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Introduction 

Mr Brendan Howlin, TD, Minister for Health is happy to report 

. that significant progress has been made in developing the 

programmes and services for HIV/Aids during 1993. Initiatives 

were taken under each of the headings of the National AIDS 

Strategy designed to improve Preventative measures, the 

Surveillance of HIV and the Care and Management Programmes. 

Anti - discrimination measures have also been implemented. Fund.ing 

has been increased and the programmes continue to be closely 

coordinated with measures to prevent and reduce illegal drug use. 

Details of the measures taken during 1993 together with an 

outline of the current epidemiology of HIV and AIDS in Ireland 

are set out in this report. 

1. Epidemiology of HIV/AIDS in Ireland 

AIDS stands for Acquired Immune Deficiency Syndrome. 

It is an Acquired condition which entails damage to the 

human body's defence mechanism - the' i~une system. The 

use of' the ,word Syndrome signifies that there is a set' of 

symptoms or signs of illness. 

The virus which leads to AIDS is known as HIV (the human 

immunodeficiency virus). This virus attacks those very 

cells in the body whose job it is to fight off infection -

the cells of the immune system. 

Because a person is HIV positive does not mean that they 

"have AIDS". The course of the illness in people with HIV 

is variable and not enough is yet known to say with any 

degree of certainty when their illness will develop into 

full AIDS. 

, .. 
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Cumulative cases of AIDS - 31st October, 1993 

CASES - 368 

HOMOSEXUALS/BISEXUALS 

IV DRUG ABUSERS 

HOMO/BISEXUAL/IVDU 

HAEMOPHILIACS 

HETEROSEXUALS 

BABIES BORN TO IV DRUG ABUSERS 

BABIES BORN TO HETEROSEXUAL MOTHERS 

UNDETERMINED 

Deaths - 172 

HOMOSEXUALS/BISEXUALS 

IV DRUG ABUSERS 

HOMO/BISEXUAL/IVOU, 

HAEMOPI;IILIACS 

HETEROSEXUALS 

BABIES BORN'TO IV DRUG ABUSERS 

UNDETERMINED 

121 

163 

7 

22 

38 

8 

1 

8 

368 

56 

65 

6 

17 

17 

6 

5 

172 

These statistics show the total number of cases of, and deaths 

from, AIDS reported to the Department of Health up to the 31st 

October, 1993. 

The Tables contained in Appendix 1 to the Report show the Cases 

and Deaths reported each year since 1982. The tables contained 

in Appendix II show the statistics for HIV infection. 

The cases and deaths reported during 1993 show:-

the number of new cases of AIDS reported to 31st October, 

1993 was 60 compared to 50 in 1992*; 

the number of deaths from AIDS reported to 31st October, 

1993 was 35 compared to 42 in 1992*; 

within this overall figure, as has been the case for a 

number of years, the largest number of cases (36) occurred 
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amongst those whose infection was caused by intravenous 

drug abuse (there were 16 deaths in this category); 

the next largest increase in deaths (11) was in the 

Homosexual/Bisexual Category while there were also (12) new 

cases; 

in the Heterosexual Category a total of 8 cases and 2 

deaths occurred during the year to date. 

Features of the epidemiology of AIDS in Ireland* show that the 

greatest percentage (64%) of cases occur in the 20 - 34 year age 

group and 85.5% of cases have occurred in males and 14.5% in 

females in all age groups. 

~(Figures for period to 31/12/92). 

, ," 
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2. International Comparisons 

1. 

2. 

3. 

4. 

5 . 

6. 

7. 

8 . 

9. 

10. 

11. 

12. 

The latest international figures (31/12/92) in respect of 

AIDS cases show that Ireland ranks 11th amongst the twelve 

E.C.' Member States in terms of cases per 1,000,000 of the 

population as follows:-

Rate per 1,000,000 population 

Spain 441.2 

France 403.1 

Italy 272.1 

Denmark 215.4 

Netherlands 163.0 

Luxembourg 142.5 

Belgium 129.7 

U.K. 119.9 

' Ge'rmany 114.2 

Portugal 113.'4 

Ireland 88.0 

Greece 70.0 

3. General Comment on AIDS Statistics 

The number of AIDS Cases and Deaths reported to date is a 

reflection of the level of HIV infection contracted in 

previous years. In 1985 it was found, when the HIV test 

became available for the first time, that 535 persons were 

already infected with the HIV virus. Thus, the figures 

reflect the natural history of the infection which w~s 
-

contracted mainly as a result of the I.V. drug use problems 

of the early to mid 1980s and of other activities which 

placed persons at risk of contracting HIV infections at the 

time. 

However, the rate of increase of reported cases and deathS 

on an annual basis is less than previously anticipated. 
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4. HIV Statistics 

The latest statistics as reported by the Virus Reference 

Laboratory in UCD in respect of HIV are at Appendix 2' to 

this Report. 

The figures show that a total of 116 individuals have 

tested positive for the virus up to 31/10/93 as compared 

with 157 during 1992. Of the total 732 (51.2%) were in the 

I. V. drug user category and this category continues to 

represent the single largest pool of HIV infection in 

Ireland, and in Dublin in particular. However, rec'ent 

studies indicate that sexually- transmi t ted HIV infection 

may be the commonest mode of transmission in other areas of 

the country. 

The HIV Statistics show that the homosexual/bisexual 

category accounts for 19% of cases and the heterosexual 

category for 13%. 

5. HIV Surveillance 

Since 1985, a programme of voluntary linked HIV testing has 

been in operation. Under this programme, HIV testing' is 

carried out by the Virus Reference Laboratory UCD on beh~lf 

of the Department of Health and the results'are analyse~_by 

the Department as a basis for monitoring the prevalence of 

the infection. 

In line with the the recommendations of the'National AIDS 

Strategy Committee, the Department of Health has now 

extended the programme through anonymous, unl inked HIV 

Surveillance. 

The first phase of this programme commenced in October 1992 

in Maternity Hospitals and Maternity Units in General 

Hospitals, under which blood, which is surplus to specified 

clinical requirements, is batch-tested for HIV infection. 

It is proposed to extend the programme initially to 

,hospital out-patients and then to hospital admissions 

during 1994. 
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This form of surveillance is designed tO,provide a more 

comprehensive and accurate estimate of the prevalence of 

HIV infection in the community at large - and in particular 

to ascertain the level of infection amongst the 

Heterosexual population - as'a basis for a more systematic 

and targetted approach to the development and provision .of 

services and programmes at all levels. 

Voluntary, linked testing will continue to be available as 

an important element in the programme for the diagnosis, 

care and management of individuals. 

6. New Definition for Reporting Cases of AIDS 

The Department of Health has adopted the expanded 

definition of an AIDS case introduced by the Joint E.C./WHO 

European Collaborating Centre for AIDS. Tp.is .definition 

adds three new criteria for AIDS ·to the.forme:r;- definition 

as ;Eollows:-

HIV positive with recurrent bouts of pneumonia. 

HIV positive with pulmonary Tuberculosis and 

HIV positive with invasive Cancer of the Cervix. 

In November 1993, the Department of Health introduced a 

more comprehensive Notification Form for Cases of AIDS. 

This requires details of the Postal District (Dublin) and 

the County (elsewhere) of residence of the person. This 

will allow more focussed monitoring of AIDS as a basis for 

targeting services at particular' catchment areas. Under 

the r~vised Notification System cases Of AIDS will now ~e 

reported first to the Regional AIDS Coordinator in a health 

board and then to the Department of Health. This will 

provide relevant data to the health boards for service 

planning. 



8 

7. Developments in the Structures, Programmes and Services for 

AIDS during 1992. 

The Government's AIDS Strategy is being developed and 

impleinented 

AIDS/HIV in 

to respond 

Ireland. 

to the 

Towards 

evolving epidemilogy 

this end, a number 

of 

of 

significant developments took place during 1992, as 

follows:-

(i) Nationai AIDS Strategy Committee 

The Report of the National AIDS Strategy Committee is 

being used as the basis for an integrated and co

ordinated Strategy to tackle the problem. 

The terms of reference of the Committee are as follows:-

"To keep under review programmes and services relating to 

AIDS andHIV, to"monitor the implementation of the AIDS 

Strategy to ensure "that is appropriate and responsive to 

the evolving "epidemiology of the disease and to make 

recommendations to Government, as appropriate, about the 

Strategy" . 

Voluntary Sector 

The membership of the Strategy Committee and of the 

various Sub-Committees reflects the expertiserequired,to 

ensure that an integrated AIDS Strategy is developed and 

impl emen ted. . There 

voluntary sector on 

are six representatives of the 

the Committee. The input of the 

voluntary sector to the Strategy is considered to the 

central to its successful implementation in view of the 

variety of expertise on HIV/AIDS available in this 

sector. 

( i i) Funding 

An additional sum of £3.3 million was allocated to fund 

the implementation of the recommendations of the National 

AIDS Strategy Committee in 1992. In 1993 ,the Minister 
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for Health Eecured an additional £4.4 million to contin].le 

the developments which have been put in place and th~s 

has been allocated to the health boards, acute hospitals 

and the voluntary sector. 

This allocation is in addition to expenditure which wou~d 

arise in treating AIDS/HIV patients in the "Mainstream" 

health service which is estimated at £20m. 

(iii) The AIDS Strategy 

The National AIDS Strategy Committee, in April 1992, 

adopted a series of recommendations proposed by its four 

sub-committees. These constitute the National AIDS/HIV 

Strategy which is being implemented under four main 

headings:-

i) 

.ii) 

·iii) 

iv) 

Prevention 

. Prevention 

Care and ~anagement 

AIDS/HIV ·Surveillance and 

Anti-Discrimination-

A comprehensive Primary AIDS Prevention Strategy 

was initiated by the Minister during 1993. This is 

being coordinated by the Department's Health 

Promotion Unit and includes:-

a television and radio campaign whi,ch 

delivers a strong and powerful message to 

those who are sexually active and hot in a 

one faithful 

advises that 

partner relationship; it 

the correct use of a good 

quality condom represents the best method of 

reducing the risk of sexually transmitted 

HIV; 
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Materials for schools produced in 

conjunction with the Department of Education 

and disseminated to all 2nd level schools, 

together with in-service training for 

teachers in their use; 

An educational video entitled "Don' t Turn 

Away", available from the Health Promotion 

Unit for schools, youth organisations and 

other groups; 

A Convenience Advertising Strategy where 

HIV/AIDS prevention messages are placed in 

the washroom/toilet areas of 3rd level 

colleges, women's health centres and 

selected entertainment venues; and 

An . information leaflet "AIDS - The Facts n 

and posters. 

Financial and practical support for the non

statutory sectors in the production of 

educational materials and in awareness

raising activities. 

