ . s s ' s  *- z c s ; i z ~ l  znC 
,/--=- ---?<-,.-- . . . .  . 
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5 .10  Tbe coimcit=ee r emimends  t h e t  t h e  n o r t h  Duk~lir. p c s z  
env i saced  above be  ?roceecec  w i t h  e s  quickly a s  
p c s s i b l e .  s e c e c s e  t h e  p c p n l z t i o r  o f  t h e  sou tk  Dcbl in  
a r e e  (around 750,000! i s  50% l a r g e r  thzr:  n o r t h  Dubl ia ,  
a  s i m i l a r l y  sz ruc=- i red  second p o s t  of c o n s u l t a n t  i n  
q e n i t o - u r i n a r y  n e d i c i n e  based a t  S t .  James 's  B o s p i t a l  
may b e  r e q c i r e d  i n  t h e  r e+son&ly  n e z r  f u t u r e .  St. 
; a l e s ' s  E o s p i t a l  s'r;oulc p rov ide  a p p r o p r i a t e  s e s s i o i i e l  
i n p u t s  i n  g e n i t c - u r i a a r y  medicine  t o  t h e  Coombe 
H o s p i t a l  and t h e  H a t i o n a l  Ma te rn i ty  H o s p i t a l ,  H o l l e s  
S t r e e t .  



Mountiov P r i 2 L Z L  

r i  5 . 1 3 .  -..e c o i i ~ ~ ~ i t t e e  r eco inencs  t h e  creezio:: of  e p c s t  c f  . . 
consul-,ar.t  p a e c l a t r i c i a c  w i t h  e s ? e c i a l  i n t e r e s t  in 
: r ; ; ; i e c t i o u s  d i s e e s e s  cc be L e s e t  a; O c r  Lady ' s  i i c s p i t ~ l  
f o r  S i c k  Cniiarer . ,  C r u n l i n  wirh minor s e s s i o r a l  
c o r m i t n e n t s  t o  t 5 e  C h i l d r e r . ' ~  E o s p i z a i ,  Temple Street 
and t o  C n e r r y  Orcharc  I iosp ize l .  Close  l i a i s o r .  wirsh 
t k e  m a t e r n i t y  h o s p i t a l s  w i l l  b e  e s s e n t i a l .  The need 
f o r  a second  appoin*tment s h a r e d  between t h e  chil&--en's 
h o s p i t a l s  shou ld  b e  de te rmined  i n  due c o c r s e  when t h e  
f i r s t  appoin tment  has  been f i l l e d  f o r  a r e a s o n a b l e  
p e r i o d .  The s e s s i o n a l  commitment to Cherry  Orchard 



H o s p i t a l  w i l l  be n e c e s s a r y  a s  l ong  a s  Cherry  Orchard 
H o s p i t a l  c o n t i n u e s  t o  admit  s e r i o u s l y  ill c h i l d r e n  
w i t h  i n f e c t i o u s  d i s e a s e s .  

P a l l i a t i v e  Care .  

. .  . 
L r e v  posz  05 c c c s u l t m r  i n  p e l l i a t i v e  r n e c l c a e  shou ld  -. 
be c r e i z e ~  ir. ~ C T - ~  . P..' 2 . ' fcr tt.5 7€2€2+ly . . t'iEr-;: W. - -  e s r r k 1 F s t e d  hosp ice  ~ ~ ~ - . - i c e  i: ..-.. - --- - CEES:---? - i l i~~ 
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R e s ~ i z e  C a r e  

- . . 
: 5 ~  ~=z:t- Z E ~ S C ; . ~ ,  5 sf t r .22 mFs;~e=s  sA.i=?. - * - - . .  
,.-.3.5. w5c c r e  :L.s:.~1e~s CI T.s';E :r.ecec_+ze 

C E r r  e= ' - -- '  52333==, Z5CL;ZE TeSF1ZE - 
A - V L - O Q S  szages  oz .. ,,leir .- i l l n e s s  which ~0.216 be p r o v i a e c  ii. r s r e  normzi 

. . 
c i z c ~ i ~ i i ~ c t a n c e s  i n  r h e  p z i c t ' s  hcze 5 2 3 p c ~ = e =  2~ =he - .  
C O K ~ : ~ Z I C ~  c i r e  s e r v ~ c e s  . r e s p i t e  c e r e  z ~ c l l i z y  i s  . . r e q u i z e l  f o r  suck pa t i a r i z s  who x r g n t  o thezwise  
i n t p p r o p r i a z e l y  occupy bees  Fc ac ac.c=e g e a e r a l  
h o s p i t z l .  Ii t h i s  cz;ao= b e  prcv id rC  ~7 ~ 5 %  h c s p i c e  

,.c--e~ f z c F L I : i e ~ ,  S C C T  es t h a t  moveaezz, rhen e:  :er- -- ' 
. - . - .  c,;rrer.=lv provided  ir. C:',err.' - Or=!,+rc S C ~ L Z E ~ ,  b y l l i  

~ ~ L C i c c e  Cc  b e  ZECeSSirY. 

M U F I S ~ E T  c c m ~ ) r i s e s  t h e  i s z v  t r e t c  of t h e  
Southerr .  a s c  t h e  Kid-h'esterr. Ees lzh  S s a r d s  2nd pa,-ts 
of t h e  S o u ~ h - E a s t e x  Eealtk Soare  i . e .  Waceriord and 
S o c t h - T i p p r a r y .  The comni t t ee  recorrzxnds t h e  
appointment  of  an  i n f e c t i o u s  d i s e a s e s  consu lccn t  t o  be 
besed  a t  Cork Zegionel  H o s p i t a l  i n c l u d i s g  minor 
s e s s i o n a l  commitments t o  t h e  Mercy H o s p i t a l  and t h e  
South I n f i r n L a r y / V i c t o r i a  H o s p i t a l .  The a p p o i n t e e  v i l l  



be responsible for infectious diseases including 
H. I. V. /A. I. D. S. in the Munszer region and will also be 
the A.I.D.S. Co-ordinator for the region. Depending 
on workload growth in relation to A.I.D.S. and 
infectious diseases senerally, consideration may need 
to be given, in due course, to the appointment of a . - consultant in inrectious diseases at L,imerick Regional 
Eospital. The semally rrir.smit=ed diseases services 
based in Cork City will uitimazely aeed a consultant 
in qenito-urinary medicise. 

Connacht Region 

Rest of the C o u n t 2  

Academic Links - 
5.20. Ir: the interes's of rese~rc? e 3 c  teachins, the 

szrucrcring of some of r e  recoimecded posts of 
co:sclten: ic irfeczicns diseases sho,~lc ideally 
include a f a  sessione1 corrmitmer,t to a medical 
school(s). The committee recori-rends the= the hcspirel 
e.z::?orities concerceC sho~ld ecter inzo discussio~s 
wF=k the e3propriate meeical schools to eqiore the 
~ossibilicies in this respec:. Ideally each medic21 

, - .  school shouic: be licked tc a speclzic pcsz. Such 
iin~s wouia also make the posts more atrrsccive to 
potential candidates. 



Qtbe r  H o s p i t a l  Services 

5 . 2 1 .  A s  s t a t e d  a l r e a d y ,  a m u l t i d i s c i p l i n a r y  approach i s  
n e c e s s a r y  t o  d e a l  wi th  - t h e  myriad o f  compl i ca t ions  
which o c c u r  i n  H.I.V./A.I.D.S. p a t i e n t s .  The 
m s i t i c i s c i p l i ~ a r y  c p r o a c h  i s  hav ing  and w i l l  c o n t i n u e  
:o have i n c r e a s e d  and s i g n i f i c e n t  h p l i c a t i o r . ~  f o r  
v i r t u a l l y  a l l  h o s p i t a l  s p e c i a l t i e s .  The medical  
s 2 e c i a l t i e s  mcst  s" - & e c t e d  w i l l  b e  r e s p i r a t o r y  
medic ine ,  g e s t r o e n t e r o l o g y  and z e c r o l o q y .  There w i l l  
5 e i m p l i c a t i o n s  a l s o  f o r  r a d i o l o c y ,  
o b s z e ~ r i c s / ~ r , a e c c i o ~ ,  p a e c i a t r i c s  s n d  p s y c h i a t r y .  - - . . 

s u r g e r y ,  t h e  - - - -  ,~1.. workloac i n c r e a s e  w i l l  be i n  . . 
p e r e r e l  s u r g e r y ,  opc t5e lmic  s u r g e r y  and n e c r c s u r c e r y .  
-,- - . . ea r re ,  e;ces:ketic, C .  S .  S . 3 .  and I . C . U .  r e s o c r c e s  . . -  ,.. * - - -  , , z e s t  zc  be c s v e l c ? e r  t o  p r c v i d e  2 s a f e  
e -V:  -*- ? .. ,-,,~rer: f o r  s ~ + r z  end-pzle::s end t s  r e s z c e  t r  e 
ir.;-im:~r t h e  r i s k  of c o n t m i r . e t i o r .  w i t h  E. I.V. i n f e c z c l  - ---in; body f l c i d s .  ~n y ~ ~ . . - - o q ,  =.%ere w i l l  be an Fncresse  
. - t k c  cvcrzL1 . cf s;rcLxer.s a . . -  ..i L.,e 
cs.-.-,;exi=y cf  =he :es=s zz si ,--.-.-: - c ; - ~ e c ,  oc: c:. t h e s e  . . -  . ,, - - . . .  . s5ecix.er.s.  .T. - . \  . *. --.. - .  2. s .  ~cz:e:.:s h-:-- c-sc. hey.,= &T. 
- T- - ?- , C - 5  5'>>30Z= - - S E T . \ ~ ~ C ! ? S .  

Virus R ~ f e r e n c e  Laboratox 

(ii) . l o i n =  sp2o in - sen t  should  be c r e a t e d  
betwees t h e  V i r w  Reference  Lehorato-y,  
U n i v e r s i t y  Col lege Dubi in  and S t .  Vincent ' s  
Eiospi ta l ,  i n c o r p o r a t i n g  t h e  academic element 
o i t h e  p o s t  fo rmer ly  occupied by t h e  r e t i r e d  



P r o f e s s o r  of  M i c r o b i c l o q  r e f e r r e d  t o  i n  
paragraph  3 . 1 8 .  

(iii) S u b j e c t  t o  t h e  a q e e a e n t  of  t h e  incumbent,  
t h e  r e c e n t l y  f i l l e d  p o s t  of  C o n s u l t a n t  
M i c r o b i o l o ~ i s t  t S= .  Vir icen t ' s  E o s ? i t a l  
s n o u l c  be r e s c r - c c r r e t  t o  i n c l u d e  a  s e r v i c e  
coinitmen: t c .. L A . €  i ~ i ~ . ~ ~  Reference 
Labora to ry .  

- - - 
grarz 05 ejo1:- ..- r : c  ---, ,:!PC, i o r  - E~C: ~szie : :  

c iaqnosed  by t h e  n c s p i t s l  s h s v i n q  A .  i . 3 . P .  The 
r n n c e l  Grenr conzinues  e s  long  a s  the pszier :  l i v e s .  . . .:>oat 10g o i  St. Mary's  E c s ? i t + ~  b;ii- i s  c u r r e n t l y  . . rels:eC r c  s p e c i a l  '.:.D.P. ~ Q P C L ~ ~  wkich hzs  
zac: 7 : - - -  . - .  - s s i c n ~ r l c a f i r  e ~ ? + ~ s i s :  ir: i t s  ccns.;lz+zr 
s t i f f  and h o s p i t a l  s e r v i c e s  i: res?ecz  of A.I.D.S. ,..--. . . . - = c - l e n c s .  A spec:il a i ~ o c e z i o r .  of  f z n c i n g  i s  a l s o  
z o i c e  f o r  H. I . V .  /A. I .E. S .  SET- ices i:, S c o t l z n c  - . - t h e  A .  I . D .  S .  u n i t  i n  t k e  Ci:y S>s?i: i l ,  c 6 i r h s r g h ,  was 
e s s e b l i s h e d  Sy t h i s  means. K h i l e  n o t  b e i n g  
~ r e s c r i p t i v e  a s  t o  t h e  m e t : ? ~ e  of do ing  s c ,  t h e  
committee i s  convinced t h a t  ongoing ea , ra i r l ;ec  f cnd ing  
t o  h o s p i t a l s  w i t h  a msjor c o r n i u n e n t  t o  A . I . D . S .  
p a t i e n t s  i s  e s s e n t i a l .  



a -- 
q - @Anal remarks of Comhairle na nospideal Comnittee on the rnanaqement of AIDS 

a t  consultant level. 

