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SUMMARY A group general practice in Dublin's inner city
has had extensive experience of intravenous drug users since
the late 1970s. Since 1985 a total of 54 human immunodefi-
ciency virus (HIV) seropositive patients have attended the
practice, of whom 48 are intravenous drug users, four are
the children of drug users and two have been infected
through sexual contacts. Three patients have developed the
acquired immune deficiency syndrome and at least eight
have symptomatic HIV disease. Sixty per cent of Ireland's
seropositive population have been infected through in-
travenous drug abuse but nationally only 16% of all in-
travenous drug users tested are seropositive; in the study
practice, however, at least 35% (48/137) of known in-
travenous drug users are seropositive.

Introduction
INTRAVENOUS heroin use has become a serious problem in
IDublin's inner city since the late 1970s. Those affected have
mostly been young people with poor educational and employ-
ment records who live in local authority housing complexes.'
Although it has been estimated that as many as 7000 people have
used intravenous heroin since the late 1970s, there is evidence
of a recent decline in the numbers of new users.2 3 Ireland's in-
travenous drug problem is concentrated in Dublin and there is
little evidence of a serious problem outside the city.'
The management of drug addiction in Dublin has centred on

one drug advisory and treatment centre which offers detoxifica-
tion, maintenance programmes and counselling. General prac-
titioners are encouraged to refer patients to this centre for
management of addiction but many drug using patients con-
tinue to attend their general practitioner with other problems.
The study practice is located in Dublin's inner city and has

a registered General Medical Service population of 3000 and
about 2000 private patients. There are two full-time doctors, two
part-time doctors from the academic staff of the department
of general practice at the Royal College of Surgeons in Ireland
and a trainee. The practice has had extensive experience with
a population of intravenous drug users since 1979.
Up to June 1988, 17 534 tests for antibodies to the human

immunodeficiency virus (HIV) had been carried out in Ireland
and 742 individuals had been found to be seropositive.4 Sixty
per cent of the seropositive population have been infected
through the intravenous use of drugs and this is similar to the
situation in Edinburgh.5 In Ireland, homosexual or bisexual in-
tercourse accounts for about 10% of the seropositive popula-
tion whereas in the UK this is the route of infection for over
80% of the total.6 Heterosexual intercourse accounts for only
a small number of seropositive individuals in Ireland. Of the
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2701 intravenous drug users tested in Ireland, only 16% are
seropositive; this is in marked contrast to Edinburgh where up
to 50% of intravenous drug users tested are positive.5 It has
been suggested that Ireland's most serious problems with the
acquired immune deficiency syndrome (AIDS) may result from
intravenous drug users acting as a 'bridge' for the virus into the
non-drug using heterosexual population.7

Method
Since 1985 the study practice has kept a register of all patients
who are found to be HIV seropositive when tested or who.report
a positive result to a test carried out elsewhere. Information was
compiled from practice records on each of these individuals for
the period October 1985 to May 1988. A separate register is kept
of all those who are known to be current or past users of in-
travenous drugs.

Results
Over the period 1978-88 the practice has dealt with 137 in-
travenous drug users, ofwhom approximately 123 are felt to have
been genuinely seeking help with their problems while the re-
mainder attended on only one or two occasions and were in-
tent solely on obtaining controlled drugs. Three of the 137 drug
users are known to have died.
The practice has dealt with 54 patients who are known to be

HIV seropositive. This group includes 48 intravenous drug users
(35%0 seroprevalence, 48/137), four children of intravenous drug
users and two people who have been infected through sexual
contacts. One of the latter two has been the regular sexual part-
ner of an intravenous drug user, but has never used drugs and
the other has had no contacts with drug users at any stage, but
is in another high-risk group. TWo of the intravenous drug users
are known to have died, one by committing suicide shortly after
the result of the HIV test was known and the other from drugs
related causes.
Only six of the seropositive intravenous drug users were known

to the practice before they began to use drugs. The majority of
the group attended the practice fairly regularly and only nine
have made less than five visits (mean number of visits was 12).
The age and sex breakdown of both intravenous drug users

and HIV seropositive patients is shown in Table 1. It is note-

Table 1. Age and sex breakdown of the intravenous drug users and
HIV seropositive patients.

Number of patients

Intravenous HIV seropositive
drug users patients
(n=137) (n=54)

Age (years)
0-3 4
4-17 _ _
18-25 56 23
26-30 49 16
31+ 32 11

Sex
Male 93 38
Female 44 16
n = total number of patients.
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worthy that the proportion of female intravenous drug users who
are seropositive (12 out of 44, 27%) is considerably lower than
the proportion of male users who are infected (36 out of 93,
39%). Of the 54 patients who are HIV seropositive, 50 are adults
- 40 are single, six are married and four are separated; they
have a total of 48 children. Eight of the children and 13 sexual
partners are felt to be at high risk of infection with HIV but
the practice has/no knowledge of tests being carried out.