Availability of condoms 

The Health (Family Planning) (Ame~dment) Act, 1993 

was adopted in July 1993. This Act deregulated the 

supply of condoms in Ireland and initiative was 

taken by the Minister to ensure that condoms would 

be available to persons who wished to protect 

themselves against HIV and other sexually 

transmitted diseases. As a result condoms can now 

be sold through vending machines and other outlets. 

Outreach 

Outreach programmes aimed at one to one contact 

with at-risk groups (e.g. I.V. drug users, gay men 

and prostitutes) have been introduced. 

·:", ,. 
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Care and Management 

Primary Care - primary care or satellite clinics 

have been established in three locations in the 

Dublin area to facilitate treatment of drug users 

(HIV positive and others). These are located in 

Ballyfermot, Baggot Street and Amiens Street. 

These have been very successful in attracting 

clients and it is hoped to that 2 further clinics 

will open early in 1994. 

A feature of the services available at these 

clinics in the provision of risk-reduction measures 

such as methadone maintenance, condoms, and needle 

exchange. It is intended to develop the methadone 

element of the programme to involve general 

practitioners who wish to treat drug users. Under 

~heprograrm:ne methadone would be. prescribed for and 
I •• . 

dispensed to, drug users under a very str~ct 

protocol drawn up by an Expert Commi t tee 

established by the Minister. 

Community Care (including Domiciliary Care) 

Health and Welfare services have been improved by 

the health boards. 

Secondary Care (acute hospitals) - A Consul tant led 

HIV /AIDS service has commenced in the 

Beaumont/Mater Hospitals; extra funding has been 

allocated to the following: St. James Hospital; 

Our Lady's Hospital for Sick Children, Crumlin; 

Cork Regional Hospital and University Hospital, 

Galway to develop the services in respect of 

HIV/AIDS. 

Tertia~y Care (Hospice, Palliative and Respite 

Care) - the Hospice and Palliative Care services 

have been extended to include patients with 

advanced and terminal AIDS and the respite services 
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have also been increased. 

AIDS/HIV SURVEILLANCE 

As indicated, the existing linked HIV service whereby a 

person could establish his or her HIV status, has now 

been augmented by the introduction of 2TIOnymous screening 

of blood taken at maternity hospitals and maternity 

units. 

Anti-Discrimination 

The recommendations of the Committee which call in 

general for the highest standards of care and attention 

to be applied to persons with HIV/AIDS, in a non

discriminatory manner have been circulated to the 

relevant authorities. The Criminal Law (Sexual 

Offences) Act, 1993 has given effect to one of the main 

recommendati~ns of the Anti-Discrimination Sub-Committee; 

thedecriminalisation .of homosexual acts.' . The practice 

of segregating prisoners in Mountjoy has ceased for all 

new prisoners. Exis.ting prisoners who are segregated 

will not be de - segregated - however they will not; be 

replaced by new prisoners in the segregation uni~. A new 

Health Care Unit was opened in Mountjoy Prision earlier 

this year. 

8. Developments planned 

The National AIDS Strategy will continue to be developed 

to ensure that the appropriate programmes and services 

are provided. This will involve the continuation of 

existing measures already in place and the provision of 

new programmes including preventive programmes aimed at 

ensuring that adequate and appropriate services are 

available. 

In this regard, the Minister chaired his first meeting of 

the Strategy Committee in April 1993 and has since asked 

each of the Sub-Committees to review the recommendations 

relevant to their areas with a view to ensuring that the 
'. 

• -' .<". 
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Strategy continues to be responsive to the needs of this 

country. 

Appendix 1 
AIDS CASES AND DEATHS TO 31ST DECEMBER 1992. 

CASES OF AIDS 1982 - 1992 

82 83 84 85 86 87 88· 89 90 91 92 Total 

Homo/Bisexual 2 0 

IV Drug Users 0 0 

Homo-Bisexual/ 0 1 
IV DRUG USERS 

Haemophiliacs 0 0 

Heterosexual 0 0 

Babies born to 
IV Drug Users 0 0 

Babies born to 
Heterosexuat· 
Mothers· . 00. 

Undetermined 0 0 

TOTAL 2 1 

1 

o 

1 

1 

o 

o 

o 

o 

3 

1 1 621 17 22 23 15 109 

1 1 9 10 21 27 31 27 127 

1 o 1 1 2 000 7 

o 3 3 3 6 1 3 1 21 

o o 1 1 2 8 11 7 30 

1 1021210 8 

o 00 0 0 0 1 0 . 1 

1 o 0 0 2 110 5 

5 6 20 38 51 61 71 50 308 

DEATHS FROM AIDS 1982 - 1992 

82 83 84 85 86 87 88 89 90 91 92 Total 

Homo/Bisexual 2 0 1 1 1 3 4 7 7 7 12 45 

IV Drug Users 0 1 o 1 o 3 2 1 11 9 21 49 

Homo-Bisexual/ 
IV Drug Users 0 . 0 1 1 o 2 o 1 1 006 

Haemophiliacs 0 0 1 o 3 1 o 1 3 2 1 12 

Heterosexual 0 0 o o o o 1 2 2 2 8 15 

Babies born to 
IV Drug Users 0 0 o 1 o o 2 1 1 106 

Undetermined 0 0 o 1 o o o 2 1 004 

TOTAL 2 1 3 5 4 9 9 15 26 21 42 137 
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APPENDIX 2 

Cumulative Total Samples for HIV Antibody 

Table 1 - Test Results by Category 

CATEGORY 

Intravenous Drug 
Abusers 

Male 461 
Female 150 
Unknown 8 

Children at risk 

Homosexuals 

. Haemophil iacs 

Haemophiliac 
Contacts 

Hospital staff/ 
Occupational 
Hazard/Needlestick 

Transfusion 

Blood Donors 

Organ Donors 

Visa Requests 

Insurance 

Prisoners 

Hetero/Risk/ 
Unspecified 

TOTAL 

POSITIVE 
INDIVIDUALS 
1991 

507 
166 

13 
619 

78 

188 

.112 

0 

0 

1 

15 

0 

1 

0 

13 

129 

1156 

POSITIVE 
INDIVIDUALS 
1992 

542 
176 

14 
686 

85 

231 

113 

0 

0 

0 

17 

0 

2 

0 

13 

166 

1313 

POSITIVE 
INDIVIDUALS 
1993 
(TO 31/10/93) 

732 

96 

272 

114 

0 

0 

0 

18 

0 

1 

1 

13 

182 

1429 
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Table 2 

Cumulative Annual Totals for HIV 

Year Total positive 

1986 535 

1987 677 

1988 792 

1989 908 

1990 1020 

1991 1156 

1992 1313 

1993 (To 31/10/93) 1428 

ar .ml3 
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Introduction 

Mr Brendan Howlin, TD, Minister for Health is happy to report 

that significant progress has been made in developing the 

programmes and services for HIV/Aids during 1993. Initiatives 

were taken under each of the headings of the National AIDS 

Strategy designed to improve Preventative measures, the 

Surveillance of HIV and the Care and Management Programmes. 

Anti - discrimination measures have also been implemented. Funding 

has been increased and the programmes continue to be closely 

c.oordinated with measures to prevent and reduce illegal drug use. 

Details of the measures taken during 1993 together with an 

outline of the current epidemiology of HIV and AIDS in Ireland 

are set out in this report. 

1. Epidemiology of HIV/AIDS in Ireland 

AIDS stands for Acquired Immune Deficiency Syndrome. 

It is an Acquired Gondition which entails damage to the 

human }:)ody's defence mechanism - the immune, system. ,The 

use of the word Syndrome signifies that there is a set of 

symptoms or signs of illness. 

The virus which leads to AIDS is known as HIV (the human 

immunodeficiency- virus) . This virus attacks those very 

cells in the body whose job it is to fight off infection -

the cells of the immune system. 

Because a person is HIV positive does not mean that they 

"have AIDS". The course of the illness in people with HIV 

is variable and not enough is yet known to say with any 

degree of certainty when their illness will develop into 

full AIDS. 

.. -:. ~ 



Cumulative cases of AIDS - 31st October, 1993 

CASES - 368 

HOMOSEXUALS/BISEXUALS 

IV DRUG ABUSERS 

HOMO /BISEXUAJ, / IVDU 

HAEMOPHILIACS 

HETEROSEXUALS 

BABIES BORN TO IV DRUG ABUSERS 

BABIES BORN TO HETEROSEXUAL MOTHERS 

UNDETERMINED 

Deaths - 172 

HOMOSEXUALS/BISEXUALS 

IV DRUG ABUSERS 

HOMO/BISEXUAL/IVDU 

HAEMOPHILIACS 

HETEROSEXUALS' 

BABIES BORN TO IV, ,DRUG ABUSERS 

UNDETERMINED 

121 

163 

7 

22 

38 

8 

1 

8 

368 

56 

65 

6 

, 17 

17 

6 

5 

172 

These statistics show the total number of cases of, and deaths 

from, AIDS reported to the Department of Health up to' the 31s~ 

October, 1993. 

The Tables contained in Appendix 1 to the Report show the Cases 

and Deaths reported each year since 1982. The tables contained 

in Appendix II show the statistics for HIV infection. 

The cases and deaths reported during 1993 show:-

the number of new cases of AIDS reported to 31st October, 

1993 was 60 compared to 50 in 1992*; 

the number of deaths from AIDS reported to 31st October; 

1993 was 35 compared to 42 in 1992*; 

within this overall figure, as has been the case for a 

number of years, the largest number of cases (36) occurred 
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amongst those whose infection was caused by intravenpus 

drug abuse (there were 16 deaths in this category); 

the next largest increase in deaths (11) was in the 

Homosexual/Bisexual Category while there were also (12) new 

cases; 

in the Heterosexual Category a total of 8 cases and 2 

deaths occurred during the year to date. 

Features of the epidemiology of AIDS in Ireland* show that the 

greatest percentage (64%) of cases occur in the 20 - 34 year age 

group and 85.5% of cases have occurred in males and 14.5% in 

females in all age groups. 

*(Figures for period to 31/12/92). 
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2. International Comparisons 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9·; 

10. 

11. 

12. 

The latest international figures (31/12/92) in respect of 

AIDS cases show that Ireland ranks 11th amongst the twelve 

E.C. Member States in terms of cases per 1,000,000 of the 

population as follows:-

Rate per 1, 000. 000 population 

Spain 441.2 

France 403.1 

Italy 272.1 

Denmark 215.4 

Netherlands 163.0 

Luxembourg 142.5 

Belgium 129.7 

U.K. 119.9 

Germany 1:14.2 

Portugal 113.4 

Ireland 88.0 

Greece 70.0 

3. General Comment on AIDS Statistics 

The number of AIDS Cases and Deaths reported to date is a 

reflection of the level of HIV infection contracted in· 

previous years. In 1985 it was found, when the HIVtest 

became available for the first time, that 535 persons were 

already infected with the HIV virus. Thus, the figures 

reflect the natural history of the infection which was 

contracted mainly as a result of the I.V. drug use problems 

of· the early to mid 1980s and of other activities which 

placed persons at risk of contracting HIV infections at the 

time. 

