COMMUNICABLE DISEASES (SCOTLAND) UNIT
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GREATER GLASGOW HEALTH BOARD

Health Education Department

# The Counselling Clinic ¥
Ruchill Hospital
GLASGOW
Telephone 041-946 5247
may be able to help you
with your fears
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ANSWER mim

THE COUNSELLINE CLIKIC, RUCHILL HOSPITAL GLASGOW :
EXPERIENCE OF THE FIRSY SIX MONTHS (DECEMBER 1986 - JUNE 1987)

(Contributed by P. Christie, J. Kingdom, D. 6oldberg, $. Green, M. Paton and J. Black)

INTRODUCTION =

The Counsellimg Clinic at Ruchill Hespital, Glasgow was set up in December 1986 to provide an
integrated service, including HIV testing, to members of the public who were concerned about
AIDS and RIY infection. Additionally, the intention was to provide non-medical sypport for
RIV positive patients from the Department of Infectious Diseases at Ruchill. The Clini¢ is
RHS-funded and was staffed initally by a Senior Social Worker and a part-time Medical Officer.
Staffing currently comprises two full-time social workers, four sessional Medical 0fficers,
two community “cutreach” nurses, a Clinfcal Psychologist, and a full-time secretary.

The major remit of the clinic is te provide experienced and confidential counselling of
ciients who consider that they may be at risk of HIV infection, to arrange for testing to be
carried out if appropriate, and to provide on-going support for seropositives. At the initial
¢ounselliing session an accurate assessment of risk behaviour is made and the implications of a
positive test are discussed. 1In addition to general information on HIV and AIBS, advice is
given on specific risk reductien. Clients are also directed to other agencies such as Tocal
drug projects, genito-urinary clinics and family planning centres, Condoms and relevant
information leaflets are provided free where appropriate.

Clients found to be sercpositive receive intensive post-test counselling and are referred to
the Infectious Diseases Ciinic {located within the same building] for medical assessment and

foilow-up. It s only at this juncture that a name and address is noted formaliy.
Thereafter, the Counseiling Clinic provides on-going practical and psychological support,
including self-help groups, domicitiary support, and Social Services. The Clinic provides

also a 1ink with naticnal agencies such as Scottish Aids Monitor. Clients found to be
seronegative receive a post-counselling session and earlier advice is reinforced.

KETHGDS :

Data were coliected wsing a standard questionnaire. Information was recorded on a
confiderntial basis, with ciients identified only by initials, date of birth, and the first
part of their Postcods.

Primary testing for HIY infection was carried out using an ELISA antibody technique but any
pesftive result was confirmed by Western Blot assay (Follet 1987).

RESULTS

During the first six months 260 appointments were made, of which 196 were kept. 0f the
latter, 70% were self-referrals, 10% General Practitioners’ referrals and the remainder
origirated from Brug Project workers, social workers and other hospitals. Seven of the
attendees were known to be HIV-positive when first seen and thus 189 clients required pre-test
counselling. 0f these, 75% resided within Greater Glasgow, and a further 20% within
Strathclyde Region.
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As shown in the accompanying Table, the sex and age distribution varied for each risk group;
homosexval, bisexual, intravenous drug misuser [IVDH], heterosexual, blood-products' recipient
and "visa requirements”.

Table

COUNSELLING CLINIC, RUCHILL HOSPITAL, GLASGOW
(DECEMBER 1986 - JUNE 1987)

Nuabers of clients receiving pretest counselling within each risk category,
according tc age and sex distribution.

RISK CATEGORY AGE DISTRIBUTION HALE FENALE TOTAL
(Years)
15-20 21-30 31-40 41-50 51-60 60+

IVOH 9 22 0 0 0 17 18 35
HOKOSEX AL 2 23 7 2 1 0 34 1 35
BISEXUAL 2 10 1 0 0 17 2 19
HETEROSEXUAL 10 43 15 7 4 0 52 27 79
BLOOD PRODUCTS 1 0 0 0 0 1 1 2
YISA/WORK 0 4 2 0 0 0 4 2

OTHERS 2 5 4 0 0 2 7 13
TOTAL 26 107 36 i3 5 2 132 57 189

Fifty-eight of the clients did not proceed to testing; thirteen were considered free from
risk, eight deferred a decision pending further thought, seven decided against testing after
consideration of the 1issues involved, and 30 were deemed to have significant risk activity
within the previous three months and thus testing was deferred for three to six months.