SECTION 6 - FINAL REWARKS 

6 . 1 .  In  f o r m u l a t i n c  t h e  f o r e q o i n g  s p e c i f i c  recorrmendacions, 
t h e  committee has  a t t empted  t o  be p r a g m a t i c .  The 
committee f e e l s  s t r o n g l y  . t h a t  t h e  b e s t  i n t e r e s t s  of  
p a t i e n t s  w i l l  be s e r v e d  b y ' c o n c e n r r a t i n g  s e r v i c e s  i r .  
a number of l a r g e  mui t idLsc ip : i r , a ry  t e a c h i n c  
h o s p i t a l s .  The c o n n i t t e e  b e l i e v e s  the: i m p l e m e ~ t a t i o r .  
of i t s  reconli;er:&e=iocs w i l l  r e s u l z  i n  t h e  b e s t  s e r v i c e  
t h e t  modern h o s s f t e l  medicine  c u r r e n t i y  h z s  t o  o f f e r  
t o  p a t i e n t s  wick E.I.V./A.I.D.S. Within  t h e  g s n e r e l  
h o s p i t a l  s e c t o r ,  t h e  c o n s u i t a n t  r e q u i r e i r e n t s  f o r  t h e  
c o r e s e e a b l e  f u z u r e  i c  r e s ? e c t  of  i n f e c z i o c s  d i s e a s e s  - . . 
end sex . i a l l y  = r a z s ~ : i t z e d  c i s e ~ s e s  have a l s c ,  of  
n e c e s s i t y ,  bee- e c d r ~ s s e d .  



C. S t a n d a r d  p r imary  c a r e  

P a t i e n t s  are r e c e i v i n g  c a r e  f o r  a l l  problems  which t h e y  
choose  t o  p r e s e n t ,  i n c l u d i n g  h o s p i t a l  r e f e r r a l  where 
a p p r o p r i a t e .  

D .  C o u n s e l l i n g  -- 
B p a r t - t i m e  c o u n s e l l o r  (one  day  a week) i s  p r o v i d i n g  
c o u t s e l l i n g  f o r  p a t i e n t s  w i t h  H I V  d i s e a s e ,  +nd i f  time 
p e r m i t s ,  f o r  t h e  key c a r e r s  of t h e s e  p a t i e n t s .  it i s  
p l a r z e d  t o  cozmence a s u p p o r t  g roup  f o r  c a r e r s  of  p e o p l e  
w i t h  EIV i n  t h e  n e a r  f u t u r e .  

. . 
h dietitian is  a t t e n d i n g  t h e  p r a c t i c e  i n  South C i r c u l a r  
Rcad oc  a  f o r t n i g h t l y  b a s i s ,  p r o v i d i n g  d i e t e t i c  a d v i c e ,  
a s  w e l l  a s  a c c e s s  t o  d i e t i i r y  allowan:es 2nd 
s u p p ? e n i n t s .  

A s  e v a l u s t i o n  ci t h e  q u a l i t y  o f  l i f e  o f  all p a t i e n t s  i r ~ v c l v e d  i n  
t h e  c a s e - c o n t r o l  s t u d y  i s  now b e i n g  p r e p a r e d  j o i n t l y  w i t h  t h e  
Deperrment of  Fsycholoqy ,  R C S I .  T h i s  w i l l  be  a p r c s p e c t i v e  
a n a l y s i s  of t h e  q u a l i t y  of l i f e  of b o t h  g r c u p s ,  u s i n g  b o t h  
e x i s t i n o  i n s t r u m e n t s  m d  new o n e s  d e v i s e d  f o r  t h e  s p c i a l n e e c s  
o f  :he grcup  under  s t u d y .  The h y 2 o t h e s i s  unde r  s t u d y  i s  t h a t  
t h ~  q u a l i r y  l i f e  of t h e  two g roups  cf p a t i e n t s ,  ons  group  
r e c e i v i n g  c z E  p redon i r i an t ly  i n  g e n e r a l  p r b r t i c e  an?  'he second 
p r e d o n i n e r ~ ~ l y  f r o n  h o s ~ i t e l  s o u r c e s ,  shows no X ~ E ~ S L X E ~ . ~ ~  
dif feres;f.  

The p r o j e c t  is u n c e r t a k l n q  a s t i r v i v  o i  t h e  z = t i t u d e s  cf G ? s  Fz - i r e l a d  t o  peop le  w i r h  xi- a d  AIDS. T h i s  w i i l  i d e n t i f y  t h e  
c u r r e n t  involvement  o f  GPs i n  t h e  care of p a t i e n t s  w i t h  H I V ,  &rid 
p o i n t  t o  a r e a s  of i m p o r t a c e  i n  c s n s i d e r i n g  GPs' f u t u r ~  t r a i n i n g  
n e e d s .  

4. Cohor t  a n a l y s i s  of HIV s e r o p r e v a l e n c e  ir! IVrJEs i n  t h e  
i n v o l v e d  a e n e r a l  p r b c t i c e s .  

E-+ a-a - On t h e  s e r o p r ~ ~ a l e n c e  of H I V  i n f e c t i o n  i n  i n t r e v e n o u s  drug 
users (IVDCs) who have  a t t e n d e d  t h e  two g e n e r a l  p r a c t i c e s  h a s  
been c o l l e c t e d  and i s  c u r r e n t l y  b e i n g  a n a l y s e d .  Cohort 
s e r o p r e v a l e c e  r a t e s  ( t h e  r e l a t i v e  i n f e c t i o n  r a t e s  among t h o s e  
who first started t o  use drugs i n  d i f f e r e n t  years) w i l l  s h o r t l y  
be available f o r  p u b l i c a t i o n .  



5 .  IVDU u s e  o f  GP s e r v i c e s  

A q u e s t i o n n a i r e  s t u d y  h a s  been c a r r i e d  o u t  j o i n t l y  w i t h  t h e  AIDS 
Resource  C e n t r e  a t  Baggot t  S t r e e t  on  t h e  use  of GPs by dfug 
u s e r s  a t t e n d i n g  t h e r e .  A l l  a t t e n d e r s  a t  t h e  ARC f o r  a three 
month p e r i o d  were q u e s t i o n e d  and a n a l y s i s  o f  t h e  d a t a  h a s  now 
been comple ted .  T h i s  m s t e r i a l  w i l l  p r o v i d e  v a l u a b l e  i n s i g h t s  
i n t o  a n  a r e a  where v i r t u a l l y  no d a t a  h a s  p r e v i o u s l y  been  . . 
a v a i l a b l  e ;  t h e  s t u d y  i s  now b e i n g  p r e p a r e 5  - f o r  p u b l i c a t i o n .  

The r e s e a r c h  p r o j e c t s  o u t i i n e d  &ove w i l l  p r o v i d e  s u f f i c i e a t  
c a t s  t o  er,abih?e p i d e l i n e s  and educa t io r i a i  n a t e r i a L s  f o r  g e n e r a l  
p r a c t i t i o n e r s  t o  be produced.  D i s c u s s i o n s  a r e  b e i ~ g  h e i d  w i t h  
Zbe C l i n i c a l  Review and HIV/AIDS C o m . i t t e e s  of  t h e  lCGF &out  
t h e  i 13- .3i l=,;,-.i *a=r-  L ~ L . i o ~  - + .  cf t h i s  m t e r i a l  . 

A .- - end of V e 5 r . l  ~f the E n i t  ( J s n .  1?13:, i c e l y s i s  and 
p u b i i c a t i o n  of r e s e a r c h  i r z t e r i a i  w i i l  fo r=  t h e  besis f o r  t h e s e  . - .  e d u c a t i o n a l  p r o g r a n s .  Tne n e x t  i n t e r i n  rsrsrt o f  t h e  O o i t  w ~ i i  

o u t l i c e  these p l a n s .  



Appendix 1. S t a f f  o f  H I V  Pr imary  Care Resea rch  D n i t  

P ro f  B .  Shannon (Chairman)  
D r .  I. D .  O I K e l l y  (GP L i a i s o n )  
P r o f .  G. Bury ( P r o j e c t  Leade r )  

S a l a r i e d  s t a f f  : 

D r .  F .  B rad ley  (Resea rch  F e l l o w )  
M r .  0. Hegar ty  ( C l i n i c a l  P s y c h o l o g i s t )  
Es. S. Dowling ( D i e t i t i a n )  

F u r t h e r  a f p o i n t n e a t s  t o  b e  made: 

Sezretary (part-time) H ~ l r c n  1492 
S o c i a l  Worker ( p a r t - t i m e )  Kzrch 1 9 9 2  
Research p s y c h o l o g i s t  ( f u l l - i h e )  A p r i l  ? C S 2  
- .  . ~ i a - s a n  n u r s e  (helf-time) Zan. l?S3 



Appendix 2 .  G u i d e l i n e s  f o r  p a t i e n t  m o n i t o r i n g  

Group I :  Asymptomatic and T4 c o u n t  >400 

Group 11 : Symptomatic o r  1 4  c o u n t  <400 
b u t  p a t i e n t  d o e s n ' t  want  AZT 
o r  r e f e r r a l .  

Group 111 : P a t i e n t s  on XZT 

M1 p a t i e n t s  who have n o t  had a T4 count  done i n  t h e  l a s t  3 

months s h o u l d  have one  c a r r i e d  o u t  a t  t h e  f i r s t  o p p o r t u n i t y  

a f t e r  t h e  sthrt o f  t h e  p r o j e c t  ( l e  Zanua--y 1 1 9 9 2 ) .  

S t a a i n c  

;t would bc r s ~ f ~ l  tc.  i n c l u d e  i n  t h e  n o t e s  zi-7 a s s s s s s ! e n t  of  

s t a q i n g  o f  BIV d i s ~ a s e  a t  each  c c n s u l t a t i o n  u i t h  p a t i e n t s .  The 

c u r r e n t  CDC c l a s s i f i c a t i o n  (which w i l l  be used  t h r o u g h o u t  t h e  

s t u d y )  i s  suimxarisea b e i o v :  

I .  b c r t e  : r4 fec t ion  rseroconvers:on i l l n e s s )  

117. a .  C o c s t i t u t i o ~ t l  Symptoms 

b. Neur-ological  D i sease  

c l .  i t f e c t i o u s  D i s e e s e s  = AIDS 
Pneumocyst i s  Pceiim9xe 
C-ryptcspsrid;csis  
Cytomegalov i ras  i n f e c t i o c  
Toxoplasaz  

c 2 .  O t h e r  i n f e c t i c u s  D i s e a s e s  
Candida 

d .  Secondary  C a c e r s  
Kapcs i  s 
Lymphoma 

e. O t h e r  c o n d i t i o c s  



G R O W  1 : Asymptomatic, T4 count >400 

See e v e r y  THREE M0h"FHS 

C l i n i c a l  exmt - 
weigh t  
g i a r ~ d s  
sk in /moutn  i e s i o n s  
o t h e r  problems 

- "4 c0ur.z 
>43c: r e p e a t  3 nonctLy 
20G-40i: c o n s i d e r  AZT; r e l f  r 
<20C: d i s c n s s  w i t h  c c n s u l t a n t / u r g e n t  

r e f e r r a l  



GROUP 11 : T4 count  <400 b u t  no t  y e t  on a n t i v i r a l  t r e a t m e n t  

, C l i n i c a l  exam - s i x  weekly i f  s t s b l e  

weight  
g l a n d s  
skin/mouth l e s i o n s  
o t h e r  problems 

i f  * Hb f a l l s  by 25% of bas el in^, o r  ) r e p e a t  i n  
* KCC f a l l s  by 53% of b a s e l i c e  ) rwo weeks 

T - -  - - - - - -  - -  = G  -,.!=:LL - 
- S t r o n g l y  c o n s i d e r  C o t r h o x a z o l e  p r o p h y l a x i s ,  

96 :  mgs noc:c. 
. - X n t i v i r a l  t r e a t m e n t  (AZT)  shouid  be c o n s i d e r e d .  