In Dublin heroin abuse is a problem which affects specific
highly vulnerable groups. Of the 54 seropositive individuals in
this study, 29 have an infected relative, spouse or boy or girlfriend
within the group; 34 patients have had a settled address in one
of three local authority housing complexes nearby; and 37 family
units are represented within the total of 54 people.
Of the 48 seropositive intravenous drug users 12 began to use

heroin before or during 1978; 28 began between 1979 and 1982
and only four began between 1983 and 1985 (no information
was available for the remaining four). It is thought that 21 are
no longer using drugs by injection but that a further 21 con-
tinue to inject (no information for the remaining six).

Three of the 54 seropositive patients have developed clinical
characteristics of AIDS and one has been treated with and
responded well to zidovudine. Eight others are known to have
symptomatic HIV disease. iWo patients are pregnant.
The year of testing and cumulative number of cases known

to the practice are listed in Table 2. Tests for HIV seropositivity
became available in October 1985. The test was carried out in
the practice for nine patients, in prison for 13 and in hospital
for 20 (no information for remaining 12 patients). While many
patients informed the practice soon after their test was carried
out in prison or hospital, others were not seen or did not
volunteer the information for some time. Among the 54 patients,
22 said that they received counselling before their test but, wor-
ryingly, 17 patients said they received no such counselling or
were unable to remember any counselling (no information was
available for the remaining 15 patients).

Table 2. Year of HIV testing and the cumulative number of
seropositive patients known to the practice.

Number of seropositive patients

Year of Practice aware
testing (cumulative total)

1985 13 3
1986 16 19
1987 10 40
1988 3 54
No information 12

Discussion
This practices experience with HIV related problems is probably
unique in general practice in Ireland. However, the practice itself
is a normal group practice whose experience in the field has
arisen because of its location and the practices policy of handling
any problem which members of the local community may wish
to bring along.

Intravenous drug users are seen in the same surgery sessions
as other patients and can expect empathy and care for their pro-
blems, although prescriptions for controlled drugs are not issued.
These are obtained when necessary from the drug advisory and
treatment centre.The practice has not changed its policy towards
drug users despite the increased prevalence of HIV related
problems.
The number of HIV seropositive patients who have attended

the practice reflects the severity of the area's problems with in-
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travenous drug abuse during the late 1970s and early 1980s. No
generalizations can be made from this practices experience but
other parts of Dublin, which have in the past reported serious
local drug problems, may now have similar problems with HIV
infection.

Although, nationally, only 16% of drug users who have been
tested are HIV seropositive, in this practice at least 35% are
seropositive. As well as the many seropositive patients already
attending, the practice is aware of many other intravenous drug
users, spouses, partners and children who may also be infected.
The dimensions of the problems which face families, carers
medical services and other agencies in the area may therefore
be significantly underestimated by the index cases reported here.

General practice has much to offer in the care of drug users.8
The unique relationship which exists between many general prac-
titioners and their patients may be an important resource in
educating and motivating those who are seropositive to reduce
their high risk behaviour. However, evidence has shown that only
about half of HIV seropositive patients attending hospital had
informed their general practitioner of the diagnosis; although
many felt that their general practitioner was not well informed
about AIDS, many wished general practitioners could take a big-
ger part in their care.9

Sixty per cent of Ireland's seropositive population have been
infected through intravenous drug abuse. The roots of this pro-
blem lie not in medical but in social and environmental issues,
such as unemployment, poor education, high density housing
and young people who are vulnerable to the attractions of the
drug using culture. The medical problems associated with AIDS
should not divert attention from the fundamental non-medical
issues from which intravenous drug abuse arises.
The practice policy on testing is to counsel anyone who re-

quests an HIV test about the implications of a positive or
negative result. Counselling must also assess the high risk
behaviour of the patient and ensure that they understand how
this behaviour places themselves and others at risk. It has been
our experience -that, after counselling, patients may postpone
testing but may still modify their behaviour. It has been said
that if a choice must be made between carrying out tests and
counselling patients, then counselling is the more important
activity. °

