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PRACTICE OBSERVED

Practice Research

Epidemic of AIDS related virus (HTLV-III/LLAV) infection

among intravenous drug-abusers

J R ROBERTSON, A BV BUCKNALL, P D WELSBY, J] K ROBERTS, ] M INGLIS,

J F PEUTHERER, R P BRETTLE

Abstract

Stored blood samples from 164 intravenous drug abusers who
attended a Scottish general practice were tested for HTLV-1II/
LAV (human T cell virus type
pathy associated virus) infection. Of those tested, 83 (51%) were
seropositive, which is well above the prevalence reported
clsewhere in Britain and E\u'ope and approaches that observed in
New York City. The timing. nd
continued drug use su.e-( that as many as 85% of this

population might now be infected. The infection became
cpidemic in late 1983 and carly 1984, thereafter becoming
endemic. Th
with seropositivity, which, combined with the almost exclusive
intravenous use of heroin and other behavioural patterns, may
explain the high prevalence of HTLV-II/LAYV infection in the
area. Rapid and aggressive intervention is needed to control the
spread of infection.
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Introduction

HTLV-IN/LAV thuman T cell lymphotropic virus tspe 10 m
Iymphadenopathy  associated virus)  seropositivity has
described among groups of intravenous drug abusers in the Coned
States and lately in Europe. * Recently, in a laboratory study of drug
users, in which blood samples from paticnts who had attended
various departments of the Royal Infirmary, Edinburgh were used,
38% of heroin users were infected with the virus. ' It has not yet been
explained why there is such a high incidence of infection in heroin
users from this city. Previous research has correlated seropositivity
with the number of iniections but not with sharing needles and
svringes, and it is assumed that sexual transmission of the infection
may also be important.” A combination of these factors, along with
local practices and regional variations in the availability of sterile
equipment, may explain the wide variation in seropositivity among
different groups of heroin users, which is already known to exist in
the United States and Europe.'

The West Granton Medical Group serves a population of about
18000 patients in a deprived area of Edinburgh that is known to
have many intravenous drug abusers.* The policy has always been to

&

ge drug tothep .
drug misuse but 1o resist taking heroin users for treatment who
approach the practice from outside a specific geographical area of
the city. In 1982 an outbreak of hepautis B infection in the heroin
users who attended the practice led to routine blood testing for
hepatitis B markers, the epidemic being attributed to an increase in
sharing needles and syringes owing to an acute shortage after the
local, legal retail supplier was closed and a subsequent unofficial
prohibition by pharmacists. More recently, increasing anxiety
about the risk of the acquired immune deficiency syndrome (AIDS)
to intravenous drug abusers and their spouses and sexual contacts
and 1o the children of infected women led to our decision to test
retrospectively stored serum samples for the HTLV-IIILAV
antibody to obtain information to manage these patients. This study
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these could be
soaked in water. These practices appear to have continued throughout 1984
and have been moderated only recently owing to anxiety about the nisk of
AIDS

From National Health Service identification numbers it could be shown
that 88% (144) of the study group were born in Edinburgh and only 2%
gutude Scotland Spccnﬁc Suesuoning about lnvd within the United
roin
uumde of Edinburgh (able 0 Two patients were known t0 have travelled
internationally, one to the United States and North Africa but denying drug
use in either place, the other to Germany in 1976 The group as a whole
rarely travelled outside Edinburgh

1ABLE 11—Reported locanons of herom wse of
70 heron wsers up to January 1984

Locaton No % of berow vsers

reh praciuce sees ™
Fombareh e e “
London ”
Onfoed 5

Newcastle upon Tyne
' Berhn

———en8d

Despite recent reports of a brief influenza like iliness shortly after initial

been diagnosed as having AIDS, although a small but growing number are
showing AIDS related llnesses such as persistent generalised lymphadeno-
pathy and candidiasis

Discussion

HTLV-| IlI/LAV infection was observed in half of the intravenous
drug abusers studicd; this is well above the prevalence observed in
previous European studies and approaching that reported in New
York City."* Although it is not clear how the virus was introduced
into this population, the rapid spread of infection (se fig 2) appears
to have resulted from a combination of the almost exclusive
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opposed o movements away from prescribing opiate drugs to drug
users. This and other interventions, however, must be considered
soon and introduced where appropriate to contain the spread of
infection.