R e f e r / d i s c u s s  wi th  c o n s u l t a n i .  



GROUP I11 : Those on AZT 

C l i n i c a l  exam - s i x  weekly i f  st.ib1e 

weioht 
glands 

. . skin/mouth l e s i o n s  
o ther  problems 

Labcratorv x,onitorina - - 
- T L  count - t h r e e  monthly 

- FBC - p l a t e l e t s :  

s i x  weekly il stabzble 

i f  * Hb f a l l s  by 25% of base l ine ,  o r  ) r e p e a t  i n  
* WCC f a l l s  by 50% of basel ine  ) two weeks 

i f  f a l l  i n  count i s  p e r s i s t e n t ,  r e f e r  o r  d i s c u s s  w i t h  
c0csu:- , c n t .  - 

cnld be cn  Cotrincx 

prophylaxis,  960  mgs nocte.  If t h i s  i s  poor ly  t o l e r a t e d  

consider  changing t o  Pezitanadin~ v i a  z e b u l i s e r .  

The d e f i n i t i o n  of an appropr ia te  r o l e  f o r  t he  q e n ~ r a l  
p r a c t i t i o n e r  i n  t h e  nmegement of f i I V  d isease  w i l l  be u n d e ~ i i k e n  
once a n a l y s i s  of da ta  has been c a r r i e d  ou t .  The implementation 
of educa t iona l ,  planning and o t h e r  s t r a t e g i e s  w i l l  t hen  be 
p o s s i b i e  based on t h i s  informat ion.  



A. I .D.S. AT COXSULTLYT LEVEL 

[Adopted by t h e  Comhairle a t  i t s  meeting on 20th Xarch 19921 

7 - ? . -  -LC - ^  , . -... - -..- -,--, x l . . ~  ~ E . E T ~  were i?ljCi:=e= t; ss rve  o r  =2e 
c---.  .. - - C C  . - 

Prcfessor  O . C .  W e r c  
Kr. E . ? .  Xerri:. (Chief Ccf ice r j  

- - . .  . 1 . 3  -;. a d c ; r ~ x ,  %he CcL-.&irle, v i ~ 5  '.=:7e sljproval of t h e  
xjris=er f ~ r  9 e t l t i  . ~ r , ~ i : e d  ' D r .  2 .  Wtls:'., S a t i o n a l  
-2.. 1 .D .  S. Co-Crcir;ztcr, 3epirznen: cf Eeelzh, t o  Secoze 
a  ne;?ber of the  com.i t=ee .  The Coirifelrle ~p-reiefz1Ly 
acknowied~es t h e  s ip . i fFc+n t  contr ibutio?.  t o  t h e  work 
of t h e  c c i r ~ i t t e e  r;~rde by Dr. Kilsk.  

1 . 4 .  K r .  T .  Mcrtic,  Secre t s ry  t o  t h e  c o r n i t t e e ,  was mainly 
respozs ible  f o r  t h e  d r a f t i n g  of t h e  Report. Ee w i s  
a s s i s t e d  by M s .  C .  Eickey, Executive Of f i ce r .  



1 . 5  The committee he ld  i t s  i n i t i a l  mee t ing  i n  March 1 9 9 1 .  
In  pu r sxance  o f  i t s  t a s k ,  t h e  corrtmittee enqaged i n  a 
wide- ranoing  in fo rma t io r i -ga the r in s  and c o n s u l t a t i o n  
programrie. I n  a d d i t i o n  t o  s e e k i n g  t h e  views of a l l  
a p p r o p r i a t e  h e a l t h  a g e n c i e s ,  t h e  c o r n i t t e e  c i r c u l a t e d  
a  c o n f i d e n t i a l  q u e s t i o i s a i r e  which wes des iqnec  t o  c e r  

. - - e - maximu i.mour.: of  re1evar.z ~ r . r o r m t i o n  or. the 
c u r r e n z  p o s i ~ i o n  i r  r e l a t i 0 2  t c  E.I .V. /A.I .D.S.  
p a r i e n t s  and t h e  s e r v i c e s  a v a i l a b l e  f o r  t h e n .  Mcst 
e g t s c i e s  corr,pletec t k e  c_uestior .r ,eire,  ir. c a r t i c ~ l a r ,  
:he s e c t i o n  r e l a t i n g  t o  hcsp ize3  s e r v i c e s .  

. . R?zrese r , t a t i vee  of t h e  coxmi t tee  v:s;:~c and engazec 
ir. d e i a i l e c  d i s c u s s i o c z  w i t h  medicz l  and IT---- I C L ~ C ~ ~ ~ . . . = J  - - -*  - 
r e p r e s e n t a r i v e s  of S t .  Mary's  i i o s p i i a l ,  PaddinFor, 
London znd Lo th i ac  S e a l t h  Board/Ci iy  i o s p i t a l ,  - - .  .uolnburgh i n  Noverrjer 1 9 9 1 .  



1.9 The committee also visiteP and had detailed 
discussions with representazives of the Mater 
Eospitai; Beaumont Hospital; tke Chiidren's Hospital, 
Temple Street; Our Lady's Hcs~itel, Crumlin; Eastern 
Eealth Board/Cherry Orcharl Eospital; the Virus 
Zeference Laboratory, U.C.3.; 23d the Souchern Heaith 
E?oerc/Cor~ Reciozal Eospital. + &  ,,,e corrmittt s 
r e c ~ e s t ,  Dr. E. HcEzle, i../Eirec;or of Conmniry Czre 
ane Medical Officer of e ,  male a written 
scbi~issior, ro the conmit=ee ir. re:ation to services 
fcr E . I . V . j > . . : . 9 . S .  psrleszs ir. the kieszerr, Eealth 
Soarc ?re&. 

- . . . r; - - - . . - - - . - - . . * .  - -  e ~?rcrt.-=.e 3 5  ii..:-L-c--i.. and v -  ----=--cn, e.---' 
. . . ^ -  

. - . of LT:ZD--,Z=~CT. E Z =  c ~ c s ~ C ~ Z ~ Z ~ C ; .  ~i 
, .  . . . s2brr.i~ sio;.s descrir;ec. &yv.e -:SC a ~ i ~ ~ . i f i c ~ z =  

. . izfluence or. t h e  cor;mirtee's t k i x i ~ ? ~ .  ~i -..e vol.x~e of . . ccc~;~er;:etlc.: cons:cereC Sy :he coxxtzee we-. . - - .  . . eX:e::SLVE 2 1 C ,  T€tSOZS OI 515E, 15 2CZ C3ZenCEC Z C  
. .  - - - - - .  : <=..,-.-- 
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National AIDS Strategy Committee 

Interim Report of AIDS/HIV Surveillance/Epidemiology Sub-Committe 

1. Introduction 

AIDS was identified as a clinical entity in 1981. Diagnosed cases 

have been reported to the Department of Health since 1982. 

Serological surveillance of the disease became possible in 1985 
and was initiated in Ireland on a voluntary linked basis in 

September 1985. 

The epidemiological development of AIDS and HIV infection in 
Ireland is similar to that experienced in other Western European 

countries. From 1982 to 1985 cases were reported in homosexuals 
and haemophiliacs and the condition was seen as largely imported 

disease. When sero-prevalence monitoring became possible in 1985 
it was apparent that the HIV virus was indigenous in the country 
and that a particular problem existed in relation to the spread of 

HIV infection in IV drug abusers. 

To date we have 266 cases of AIDS reported which meet the CDC/WIJO 

definition. Some 1,188 people have tested HIV positive. The 

percentage of IV drug related cases is now 39.5% of all cases as 
compared to 10.5% in 1986. This movement of the epidemic towards 

the drug abuser has been accompanied by a steady increase in the 
number of heterosexual cases. 9% of Irish cases are heterosexual. 
In 1986 we had no heterosexual case in Ireland. 

Is AIDS/HIV slowly becoming a heterosexual disease? Can AIDS/HIV 

infection with its close direct relationship with the drug 
epidemic be controlled. Better surveillance of HIV infection is 

essential if these questions are to be answered. In the European 

context the problems of HIV surveillance and in particular 
unlinked anonymous blood seroprevalence monitoring over a number 
of years are being discussed. It isdifficult to see given the 4 
to 10 years incubation period of full AIDS how the future 



surveillance of the spectrum of HIV infection can be carried out 
without improved seroprevalence monitoring. 

The sub-committee was set up by the National AIDS Strategy 

Committee with the following terms of reference:- 

"To consider the development of a sero-surveillance 

programme to determine as accurately as possible 

the spread of HIV by category of person and by 

region. 

To consider the provision of information by the 
Virus Reference Laboratory, U.C.D. with a view to 

identifying the regional spread of the disease". 

2. The sub-committee set itself the following targets:- 

a) to ensure that sero-surveillance programmes are 
appropriately designed, 

b) to ensure that such programmes provide information to 
identify the regional spread of infection, and 

c) as an initial step to amend existing AIDS notification 
forms and HIV test requests in order to capture 

information on an anonymous but regional basis. The 
existing notification documentation can be amended to 
provide information on Dublin Postal Code/County basis 

(proposed amended forms at Appendix A ) .  

3 (i) The sub-committee recommends that AIDS cases should continue 
to be reported centrally as at present which has been the 
practice since 1982. However, that the reporting form should 
be amended to indicate the county, or in the case of Dublin 
the postal code, of the case and that this should be done 



- 3 - 
without prejudice to the confidentiality of the case. 
Confidentiality must remain the most important aspect of case 
reporting. 

(ii) The sub-committee recommends that HIV positive test requests 
to the National Reference Laboratory indicate the health 
board area, or in the case of Dublin the postal code, of the 

case and that the existing request form be amended 
appropriately. Existing confidentiality of these tests will 
be maintained. 

(iii) The sub-committee accepts that the provision of information 

to health boards regarding the numbers of HIV positive 

persons and AIDS cases in their area is necessary for the 

rational planning of services and programmes. We recommend, 

therefore, that information on the regional spread of 
infection, both AIDS notifications and HIV positive tests be 
made available to health boards on a monthly basis. 

4. The sub-committee is examining the feasibility of 

establishing new surveillance programes which would monitor 

the spread of HIV infection in the heterosexual population 
under the following headings:- 

(a) Anonymous unlinked testing of Blood Specimens of 
Pregnant Women (already being tested for rubella). 

(b) Anonymous unlinked testing on new-born infants 

(currently being tested for PKU using the Guthrie card). 

(c) Anonymous unlinked testing of blood from out-patient's 
departments of General Hospitals. 

(dl Anonymous unlinked testing of blood of hospital 
admissions. 



In addition the sub-committee is considering the benefit of 
new surveillance programmes which would monitor the spread o.f 

HIV infection in 'high-riskf groups under the following 

headings: 

(i Voluntary unlinked testing of blood from S.T.D. clinic 
attenders. 

(ii) Voluntary unlinked testing of blood from drug 
treatment attender clinics. 

5. Careful appraisal of the data currently available suggests 

that the AIDS virus HIV is largely confined to certain 
behavioural risk-groups and their immediate sexual contacts. 