However, the rate of increase of reported cases and deaths 

on an annual basis is less than previously anticipated. 
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4. HI. Statistic~ 

The latest statistics as reported by the Virus Reference 

Laboratory in UCD in respect of HIV are at Appendix 2 to 

this Report. 

The figures show that a total of 116 individuals have 

tested positive for the virus up to 31/10/93 as compared 

with 157 during 1992. Of the total 732 (51.2%) were in the 

I. V. drug user category and this category continues to 

represent the single largest pool of HIV infection! in 

Ireland, and in Dublin in particular. However, recent 

studies indicate that sexually-transmitted HIV infection 

may be the commonest mode of transmission in other areas of 

the country. 

The HIV Statistics show that the homosexual/bisexual 

category accounts for . 19%:. of. cases and the heterosexual 

categoryt"or 13%,. 

5. HIV Surveillance 

Since 1985, a programme of voluntary linked HIV testing has 

been in operation. Under this programme, HIV testing. is 

carried out by the Virus Reference Laboratory UCD on behalf 

of the Department of Health and the results are analyse~ by 

the Department as a basis for monitoring the prevalence,of 

the infection. 

In line with the the recommendations of the National AIDS 

Strategy Committee, the Department of Health has now 

extended the programme through anonymous, unl inked HIV 

Surveillance. 

The first phase of this programme commenced in October 1992 

in Maternity Hospitals and Maternity Units in General 

Hospitals, under which blood, which is surplus to specified 

clinical requirements, is batch~tested for HIV infection. 

It is proposed to extend the programme initially to 

hospital out-patients and then to hospital admissions 
during 1994. \. 

· . 
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This form of surveillance is designed to provide a more 

comprehensive and accurate estimate of the prevalence ?f 

HIV infection in the community at large - and in particular 

to ascertain the level of infection amongst the 

Heterosexual population - as a basis for a more systematic 

and target ted approach to the development and provision of 

services and programmes at all levels. 

Voluntary, linked testing will continue to be available as 

an important element in the programme for the diagnosis, 

care and management of individuals. 

6. New Definit~on for Reporting Cases of AIDS 

The Department of Health has adopted the expanded 

definition of an AIDS case introduced b~' the Joint E.C./WHO 

European Collaborating Centre for AIDS. This definition 

adds. three new Griteriafor AIDS to the former definition 

as follows:-

HIV positive with recurrent bouts of pneumonia. 

HIV positive with pulmonary Tuberculosis and 

HIV positive with invasive Cancer of the Cervix. 

In November 1993, the Department of Health introduced a 

more comprehensive Notification Form for Cases of AIDS. 

This requires details of the Postal District (Dublin) and 

the County (elsewhere) of residence of the person. This 

will allow more focussed monitoring of AIDS as a basis for 

targeting services at particular catchment areas. Under 

the revised Notification System cases of AIDS will now be 

reported first to the Regional AIDS Coordinator in a health 

board and then to the Department of Health. This will 

provide releyant data to the health boards for service 

planning. 

,c:' 
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7~ Developments in the Structures, Programmes and Services for 

AIDS during 1992. 

The Government's AIDS 

implemented to respond 

AIDS/HIV in Ireland. 

Strategy 

to the 

Towards 

is being developed and 

evolving epidemilogy of 

this end, a number of 

significant developments took place during 1992, ,as 

follows:-

(i) National AIDS Strategy Committee 

The Report of the National AIDS Strategy Committee I is 

being used as the basis for an integrated and co

ordinated Strategy to tackle the problem. 

The terms of reference of the Committee are as follows:-

"~o keep under review programmes and services relating to 

. AIDS 'and HIV, to monitor the implementation' 'of the· AID$ 

Strategy to ensure t:.hat is appropriate and resp~:msive to 

the evolving epidemiology of the disease and to make' 

recommendatiors to Government, as appropriate,_ about the 

Strategy" . 

Voluntary Sector 

The membership of the Strategy Committee and of the 

various Sub-Committees reflects the expertise required to. 

ensure that an integrated AIDS Strategy is developed and 

implemented. There 

voluntary sector on 

are .six representatives of the 

the Committee. The input of ,the 

voluntary sector to the Strategy is considered to ,the 

central to its successful implementation in view of the 

variety of expertise. on HIV/AIDS available in this 

sector. 

( i i) Funding 

An additional sum of £3.3 million was allocated to fund 

the implementation of the recommendations of the National 

AIDS Strategy Committee in 1992. In 1993 the Minister 
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for Health secured an additional £4.4 million to continue, 

the developments which have been' put in place and this 

has been allocated to the health boards, acute hospita~s 
and the voluntary sector. 

This allocation is in addition to expenditure which would 

arise in treating AIDS/HIV patients in the "Mainstream" 

health service which is estimated at £20m. 

(iii) The AIDS Strategy 

The National AIDS Strategy Committee, in April 1992, 

adopted a series of recommendations proposed by its four 

sub- committees. These constitute the National AIDS/HIV 

Strategy which is being implemented under four main 

headings:-

i) 

ii) 

iii) 

iv) 

Prevention 

Prevention 

, . Care and Management 
' .. 

AIDS/HIV Surveillance and 

Anti-Discrimination 

A comprehensive Primary AIDS Prevention Strategy 

. was initiated by the Minister during 1993. This is 

being coordinated by the Department's Health 

Promotion Unit and includes:-

a television and radio campaign which 

delivers a strong and powerful message to 

those who are sexually active and not in a 

one faithful partner relationship; ,it 

advises that the correct use of a good 

quality condom represents the best method: of 

reducing the risk of' sexually transmitted 

HIV; 
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Materials for schools produced in 

conjunction with the Department of Education 

and disseminated to all 2nd level schools, 

togethe-r with in- service training for 

teachers in their use; 

An educational video entitled "Don't Turn 

Away", available from the Health Promotion 

Unit for schools, youth organisations and 

other groups; 

A Convenience Advertising Strategy where 

HIV/AIDS prevention messages are placed in 

the washroom/toilet areas of 3rd level 

colleges, women's health centres and 

selected entertainment venues; and 

..: An information leaflet "AIDS· ~ The Facts" 

and posters. 

Financial and practical support for the non .. 

statutory sectors in the production of 

educational materials and in awareness

raising activities. 

Availability of condoms 

The Health (Family Planning) (Amendment) Act, 1993 

was adopted in July 1993. This Act deregulated the 

supply of condoms in Ireland and initiative was 

taken by the Minister to ensure that condoms would 

be available to persons who wished to protect 

themselves against HIV and other sexually 

transmitted diseases. As a result condoms can now 

be sold through vending machines and other outlets. 

Outreach 

Outreach programmes aimed at· one to one contact 

with at-risk groups (e.g. I.V. drug users, gay men 

and prostitutes) have been introduced. 

'.: ",::f' 
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Care and Management 

Primary Care - primary care or satellite clinics 

have been established in three locations in the 

Dublin area to facilitate treatment of drug users 

(HIV positive and others). These are located in 

Ballyfermot, Baggot Street and Amiens Street. 

These have been very successful in attracting 

clients and it is hoped to that 2 further clinics 

will open early in 1994. 

A feature of the services available at these 

clinics in the provision of risk- reduction measures 

such as methadone maintenance, condoms, and needle 

exchange. It is intended to develop the methadone 

element of the programme to involve general 

. practitioners who wish to treat· drug users:. Under 

the programme methadone would be prescribed for and 

dispensed to, . drug users und~r a very strict 

protocol drawn up by an Expert Committee 

established by the Minister. 

Community Care (including Domiciliary Care) 

Health and Welfare services have been improved by 

the health boards. 

Secondary Care (acute hospitals) - A Consultant led 

HIV /AIDS service has commenced in the 

Beaumont/Mater Hospitals; extra funding has been 

allocated to the following: St. James Hospital; 

Our Lady's Hospital for Sick Children, Crumlin; 

Cork Regional Hospital and University Hospital, 

Galway to develop the services in respect of 

HIV/AIDS. 

Tertiary Care (Hospice, Palliative and Respite 

Care) - the Hospice and Palliative Care services 

have been extended to include patients with 

advanced and terminal AIDS and the respite services 
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have also been increased. 

AIDS/HIV SURVEILLANCE 

As indicated, the existing linked HIV service whereby a 

person could establish his or her HIV status, has now 

been augmented by the introduction of anonymous screening 

of blood taken at maternity hospitals and maternity 

units. 

Anti-Discrimination 

The recommendations of the Committee which call in 

general for the highest standards of care and attention 

to be applied to persons with HIV/AIDS, in a non

discriminatory manner have been circulated to the 

relevant authorities. The Criminal Law (Sexual 

Offences) Act, 1993 has given effect to one of the main 

recommendations of the Ant~-Discrimination ~ub-Committee; 

.. the decriminalisation of .homosexual acts. The practice 

of segregating prisoners in Mountjoy has ceased for; all. 

new prisoners. Existing prisoners who are segregated 

will not be de - segregated - however they will not be 

replaced by new prisoners in the segregation unit. A new 

Health Care Unit was opened in Mountjoy Prision earlier 

this year. 

8. Developments planned 

The National AIDS Strategy will continue to be developed 

to ensure that the appropriate programmes and services 

are provided. This will involve the continuation of 

existing measures already in place and the provisiQn of 

new programmes including preventive programmes aimed at 

ensuring that adequate and appropriate services are 

available. 

In this regard, the Minister chaired his first meeting of 

the Strategy Committee in April 1993 and has since asked 

each of the Sub-Committees to review the recommendations 

relevant to their areas with a view to ensuring that the 
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Strategy continues to be responsive' to the needs of this 

country. 

Appendix 1 
AIDS CASES AND DEATHS TO 31ST DECEMBER 1992. 