Following pretest counselling, 131 clients (69%) proceeded to testing, six out of 27 IVDN's
(22%) and two out of 25 homosexuals {B%) were found to be seropositive. Five out of the six
IVDH seropositives were female, all of whom were under 25 years of age. No client in any
other risk category was found to be seropositive.

DISCUSSION :

In the first six months of its operation, almost 200 people were interviewed at Ruchill
Counselling Clinic. Only eight of the 131 persons who were tested for the presence of HIV
infection proved to be positive. However, the proportion of IVDH's who were seropositive was
unexpectedly high for the Glasgow area {six out of 27, or 22%). While this could represent a
success in terms of targeting those most at risk, nevertheless the total numbers detected were
small, It is notable also that the majority of those seen at the clinic were in low-risk
categories and i1t is a matter of some concern that the “worried well" constituted such a large
part of the work load; a feature which is probably a naticnal rather than a local phenomenon.
On the positive side, the public health value of the Clinic in disseminating information both
about HIV and AIDS and about sexual health should not be undervalued, given that personally
appropriate advice is probably more effective than any broadly-aimed media message.
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The greatast proportion (58%) of HiV-positive individuals in Scotland comes now from the drug-
abusing community {AIDS News Supplement No.28). It is vital that the services of the Clinic
are extended to promote education and encourage use of suppart services in this sphere. Five
out of six seroposiiive addicts tested at the Clinic were female. Drug abusers are thought
Tikely to become the major portal of entry of HIV into the heterosexual community, as many
female addicts turn to prostitution to finance their drug habit. Additionally, there may
arise problems of neoratal HIV infection in the offspring of addicts, given the haphazard
attitude to contraception among members of this group. As a consequence, demands for medical
and social care could ascalate.

To reach [VDM's effectively, community outreach is seen as the best chance to make any impact
on the growing threat of HIY in @lasgow. For the better-motivated clients, it s hoped that

pubiicity about the roie of the Clinic will enccurage those most at risk to make use of the
facilities provided.

REFEREMNCES
AIDS News Supplement No.28, in Communicable Diseases Scotland Weekly Report, (1987) No.41.

Follett, E,A.C.{1987) Scottish Medical Journal 32, 113.
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- ANSWER "~

(AIDS News Supplement, CDS Weekly Report)

Prepared and presented as a professional service by the Communicable Discases {Scotland) Unit,
Ruchill Hospital, Glasgow, G20 9NB, Scotland

Acquired Immune Deficiency Syndrome (AIDS) - Urited Kingdom

Table 1t

Cumulative totals of UK reports of AIDS Cases, by transmission characteristics,
to 29 February 1988

Cases Deaths
Transmission Categories Hale Femaie Total Kale Female Total
Homosexual/bisexual 1123 = 1123 617 - 617
Intravenous drug abuser 18 5 23 13 2 1§
Homosexuai and IV drug abuser 22 = 22 8 - 8
Haemophilia 79 1 80 58 - 58
Recipient of blood : abroad 10 8 18 7 4 11
U.K. 7 pd 9 6 2 8
Heterosexual -
presumed infected : abroad 27 11 38 8 6 14
U.x. 3 6 9 3 4
Child of HIV-antibody
'positive" pareat 5 8 13 2 4 6
Gther/undetermined 7 2 9 3 2 5
Total 1301 43 1344 725 24 749

Articles on aspects of AIDS and HIY infection are welcomed for publication in “"ANSWER". This
would not preclude the future publication elsewhere of the paper by the contributor(s).
However, anyone wishing to make use of such contributed material should first obtain the
permission of the contributor(s).
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Table 2

cumulative totals of Scottish reports of AIDS cases, by transmission characteristics,
to 29 February 1988