In this situation, which includes a steady rise in the rate 
of the spread to the heterosexual population, knowledge of 
the rate at which the virus is spreading will become 

increasingly important. This information will be crucial for 

targetting and sustaining strategies to prevent and care for 

AIDS. 

Unlinked testing provides an exceptional opportunity to 
establish the level of infection both in high-risk groups and 
in the heterosexual population. Any future surveys which 
rely solely on named (linked) testing of volunteers may be 

flawed by changing attitudes of both subjects and 

professionals to allow the test. However, voluntary linked 

testing does provide opportunities for detailed follow-up of 
sentinel infected individuals. 

6. The unlinked testing for HIV antibody in pregnant women is 
considered to represent the best option for obtaining data on 
the transmission of the virus amongst the heterosexually 

active population. 

The Rotunda Hospital is at present carrying out a pilot 
scheme on ante-natal mothers. 



- 5 -  
7. The sub-committee is also considering the possibility of 

availing of the existing P.K.U. test on newborn infants to 

include an unlinked HIV test. The sub-committee is satisfied 

that unlinked anonymous testing of dried blood spots 

routinely collected on Guthrie cards for neo-natal screening 
is a feasible method for monitoring HIV prevalence in women 

at time of delivery. 

8. To test the logistics and cost effectiveness of different 
sero-surveillance programmes the sub-committee is considering 

the establishment of pilot schemes dealing with the following 

groups:- 

a) the testing of blood specimens of pregnant women 
(Rubella) one location outside of Dublin, (Rotunda pilot 
scheme to continue) 

b) the Guthrie test on infants. 

The feasibility, of a pilot scheme for unlinked testing 

of blood samples from the out-patients/in-patients 

department in one hospital is also being considered. 

In addition the committee are examining the benefit of 

sero-prevalence studies of high-risk groups through STD 
clinics and drug treatment clinics. 

The committee are conscious of the cost factor involved in 

implementing HIV linked surveillance surveys particularly as 

such surveys must be carefully designed, on a large scale, 
and sustained for at least 4 to 5 years. Final 
recommendations will take all these factors into account. 



ACQUIRED IMMUNODEFICIEKY SYNDROME AiDS - XOTIFICATION CRITERIA: _ _  -,---. -.---_ _ . . -  --- _ 
(se; definition) - ---. 

DEXOGRAPMIC CHAHACTEZISTICS 05 PATIENT: 

- SEA M F - Aqe at time of diaortosis  - I - 1 

- country of rcsidence Nationality - 
Lt onse t  of illness:, -- 

'DISEASE MAINIFESTATIONS PRESENT AT THE TIblE Of DIAGNOSIS 

............ GPPORTUNISTIC INFEC'i'XON 

SPECIEIY THE FIRST ONE 

KAPOSI'S SARCOMA ................... 
. . . . . . . . . .  LYMPHOMA AND MALIGNANCIES 

HIV ENCEPHALOPATHY ................ 
............. N I V  WASTING SYNDROME... 

LYMPHOID I!C'ERSTIT:AL PNEUMONIA .... 
PROGRESSIVE MULTIFOCIAL LEVKOENCEPHALOPATHY 

EXTRAPULMONARY H. TOBEBC3LOSIS ..... 
SALMONELLA SBPTICEi4IA .............. 
OTllER SPECIFY: - - 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YE5 

YES 



"MODE O F  TRANSMISSION: HETRCSESUAL YES NO 

HOMOSEXUAL YES N f i  V X K  I F  YES, SPECIFY EXTCSbRE: 

SISEXUAL YES NO UNK - HIV( - j  F A A T N E X  YES :JO 

:V DRCG ABUSER YES NC UNK - PARTNEX XISK GROUP: 

IIAEMOPHILIAC ..- Y L S  XO U:;K , Haezophiliac YES NO 

TRACSFUSED SIXCE . Bisexual YES $0 

1978  ... YCS NO J.J.. . L5'EA YES NO 

DATE I - 1 - I - I _ !  
. T r ? . n s f u s i o n  YES PI 

. Unknown YES NO 

MOTHER TO C3ILD YES NO 

r: y e s ,  spezify mother; tzansnissisn 

NOTIFYING PHYSICIAN: 

HOSPITAL : 

DEPARTMENT: 

TEL : 



"NODE OF TRARSXISSION 

HETEXOSEXCAJ, T R A I S H i S S i C G :  

PROVEN: HIV ( + )  TAXTNER 

P4ES2MED: PART;:ER A; 4;SK 8UT FOR X?OX SEROL3GICAL STATUS IS 

UNKtiOWX : 

- haerophiliac 

- IV drug abuser 

- bisexual 

- transfusion recipient 
. . 

A crr::nzting froa eadenic areas 

UNDETERMINED: subject fc: v k o ?  the code n f  trsnsnissioc is u:;knowz 

OT!IER : none cf t k e  dt:oL.e: ?;ease specify e . g .  ?.ee?.lestizk fsr  

h e a l t h  c a r e  : q ~ r l e r s .  



Request for HIV test. 

Surname initial 
Forename initial Sex M 1-1 

F 1-1 

Date of Birth I I 1 I I I I 

Residence: Dublin Postal code 1-1-1 
Rest of Ireland County 

Requesting Doctor 

Previous test Yes 1-1 date 1-1 I I I I I 
No 1-1. 

Risk category. 

(tick most probable risk for this) 

Homosexual sex 1-1 

Heterosexual sex "high risk" partner 1-1 
"low risk" partner 1-1 

Partner abroad 1-1 

Injecting drug use 1-1 

Blood haemophil ia  [__I 
transfusion (Ireland) 1-1 
transfusion abroad 1-1 

Mother-chi ld  "low risk" parent 1-1 
"high risk" parent 1-1 

Occupational exposure 1-1 
d a t e 1  _I_ I I I I I 
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NATIONAL AIDS STRATEGY 

SUB-COMMITTEE ON EDUCATION AND PREVENTION 

RECOMMENDATIONS 

This sub-committee's remit was to examine the primary role of 
prevention and education as an integral part of an overall 
strategy to prevent the transmission of HIV and AIDS, and to make 
recommendations on future strategies in this area. 

The objective of preventive measures is to limit the spread of 
HIvinfection through public awareness campaigns, community-based 
prevention initiatives andimprovedinfectioncontrol  procedures. 
All these initiatives should raise awareness about the disease, 
how the infection is spread and how the risk of infection can be 
eliminated and reduced. In the absence of a cure for the disease 
or a vaccine against infection, preventive measures must remain 
at the forefront of government policy. 

The committee recognised that knowledge of and instruction in 
safer sex and the wider availability and proper use of condoms 
has a major role to play in preventing the spread of AIDS. In 
general, the committee feels that there should be no restrictions 
imposed on outlets who wish to sell condoms. In particular, it 
is recommended that the legislation be amended, one to allow for 
sale of condoms from vending machines and two, to allow for 
distribution of free condoms by statutory and voluntary agencies 
involved in H N  prevention. 

It also considered that whilst HIV preventive services such as 
methadone maintenance and needle exchange were extremely 
important strategies these were more appropriate topics for 
consideration by the Care and Management Sub-committee. It 
therefore confined its work to education and information. 

The committee reviewed the initiatives .and interventions which 
have been implemented by both the voluntary and statutory sectors 
since the AIDS problem emerged and considered that the 
combination of both voluntary and statutory input constitutes the 
most effective framework for delivering education and information 
on HIV and AIDS to particular target groups. The committee 
recommends that this should continue and that co-ordination 
between both sectors will lead to more effective service 
delivery. In order that this liaison can continue effectively, 
the committee recommends that funds to the voluntary sector 
should be increased. 



In carrying out its work, the committee took cognisance of the 
preventive strategies already undertaken and has based its 
conclusions and recommendations on the experience gained through 
the implementation of various preventive programmes to date, 
together with the latest information regarding the evolving 
epidemiology of the disease. In this context, the committee is 
of the view that preventive strategies should be targeted to meet 
the needs of particular groups as well as giving due recognition 
to the fact that it is individual behaviour that puts a person 
at risk. 

The strategies reviewed by the committee were: - mass media initiatives; 
- leaflet dissemination; 
- targeted educational interventions; 
- outreach initiatives; 
- video manufacture and dissemination. 

While all these approaches have a level of effectiveness, it is 
important that continuing research and evaluation are undertaken 
in order to assess the effectiveness of interventions. 

The committee realises that the provision of information in and 
of itself will not prevent the spread of HIV, therefore it is 
important that dissemination of information is accompanied by a 
wide variety of other strategies which will help influence 
people's behaviour in such ways that the risk of further 
infection is greatly minimised. 

In the light of this review and of the emerging epidemiology of 
the disease, the committee decided that the following groups 
should be targeted with specific interventions: 

GENERAL PUBLIC 
YOUNG PEOPLE 
YOUNG EMIGRANTS 
DRUG USERS 
HOMOSEXUALS / MEN WHO HAVE SEX WITH MEN / BISEXUALS 
PROSTITUTES 
HEALTH STAFFS 
PRISONERS AND EX-OFFENDERS 

As a general principal, it was agreed that education and 
prevention work should not in any way contribute to prejudice and 
stigmatisation among those who are or may become HIV positive. 



(A) @NERAL POBLIC 

It is recommended that the dissemination of the Health Promotion 
Unit's leaflet "AIDS - The Facts" should be continued. 
It is also recommended that on-going, regular media campaigns be 
implemented on a national and local level emphasising different 
aspects of the problem from time to time as appropriate. It is 
recommended that a series of radio advertisements should be 
produced in time for Irish AIDS Day on the 16th of May and a 
bigger mass-media campaign be developed to coincide with World 
AIDS Day on December 1st. 

Liaison should be built up between the regional health promotion 
officers, where they exist, and the local radio stations. 

(B) YOUNG PEOPLE 

To capitalise on the work already carried out with the 
Departments of Health and Education's AIDS resource materials for 
second-level schools (14-78 year olds) , this committee recommends 
that the Department of Education in conjunction with the 
Department of Health should be responsible for developing 
appropriate materials accompanied by associated in-service which 
would target earlier years. It is recommended that early school 
leavers from post-primary schools should receive particular 
attention along with those from primary schools who are likely 
to drop out early. The committee recognises that the voluntary 
agencies have an important role to play as a resource in the 
formal and informal education sector. 

(C) YOUNG EMIGRANTS 

This committee recognises that the most effective means of 
reaching this group is through the production of an information 
leaflet which would be made available at travel agents, student 
welfare offices, student medical centres, voluntary agencies, 
youth information offices as well as at all points of exit from 
the country. It is recommended that the Health Promotion Unit 
should be responsible for developing this leaflet in conjunction 
with relevant agencies. There should be on-going links with 
emigrant groups abroad to monitor and evaluate the situation. 

(Dl DRUG USERS 

This committee recognises that intervention of an outreach nature 
based on one-to-one communication is the most effective method 
of reaching this group. It is also recognised that there is 
merit in providing guidance through outlets such as the AIDS 
Resource Centre in Baggot Street, community drug teams, proposed 



satellite HIV / drug clinics and the voluntary sector, in 
conjunction with the current needle exchange and methadone 
maintenance programmes. Members of this target group should be 
consulted in the development of future informational materials. 
This will necessitate increased expenditure for the voluntary 
sector. 

(El HOMOSEXUALS / MEN WHO HAVE SEX WITH MEN / BISEXUALS 

It is recognised that the criminalisation of homosexuality 
inhibits promotional work in this field. 

This committee recommends that information and education should 
be provided by developing an Outreach programme. The committee 
recognised the need to develop an Outreach programme particularly 
in the major population centres. Safer sex messages need to be 
part of an on-going Outreach programme. Recent studies have 
found that a high proportion of gay men continue to be involved 
in at-risk behaviour. This will necessitate increased 
expenditure for the voluntary sector. 

It is also recommended that funding for appropriate literature 
should continue to be made available to the relevant agencies. 