Many AIDS related medical and social problems are being dealt
with, especially with reference to women of child bearing age and
those who are pregnant, who on the whole remain reasonably
healthy. At the time of writing two women had been recommended
terminations, and two had given birth to infants found to be
seroncgative. An uncertain proportion of infected heroin users will
develop AIDS, and a few more will develop AIDS related illnesses
which do not fulfill the criteria of AIDS itself. Links with local
clinics that specialisc in such problems have been established.
Recent evidence suggests that heroin users are more at risk of
developing AIDS once infected than male homosexuals." In a city
such as Edinburgh, with large numbers of heroin users and a
high prevalence of HTLV-HI'LAV, but with a prevalence of
infection among male homosexuals undoubtedly of less than 5% (A
McMillan, personal communication, 1985, heroin users may
represent most clinical AIDS cases seen. AIDS is likely to become
the Ieading cause of death among the paticnts examined in this
study.”

Our results indicate that geographical variations are likely in the
prevalence of HTLV-IVLAV infection among intravenous drug
users owing to differing cquipment sharing practices and differing
times of arrival of the virus into populations of drug users. Arcas
where the seropositivity is known to be low but where needle and
syringe sharing is foutine among heroin users must expect the virus
to spread rapidly in the absence of immediate intervention.

W thank the doctos and stafofthe West Grantan Medial Group for
their help in collecting samples and information, Edmond and
J D Dickson, University of Edinburgh Bactenology Dep.lnmuu and |
Collacott from the Regional Virus Laboratory. City Hospital, Edinburgh

This work was supported by the Scottish Home and Health Department
and the Roseanne Campbell Hepatitis Research Fund.
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intravenous use of heroin, the frequency of sharing
owing g sterile needl synngesk.cauy,
and injection practices that increase the risk of exposure to the virus.
Indeed, the frequency of needle and syringe sharing has been
positively correlated with seropositivity and seems 1o be the most
likely cause of the high incidence of infection. Preventing the
sharing of equipment may therefore be the quickest and most
efficient means of containing the spread of HTLV-III'LAV in drug
users. The rapidity with which the epidemic spread in this study
population, in addition to the presumed risk of infection from drug
users 10 the non-drug using heterosexual population, shows the
need for aggressive intervention by all agencies in the community
Managing HTLV-HI/LAV infection in general practice neces-
sarily includes both preventing the spread of the virus and dealing
with the medical, social, and psychological problems of those
already infected. The general practice in this study has a policy of
advising intravenous drug abusers who attend the practice of the
risk of infection to themselves, their sexual contacts, and children.
Appropriate counselling is offered that deals with reducing the risk
through altered drug use and scxual behaviour, the importance and
desirability of antibody testing, and the specific consequences of
infection. In attempting to further prevent the spread of the AIDS
related virus it has been the policy of two clinical authors to supply
clean equipment to selected drug users on an exchange basis—a
clean set being given only on the return of the old one. Local
education campaigns, including providing literature with guide-
lines for safer sex and safer drug use, have been initiated by general
through loczl self hely means of

sharing,
as a heroin substitute, hzs not yet been introduced because it is
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A correspondent sends us the following:—*An old man, nearly octogenarian.
who has been in bed for twenty-seven years. being a harmless monomaniac.
having the delusion that His Satanic Majesty always stood at hus door to
prevent him June, took itinto
his head that the Devil was gone, whereupon he got out of bed. and with
nothing on but his shirt, walked down to the quay (nearly a quarter of a milc)
and jumped over. Having been 2 good swammer in his early days, he struck
out, and although a boat put off from a vessel, he swam ashore. Nobody
knowing him, he was taken (o a public-house, and a medical man was sent
for. He was taken home, where he remained two or three days in bed. all the
heticr for his dip. He has been to church, and is now about o resume his
former calling, that of a preacher. " (Brish Medical Journal 1886.11.261 .«
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therefore examines the behaviour, injection practices, and sero-
positivity of a geographically selected population of known heroin
users