Intravenous drug users make up the bulk of both the prac-
tices and the nation's population of HIV positive patients.
Unlike other groups such as homosexuals and haemophiliacs,
however, these people have virtually no opportunities or motiva-
tion to come together in self-help or support groups. In other
high risk groups the existence of such structures seems to have
played a role in containing the spread of HIV, so that intravenous
drug users are one of the few high risk groups where HIV in-
fection continues to increase. Society may have to recognize that
the control of HIV spread and stopping intravenous drug abuse
are separate problems which require separate solutions. Until
recently the idea of teaching drug users to inject more safely
was unacceptable but may now need to be considered carefully.
The issues of needle exchange, methadone maintenance and

wider availability of condoms are controversial ones in Ireland
at present. Until about three years ago condoms had limited
availability in Dublin but are now available from a wide variety
of outlets including family planning centres, pharmacies and
some doctors' surgeries. Recent reports from England and
Scotland have indicated that needle exchange schemes are
reasonably successful at attracting clients but less successful at
keeping them." The view of the Department of Health is that
each of these options may have limited value but must be im-
plemented only as part of an overall programme for drug users
and others at risk of AIDS.
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The stigmas and possible judicial implications of admitting
to intravenous drug use have long been barriers which prevent
users from seeking help, even from caring agencies. If such
limitations are associated with efforts to educate and motivate
drug users to change their high risk behaviour, then they are
unlikely to succeed. Self help from within the drug using culture
may have much to offer in controlling HIV and caring for those
who are infected8 but must be encouraged and fostered before
its value can be assessed.
The need for a variety of further research efforts is clear. This

practice is already studying the workload and problems arising
from both intravenous drug use and HIV seropositivity as well
as examining possible ways of reducing high risk behaviour.
However, the need to undertake research on specific strategies
for the care of those who are infected and for the prevention
of further spread of the virus has been highlighted by the report
of the Royal College of General Practitioner's working party. 12
This research must be initiated on a far wider scale than is
possible in a single practice.
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College Publications -Practice Organization

BOOKS AND PAPERS Appointment Systems
Based on the work of the original Practice Organization Committee of

Doctors on the Move (Occasional Paper 7) Council, the folder covers the amount of time which should be provided
Describes a revolutionary method of organizing a general practice for each list size, different booking systems and common faults, together
whereby doctors and nurses move from patient to patient instead of with suggestions on how to adjust an appointment system which is not
following traditional consulting room patterns. £3.00 working properly. £3.00 (£4.00 non-members)

Computers in Primary Care (Occasional Paper 13)
This report from an RCGP working party describes current and future Medical Records
possibilities for computerizing aspects of care in general practice. £3.00 Provides a wide ranging view of medical record keeping, describing the

basic components of the good medical record and suggesting howTrends in General Practice Computing practice records might be improved in a stepwise progression. Different
Covers computerized prescribing, office systems, computers in the authors discuss different formats for records and the place of interact-
consulting room, attitudes of patients and future developments. An easy- ing specialist registers and recall systems. £5.00 (£6.00 non-members)
to-read introduction to the subject with plenty to offer those already
committed. £12.50

Practice Information Booklets
The Practice Library Written largely by the College's Patient Liaison Group, this folder has
Clearly presented, with plenty of illustrations, this offers step-by-step many useful suggestions for the content and presentation of patient
guidance on how to set up and run a practice library. (free of charge) information booklets, together with a useful section on the constraints

of advertising. £6.00 (£7.00 non-members)

INFORMATION FOLDERS VIDEO
Age/Sex Registers Management in Practice
Describes the different types of register, their functions and applications, Produced jointly by the RCGP and MSD Foundation, the package consists
and how to construct and operate one Suggestions are made on more of a video and supporting course book. It is the first management videoadvanced registers, and computer applications, that has been specifically designed for use in general practice by all£3.00 (£4.00 non-members) members of the primary care team. A diabetes mini-clinic is used to
Entering General Practice illustrate the management problems that can result when new initiativesare not properly thought through.Describes most aspects of entry to general practice for trainees and

are non course booksthrugh
young GPs, including how to present a CV, how applicants may be £19.50 (additional course books £4.50)
assessed by a practice, and how they should assess a practice. There
are monographs to help women GPs in full time practice or job RECORD CARDS
sharing. £5.00 (£6.00 non-members)

Practice Premises A range of medical record cards and other items are available, including:
age-sex register cards, menstruation cards, pink summary cards,Concerned mainly with altering or adding to existing premises, the folder obstetric cards, medical summary problem orientated cards (BD1), family

contains flow sheets, a possible timetable, and various checklists of and personal history cards (BD2A), drug treatment cards (BD3A), repeat
equipment and furnishings. Suggestions are made on the financing of prescription cards (BD3B), flow sheets (BD4), patient questionnaires,premises. £3.00 (£4.00 non-members) pre-school record cards, personal history cards. Prices on request.

All the above can be obtained from the Central Sales Office, Royal College of General Practitioners, 14 Princes Gate, London SW7 1PU. Prices include
postage. Payment should be made with order. Access and Visa welcome (Tel: 01-225 3048).
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