(P) PROSTITUTES 

The committee recognises that the most effective method of 
reaching this group is through an Outreach programme and 
recommends the establishment of same. It is recommended that 
members of this group should be consulted in the development of 
educational materials. This will necessitate increased 
expenditure for the voluntary sector. 

(G)  HEALTH STAFFS 

In-service and pre-service training initiatives are seen as being 
the most effective way of reaching Health Staffs. Core issues 
which need to be addressed include: 

- The implementation of effective infection control 
procedures. To ensure this, hospitals and other health 
care providers need policy guidelines in this area e.g. in 
relation to needle stick injuries. - The attitudes and behaviours to be adopted towards HIV 
positive people and people with AIDS. 



. . General Tralnlnq: 

The committee recognises that the establishment of a specific 
HIV/AIDS training unit would constitute the provision of a very 
important service to meet training needs of many groups working 
in the HIV/AIDS field. The proposal to establish such a training 
unit should be structured in conjuntion with workers already in 
the field. 

(H) PRISONERS AND EX-OFFENDERS 

The committee acknowledges that certain difficulties arise in 
this particular area and many of these issues come under the 
remit of the Anti-Discrimination Sub-committee. In recognition 
of the fact that high risk behaviour occurs in prison, it is 
acknowledged that the dissemination of information reinforced by 
counselling is absolutely essential to prevent the spread of the 
virus within this environment. 

To do this the committee recommends: 

(a) The establishment of an organisational structure in the 
form of a centralised committee that would allow for the 
dissemination of HIV/AIDS information accompanied by a one- 
to-one counselling service within the prison context. 

(b) A process of desegregation should be initiated as soon as 
possible. 

(c) A policy of confidential testing should be adopted. 

CONCLUSION 

Whilst the avoidance of at-risk behaviour is the surest way of 
minimising the possibility of infection, everyone involved in the 
implementation of preventive policies must recognise that large 
numbers of people will continue to behave in a way that exposes 
them to infection. It is therefore essential that much of the 
preventive effort is concentrated on making risk practices as 
safe as possible, as well as trying to change long-standing 
behaviour. By following these recommended interventions, all 
responsible agencies and individuals can build preventive 
programmes that can be adapted to meet changing needs. Only in 
this way can we be confident that the necessary steps are being 
taken to tackle what is a significant threat to public health 
both nationally and internationally. 



It is recognised that a high level of priority attaches to all 
the recommendations made, but that variable periods of time will 
be required for the implementation of the recommendations. It 
would be useful therefore to divide the recommendations into 
those which can be addressed in the short term and those which 
require longer term planning and structural arrangements to be 
put in place. 

In the short term it is recommended that the following be 
addressed: 

1 . A series of radio advertisements should be produced in time 
for Irish AIDS Day on May 16th and a bigger mass-media 
campaign be developed to coincide with World AIDS Day on 
December 1 st. 

2. Liaison should be built up between the regional health 
promotion officers, where they exist, and the local radio 
stations. 

3. The legislation should be amended to allow for sale of 
condoms from vending machines and also to allow for free 
distribution of free condoms by statutory and voluntary 
agencies involved in HIV prevention. 

4 .  In-service and pre-service initiatives should be used in 
order to target health staffs. 

5. Intervention of an Outreach nature based on one-to-one 
communication is the most effective method of reaching the 
drug using community. 

6. (a) An Outreach programme should be developed particularly 
in the major population centres in order to reach 
homosexuals / bisexuals / men who have sex with men. 

(b) Funding for appropriate literature should continue to 
be made available to the relevant agencies in contact with 
the above group. 

7. Funds to the voluntary sector should be increased. 

8. (a) In order to reach prostitutes an Outreach programme 
should be established. 
(b) Members of this group should be consulted in the 
development of educational materials. 



In the longer term it is recommended that the follwoing on-going 
initiatives should be undertaken: 

1. Co-ordination of input from the voluntary and statutory 
sectors should be continued. 

2. Preventive strategies should be targeted to meet the needs 
of particular groups as well as giving due recognition to 
the fact that it is individual behaviour that puts a person 
at risk. 

3. Continuing research and evaluation should be undertaken in 
order to assess the effectiveness of interventions. 

4. The dissemination of the Health Promotion Unit's leaflet 
"AIDS - The Facts" should be continued. 

5. The Department of Education in conjunction with the 
Department of Health should be responsible for developing 
appropriate materials accompanied by associated in-service 
which would target earlier years. 

6. Early school leavers from post-primary schools should 
receive particular attention along with those from primary 
schools who may be likely to drop out early. 

7. An information leaflet should be developed by the Health 
Promotion Unit in conjunction with relevant agencies and 
should be made available at travel agents, student welfare 
offices, student medical centres, voluntary agencies, youth 
information offices, as well as at all points of exit from 
the country. There should be on-going links with emigrant 
groups abroad to monitor and evaluate the situation. 

8. The establishment of a specific HIV/AIDS training unit 
would constitute the provision of a very important service 
to meet the training needs of many groups working in the 
HIV/AIDS field. 

9. Dissemination of information reinforced by counselling is 
absolutely essential to prevent the spread of the AIDS 
virus within the prison system. 



1. The r u b - c d t t e e  war mot up by t h e  B a t i o l u l  Afdr S t r a t e g y  

C o l i t t e o  v i t h  t h o  fo l lowing  term of roferencer-  

'To deve lop  recol#ndat ions  t o  avoid d i o c r l l n a t i o n  a g a i n r t  

p r a o n r  w i t h  NDS/BIVw. 

2. The o r i g i n a l  m e n b r a h i p  o f  t h e  rub-committee was:- 

Hr. Prank Dunne (Chairman). 

Dr .  Xnda Dooley. 

Hr. Tony Geoghegan. 

Mr. Tony O'Gorman. 

Mr. John Rochford. 

Ma. Sandra Walrh (Sec re t a ry ) .  

Ma. Helen G r i f f i n .  

The rub-codttea decided t o  co-opt t h e  fo l lawing  additional 

member. t o  a9ri.t them in  t h e i r  work: 

Ilr. Chrimty E i l l  (for Eelon G r i f f i n )  

Mr. n i c k  w a n .  

Mr. N o e l  Uoher. 

3.  The rub-cwalttee set i t s e l f  t h e  t a r g e t  of producing a report by 

t h e  end o f  Rarch, 1992. It bad i t 8  f i r s t  m e t i n g  on 13 February, 

1992 and h e l d  m i x  m e t i n g a  in 1 A r ~ m m q  of our 

r.colrmeadstions i r  in Appendix 1. 



4.  Persons with Aids or who are BIV posftivo u e  entitlod as 

citizens to the fundamental rights which u e  accorded to a11 

citizens in the Constitution. The Constitation, in particular, 

confers tho follawing personal rights: 

A r t .  40.1 . All citizens shall, as human parsons, be held 
equal before the lav'. 

A r t .  40. 3.1 'The State guarantees in its l a w  to respect 

and, a8 far as practicable, by its l a w  to defend and 

vindicate the personal rights of the citizen'. 

Art. 40. 3.2 "The State shall, in particular, by its laws 

protect as bast it ray from unjust attack and in the 

cane of injurtice done, vindicate th life, person, 

good nam and proparty rights of every citizen' 

The State, moreover, is party to a range of international 

agreements to promote hruan rights. Given t h i m  background, 

va would have been surprised to find evidence of 

institntionalised discriaination, that is, discridnation 

vhich van given the force of law. We received no evidence 

of such discrimination in relation to paraens with N d s  or 

who are am-positive. 

5 .  It war represented to nr, however, that tho lam rhich rado 
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male homosexual acts a criminal offence diacrhfnatd 

against persons at high risk of infection. The law hd 

driven homosexual activity underground. On that account it 

var 1 likely that gay men would readily identify 

themaelver or volunteer for terting/treatwnt. This made 

the control of the spread of infection 80 m c h  w r e  

difficult for public health authorities. 

It was represented also that the stigma and feelings of 

guilt arising from the statutory prohibition vsre driving 

soma gay men to other activities, such as IV drug abuse, 

which increased the risks of infection for them. 

6. The sub-committee understands that the question of 

decrinlnalising homosexual activity among consenting adult 

mles is already under review by the State. On 12 December, 

1990, the then Minister for Justice said that he woold be 

bringing proposals to the Government on the issue. In 

response to a Parliamentary Question on 4 Pebruazy 1992 

(Dail Debatem, Pol. 415, So. 3 Col.811) he said that work 

vas progressing on the preparation of legislation as 

quickly as other urgent 1egirlat.i~. priorities and 

available resources allov. A p a r t  frol the fact of porsible 

discrimination there i8 a reriour public health irsoe 



involved in relation to the cririnaliration of homorema1 

actr. We recommend fhat conofdoration of dec- 

pf hornsexual actr batween m l e  adults should b. aiv m  

Drioritv. 

7. There is no evidence of direct institutionalised 

discrimination. Soma indications ware that persons with 

Aidr or who were EIV-positive had either experienced 

discrimination or have the perception that they were being 

discriminated against in their daily lives. In order to get 

as full a picture as porsible wa decided to aok people 

themselveo infected, and people working on a daily basis 

with peraons infected, or at high risk of k & g  ao, to 

find out in what respect they perceived themselves as befag 

diuxlrinated against. Submiooionr -re received from the 

list in Appendix 2. Baoed on the information which cam to 

our notice wa decided to proceed with our consideration 

under the following headingor- 

- Segregation in prison.. 
- Health care guidelines. 
- General health aervicer. 
- Welfare tmnefitr. 
- Afdr in the workplace. 



- Insurance  and o t h e r  commercial t r a n s a c t i o n s .  

- Bousing. 

- Schools  and college.. 

I n  t h e  fo l lowing  paragraphs  we w i l l  d e a l  w i th  each heading 

i n  turn .  

Seureaat ion i n  P r i s o n s  

8. The p o s i t i o n  paper  on  t h i s  t o p i c  suknitted by D r .  Knda 

Dooley, Director, Pr ison Medical Serv ice ,  t o  t h e  

S t r a t e g y  Committee, is reproduced in  Appendix 3 t o  

t h i s  r e p o r t .  We understand t h a t  t h e  Advisory Group on 

Commqnicable Diseaser  i n  P r i rons  vh ich  is  r e f e r r e d  t o  

i n  t h e  f i n a l  s e c t i o n  of t h a t  p o s i t i o n  paper and vh ich  

is expected t o  deal with  t h e  topic o f  segrega t ion ,  

w i l l  submit its r e p o r t  sho r t l y .  

9. The fo l lowing  arguments f o r  and a g a i n s t  segrega t ion  i n  

p r i sons  were brought t o  our  a t t e n t i o n :  

Per 

Health Cars: Segregated p r i r o n e r s  have a h ighe r  

s tandard  o f  gene ra l  hea l th  care, d e l i v e r e d  by two 

part-time GPs ass igned s x c l u s i v e l y  to t h e  segregated 

p r i sone r s ;  con t inua t ion  of t h i s  h igh mtandard of 

h e a l t h  care might be d i f f i c u l t  i n  non-segregated 

environment: 
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It can k said that regregatad prisoners 

have a more relaxed r e g h  in that they arm not 

compelled to do normal prison work or chores; 

protection: There is a risk that prisonerr known to k 

infected could be ostracised, if not physically 

abused, by the general body of prisoners in a non- 

segregated rituation; 

Temwrarv Releases: Segregated prisoners generally are 

given more generous short-term temporary releaser, and 

earlier final releases, than the general body of 

prigonerr; it might be difficult to continue the 

conoeesion in a non-segregated situation because other 

prisoners could then ruccessfully claim to k 

discriminated against; 

Sumrvirion: Segregation makes nuprvision and control 

(for example, of drugs) easier. 