CASES OF AIDS 1982 - 1992 

82 83 84 85 86 87 88 89 90 91 92 To~al 

Homo/Bisexual 2 0 1 1 1 6 21 17 22 23 15 109 

IV Drug Users 0 0 0 1 1 9 10 21 27 31 27 127 

Homo-Bisexual/ 0 1 1 1 0 1 1 2 0 0 0 7 
IV DRUG USERS 

, 

Haemophiliacs 0 0 1 0 3 3 3 6 1 3 1 21 

Heterosexual 0 0 0 0 0 1 1 2 8 11 7 ~O 

Babies born to 
IV Drug Users 00 0 1 1 0 2 1 2 1, 0 8 

'Babies born 'to 
HeterosexUal 

. Mothers, 0 0 00, .0 0 0 0 0 1 0 1 

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

TOTAL 2 1 3 5 6 20 38 51 61 71 50 308 

DEATHS FROM AIDS 1982 - 1992 

82 83 84 85 86 87 88 89 90 91 92 Total 

Homo/Bisexual 2 

IV Drug Users 0 

Homo-Bisexual/ 
IV Drug Users 0 

Haemophiliacs 0 

Heterosexual 0 

Babies born to 
IV Drug Users 0 

Undetermined 0 

TOTAL 2 

o 

1 

o 

o 

o 

o 

o 

1 

1 1 

o 1 

1 1 

1 o 

o o 

o 1 

o 1 

3 5 

1 3 4 7 7 7 12 45 

o 3 2 1 11 9 21 49 

o 2 o 1 1 0 0 ' 6 

3 1 o 1 3 2 1 12 

o o 1 2 2 2 8 15 

o o 2 1 1 106 

o o o 2 1 0 0 4 

4 9 9 15 26 21 42 137 
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APPBl\;1)IX 2 

Cumulative Total Samples forHIV Antibody 

Table 1 - Test Results by Category 

CATEGORY 

Intravenous Drug 
Abusers 

Male 461 
Female 150 
Unknown 8 

Children at risk 

Homosexuals 
. . 

Haemophiliacs. 

Haemophiliac 
Contacts 

Hospital staff/ 
Occupational 
Hazard/Needlestick 

Transfusion 

Blood Donors 

Organ Donors 

Visa Requests 

Insurance 

Prisoners 

Hetero/Risk/ 
Unspecified 

TOTAL 

POSITIVE 
INDIVIDUALS 
1991 

507 
166 

13 
619 

78 

188 

112 

0 

0 

1 

15 

0 

1 

0 

13 

129 

1156 

,. 

POSITIVE 
INDIVIDUALS 
1992 

542 
176 

14 
686 

85 

231 . 

113 

0 

0 

0 

17 

0 

2 

0 

13 

166 

1313 

.1 

POSITIVE 
INDIVIDUALS 
1993 
(TO 31/10/93) 

732 

96 

272. 

114 

0 

0 

0 

18 

0 

1 

1 

13 

182 

1429 

.,.,: 
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Table 2 

Cumulative Annual Totals for HIV 

Year Total positive 

1986 535 

1987 677 

1988 792 

1989 908 

1990 1020 

1991 1156 

1992 1313 

1993 (To 31/10/93) 1428 

ar .m13 
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Introduction 

Mr Brendan Howlin, TD, Minister for Health is happy to report 

that significant progress has been made in developing the 

programmes and services for HIV /Aids during 1993. Initiati;ves 

were taken under each of the headings of the National AIDS 

Strategy designed to improve Preventative measures, the 

Surveillance of HIV and the Care and Management ProgramI11es. 

Anti - discrimination measures have also been implemented. Funding 

has been increased and the programmes continue to be closely 

coordinated with measures to prevent and reduce illegal drug use. 

Details of the measures taken during 1993 together with an 

outline of the current epidemiology of HIV and AIDS in Ireland 

are set out in this report. 

1. Epidemiology of HIV/AIDS in Ireland 

AIDS stands for Acquired Immune Deficiency Syndrome. 

It is an Acquired condition which entails damage to the 

human, pody' s defence mechanism - the immune system. ,The 

use of the word Syndrome signifies that the~e is a set of 

symptoms or signs of illness. 

The virus which leads to AIDS is known as HIV (the human 

immunodeficiency virus). This vi.i..'uS attacks those very 

cells in the body whose job it is to fight off infection -

the cells of the immune system. 

Because a person is HIV positive does not mean that they 

"have AIDS". The course of the illness in people with HIV 

is variable and not enough is yet known to say with ,any 

degree of certainty when their illness will develop into 

full AIDS. 



Cumulative cases of AIDS - 31st October, 1993 

CASES - 368 

HOMOSEXUALS/BISEXUALS 

IV DRUG ABUSERS 

HOMO/BISEXUAL/IVDU 

HAEMOPHILIACS 

HETEROSEXUALS 

BABIES BORN TO IV DRUG ABUSERS 

BABIES BORN TO HETEROSEXUAL MOTHERS 

UNDETERMINED 

Deaths - 172 

HOMOSEXUALS/BISEXUALS 

IV DRUG ABUSERS 

HOMO/BISEXUAL/IVDU 

HAEMOPHILIACS 

HETEROSEXUALS 

BABIES BORN TO IV DRUG ABUSERS 

UNDETERMINED 

121 

163 

7 

22 

38 

8 

1 

8 

368 

56 

65 

6 

17 

17. 

6 

5 

172 

These statistics show the total number or cases of, and deaths 

from, AIDS reported to the Department of Health up to the 31st 

October, 1993. 

The Tables contained in Appendix 1 to the Report show the Cases 

and Deaths reported each year since 1982. The tables contained 

in Appendix II show the statistics for HIV infection. 

The cases and deaths reported during 1993 show:-

the number of new cases of AIDS reported to 31st October, 

1993 was 60 compared to 50 in 1992*; 

the number of deaths from AIDS reported to 31st October, 

1993 was 35 compared to 42 in 1992*; 

within this overall figure, as has been the case for a 

number of years, the largest number of cases (36) occurred 
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amongst those whose infection was caused by intravenous 

drug abuse (there were 16 deaths in this category); 

the next largest increase in deaths (11) was in the 

Homosexual/Bisexual Category while there were also (12) new 

cases; 

in the Heterosexual Category a total of 8 cases and 2 

deaths occurred during the year to date. 

Features of the epidemiology of AIDS in Ireland* show that the 

greatest percentage (64%) of cases occur in the 20 - 34 year age 

group and 85.5% of cases have occurred in males and 14.5% in 

females in all age groups. 

*(Figures for period to 31/12/92). 
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2. International Comparisons 

1. 

2. 

3 . 

4. 

5. 

6. 

7. 

8 . 

9 . 

10. 

11. 

12. 

The latest international figures (31/12(92) in respect of 

AIDS cases show that Ireland ranks 11th amongst the twelve 

E.C. Member States in terms of cases per 1,000,000 of the 

population as follows:-

Rate per-l,OOO,OOO population 

Spain 441.2 

France 403.1 

Italy 272.1 

Denmark 215.4 

Netherlands 163.0 

Luxembourg 142.5 

Belgium 129.7 

U.K. 119.9 

Germany 114.2 

Portugal 113.4 

Ireland 88.0 

Greece 70.0 

3. General Comment on AIDS Statistics 

The number of AIDS Cases and Deaths reported to date is' a 

reflection of the level of HIV infection contracted in 

previous years. In 1985 it was found, when the HIV test 

became available for the first time, that 535 persons were 

already infected with the HIV virus. Thus, the figures 

reflect the natural history of the infection which was 

contracted mainly as a result of the I.V. drug use problems 

of the early to mid 1980s and of other activities which 

placed persons at risk of contracting HIV infections at the 

time. 

However, the rate of increase of reported cases and dea~hs 

on an annual basis is less than previously anticipated. 
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4. HIV Statistics 

The latest statistics as reported by the Virus Reference 

Laboratory in UCD in respect of HIV are at Appendix 2 to 

this Report. 

The figures show that a total of 116 individuals have 

tested positive for the virus up to 31/10/93 as compared 

with 157 during 1992. Of the total 732 (51.2%) were in the 

I. V. drug user category and this category continues to 

represent the single largest pool of HIV infection in 

Ireland, and in Dublin in particular. However, recent 

studies indicate that sexually- transmitted HIV infection 

may be the commonest mode of transmission in other areas of 

the country. 

The HIV Statistics show that the homosexual/bisexual 

category· accounts" for 19% of 'cases and the heterosexual 

category for 13%. 

5. HIV Surveillance 

Since 1985, a programme of voluntary linked HIV testing has 

been in operation. Under this programme, HIV testing is 

carried out by the Virus Reference Laboratory UCD on behalf 

of the Department of ?ealth and the results are analysed by 

the Department as a basis for monitoring the prevalence of 

the infection. 

In line with the the recommendations of the National AIDS 

Strategy Committee, the Department of Health has now 

extended the programme through anonymous, unl inked HIV 

Surveillance. 

The first phase of this programme commenced in October 1992 

in Maternity Hospitals and Maternity Units in General 

Hospitals, under which blood, which is surplus to specified 

clinical requirements, is batch-tested for HIV intection. 

It is proposed to extend the programme initially to 

hospital out-patients and then to hospital admissions 

during 1994; 
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This form 'Jf surveillance is designed to provide a more 

comprehensive and accurate estimate of the prevalence of 

HIV infection in the community at large - and in particular 

to ascertain the level of infection amongst the 

Heterosexual population - as a basis for a more systematic 

and targetted approach to the development and provision of 

services and programmes at all levels. 

voluntary, linked testing will continue to be available as 

an important element in the programme for the diagnosis, 

care and management of individuals. 

6. New Definition for Reporting Cases of AIDS 

The Department of Health has adopted the expanded 

definition of an AIDS case introduced by the Joint E.C./WHO 

European Collaborating Centre for AIDS. This definition 

adds three ,new criteria for AIDSto,the former defiri'ition 

as follows:-

HIV positive with recurrent bouts of pneumonia. 

HIV positive with pulmonary Tuberculosis and 

HIV positive with invasive Cancer of the Cervix. 

In November 1993, the Department of Health introduced a 

more comprehensive Notification Form for Cases of AIDS. 

This requires details of the Postal District (Dublin) and 

the County (elsewhere) of residence of the person. This 

will allow ,more focussed monitoring of AIDS as a basis f:or 

targeting services at particular catchment areas. Under 

the revised Notification System cases of AIDS will now ~e 

reported first to the Regional AIDS Coordinator in a health 

board and then to the Department of Health. This will 

provide relevant data to the health boards for service 

planning. 
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7. Developmen~9 in the Structures, Progr~~es and Services for 

AIDS during 1992. 

The Government's AIDS Strategy is being developed and 

implemented to respond to the evolving epidemilogy of 

AIDS/HIV in Ireland. Towards this end, a number of 

significant developments took place during 1992, as 

follows:-

(i) National AIDS Strategy Committee 

The Report of the National AIDS Strategy Committee, is 

being used as the basis for an integrated and co

ordinated Strategy to tackle the problem. 

The terms of reference of the Committee are as follows:-

"To keep under review programmes and services relating to 

AIDS and HIV, , to monitor the implementation of the ~IDS 

Strategy ,to ensure that is appropriate and responsive to 

the evolving epidemiology of the diseas'e and to make 

recommendations to Government, as appropriate, about the 

Strategy" . 

Voluntary Sector 

The membership of the· Strategy Committee and of the 

various Sub-Committees reflects the expertise required to 

ensure that an integrated AIDS Strategy is developed !and 

implemented. There are six representatives of the 

voluntary sector on the Committee. The input of the 

voluntary sector to the Strategy is considered to the 

central to its successful implementation in view of the 

variety of expertise on HIV/AIDS available in this 

sector. 