Cases Deaths
Transmission Categories Maie Female Total Hale Female Total
Homosexual/bisexual 31 (a) - 31 {(a) 12 (a) - 12 (a)
[ntravenous drug abuser 3 3 6 2 1 3
Homosexual and IV drug abuser - - - - - -
Haemophilia 4 - q 4 > 4
Recipient of blood : abroad 1 (b) - 1 (b) 1 (b) - 1 (b)
U.K. 2 - 2 2 - 2
Heterosexual -
presumed infected : abroad 1 - 1 1 - 1
U.X. - 1 1 = = -
Child of HIV-antibody
'positive’ parent - 1 1 - = -
Other - - - - - -
Total 42 5 47 22 1 23

(a) includes four visitors from outside U.X.; two known to have died
{b) not bloed transfusian

GLOBAL AIDS DATA

As of 29 February, 1988, the World Health Organization in Geneva has received reports from 133
countries of a total of 81,433 cases of AIDS. An additional 29 countries have reported "zero
cases”. The distribution of cases by continent is as follows:

Africa 9,788 cases; 41 countries
Americas 60,409 ;42
Asia 233 ;19
Europe 10,177 27
Oceania 826 3 4
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ANSWER

(AIDS News Supplement, COS Weekly Report)

Prepared and presented as a professional service by the Communicable Diseases {Scatland) Unit,
Ruchill Hospital, Giasgow, 820 $#8, Scotland

Acquired Immune Deficiency Syndrome (AIDS) -~ United Xingdom
Table 1

Cumulative totals of UK reports of AIDS Cases, by transmission characteristics,
to 31 August, 1987

Cases Deaths
Transmission Categories Nale Female Total Male Female Total
Homosexual/bisexual 860 - 860 476 - 476
Intravenous drug abuser 10 3 13 4 2 6
Hemasexual and IV drug abuser 15 = 15 8 - 8
Haemophilia 56 1 57 §1 - 41
Recipient of blood : abroad 9 8 15 ] 3 g
Uu.x. 6 2 8 5
Heterosexual -
presumed infected : abroad 17 7 24 6 6 12
U.X. 3 5 8 2 4
Child of Ki¥-antibody
'positive' parent 1q 7 11 2 q 6
Other - 1 1 - 1 1
Undetermined 1 - 1 - - -
Tatal 281 32 1013 550 22 5§72

Articles on aspects of AIDS and WIV infection are welcomed for publication in "ANSWER". This
would not preclude the future pubiication elsewhere of the paper by the contributor(s).
However, anyone wishing to make use of such contributed matarial should first obtain the
permission of the contributor(s).
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Table 2

Cos 87/37
{A24)

Cumulative totals of Scottish reports of AIDS cases, by transmission characteristics,
to 31 August, 1987

Cases Deaths
Transmission Categories Hale Female Total MHale Female Total
Homosexual/bisexual 22 (a) - 22 (a) 9 (a) - 9 [2)
Intravenous drug abuser 1 2 3 - 1 i
Homosexual and IV drug abuser - - - - - -
Haemophilia 2 - 2 2 - 2
Recipient of blood abroad 1 (b} - I (b} 1 (b) - 1 {b)
U.K. 2 - 2 2 - 2
Heterosexual -
presumed infected abroad - - - - = s
- U.K. - - - - - -
Child of HIV-antibady
'positive' parent - 1 1 - - .
Other - - - - - -
Total 28 3 31 14 1 15

{a) includes three visitors from outside U.K.; one known to have died

{b} not blood transfus

GLOBAL AIDS DATA

jon

As of 2 September, 1987, the World Health Organization in Geneva has received reports from 123

countries of a total of 58,880 cases of AIDS.

An additional

cases”, The distribution of cases by continent is as follows:

Africa

Americas

Asia
Europe

Oceania

5,491 cases;
45,935

181

6,660

613

35 countries

40
18
27

3

22 countries have reported "zero