Asafnrrt 
peuim~: Kany segregated prisoners would find it easier 

to .do t with the wider range of activities 

available to the general body of prinoners; 

&ssociation; Segregated prisoners are denied normal 

social contact8 vith the main body of prisoners, 



whether a t  work o r  rocreation, which can ease tho 

tedium of imprisonment; 

s t a t u :  Segregated prisoners sea themselves as social  

outcasts and the feeling of isolation so  engendered 

maker it more d i f f i cu l t  t o  cope w i t h  t h e i r  lo t ;  

phvefcal Conditiou: The physical conditions i n  the 

segregated areas are  poor and it is too much t o  expact 

them t o  c o p  w i t h  such conditions; 

Su~ervis&: Tight supervision and control, which is 

the inevitable consequence of segregation, can be 

oppressive. t 

10. The message coming from segregated prisonars is that they 

f e d  victLmieed and diacrfiinated against by the practice 

of segregation. We recognise t h a t  there are n a y  sides to 

the problem. It i r  clear,  hmtever, tha t  there is no 

coopalling medical jmstification for  segregation. A 

decision t o  retain or  abolish segregation m a t ,  therefor., 

have regard to the correct balanco t o  k struck ktmn 

management/suprvisory needs and the noad t o  provide 

conditions a8 hruaane as  possible for  such prisoners. W. 

sympathiss v i t b  t h e  a r g t w n t  tha t ,  on the vhole, 

segregation i s  unnecessarily discriminatory a favour 

ending it. We would not expect a f ina l  decision on the 
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ratter t o  k taken,  however, i n  advance of t h o  raport o f  

t h o  Advisory C o d t t e o  r o f a r r e d  t o  above vhich i s  expoctod 

t o  c o n s i d e r  t h e  mubjact i n  dep th .  W e  r e c o m n d ,  t h e r e f o r * ,  

frbst r e a r e a a t i o n  mhould ceame rad o u r  

be taken i n t o  account when t h e  Advfrorv-w I 

i s  b d n a  considered bv t h e  w e r  f o r  J u s a  

furthermore.  recomdAb$& a l l  recdve t h e  

s t anda rd  of medical care as i s  ~ r e s e n t l v  w o r d e d  t o  k n w  

gIV ~ o s i t i v e  ~ r i s o n e r ~ .  

Heal th  Care Guidel iner  

11. Aaong t h e  func t ions  of t h e  Medical Counci l  is t h a t  

'It s h a l l  . .. give  guidance t o  t h e  medical p r o f e s s i o n  

I g e n e r a l l y  on a l l  ratters r e l a t i n g  t o  e t h i c a l  conduct  

and behaviour'. 

[Medical P r a c t i t i o n e r s  A c t  1978, Sect ion 69 ( 2 ) )  

To guide  doc to r s  i n  r e l a t i o n  t o  t h e s e  r a t t e r m  t h e  Counci l  

pub l i shes  a t  i n t e r v a l s  .A Guide t o  Bthical Conduct and 

Behaviour and to  P i t n e a r  t o  P r a c t i 8 a W .  Tha.@resent e d i t i o n  

( 3 r d )  was published i n  1989 and it i m  understood that a neu 

e d i t i o n  i s  due t o  k i8sued  d u r i n g  the m g  y o u .  Under 

t h e  1978 A c t  t h e  Council c a n  c e n s u r e  Doctor8 ( t o  t h e  e x t e n t  

of  deba r r ing  t h e o  frcm p r a c t i s i n g )  f o r  merioum proven 

breaches  of t h i s  e t h i c a l  code. 

12 .  The 1989 e d i t i o n  of t h e  Gu ide l ines  gave s p e c i f i c  a d v i c e  in 



ro l a t i on  t o  tho management (tomting, con f iden t i a l i t y ,  em.) 

of patientm v i t h  E I V  in fec t ion .  Emmentially they were t o  ba 

t r e a t e d  medically as any o t h e r  pa t i en t .  Am d e n t a l  car0 

vorkerm u e  exposed t o  a wide v a r i o t y  of i n f ec t i ous  agent. 

i n  t h e  blood o r  s a l i v a  of t h e  patientm they t r e a t  tho  

D e n t a l  C o u n c i l  ham issued gu ide l ines  on mta r i l i za t fon  and 

cromm infec t ion  con t ro l  procedures to k fo l loved i n  

t r e a t i n g  EIV-positivo pa t i en t s .  ye recoll~wnd t h a t  all 

p a t i e n t s  ~ r e s e n t i n a  f o r  medical or den ta l  treatas&. 

yhether  they a r e  BPI-muit ive o r  not. mhould r e c e i v ~  

vhatever  medical or den t a l  c a r e  -nt fi 
g v ~ r o ~ r i a t e  t o  t h e i r  needs i n  a non-discr i r ina tom 

and i n  accordance with t h e  h iahes t  ~ r o f e s s i o n a l  and e t h i c a l  - 
etandardq. 

13. I n  t h e  case  of t h e  W i c a l  Council t h e  Guidolinem state 

t h a t  'Doctorm do  not  have t h e  r i g h t  t o  rofume t r e a f s e n t  on 

t h e  ground of rfmk to  themeelvem or of any w r a l  

disapproval  but  m y  properly r e f e r  a p a t i e n t  t o  a colleague 

i f  they have a continuous ob jec t ion  t o  a givon line of 

t r ea tmin t  o r  toel t h a t  they do no t  have t he  personal skills 

o r  necessary f a c i l i t i e m  to  undertaka itw. We mubncrik t o  

t h e  obvioum i n t e n t  of thim particular prwimfon in tha  

Medical Counci 1 ' l Guidelines. Bowever- t h a t  

medical ~ r a c t i t i o n e r m  should not ume t h b  ~ r w w  t o  O D ~  

ou t  of t h e i r  r e s w n s i b i l i t v  t o  t r e a t  mr son t  with E I V / m .  



1 During t h e  e a r l y  part of 1991 a n h r  of  p r i s o n  doctors  

expressed  t h e i r  concern a t  t h e  f a c t  t h a t  c e r t a i n  

depar tments  i n  mom o u t r i d e  horp i ta lm ware rmquesting tho  

E N  r t a t u r  of p r i sone r#  ba a s t a b l i s h d  (by t h o  Pr i ron 

Doctor)  p r i o r  t o  p l ac ing  them on tho w a i t i n g  list f o r  

surgery .  Th i s  occurred even where t h o  l i f e s t y l e  of  t h e  

p a t i e n t  did n o t  c o n t a i n  any specific r i sk - f ac to r s .  The 

d o c t o r s  concerned conr idered  t h i s  p r a c t i c e  d i sc r imina tory  

a g a i n r t  p r i s o n e r r ,  pure ly  on t h e  grounds t h a t  t hey  ware i n  

p r i s o n ,  r a t h e r  t h a n  on t h e  b a s i s  o f  any medical r i sk-  

f a c t o r .  By r eques t ing  t h a t  t h e  P r i son  Doctor e s t a b l i s h  t h e  

EIV e t a t u s  a f u r t h e r  problem was r a i s e d  due t o  t h e  presen t  

p o l i c y  of s eg rega t ing  known EN-pos i t i ve  pr isoners .  

P r i s o n e r s  r e  uuwi l l ing  t o  be tested i n  p r i son  and 

conmequently had t o  forego  e l e c t i v e  murgery. T h i r  pomes a 

d i l -  f o r  t h e  p r i r o n e r / p a t i e n t  and f o r  tbo Pr ison  Doctors 

involved.  We roc- t h e  hdfcal Council should re - 
i te ra te  t h a t  t h e  M # ! ! B  of car* rhoald bs a i a U l  

l o r  s u r w c t e d l  BIV - ~ o s i t i v a  as to othec 

g&J etntm. F u r t h e e  v t 

J i n c l u d i n a  HIv tee- should be m d i c a l l t  l u r t i l & b l e  a& 

o n l v  undertaken w i t h  t h e  exmema - s e n t  o f  t h ~  

p a t i e n t  wins w t e  c o u n s e u .  

IS. I n  t h e  l i g h t  o f  t h e  i n c i d e n t s  cited above tbo  advice  of t h e  

Xedical Council va s  rought i n  r e l a t i o n  t o  apparent  
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d i s c r i m i n a t i o n  a g a i n s t  p r i sone r s .  I n  Docembar 1991 a rop ly  

was r e c e i v d  from t h e  W i c a l  Council i n d i c a t i n g  t h a t  - 
'where a p a t i e n t  r e f u s e s  t o  g i v e  consent  f o r  E I V  t e s t i n g ,  

t h e  p a t i e n t  should  be t r e a t e d  as E N  pos i t i ve .  The Council  

h a s  also adv i sed  t h a t  t h e  p r a c t i s e  of medicine by 

r e g i s t e r e d  medical p r a c t i t i o n e r s  should k t h e  .am i n s i d e  

p r i s o n  as o u t s i d e  of p r i s o n s  s u b j s c t ,  of course,  t o  t h e  

laws of t h e  land*.  w o e c o s l w n d  t h a t  t h e  medical Coo- 

t au i d a  n ce should  e m ~ h a s i s e  t h a t  a ~ ~ l v i n a  more st r i n a  e n t  

medical criteria ( f o r  i n r t a n c e  i n  r e l a t i o n  t o  ~ l a c i n q  

someone on a s u r q i c a l  v a i t i n q  l i s t )  i n  t h e  absence of 

nod C e .  c oc a I t  is 

perhapr, worth n o t i n g  t h a t  c u r r e n t  advice i n  r e l a t i o n  t o  

d e a l i n g  w i t h  blood s p i l l a g e s ,  etc., i r  t h a t  a l l  p a t i e n t s  

should b t r e a t e d  as p o t e n t i a l l y  EN-pos i t ive  and, 

t h e r e f o r e ,  t h e  sam precau t ions  should be taken in t h e s e  

s i t u a t i o n s  regardless of apparen t  r i s k .  

16. Nothing in t h e  Gu ide l ines  or i n  information from t h e  

d i c a l  de fence  bodies p r e s e n t l y  all- or j u s t i f i e s  any 

l e s s e n i n g  i n  t h e  no- du ty  of a doc to r  i n  r e l a t i o n  to  

C o n f i d e n t i a l i t y  or Consent h e n  e i t h e r  Pr i sonar  or BIV 

p o s i t i v e  ( o r  rhea bo th  c o i o c i d e )  p a t i e n t s  are involved. 

T h i s  is a f u r t h e r  area where t h e r e  is need f o r  the W i c a l  

Council  t o  p rov ide  more e l a b o r a t e  and p r e c i r e  guidance to  

t h e  medical p r o f e s s i o n  in t h i s  country .  ?h i8  i r  necersary 

because, no twi ths t and ing  t h e  guidance to t h e  profer8ion 
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from t h e  Counci l  i n  r e l a t i o n  t o  BIV-positivo p a t i e n t s ,  

t h e r e  remains an  ambivalence ( i n  r p i t o  of developmentr i n  

knowledge r ega rd ing  r i s k  o f  spread,  atc.) among r o w  

members of  t h e  p ro fe s s ion  r ega rd ing  t h e i r  r a s p o n r i b i l i t y  

n o t  t o  meke d i s t i n c t i o n 8  between pat ient .  a& t o  accep t  t h e  

r i r k s  which m y  be a t t a c h e d  to  t r e a t i n g  p a t i e n t s  wi th  

i n f e c t i o u s  d i s e a s e s .  

G-q 

17. The rub-committee is aware t h a t  t h e  D e p r t a e n t  of Health 

i seued  a c i r c u l a r  t o  t h e  h e a l t h  board8 and voluntary 

h o s p i t a l s  i n  November 1990 i n  which it was stated 

'where persone w i t h  AIDS/BIV requi re  h o e p i t a l  

t r ea tmen t  it should be provided i n  an appropr i a t e  

a c u t e  h o s p i t a l  by t h e  a p p r o p r i a t e  c o n s d t a n t  depending 

on the n a t u r e  of t h e  clinical prusentat ion.  The 

Min i s t e r  is  concerned t h a t  each hea l th  board/your 

h o s p i t a l  ehould p a r t i c i p a t e  f u l l y  Ln t h e  aspect of 

policy*. 