( i i ) Funding 

An additional sum of £3.3 million was allocated to fund 

the implementation of the recommendations of the National 

AIDS Strategy Committee in 1992. In 1993 the Minister 
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for Health secured an additional £4.4 million to continue 

the developments which have been put in place and this 

has been allocated to the health boards, acute hospitals 

and the voluntary sector. 

This allocation is in addition to expenditure which would 

arise in treating AIDS/HIV patients in the "Mainstream" 

health service which is estimated at £20m. 

(iii) The AIDS Strategy 

The National AIDS Strategy Committee, in April 1992, 

adopted a series of recommendations proposed by its four 

sub- committees. These constitute the National AIDS/HIV 

Strategy which is being implemented under four main 

headings:-

i) Prevehtion 

. ii) 

.. iii) 

iv) 

Prevention 

'Care and Management 

AIDS/~IV Surveillance and 

Ant{-Discriminatlon 

A comprehensive Primary AIDS Prevention Strategy 

was initiated by the Minister during 1993. This'is 

being coordinated by the Department's Health 

Promotion Unit and includes:-

a television and radio campaign which 

delivers a strong and powerful message to 

those who are sexually active and not in a 

one faithful partner relationship; it 

advises that the correct use of a good 

quality condom represents the best method,of 

reducing the risk of sexually transmitted 

HIV; 
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Materials for schools produced in 

conjunction with the Department of Education 

and dtsseminated to all 2nd level schools, 

together with in-service training for 

teachers in their use; 

An educational video entitled "Don't Turn 

Away", available from the Health Promotion 

Unit for schools, youth organisations and 

other groups; 

A Convenience Advertising Strategy where 

HIV/AIDS prevention messages are placed in 

the washroom/toilet areas of 3rd level 

colleges, women's health centres and 

selected entertainment venues; and 

An information leaflet i'AIDS - The Facts" 

. and posters. 

Financial and practical support for the non

staLutory sectors in the production of 

educational materials and in awareness

raising activities. 

Availability of condoms 

The Health (Family Planning) (Amendment) Act, 1993 

was adopted in July 1993. This Act deregulated the 

supply of condoms in Ireland and initiative was 

taken by the Minister to ensure that condoms would 

be available to persons who wished to protect 

themselves against HIV and other sexually 

transmitted diseases. As a result condoms can now 

be sold through vending machines and other outlets. 

Outreach 

Outreach programmes aimed at one to one contact 

with at-risk groups (e.g. I.V. drug users, gay men 

and prostitutes) have been introduced. 
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Care and Management 

Primary Care - primary care or satellite clinics 

have been established in three locations in the 

Dublin area to facilitate treatment of drug users 

(HIV positive and others). These are located in 

Ballyfermot, Baggot Street and Amiens Street. 

These have been very successful in attracting 
I 

clients and it is hoped to that 2 further clinics 

will open early in 1994. 

A feature of the services available at these 

clinics in the provision of risk-reduction measures 

such as methadone maintenance, condoms, and neeqle 

exchange. It is intended to develop the methadone 

element of the programme to involve general 

practitioners who wish to treat drug users.. Under 

:the progr~ininemethadone would be prescribed for and 

. dispens~d to, . drug users tInder a very strict 

protocol' drawn· up by an Expert Committee 

established by the Minister. 

Community Care (including Domiciliary Care) 

Health and Welfare services have been improved by 

the health boards. 

Secondary Care (acute hospitals) - A Consultant led 

HIV / AIDS service has commenced in the 

Beaumont/Mater Hospitals; extra funding has been 

allocated to the following: St. James Hospital; 

Our Lady's Hospital for Sick Children, Crumlinj 

Cork Regional Hospital and University Hospital, 

Galway to develop the services in respect of 

HIV/AIDS. 

Tertiary Care (Hospice, Palliative and Respite 

Care) - the Hospice and Palliative Care services 

have been extended to include patients with 

advanced and terminal AIDS and the respite services 
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have also been increased. 

AIDS/HIV SURVEILLANCE 

As indicated, the existing linked HIV service whereby a 

person could establish his or her HIV status, has now 

been augmented by the introduction of anonymous screening 

of blood taken at maternity hospitals and maternity 

units. 

Anti-Discrimination 

The recommendations of the Committee which call in 

general for the highest standards of care and attention 

to be applied to persons with HIV/AIDS, in a non

discriminatory manner have been circulated to the 

relevant authorities. The Criminal Law (Sexual 

Offences) Act, 1993 has given effect to one of the main 

,recommendat'ions ()f the Anti-Discrimination Sub- Commi t t 7e; 

the .. d'etriminalisation of' homosexual acts. The practice' 

of" segregati~g prisoners in Mountjoy has ceased for ~ll 

new prisoners. Existing prisoners who are segregated 

will not be de- segregated - however they will not be 
I 

replaced by new prisoners in the segregation unit. Ainew 

Health Care Unit was opened in Mountjoy Prision earlier 

this year. 

8. Developments planned 

The National AIDS Strategy will continue to be developed 

to ensure that the appropriate programmes and services 

are p,rovided. This will involve the continuation of 

existing measures already in place and the provision of 

new programmes including preventive programmes aimed at 

ensuring that adequate and appropriate services are 

available. 

In this regard, the Minister chaired his first meeting of 

the Strategy Committee in April 1993 and has' since asked 

each of the Sub-Committees to review the recommendations 

relevant to their areas with a view to ensuring that the 
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Strategy continues to be responsive to the needs of this 

country. 

Appendix 1 
AIDS CASES AND DEATHS TO 31ST DECEMBER 1992. 

CASES OF AIDS 1982 - 1992 

82 83 84 85 86 87 88 89 90 91 92 Total 

Homo/Bisexual 2 

IV Drug Users 0 

Homo-Bisexual/ 0 
IV DRUG USERS 

Haemophiliacs 0 

Heterosexual 0 

Babies born to 
IV Drug Users 0 

Babies born. to 
Heterosexual 
Mothers 0 

Undetermined 0 

TOTAL 2 

o 1 

o 0 

1 1 

o 1 

o 0 

o 0 

o 0 

o 0 

1 3 

1 

1 

1 

o 

o 

1 

o 

1 

5 

1 6 21 17 22 23 15 109 

1 9 10 21 27 31 27 127 

o 112 000 7 

3 3 3 6 1 3 1 2~ 

o 1 1 2 8 11 7 30 

1 o 2 1 2 1. 0 8 

o 000 010 1 

o 002 110 5 

6 20 38 51 61 71 50 308 

DEATHS FROM AIDS 1982 - 1992 

82 83 84 85 86 87 88 89 90 91 92 Total 

Homo/Bisexual 2 

IV Drug Users 0 

Homo-Bisexual/ 
IV Drug Users 0 

Haemophiliacs 0 

Heterosexual 0 

Babies born to 
IV Drug Users 0 

Undetermined 0 

TOTAL 2 

o 1 

1 o 

o 1 

o 1 

o o 

o o 

o o 

1 3 

1 1 3 4 7 7 7 12 45 

1 o 3 2 1 11 9 21 49 

1 o 2 o 1 100 6 

o 3 1 OJ 3 2 1 12 

o o o 1 2 2 2 8 15 

1 o o 21110 6 

1 o o o 2 100 4 

5 4 9 9 15 26 21 42 137 
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APPENDIX 2 

Cumulative Total Samples for HIV Antibody 

Table 1 - Test Results by Category 

POSITIVE 
INDIVIDUALS 
1991 

CATEGORY 

Intravenous Drug 
Abusers 

Male 
Female 
Unknown 

461 
150 

8 
619 

Children at risk 78 

Homosexuals 1.88 

Haemophiliacs +12 

Haemophiliac 
Contacts 0 

Hospital staff/ 
Occupational 0 
Hazard/Needlestick 

Transfusion 1 

Blood Donors 15 

Organ Donors 0 

Visa Requests 1 

Insurance 0 

Prisoners 13 

Hetero/Risk/ 
Unspecified 129 

TOTAL 1156 

507 
166 

13 

·POSITIVE 
INDIVIDUALS 
1992 

542 
176 

14 
686 

85 

231 

113 

0 

0 

0 

17 

0 

2 

0 

13 

166 

1313 

POSITIVE 
INDIVIDUALS 
1993 
(TO 31/10/93) 

732 

96 

272 

114 

0 

0 

0 

18 

0 

1 

1 

13 

182 

1429 
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Cumulative Annual Totals for HIV 

Year 

1986 

1987 

1988 

1989 

1990 

Total Positive 

535 

677 

792 

908 

1020 

1991 1156 

1992 1313 

1993 (Tc 31/10/93) 1428 
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Introduction 

Mr Brendan Howlin, TD, Minister for Health is happy to report 

that significant progress has been made in developing the 

programmes and services for HIV/Aids during 1993. Initiatives 

were taken under each of the headings of the National AIDS 

Strategy designed to improve Preventative measures, the 

Surveillance of HIV and the Care and Management Programmes. 

Anti-discrimination measures have also been implemented. Funding 

has been increased and the programmes continue to be closely 

coordinated with measures to prevent and reduce illegal drug use. 

Details of the measures taken during 1993 together with an 

outline of the current epidemiology of HIV and AIDS in Ireland 

are set out in this report. 

1. Epidemiology of HIV/AIDS in Ireland 

AIDS stands for Acquired Immune Deficiency Syndrome. 

It is an Acquired condition .which entails damage to the 

human body's defence .mechanism . _. the immune ·system.· The 

us~ of the.word Syndrome signifies that there· is a set 9f· 

symptoms or· signs of ·illness. 

The virus which leads to AIDS is known as HIV (the human 

immunodeficiency virus). This virus attacks those very 

cells in the body whose job it is to fight off infection -

the cells of the immune system. 

Because a person is HIV positive does not mean that they 

"have AIDS". The course of the illness in people with HIV 

is variable and not enough is yet known to say with any 

degree of certainty when their illness will develop into 

full AIDS. 
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Cumulative cases of AIDS - 31st October. 1993 

CASES - 368 

HOMOSEXUALS/BISEXU~S 

IV DRUG ABUSERS 

HOMO/BISEXUAL/IVDU 

HAEMOPHILIACS 

HETEROSEXUALS 

BABIES BORN TO IV DRUG ABUSERS 

BABIES BORN TO HETEROSEXUAL MOTHERS 

UNDETERMINED 

Deaths - 172 

HOMOSEXUALS/BISEXUALS 

IV DRUG ABUSERS 

HOMO/BISEXU~L/IVDU 

HAEMOPHILIACS _ . 

HETEROSEXUALS 

BABIES B6RN TO IV DRUG ABUSERS 

UNDETERMINED 

121 

163 

7 

22 

38 

8 

1 

8 

368 

56 

65 

6 

17 

17 

6 

5 

172 

These statistics show the total number of cases bf, and deaths 

from, AIDS reported to the Department of Health up to the 31st 

October, 1993. 

The Tables contained in Appendix 1 to the Report show the Cases 

and Deaths reported each year since 1982. The tables contained 

in Appendix II show the statistics for HIV infection. 

The cases and deaths reported during 1993 show:-

the number of new cases of AIDS reported to 31st October, 

1993 was 60 compared to 50 in 1992*; 

the number of deaths from. AIDS reported to 31st October, 

1993 was 35 compared to 42 in 1992*; 

within this overall figure, as has been the case for a 

number of years, the largest number of cases (36) occurred 
• 
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amongst those whose infection was caused by intravenous 

drug abuse (there were 16 deaths in this category); 

the next largest increase in deaths (11) was in the 

Homosexual/Bisexual Category while there were also (12) new 

cases; 

in the Heterosexual Category a total of 8 cases and 2 

deaths occurred during the year to date. 

Features of the epidemiology of AIDS in Ireland* show that the 

greatest percentage (64%) of cases occur in the 20 ~ 34 year age 

group and 85.5% of cases have occurred in males and 14.5% in 

females in all age groups. 

*(Figures for period to 31/12/92). 

~ '0"' ~. 
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2. International Comparisons 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8 . 

9. 

10. 

11. 

12. 

The latest international figures (31/12/92) in respect of 

AIDS ca~es show that Ireland ranks 11th amongst the twelve 

E .. C. Member States in terms of cases per 1,000,000 of the 

population as follows:-

Rate per 1,000,000 population 

Spain 441.2 

France 403.1 

Italy 272.1 

Denmark 215.4 

Netherlands 163.0 

Luxembourg 142.5 

Belgium 129.7 

U.K. 119.9 

Germany 114.2 

Portugal 113.4 

Ireland 88.0 

Greece 70.0 

3. General Comment on AIDS Statistics 

The number of AIDS Cases and Deaths reported to date is a 

reflection of the level of HIV infection contracted in 

previous years. In 1985 it was found, when the HIV test 

became available for the first time, that 535 persons were 

already infected with the HIV virus. Thus, the figures 

reflect the natural history of the infection which was 

contracted mainly as a result of the I.V. drug use problems 

of the early to mid 1980s and of other activities which 

placed persons at risk of contrac~ing HIV infections at the 

time. 

However, the rate of increase of reported cases and deaths 

on an annual basis is less than previously anticipated. 
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4. HIV Statistics 

The latest statistics as reported' by the Virus Reference 

Laboratory in UCD in respect of HIV are at Appendix 2 to 

this Report. 

The figures show that a total of 116 individuals have 

tested positive for the virus up to 31/10/93 as compared 

with 157 during 1992. Of the total 732 (51.2%) were in the 

I. V. drug user category and this category continues to 

represent the single largest pool of HIV infection in 

Ireland, and in Dublin in particular. However, recent 

studies indicate that sexually-transmitted HIV infection 

may be the commonest mode of transmission in other areas of 

the country. 

The HIV Statistics show that the homosexual/bisexual 

category accounts, for 19%, of . cases and the heteroseXlial 

category for 13%. 

5. HIV Surveillance 

Since 1985, a programme of voluntary linked HIV testing has 
i 

been in operation. Under this progr3.mme, _HIV testing is 

carried out by the Virus Reference Laboratory UCD on behalf 

of the Department of Health and the results are analysed by 

the Department as a basis for monitoring the prevalence of 

the infection. 

In line with the the recommendations of the National AIDS 

Strategy Committee, the Department of Health has now 

extended the programme through anonymous, unl inked HIV 

Surveillance. 

The first phase of this programme commenced in October 1992 

in Maternity Hospitals and Maternity Units in General 

Hospitals, under ~hich blood, which is surplus to specified 

clinical requirements, is batch-tested for HIV infection. 

It is proposed to extend the programme initially to 

hospital out-patients and then to hospital admissions 

during 1994. 
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This form of surveillance is d~signed"to provide a more 

comprehensive and accurate estimate of the prevalence. of 

HIV infection in the community at large - and in particular 

to ascertain the level of infection amongst the 

Heterosexual population - as a basis for a more systematic 

and target ted approach to the development and provision of 

services and programmes at all levels. 

Voluntary, linked testing will continue to be available as 

an important element in the programme for the diagnosis, 

care and management of individuals. 

6. New Definition for Reporting Cases of AIDS 

The Department of Health has adopted the expanded 

definit"ion of an AIDS case introduced by the Joint E. c. /WHO 

European Collaborating Centre for AIDS. This definition 

adds three new criteria for AIDS to the former definition 

as follows:"-

HIV positive" with recurrent bouts of pneumonia. 

HIV positive with pulmonary" Tuberculosis and 

HIV positive with invasive Cancer of the Cervix. 

In November 1993, the Department of Health introduced a 

more comprehensive Notification Form for Cases of AIDS. 

This requires details of the Postal District (Dublin) and 

the County (elsewhere) of residence of the person. This 

will allow more focussed monitoring of AIDS as a basis for 

targeting services at particular catchment areas. Under 

the revised Notification System cases of AIDS will now be 

reported first to the Regional AIDS Coordinator in a health 

board and then to the Department of Health. This will 

provide relevant data to the health boards for service 

planning. 
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7. Developments in the Structures, Programmes and Services for 

AIDS during 1992. 

The Government's AIDS Strategy 

implement,ed to respond to the 

AIDS/HIV in Ireland. Towards 

significant developments took 

follows:-

is being developed 

evolving epidemilogy 

this end, a number 

place during 1992, 

(i) National AIDS Strategy Committee 

and 

of 

of 

as 

The Report of the National AIDS Strategy Committee is 

being used as the basis for an integrated and co

ordinated Strategy to tackle the problem. 

The terms of reference of the Committee are as follows:-

"To k~ep under review programmes and services relating 1:0 

AID$ and, 'HIV, to monitor the implementation of the AIDS ' 

S'trategy, to emsure that is appropriate and responsive to 
, . 

the evol virig epi,demiology of t'he disease 'and to make 

recommendations to Government, as appropriate, about the 

Strategy" . 

Voluntary Sector 

The membership of tlle Strategy Committee and of the 

various Sub-Committees reflects the expertise required to 

ensure that an integrated AIDS Strategy is developed and 

implemented. There 

voluntary sector on 

are six representatives of the 

the Committee. The input of the 

voluntary sector to the Strategy is considered to the 

central to its successful implementation in view of the 

variety of. expert.ise on HIV IAIDS available in this 

sector. 

( i i) Funding 

An addi,tional sum of £3."3 million was allocated to fund 

the implementation of the.recommendations of the National 

AIDS Strategy Committee in 1992. In 1993 the Minister 
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for Health secured an additional £4.4 million to continue 

the developments which have been put in place and this 

has been allocated to the health boards, acute hospitals 

and the voluntary sector. 

This allocation is in addition to expenditure which would 

arise in treating AIDS/HIV patients in the "Mainstream" 

health service which is estimated at £20m. 

(iii) The AIDS Strategy 

The National AIDS Strategy Committee, in April 1992, 

adopted a series of recommendations proposed by its four 

sub-committees. These constitute the National AIDS/HIV 

Strategy which is being implemented under four main 

headiBgs:-

i) 

ii) 

iii) 

iv) 

Prevention 

Prevention 

Ca;r:eand Management 

AIDS!HIV Surveillance and 

Anti-Discrimination 

A comprehensive Primary AIDS Prevention Strategy 

was initiated by the Minister during 1993. This is 

being coordinated by the Department's Health 

Promotion Unit and includes:-

a television and radio campaign which 

delivers a strong and powerful message to 

those who are sexually active and not in a 

one faithful partner relationship; it 

advises that the correct use of a good 

quality condom represents the best method of 

reducing the risk of sexually transmitted 

HIV; 
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Materials for schools produced in 

conjunction with the Department of Education 

and disseminated to all 2nd level schools, 

together with in-service training for 

teachers in their use; 

An educational video entitled "Don't Turn 

Away", available from the Health Promotion 

Unit for schools, youth organisations and 

other groups; 

A Convenience Advertising Strategy where 

HIV/AIDS prevention messages are placed in 

the washroom/toilet areas of 3rd level 

colleges, women's health centres and 

selected entertainment venues; and 

An iriformation leaflet "AIDS - The Facts" 

'and posters. 

Financial and practical support for the non

statutory sectors in the production of 

educational materials and in awareness

raising activities.' 

Availability of condoms 

The Health (Family Planning) (Amendment) Act, :!'9~3 

was adopted in July 1993. This Act deregulated the 

supply of condoms in Ireland and initiative was 

taken by the Minister to ensure that condoms would 

be available to persons who wished to protect 

themselves against HIV and other sexually 

transmitted diseases. As a result condoms can now 

be sold through vending machines and other outlets .. 

Outreach 

Outreach programmes aimed at one to one contact 

with at~risk groups (e.g. I.V. drug users, gay men 

and prostitutes) have been introduced. 
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Care and Management 

Primary Care - primary care or satellite clinics 

have been established in three locations in the 

Dublin area to facilitate treatment of drug users 

(HIV positive and others). These are located in 

Ballyfermot, Baggot Street and Ami ens Street. 

These have been very successful in attracting 

clients and it is hoped to that 2 further clinics 

will open early in 1994. 

A feature of the services available at these 

clinics in the provision of risk-reduction measures 

such as methadone maintenance, condoms, and needle 

exchange. It is intended to develop the methadone 

element of the programme to involve general 

practitioners who wish to treat drug users. Under 

the p~ograrrune methadone would be prescribed for and 

dispensed .to, drug. users under avery . strict 

protocol drawn up by an Expert Corruni t tee 

establisJ.led by the Minister. 

Corrununity Care (including Domiciliary Care) 

Health and Welfare services have been improved by 

the health boards. 

Secondary Care (acute hospitals) - A Consultant led 

HIV /AIDS service has corrunenced in the 

Beaumont/Mater Hospitals; extra funding has been 

allocated to the following: St. James Hospital; 

Our Lady's Hospital for Sick Children, Crumlin; 

Cork Regional Hospital 

Galway to develop the 

HIV/AIDS. 

and University Hospital, 

services in respect of 

Tertiary Care (Hospice, Palliative and Respite 

Care.) - the Hospice and Palliative Care services 

have been extended to include patients with 

advanced'and terminal AIDS and the respite services 
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have also been increased. 

AIDS/HIV SURVEILLANCE 

As indicated, the existing linked HIV service whereby a 

person could establish his or her HIV status, has now 

been augmented by the introduction of anonymous screening 

of blood taken at maternity hospitals and maternity 

units. 