18. It ha8 been represen ted  t o  t h e  s u b - c d t t e a  t h a t  c e r t a i n  

h o s p i t a l s  are n o t  prepared t o  p a r t i c i p a t e  in t h i r  a spec t  of 

pol icy.  I f  t h i s  is t r u e  it i n  t o t a l l y  unacceptable and 

pxonunend t h a t  t h e  Demrtmont of Health issue a rev ised  

&cular  t o  h e a l t h  aasncies  w i n t i n s  m t  tht a l l  homo&& 

g u s t  adhere  t o  m l i c v  i n  tht9 = t t e L  
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19. It has also been r ep re sen ted  t o  tho  S-tteo t h a t ,  

w i th in  h o s p i t a l s ,  h e a l t h  c a r e  s t a f f  a r e  occas iona l ly  rude  

and abusivo t o  EIV p a t i e n t s ,  sometbs c a r r y  o u t  tests on 

p a t i e n t s  f o r  t h e  BTV a n t i b o d i e s  withoot any p r e  or p o s t  

tes t  counse l l i ng  and w i t h o u t  ob t a in ing  informed consent ,  

and p r a c t i s e  o t h e r  forms o f  d i sc r imina t ion  a g a i n s t  BIV 

p a t i e n t s  0.g. segrega t ion .  P - 
p a a r d l e s s  of t h e i r  i l l n e e s .  r ece ive  whatever care a 
a m  
s t a f f  i n  a c o f .  &y 

h b  

prov i s ion  should be s u b i e c t  t o  t h e  usual d i s c i ~ w  

procedures.  - 
20. W e  understand t h a t  t h e  u s e  of body-bags and other p r a c t i c e s  

f o r  persons who d i e  o f  Aids is  highly t raumat ic  for t h e  

next-of-kin. The p rospec t  of  t h i s  happening when they  die 

causes  p a r t i c u l a r  a n g u i ~ h  f o r  those  v i tb  Aids. Some 

under takers ,  a t  l e a s t ,  t a k e  ex t raord inary  s t e p s  in d e a l i n g  

wi th  t h e  bodies of p p l e  who have d i d  from Aids. We 

presume t h a t  t hey  f e e l  it necessary to do ro i n  o r d e r  t o  

p r o t e c t  t h e i r  s t a f f  fro6 t h e  rick of infection. They m y  

a l a o  f e e l  t h a t  they  rust t a k e  such s tepa to a m i d  be ing  

sued s u c c e s s f u l l y  f o r  neg l igeace  rhould a wmbar of t h e  

s t a f f  become i n f ec t ed .  
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21.  The b a s i c  ques t ion  to  be addressed is whether t h e r a  i n  

adequate  medical reason for t h e s e  prac t ices .  If t h e r e  is 8 

real  danger of t h e  i n f e c t i o n  being parsed on from t h e  body 

then  t h e r e  i s  c l e a r l y  j u s t i f i c a t i o n  from p u b l i c  h e a l t h  

p o i n t  of  view f o r  p recau t iona ry  m a s u r e r  to preven t  t h a t  

happening. I f  t h e r e  i n  no r e a l  h e a l t h  r i s k  t h e n  t h e  

p r a c t i c e s  should cease .  Bven i f  t h e r e  are h e a l t h  risk., t h e  

measures taken i n  l a y i n g  o u t  t he  deceased should be 

propor t iona t e  t o  t h e  r i s k s .  

22. W e  understand t h a t  t h e r e  is no known case of t h e  i n f e c t i o n  

being passed on from t h e  body of  a person vho h a s  d i ed  o f  

Aids. This  suggests  t h a t  t h e  p r a c t i c e s  we r e f e r r e d  t o  are 

a l t o g e t h e r  d i sp ropor t iona t e .  W e  recommend, t h e r e f o r e ,  t h a t  

t h e  Dept. of Health examine t h e  mat te r  wi th  b view t~ 

g e v e l o ~ i n a  r e a l i s t i c  a u i d e l i n e s  f o r  t he  handl ina  o f  bodies 

pf Dersons who have d i e d  from Aib.  

p e l f a r e  Benef i te  

23. Uany persons wi th  HIV/AIDS are, because of t h e i r  medical 

and f i n a n c i a l  c i rcumstances ,  fn m i p t  of t h e  

Supplementary Welfare N lovance .  Thin Allowance is 

adminis tered by t h e  h e a l t h  boards' O n i t y  Welfare 

O f f i c e r s  (CWO1s)  on beha l f  of  t h e  Department of Soc ia l  

Welfare.  The WO's have d i s c r e t i o n  fn d e t e m l n i n g  

e l i g i b i l i t y  f o r  t h e  Allowance and it has  beon r ep ra sea t ed  

t o  t h e  S.&-Committee t h a t  t h e r e  is a l a c k  of un i formf tp  of 
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approach in determining such eligibility not only k t w a n  

health boards but also between individual Comunity Wolfue 

Off icers. 

24. The sub-committee accepts that CWOts m a t  have soma 

discretion in granting this Allowance. We are conscious, 

however, that persons with HIV/AIDS have significant 

outgoings in terms of exceptional expenses on travel, 

heating, healthy food,.etc. w e r  and above those of .any 

other applicants for the Supplementary Welfare Allowance. 

We recommend, therefore. that the De~artwnt of Socia 

Welfare ask the health boards to bear in mind the v e n  

m e d a l  needs of wrsons with BIV/AIDS when assessing 

eliaibilitv for this Allowance. This recourmendation should 

also a ~ ~ l v  to health boards when thev are asseasina t h ~  

eliaibilitv of ~ersons with HIV/AIDS for the Disabled 

persons Maintenance Allowance. 

25. The Sub-Coamittee also believes that people with EIV/NDS 

are not aware of their possible entitlement to these 

benefits and we recommend that the availabilik of m c h  

enefits ba wblicised in such a wav as to ensure that 

those who MV need such benefits. and be entitled to the- 

are ware of their svailability. 

26. It has been represented to the Sub-Codttee that vhen 

health boards are assessing a personr eligibility for the 
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D P M  a number of different people doal with the application 

from the tima it is received until final decision is u d o  

on eligibility. In the care of .n applicant who has 

BIV/AIDS a11 of there people vould, therefore, bo made 

aware of that perrons E N  status and tbo question of 

confidentiality arises. Tb 

in order to rafecruard conf identislitv b a t h  boar- 

jntroduce ~rocedurer to reduce the number of cieo~le deaLLgq 

with such cares and enrure that such cares receive thQ 

utmost confidentiality. 

27. -Q 

We made enquiries to establish if there was evidence of 

discrimination in the work- place. The statutory bodier 

(Employment   quality Agency and BHployrment Appealr 

Tribunal) could not point to any particular carer although 

there were indications to tham of pornrib10 d i s c r ~ n a t i o n  

againrt, for example, gay persons. We suspect from &bar 

inforntion given to us that rome diecrirlnation exists 

even though it is difficult to elicit positive proof. 

28. There is, clearly, potential for discrimination in tbe 

work-place either by colleaguer/work-matea or employers. 

Discrimination by the former vould bo be8t forerklled by 

education/information to promote a better mderrtanding of 

the condition. Bducational projects vhich are ongoing in 

the Dept. of Eealth should, we feel, maat this need. A. to 



-17- 

employers ve took no te  t h a t  t h e  Depar t aon t  o f  Finance h a s  

a l r e a d y  taken s t e p s  t o  p reven t  d i s c r ~ n a t i o n  in t h e  C i v i l  

Se rv i ce  by t h e  i s s u e  of m C i r c u l a r  12/88 - C i v i l  S e r v i c e  

Pol icy  on Aidsm which is reproduced a t  Appendfx 3. K( 

recommend tha t .  so f a r  am it has  n o t  b a n  

semi-state and o t h e r  e m ~ l o v e r  or- should  issw 
r a u f d e u e r  and t a k e  s t e ~ n  t o  . n r u r e  t h a t  t h  

a i d e l m  are followQ. 

Jnsurance and o t h e r  commercial t r a n s a c t i -  

2 9 .  It w a s  represented t o  t h e  sub-committee that  pa r sons  w i t h  

Aids or who a r e  E N - p o s i t i v e  are d isc r imina ted  a g a i n s t  i n  

: secu r ing  l i f e  and o t h e r  insurances ,  and poss ib ly  i n  o t h e r  

- commercial t r a n s a c t i o n s ,  because o f  t h e i r  m d i c a l  s t a t u s .  

W e  enquired of p r o f e s s i o n a l  bodies  in t h i s  f i e l d  as t o  

t h e i r  p r ac t i ce s .  It is clear t h a t  t h e i r  dec i s ions  are t a k e n  

on a pure ly  commercial b a s i s  t a k i n g  i n t o  account, for 

example, a c t u a r i a l  p r e d i c t i o n s  of l i f e  expectancy. 

Thin a p p l i e s  t o  a range of persona w i t h  l i fe-  

t h r e a t e n i n g  W c a l  c o n d i t i o n s  and not jwt those w i t h  

AIDS/EIV. They rust do  so in  t h e  f n t e r e r t s  of a11 p o l i c y -  

ho lde r s  and f o r  t h e  p r o t e c t i o n  of r e se rve  funds. 

30. W e  t a k e  t h e  v i m  t h a t  t h i s  is n o t  d i r c r h i n a t i o n  in t h e  

o rd ina ry  sense i n  which t h a t  tern is  andentood .  C l e a r l y ,  

however, persons wi th  Aids o r  who a r e  BIT-positive aro 
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placed a t  a d i sadvantage  i n  n o t  having .ccomm to, for 

example, l i f e  insurance  or o t h e r  dea th  b e n e f i t  cover .  We 

can  only mormwnd a a t  tu f a c w  k tak.n accoUnf 

i n  t h e  a ~ ~ l l c a t i o n  bv ~ u b l i c  a u t h o r i t i u  of disc~etion.r9 

are funde. 

l&aEhI: 

It  was represen ted  t o  t h e  s u b - c d t t e e  that jmrsons w i th  

Aids o r  who a r e  BIV-positive were c o n t i n u a l l y  f a c i n g  

accommodation problems. There  vere sugger t ions  t h a t  when 

t h e y  l e f t  accommodation t empora r i l y  ( f o r  example, for 

h o s p i t a l  i n - p a t i e n t  t r e a t m e n t )  t h e y  found themselves  locked 

o u t  on r e tu rn ing .  Moreover, where they had s h o r t  t e r n  

accommodation d i f f i c u l t i e s  (e.g. 6n leaving p r i s o n ,  hooe, 

o r  h o s p i t a l )  some vo lun ta ry  h o s t e l s  were r e f u s i n g  t o  accept  

them because of t h e i r  medical cond i t i on  or because of their 

h igh- r i sk  s t a t u s .  

Where o rd ina ry  commercial a c c d a t i o n  is involved  (0.9. 

p r i v a t e  mctor f lats)  n aanno t  n o  that tho State can 

u s e f u l l y  t a k e  a c t i o n  to f o r c e  landlordm/ldladiem to k 

more cons idera te .  P r i v a t e  p r o p e r t y  r i g h t s  u o  involved  and 

a t  t h e  end of t h e  day t h e  r i g h t  t o  a reserved tenancy  =st 

depend on t h e  n a t u r e  o f  any l e g a l l y  onforceable  c o n t r a c t .  

So f a r  a s  pub l i c  housing i s  concerned m a r k d  Dublin and 

Dun b o g h a i r e  Corpora t ions  and Dublin County Counc i l  f o r  
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information on t h e i r  po l i cy .  We arm m a t i s f i d  from t h e  

information g iven  t o  u s  t h a t ,  f a r  from d i s c r i m i n a t i n g  

a g a i n s t  persons w i t h  Aids o r  who a r e  EIV-positive, t h e y  

t a k e  a c t i v e  s t e p s  t o  d i s c r f i i n a t e  i n  their favour .  Thmy do  

n o t  reek in format ion  on  t h e  h e a l t h  s t a t u s  of a p p l i c a n t s  bu t  

make judgements on t h o  b a s i s  of n o d .  I f ,  however, t h o  

app l i ca t ion  d i s c l o s e s  a medical condi t ion  they  t a k e  it i n t o  

account on a s t r i c t l y  c o n f i d e n t i a l  basis by a l l o c a t i n g  

add i t i ona l  q u a l i f i c a t i o n  p o i n t s  under g u i d e l i n e s  approved 

by t h e  Dublin Chief Medical Of f i ce r .  They state t h a t  it is 

n o t  c o r r e c t  t o  s u g g e s t  t h a t  persons admitted t o  h o s p i t a l  

a.re denied access t o  t h e i r  houses on discharge.  

34.  We a r e  impreeeed w i t h  t h e  forward looking p o l i c y ' o f  t h e s e  

l o c a l  a u t h o r i t i e s  and it w a s  confirmed t o  t h e  sub-committe 

frcs independent s o u r c e s  t h a t  the policy does, in f a c t ,  

w r k  i n  p rac t i ce .  ye need w r e l v  r ecoaend  t h a t a o f a r  qi 

t h e s e  ~ o l i c i e e  mav n o t  have c o u n t r w i d e  a m l i c s t i o n .  stem 

t o  ensu re  t h a u -  bv a l l  l o c a  

amLi!ih. 

35. I n  r e l a t i o n  t o  h o s t e l s  tvo p o i n t s  were mad. i.0. t h a t  t h e r e  

i s  i n s u f f i c i e n t  h o s t e l  accomaodation and t h a t  even w i t h  

e x i s t i n g  a c c d a t i o n  persons  v i t h  N d s  or vho are EIV- 

p o a i t i v e  a r e  o f t e n  d e n i e d  acces r  because of t h e i r  medical 

s t a t u s .  We recognise  t h a t  t h e r e  is a abortcrge of h o s t e l  

accommodation for a m u l t i t u d e  of disadvantaged groups of 
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which our target group is but one. The need is for more 

accommodation for a11 groups. However, irrespective of the 

the volume of available accommcdation there is no 

justification, given the present stat. of h w l d g e  about 

the condition, for discriminating against persons with Aids 

or who are EN-pomitiva. These hostel8 oparate with public 

funding and we. therefore. recormaend that it should be q 

condition of continued ~ublic fundina that discrimination 

bv hostels aaainst wrrons with Aidr or who are HIV-mstiv~ 

must cease. 

Schools and colleaea 

36. We did not receive any evidence of discrimination in 

schools. There is potential for discrimination in rchools 

and colleges against students who either themselves have 

Aids or who are BIV-positive, or rho have .embers of their 

familie. ro diagnosed. It would be prudent to take such 

practicable steps as are necessary to avoid such 

discrimination. 

37. It is the view of the Department of Education that children 

and young persons who are infected by HTO should be able to 

attend echo01 in the normal vay and that principals and 

staff8 should be avare of this view. rorthumore, there is 

an understanding betveen the Departments of Education and 

Health that the relevant medical staff of Regional Health 
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Boards are available, on roquest, to advise and support 

school staffs on issues relating to EIV. 

38. We also understand that sednarr and courses have been 

organisod for post-primary teachers on EIV .ad Aids. We 

rocomend that inforasfion on EIV rhould bo available 

fherefore. to ~riinarv teachers a8 mu. We reconmend. also. 
that auidelines on first-aid and hvaiene routines should hp 

issued to all  school^. It is not necessary that these 

guidelines should bo in respect of EIV solely. Principals 

and staffs of schools aay ba expected to be alerted to the 

possibility that children who are infected by EIV or who 

have family members so infected c-ould be isolated or even 

stigmatised, and also alerted to the needs of a grwing 

number of bereaved children who have lost close relatives 

from Udr. 



1. ye recommend t h a t  consideration of d e c r i n f n a l i s a t b  

ef homosexual a c t s  between make adults should be a i v ~  

&?Lhkx .  

2.  He recommend tha t  reareaation i n  ~ d s o n r  s h o U s s u s  

g ~ d  tha t  our view be taken into account when t h ~  

~ m r t  of the Advisorv C d t t e e  on Coaa~unicablQ 

piseases i n  Prison i s  beina considered bv the  W i n i s t ~ ~ ;  

for  Justice. We. furthermore. reconmend tha t  a u  

prisoners receive the same standard of medical care as 

i s  ~ r e s e n t l v  afforded t o  known B I V  E V ~ ~ ~ ~ V C J  ~ r i sone ra .  

3 .  We recommend tha t  a l l ~ a t i e n t s  ~ resen t ina  for  medicaL 

or dental treatment. whether thev are BIV-wsitive or 

not. should receive whatever medical o r  dental care 

pnd treatment i m  a ~ ~ r o ~ r i a t e  t o  their  needm i n  a non - 
discriminatom m e t  and i n  accordance with t h ~  

-st ~rofess iona l  and ethical  r tandara .  

4 .  We recornmend t h a t a c t i t i o n a r e  r h o U  not ppp 

~rov i s ion  of the Medical Council's Guidelines t~ 

g ~ t  out of t h  e i r  r e s~ons ib i l i t v  t o  trea t ~ e r s o n s  w i t h  

i!i.m&m. 

5.  We recommend tha t  the Uedic-cil should reits- 

$.hat the s a w  standards of care should be a o ~ l i e d  t~ 

f o ~ - p y t w c t ~ I V - m s i t i v e  ~ s t i e n t r  a s  t o  other 



smcific inves t i aa t ion  

na B IV tee t ina)  should be 

jus t i f iab le  and paSv undertaken w i t h  t h e  e- 

bformed consent of the wt-riat~ 

c o u n s e l u .  

6. ye recommend tha t  tbe Medical C o w  i n  i t r  

ehould emDhasiee that  a ~ ~ l v i n a  more strinaent M i c a  

c r i t e r i a  ( fo r  inetance i n  relation t o  ~ l a c i n a  eomeonQ 

gn a euraical waitina list1 i n  the absence of medical 

or eocial r iek  factors i e  i n a ~ ~ r o ~ r i a t q .  

-. , 7. We recommend tha t  the De~artment of Health issue g 

revised c i rcular  t o  health asenciee wint ina  out that  

a l l  ho l r~ i t a le  m e t  adhere t o  of f ic ia l  w l i c v  on t h ~  

t a l  treatment for wr provieion of hoevi eone w u  

AIDS/HIV. 

8. reconmend tha t  a l l  w t i en t r .  rwardleer of t h e k  

t r eawt  

~ r o ~ r i a t  9 t o  the i r  weds fmr health care s u  

g courteous. ethical  and ~rofessional  n n n s .  &y 

health care et-iota w i t h  

provision ehould be eublact t o  the ueual disc 

-. 



b v e  died of D S  with a view to dove 

guidelines for the handlina of bodier of wr- 

have d i d  fron A&. 

lo. He r=o-nd that the -nt of Social Welfare pLh 

%he health board. to b a r  fa DM the v e q  

~ ~ i a l  needs of wrsons with H ~ V W  whcp 

aasessfna eliaibilitv for the Su~~lementalg 

Welfare Allowance. Thia recommendati~a 

ghould also a ~ ~ l v  to health boards when thpp 

are assessina the eliaibilitv of m r s o m  

with EIV/AIDS for the Disabled Persons 

Maintenance Allowance. 

11. We recommend that the availabilitv of such we1fgl;p 

bone d t  ts ed 

dl those who mav neod such benefit.. and be en- 

$p them. are aware of their availabilitv. 



13. 8 e recommend that. ro far ar it bar not 

filreadv. semi-state and other emlover or- 

9 g  h e u d  b t4s 
civil Service to   re vent disc-a in t h ~  

grork~lace and taka eteDr to enmure tm the 

a r s d a Q d i o l l o w e d .  

14.  ye recommend that account be taken in tha a~~licatfon 

bv ~ublic authoritiee of diecretionarv welfare fpaQL 

pf the fact that Dersonm with m / B I V  are  laced at 

g disadvantaae in not havina accerr to. for e a  

life insurance or other death benefit cover. 

15. we need wrelv recommend that insofar a8 t b  

policies of the local authoritiee in Dublin 

relation to houeina for Doreone with rerioue ill nee re^ 

such ae AIDS/BIV may not have countwide a~~lication, 

a t e ~ e  be taken to enrure that thav u e  a ~ ~ l i e d  bv a u  - 
16. We. therefore. recommend that it rhoald be a conditfpg 

of coat~nued ~ublic fundina that d i s c r w o n  by 

b e  - o n  e Or who are - 
positive m r t  ceaeQ. 

17.  Information on IlIV should be available to all tsachel;l 
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Written rubmissions were received from the following: 

The Irirh Baemdphilia Society. 

Dublin Corporation. 

Dun Laoghaire Corporation. 

Dublin County Council. 

The Gay L Lesbian Equality Network (GLKIP). 

Lifetime Assurance Company Ltd. 

The Employment Appeals Tribunal. 

The Ana Liffey Project were invited to make a 
submission to the Sub-Group. They declined to do so, 
however, at this stage. 



APPENDIX 3. 

THE YXSXGEYEST OF HIV-POSITIVE PERSOSS WITHIY THE PRISON SYSTEY. 

The Irish Prison system has an average daily population of 
approx. 2,150 spread through 12 establishments. During the 
course of a year approx. 8,000 people are committed to prison. 
A11 identified HIV-positive prisoners are dealt with in Yountjoy. 
The problem of HIV disease in relation to prisoners first became 
an issue during the latter part of 1985. At that time (based on 
the best advice then available) a policy of segregation of 
HIV-positive individuals was established. Currently, known 
HIV-positive male prisoners are segregated in two separate 
locations in Yountjoy Prison. Female HIV-positive prisoners are 
not segregated but they have separate sleeping accommodation. 

Since the first HIV cases came to light in prisons a total of 182 
different individuals knoun to be positive for the virus have 
been dealt with in nountjoy (150 male and 32 female). Currently 
at any one time there would be up to 42 male and 4 female known 
HIT-positive prisoners in Yountjoy. It is assumed that there is a 
further unknown number (estimated to be at least the same number 
again as the knoun group) among the general body of the prisoners . who have not disclosed their HIV stasus or have avoided testing 
to establish their status. To date identified HIV-positive 
prisoners have come, almost exclusively, from a backpound of 
heavy IV drug use, often going back a number of years. 

Yedical issues - 
Following the introduction of segregation in early.1986 a doctor 
was specifically allocated (part-time) to supervise the medical 
care of the knovn HIF-positive male prisoners. Due to the 
increasing work load related to the gradually increasing medical 
needs of this group as their disease progressed r second 
(part-time) doctor bas obtained in mid-1991 to share this 
workload. Apart from the part-time medical, psychiatric, and 
psychological input there are currently no other professionally 
trained staff working with this group. Para-medical cervices are 
supplied by Prison Officer 3edical Orderlies who have undergone a 
short training course. We rely a great deal on the services 
provided by Dr. Yulcahy's clinic in St. James' Hosp. for other 
specialist assessment and support. 

For some considerable time the medical staff have been 
increasingly concerned at the fact that potentially infected 
prisoners have declined to seek clarification of their HI? status 
while in prison, or have avoided treatment on the grounda 1) that 
thls information would not remain confidential, and, 1 )  that it 
would result in their being segregated within the prison system. 

Cont . / 



We hope to follow this up with an education/information programme 
which will involve small group seminars, question and answer 
sessions, etc. 

A new Health Care Unit is being built in Yountjoy and it is 
proposed that this, when completed in mid-1992, will facilitate 
the medical care of various groups of prisoners. including 
HIV-positive prisoners whose illness has progressed to the later 
stages. 

Dr. Enda Dooleg. 
Director of Prison Yedical Services 