Anti-Discrimination 

The recommendations of the Committee which call in 

general for the highest standards of care and attention 

to be applied to persons with HIV/AIDS, in a non

discriminatory manner have been circulated to the 

relevant authorities. The Criminal Law (Sexual 

Offences) Act, 1993 has given effect to one of the main 

recommendations of the Anti.;.Discrimination Sub-Committee; 

the decriminalisation of homos~xua~acts. The 'practice 

of segregating prisoners in Mountj oy has', cea'sed for all 

new prisoners. Existing prisoners who are segregated 

will not be de-segregated - however they will not ,be 

replaced by new prisoners in the segregation unit. A new 

Health Care Unit was opened in Mountjoy Prision earlier 

this year. 

8. Developments planned 

The National AIDS Strategy will continue to be developed 

to ensure that the appropriate programmes and services 

are provided, This will involve the continuation of 

existing measures already in place and the provision of 

new programmes including preventive programmes aimed at 

ensuring that adequate and appropriate services are 

available. 

In this regard, the Minister chaired his first meeting of 

the Strategy Committee in April 1993 and has since asked 

each of the Sub-Committees to review the recommendations 

relevant to their areas with a view to ensuring that the 
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Strategy continues to be responsive to the needs of this 

country. 

Appendix 1 
AIDS CASES AND DEATHS TO 31ST DECEMBER 1992. 

CASES OF AIDS 1982 - 1992 

82 83 84 85 86 87 88 89 90 91 92 Total 

Homo/Bisexual 2 

IV Drug Users 0 

Homo-Bisexual/ 0 
IV DRUG USERS 

Haemophiliacs 0 

Heterosexual 0 

Babies born to 
IV Drug Users 0 

Babies-born. to 
Heterosexual 
Mothers 0 

Undetermined 0 

TOTAL 2 

o 111 6 21 17 22 23 15 109 

o 011 9 10 21 27 31 27 127 

1 110 1120007 

o 103 3 3 6 1 3 1 21 

o 00· 0 1 1 2 8 11 7 30 

o 011 o 2 1 2 108 

o 000 o 0 0 0 101 

o 010 002 110 5 

1 356 20 38 51 61 71 50 308 

DEATHS FROM AIDS 1982 - 1992 

82 83 84 85 86 87 88 89 90 91 92 Total 

Homo/Bisexual 2 o 1 1 

IV Drug Users 0 1 o 1 

Homo-Bisexual/ 
IV Drug Users 0 o 1 1 

Haemophiliacs 0 o 1 o 

Heterosexual 0 o o o 

Babies born to 
IV Drug Users 0 o o 1 

Undetermined 0 o o 1 

TOTAL 2 1 3 5 

1 3 

o 3 

o 2 

3 1 

o o 

o o 

o o 

4 9 

4 

2 

o 

o 

1 

2 

o 

9 

7 7 7 12 4~ 

1 11 9 21 49 

1 1 0 0 6 

1 3 2 1 12 

2 2 2 8 15 

1 110 6 

2 100 4 

15 26 21 42 137 

.. _. ,i •. "' 
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APPENDIX 2 

Cumulative Total Samples for HIV Antibody 

Table 1 - Test Results by Category 

CATEGORY 

Intravenous Drug 
Abusers 

Male 461 
Female 150 
Unknown 8 

Children at risk 

Homosexuals 

Haemophiliacs· 

. Haemophillat 
Contacts 

Hospital staff/ 
Occupational 
Hazard/Needl~stick 

Transfusion 

Blood Donors 

Organ Donors 

Visa Requests 

Insurance 

Prisoners 

Hetero/Risk/ 
Unspecified 

TOTAL 

POSITIVE 
INDIVIDUALS 
1991 

507 
166 

13 
619 

78 

188 

112· 

0 

0 

1 

15 

0 

1 

0 

13 

129 

1156 

POSITIVE 
INDIVIDUALS 
1992 

542 
176 

14 
686 

85 

231 

113 

0 

0 

0 

17 

0 

2 

0 

13 

166 

1313 

POSITIVE 
INDIVIDUALS 
1993 
(TO 31/10/93) 

732 

96 

272 

1i4 

0 

0 

0 

18 

0 

1 

1 

13 

182 

1429 
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Table 2 

Cumulative Annual Totals for HIV 

Year Total Positive 

1986 535 

1987 677 

1988 792 

1989 908 

1990 1020 

1991 1156 

1992 1313 

1993 (To 31/10/93) 1428 

ar.m13 
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Introduction 

Mr Brendan Howlill, TD, Minister for Health is happy to report 

that significant progress has been made in developing the 

programmes and services for HIV/Aids during 1993. Initiatives 

were taken under each of the headings of the National AIDS 

Strategy designed to improve Preventative measures, the 

Surveillance .of HIV and the Care and Management Programmes. 

Anti-discrimination measures have also been implemented. Funding 

has been increased and the programmes continue to be closely 

coordinated with measures to prevent and reduce illegal drug use. 

Details of the measures taken during 1993 together with an 

outline of the current epidemiology of HIV and AIDS in Ireland 

are set out in this report. 

1. Epidemiology of HIV/AIDS in Ireland 

AIDS stands for Acquired Immune Deficiency Syndrome. 

It is an Acquired. condition which entails damage. to the 

human body's defence me'chanisrit - th~ immune system. The 

useo'fthe word Syndrome signifies that there is a set:of 

symptoms or signs of illness. 

The virus which leads to AIDS is known as HIV (the human 

immunodeficiency virus). This virus attacks those very 

cells in the body whose job it is to fight off infection -

the cells of the immune system. 

Because a person is HIV positive does not mean that they 

"have AIDS". The course of the illness in people with HIV 

is variable and not enough is yet known to say with any 

degree of certainty when their illness will develop into 

full AIDS. 



Cumulative cases of AIDS - 31st October. 1993 

CASES - 368 

HOMOSEXUALS/BISEXUALS 

IV DRUG ABUSERS 

HOMO/BISEXUAL/IVDU 

HAEMOPHILIACS 

HETEROSEXUALS 

BABIES BORN TO IV DRUG ABUSERS 

BABIES BORN TO HETEROSEXUAL MOTHERS 

UNDETERMINED 

Deaths - 172 

HOMOSEXUALS/BISEXUALS 

IV DRUG ABUSERS 

HOMO/BISEXUAL/IVDU 

HAEMOPHILIACS 

HETEROSEXUALS 

BABIES BORN TO IV DRUG ABUSERS 

UNDETERMINED 

121 

163 

7 

22 , 

38 

8 

1, 

8 

368 

56 

65 

6, 

17 

'17 

6 

5 

172 

These statistics show the total number of cases of, and deaths 

from, AIDS reported to the Departme~t of Health up to the 31st 

October, 1993. 

The Tables contained in Appendix 1 to the Report show the Cases 

and Deaths reported each year since 1982. The tables contained 

in Appendix II show the statistics for HIV infection. 

The cases and deaths reported during 1993 show:-

the number of new cases of AIDS reported to 31st October, 

1993 was 60 compared to 50 in 1992*; 

the number of deaths from AIDS reported to 31st October, 

1993 was 35 compared to 42 in 1992*; 

within this overall figure, as has been the case for a 

number of years, the largest number of cases (36) occurred 
" 
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amongst those whose infection was caused by intravenous 

drug abuse (there were 16 deaths in this category); 

the next largest increase in deaths (11) was in the 

Homosexual/Bisexual Category while there were also (12) .new 

cases; 

in the Heterosexual Category a total of 8 cases and 2 

deaths occurred during the year to date. 

Features of the epidemiology of AIDS in Ireland* show that the 

greatest percentage (64%) of cases occur in the 20 - 34 year age 

group and 85.5% of cases have occurred in males and 14.5% in 

females in all age groups. 

*(Figures for period to 31/12/92). 
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2. International Comparisons 

1. 

2. 

3 . 

4. 

5. 

6 . 

7. 

8. 

9. 

10. 

11. 

12. 

The latest international figures (31/12/92) in respect of 

AIDS cases show that ·Ireland ranks 11th amongst the twelve 

E.C. Member States in terms of cases per 1,000,000 of the 

population as follows:-

Rate per 1,000,000 population 

Spain 441.2 

France 403.1 

Italy 272.1 

Denmark 215.4 

Netherlands 163.0 

Luxembourg 142.5 

Belgium 129.7 

U.K. 119.9 

Germany. 114.2 

'Portugal 113.4 

. Ireland 88.0 

Greece 70.0 

3. General Comment on AIDS Statistics 

The number of AIDS Cases and Deaths reported to date is a 

reflection of the level of HIV infection contracted in 

previous years. In 1985 it was found, when the HIV test 

became available for the first time, that 535 persons. were 

already infected with the HIV virus. Thus, the figures 

reflect the natural history of the infection which was 

contracted mainly as a result of the I.V. drug use problems 

of the early to mid 1980s and of other activities which 

placed persons at risk of contracting HIV infections at the 

time. 

However, the rate of increase of reported cases and deaths 

on an annual basis is less than previously anticipat~d. 
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4. HIV Statistics 

The latest statistics as reported by the Virus Reference 

Laboratory in UCD in respect of HIV are at Appendix 2: to 

this Report. 

The figures show that a total of 116 individuals have 

tested positive for the virus up to 31/10/93 as compared 

with 157 during 1992. Of the total 732 (51.2%) were in the 

I. V. drug user category and this category continues, to 

represent the single largest pool of HIV infection in 

Ireland, and in Dublin in particular. However, recent 

studies indicate that sexually- transmitted HIV infection 

may be the commonest mode of transmission in other areas of 

the country. 

The HIV Statistics ,show that the homosexual/bisexual 

category accounts' for 19% of cases and' the heterose~al 

category for L3%~ 

5. HIV Surveillance 

Since 1985, a programme of voluntary linked HIV testing: has 

been in operation. Under this progra~e, HIV testing is 

carried out by the Virus Reference Laboratory UCD on behalf 

of the Department of Health and the results are analysed by 

the Department as a basis for monitoring the prevalence of 

the infection. 

In line with the the recommendations of the National AIDS 

Strategy Committee, the Department of Health has, now 

extended the programme through anonymous, unl inked HIV 

Surveillance. 

The first phase of this programme commenced in October 1992 

in Maternity Hospitals and Maternity Units in General 

Hospitals, under which blood, which is surplus to specified 

clinical requirements, is batch-tested for HIV infection. 

It is proposed to extend the programme initially to 

hospital Qut-patients and then to hospital admissions 

during 1994. 
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This form of surveillance is designed to provide a more 

comprehensive and accurate estimate of the prevalence of 

HIV infection in the community at large - and in particular 

to ascertain th'e level of infection amongst the 

Heterosexual population '- as a basis for a more systematic 

and target ted approach to the develop~ent and provision of 

services and programmes at all levels. 

Voluntary, linked testing will continue to be available as 

an important element in the programme for the diagnosis, 

care and management of individuals. 

6. New Definition for Reporting Cases of AIDS 

The Department of Health has adopted the expanded 

definition of an AIDS case introduced by the Joint E.C./WHO 

European Collaborating Centre for ,AIDS. This definition 

'adds three ne'w criteria for AIDS to the former definition 

as follows:':' 

HIV positive with recurrent bouts of pneumonia. 

HIV positive with pulmonary Tuberculosis and 

HIV positive with invasive Cancer of the Cervix. 

In November 1993, the Department of Health introduced a 

more comprehensive Notification Form for Cases of AIDS. 

This requires details of the Postal District (Dublin), and 

the County (elsewhere) of residence of the person. This 

will allow more focussed monitoring of AIDS as a basis for 

targeting services at particular catchment areas. Under 

the revised Notification System cases of AIDS will now be 

reported first to the Regional AIDS Coordinator in a health 

board and then to the Department of Heal th. This will 

provide relevant data to the health boards for service 

planning. 
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• I 

Developments 1n the Structu~es, Programmes and Services for 

AIDS during 1992. 

The Government's AIDS Strategy is being developed and 

implemented 

AIDS/HIV in 

to respond 

Ireland. 

to the 

Towards 

evolving epidemilogy of 

this end, a number of 

significant developments took place during 1992, as 

follows:-

(i) National AIDS Strategy Committee 

The Report of the National AIDS Strategy Committee is 

being used as the basis for an integrated and co

ordinated Strategy to tackle the problem. 

The terms of reference of the Committee are as follows:-

"To keep under review programmes and services re:lating to 

. AIDS and HIV; to monitor the implementation of· the AIDS . . 

Strategy t.o ensure that is appropriate and responsive to 

the evol:ving. epidemiology of the disease' and to make 

recommendations to Government, as appropriate, about the 

Strategy" . 

Voluntary Sector 

The membership of the Strategy Committee and of the 

various Sub-Committees reflects the expertise required to 

ensure that an integrated AIDS Strategy is developed and 

implemented. There are six representatives of the 

voluntary sector on the Committee. The input of ,the 

voluntary sector to the Strategy is considered to ;the 

central to its successful implementation in view of the 

variety of expertise on HIV/AIDS available in this 

sector. 

( i i) Funding 

ill~ additional sum of £3.3 million was allocated to fund 

the implementation of the recommendations of the National 

AIDS Strategy Committee in 1992. In 1993 the Minister 
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for Health secured an additional £4.4 million to continue 
, , 

the developments which have been put in place and t'his 

has been allocated to the health boards, acute hospitals 

and the voluntary sector. 

This allocation is in addition to expenditure which would 

arise in treating AIDS/HIV patients in the "Mainstream" 

health service which is estimated at £20m. 

(iii) The AIDS Strategy 

The National AIDS Strategy Committee, in April 1992, 

adopted a series of recommendations proposed by its four 

sub-committees. These constitute the National AIDS/HIV 

Strategy which is being implemented under four main 

headings:-

i) Prevention 

ii) 

iii) 

" iv) 

Prevention 

Care and Management 

AIDS/HIV Surveillance and 

Anti-Discrimination' 

A comprehensive Primary AIDS Prevention Strategy 

was initiated by the Minister during 1993. This is 

being coordinated by the Department's Health 

Promotion Unit and includes:-

a television and radio campaign which 

delivers cl strong and powerful message to 

those who are sexually active and not in a 

one faithful partner relationship; it 

advises that the correct use of a good 

quality condom represents the bes.t method of 

reducing the risk of sexually transmitted 

HIV; 
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Materials for schools produced in 

conjunction with the Department of Education 

and disseminated to all 2nd level schools, 

together with in- service training for 

teachers in their use; 

An educational video entitled IIDon't Turn 

Away II , available from the Health Promotion 

Unit for schools, youth organisations and 

other groups; 

A Convenience Advertising Strategy where 

HIV/AIDS prevention messages are placed in 

the washroom/toilet areas of 3rd level 

colleges, women's health centres and 

selected entertainment venues; and 

An' information leafle't "AIDS 

and pOsters. 

- The Facts II 
I 

I , , 

Financial and practical support for the non

statutory sectors in the production of 

educational materials and in awareness

raising activities. 

Availability of condoms 

The Health (Family Planning) (Amendment) Act, 1993 

was adopted in July 1993. This Act deregulated the 

supply of condoms in Ireland and ini tiati ve was 

taken by the Minister to ensure that condoms would 

be available to persons who wished to protect 

themselves against HIV and other sexually 

transmitted diseases. As a result condoms can now 

be sold through vending machines and other outlets. 

Outreach 

Outreach programmes aimed at one to one contact 

with at-risk groups (e.g. I.V. ~rug users, gay ~en 

and prostitutes) have been introduced. 
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Care and Management 

Primary Care - primary care or satellite clinics 

have been established in three locations in the 

Dublin area to facilitate treatment of drug users 

(HIV positive and others). These are located in 

Ballyfermot, Baggot Street and Amiens Street. 

These have been very successful in attracting 

clients and it is hoped to that 2 further clinics 

will open early in 1994. 

A feature of the services available at t'hese 

clinics in the provision of risk- reduction measures 

such as methadone maintenance, condoms, and needle 

exchange. It is intended to develop the methadone 

element of the programme to involve gen,eral 

practitioners whQ wish to treat drug· users. Under 

.. :the· programme methadone would be prescribed for and 

. d~spensecj . to, drug users under a . very· strict 

protocol drawn up by an Expert Committee 

establis~9d by the Minister. 

Community Care (including Domiciliary Care) 

Health and Welfare services have been improved by 

the health boards. 

Secondary Care (acute hospitals) - A Consultant led 

HIV /AIDS service has commenced in the 

Beaumont/Mater Hospitals; extra funding has been 

allocated to the following: St. James Hospital; 

Our Lady's Hospital for Sick Children, Crumlin; 

Cork Regional Hospital and University Hospital, 

Galway to develop the services in respect of 

HIV/AIDS. 

Tertiary Care (Hospice, Palliative and Respite 

Care) - the Hospice and Palliative Care services 

have been extended to include patients with 

advanced,and terminal AIDS and the respite services 
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have also been increased. 

AIDS/HIV SURVEILLANCE 

As indicated, the existing linked HIV service whereby a 

person could establish his or her HIV status, has now 

been augmented by the introduction of anonymous screening 

of blood taken at maternity hospitals and maternity 

units. 

Anti-Discrimination 

The recommendations of the Committee. which call in 

general for the highest standards of care and attent:ion 

to be applied to persons with HIV/AIDS, in a non

discriminatory manner have been circulated to the 

relevant authorities. The Criminal Law (Sex,ual 

Offences) Act, 1993 h~s given effect to one of the main 

recommendations of the Anti-Discrimination Sub-Committee; 

the decrimiha,lisation of homosexual.acts. Thepractice 

.of segregating prisoners in Mountjoy has ceased for all 

new prisoners. Existing prisoners who are segregated 

will not be de-segregated - however they will not be 

replaced by new prisoners in the segregation unit. A 'new 

Health Care Unit was opened in Mountjoy Prision earlier 

this year. 

8. Developments planned 

The National AIDS Strategy will continue to be developed 

to ensure that the appropriate programmes and services 

are provided. This will involve the continuation of 

existing measures already in place and the provision of 

new programmes including preventive programmes aimed at 

ensuring that adequate and appropriate services are 

available. 

In this regard, the Minister chaired his first meeting of 

the Strategy Committee in April 1993 an<:i has since asked 

each of the Sub-Committees to review the recommendations 

relevant to thei~ areas with a view to ensuring that the 
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Strategy continues to be responsive to the needs of this 

country. 

Appendix 1 
AIDS CASES AND DEATHS TO 31ST DECEMBER 1992. 

CASES OF AIDS 1982 - 1992 

82 83 84 85 86 87 88 89 90 91 92 Total 

Homo/Bisexual 2 

IV Drug Users 0 

Homo-Bisexual/ 0 
IV DRUG USERS 

Haemophiliacs 0 

Heterosexual 0 

Babies born to 
IV Drug Users O. 

Babies born. ·to 
Heterosexual . 
Mothe~s. 0 

Undetermined 0 

TOTAL 2 

o 1 1 1 6 21 17 22 23 15 109 

o o 1 1 9 10 21 27 31 27 127 

1 1 1 o 112 000 7 

o 1 o 3 3 3 6 1 3 1 21 

o o o o 1 1 2 8 11 7 30 

o o 1 1 o 2 1 2 108 

o o o o 000 010 1 

o o 1 o 002 110 5 

1 3 5 6 20 38 51 61 71 50 308 

DEATHS FROM AIDS 1982 - 1992 

82 83 84 85 86 87 88 89 90 91 92 Total 

Homo/Bisexual 2 

IV Drug Users 0 

Homo-Bisexual/ 
IV Drug Users 0 

Haemophiliacs 0 

Heterosexual 0 

Babies born to 
IV Drug Users 

Undetermined 

TOTAL 

o 

o 

2 

o 

1 

o 

o 

o 

o 

o 

1 

1 1 

o 1 

1 1 

1 o 

o o 

o 1 

o 1 

3 5 

1 3 4 7 7 7 12 45 

o 3 2 1 11 9 21 49 

o 2 0 1 1 0 o 6 

3 1 0 1 3 2 1 12 

o O· 1 2 2 2 8 15 

o o 2 1 110 6 

o o o 2 100 4 

4 9 9 15 26 21 42 137 
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APPENDIX 2 

Cumulative Total Samples for HIV Antibody 

Table 1 - Test Results by Category 

POSITIVE 
INDIVIDUALS 
1991 

CATEGORY 

Intravenous Drug 
Abusers 

Male 
Female 
Unknown 

461 
150 

8 
619 

Children at risk 78 

Homosexuals 188 

Haemophil~acs 112 

Haemophiliac 
Contacts 0 

Hospital staff/ 
Occupational 0 
Hazard/Needlestick 

Transfusion 1 

Blood Donors 15 

Organ Donors 0 

Visa Requests 1 

Insurance 0 

Prisoners 13 

Hetero/Risk/ 
Unspecified 129 

TOTAL 1156 

507 
166 

13 

POSITIVE 
INDIVIDUALS 
1992 

542 
176 

14 
686 

85 

231. 

113 

0 

0 

0 

17 

0 

-2 

0 

13 

166 

1313 

POSITIVE 
INDIVIDUALS 
1993 
(TO 31/10/93) 

732 

96 

272 

114 

0 

0 

0 

18 

0 

1 

1 

13 

182 

1429 
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Table 2 

Cumulative Annual Totals for HIV 

Year Total Positive 

1986 535 

1987 677 

1988 792 

1989 908 

1990 1020 

1991 1156 

1992 1313 

1993 (To 31/10/93) 1428 

ar.m13 