Method

The study group comprised 164 patients of the practice who were known
10 be or to have been heroin users There were long term users. casual users,
and those who had cxperimented with heroin but never developed an
addiction. making the population representative of heroin users as a whole
Sera that had been taken from cach heroi user most recently and stored in
one of the region’s two virus laboratories were tested for HTLV-IILLAV
antibudy using commercially available ELISA. and o posiuve this was
confirmed by immunofiuorescence or Western blotng technigues, or both
If the most recent serum was positive. previous samples (when available
were successwvelv tested unul a negative resull was obtained, thereby
wdenufying the period during which seroconversion occurred. Hepatitis B
marker state was also ascertained. Detailed information about the patient’s
drug practices, ifestvle. and behaviour was recorded on standardised case
summarics. having_been extracted from the practice casc notes and
interviews Most of these patients attended the practce regularly often
weekly over several vears, which allowed msights 1o be made into their
lifestyle and behaviour that is rarely possible in hospital studies

Results

Serum from 164 heroin users was tested. Of these, K3 1% patients were
HTLV-II LAV posinve. 60 men and 23 women, mean SD ' age 24-1
4701 vears. Eightv one 149% patients were scroncgative, 55 men and
26 women. mean 1SDD. age 26 9566  vears. There were no sex differences
between (he seroposive and eruncgative groups, but the scroncgauve
patients  144,p<001). Th ge of onset of
intravenous drug abuse 1n 77 scropositive patients was 191 years, and in
60 scroncgauve pauents for whom this information was available 1t was
199 vears The mean duration of heroin use could therefore be estimated as
46 vears for seropositive patients and 61 vears for scronealive patents

Figure | shows the offs
the first positive serum being taken in Vr(embﬂ 1983 Similarly. lhcpenm‘
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of tme duning which seroconversion owcurred was known for 33 patients

20 Twenty five *32% of the seroposiive patients and 21 /35" of the
scroncgative patients for whor information was available were known to
have begun injecting heroin attet the infection 1 thought to have entered this
population There 1s ne indication therefure that seropemtvis 1 ebted
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y of these
were now infected there would be an overall prevalence of HTLV-III LAV
of 85%. Intcrestingly. the prevalence of hepatitis B marker was 84%,
27 patients being negative for both hepatius B markers and HTLV-IIILAV
antibody.
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HG 2—Last negauve and Arst posiuve HTLVIIILAV anubody tests for 33
intravenous heroin users against time.

Clinical and epidemiological information drawn from the patients’ case
summarics indicated consistent and repeated patterns and practices of drug

misuse. The primary route of heroin admunistration was almost exclusively
intravenous (98%. and 83% of 116 users for whom information was
avalable reported sharing equipmen (table 1. The serological differences
between those who reported sha B -

. somet
2:2,df 2: p<0:01 , indicating a
Correlation between the frequency of sharing equipment and séropositivity

VABLE 1—Self reported shaning of needles and syringes in 164 heron users uth and
wathout antibodies to the HTLV-I11 LAV virus

No No o
Shar pesdies b wert UL LAY o were HTLV 11 LAY
tibedy peitise negative

Uaally o w1
Sometimes rowe P
K 20017
Unknown " «
Touat A 100 on 164199

In an astempr t find the causes of the outbreak and rapidity of onset of the
epidemic a group of about 40 carly seroconverters were identified who had
been intervicwed betore January 1984 The group formed an intumate
equipment shating community between 1980 and 1983, Inually using
personal equipment only. the sharing of needles and syringes became
routine as the supply of clean equipment farled. Particularly important were
<onvistent reports of gatherings of 10 1o 20 drug users sharing 4 single needic
and svrnge during wu_m.. uv\llkr the “shooung gallenes” described 1n
the United States  Because the equipment often belonged to the heroin
supplier the people who i such gatherings cach dav would vary.

the duration of drug misuse The Rative sate i
complex. however Twen(v antibody negative mncnl\ had had no serum
taken since the onset of the epidermic. and of thuse who had . 11 were known
10 have injected drugs within three months and 26 to have continued to niect
drugs after their final serum sample was taken. Thus any of thse 7 pavents

e infection The cquipment was repurted at best to
e rinsed with tap et between imie 1ons. hut there was o erious attempt
at stenlisaton despite the toutine pratice of “washout” (drawing blood

hack into the swringe after inection to fiush out anv remaining heromn
Drawing heroin solution through cigarette or cotton wool filters to absorb
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Monitoring care of pati with hypothyroidi:

Recent papers have pointed out the desirability of regular monitor-
ing of the adequacy of thyroxine replacement treatment in patients
with and the of bod

clinical and biochemical assessment. Himsworth suggested that this
should be undertaken yearly, and at the same time hacmatological
screening should be carried out for pernicious anaemia.’ The names
of all patients who were receiving thyroxine treatment

in a Yorkshire practice

been seen during the previous year, but systematic clinical examina

tion of their thyroid state had not been carricd out or at least was not

recorded in their notes. Ten (31%) patients had had biochemical

thyroid assessment carried out during the previous year, 18 (56%)
between two and four years previously, and four (13%) more than
four years ago. No patient had had haematological tests to screen for
the

were obtained from the practice computer used for repeat pre-
scriptions. From the records of these patients, the care of 32 patients
26 women and six men) was reviewed. This number gives
prevalence rates for hypothyroidism in the practice of 13 per 1000
men and 58 per 1000 women, which is similar to that reported
elsewhere.

The aetiology of the hypothyroidism was idiopathic in 22 (69%)
patients, followed partial thyroidectomy in three (9%) and treat-
ment of thyrotoxicosis with radioactive iodine in three (9%), was
associated with lithium carbonate prophylaxis for manic depressive
illness in three (9%, and was congenital in one. All patients had

of pernicious anacmia. This assessment showed
that our follow up of patients was inadequate and indicated the need
to monitor and review patients with hypothyroidism.—W W HALL.
general practitioner, Settle, North Yorkshire BD24 4JA and G J A
WALKER, Evaluation and Planning Centre, London School of
Hygiene and Tropical Medicine, London WCIE 7HT.  Accepted
13 February 1986)
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Some interesting and graphic notes of the work being done by the National
Society for aid o the Sick and Wounded in War, in Belgravia, culled from
letters sent home by General Lauric and Mr. Kennett Barrington have becn
furnished for publication by Lord Wantage.

General Laurie writes: That it was quite evident that proper work could
only be done by undertaking a hospital for ourselves and in our own name.
‘This he has done. He has caused the building given over to him to be altered
50 a5 10 allow 1t 10 be worked 10 the best advantage. and has retained the
Servian staff of nurses; they are for the most part Servian ladics. who have
offered their services gratuttously. The Government staff s also retained in
our hospital and made comfortable. He has added materially to the food of
the patients, as well as provided better clothing for them. This will have 3
capital moral effect n removing the prevalent idea as to our want of

since November 22nd. Their funds consist mainly of the amounts received
through Mr. Lascelles from his credit at Coutts and Co. They cannot be
conunued without our support, so I propose to keep them going for another
‘month at least at a cost of about £130 or £150 1n all. A Belgian civil engincer
of great experience in this country looks after the cconomic arrangements
and supplies; the whole 1s worked on an inexpensive but effective system
wounded in them, as in the other hospitals, look for the most part
contented, and even cheerful. Of course, many of the hospitals do not come.
up 10 our ideas of cleanliness. However, making sl allownnces. and
thatover 4, dayor

(w. thrown upon the hospital, oth Dr. Fetherstonhaugh, M Stewart.
and Mr. Barrington consider that the Bulgarians deserve the greatest credit
for having met the emergency so promptly and effectually. The wounded
Servians are, if anything, made pets of, and  kind word is said to them by
every passer-by. One brave Servian captain, whodefended the sandard of

friendship to the Servian nation. From Sofia Mr. Kennett Barring
that he spent December 7th and 8th in visiting the various hospitals, and
making the acquaintance of the authorities. At the present moment there arc
24 hospitals in the town of Sofia, of which 12 are Government hospitals, and
12 are mainly supported by voluntary agencics. In some cases, the
Government supplies food and furniture, while 2 Red Cross Society supplies
the medical waffand sisers. Among the voluniary hospials, he mentons
fourof (90 beds ), three of the Bul d Cross
Society, one Jewish hospital. and one Greek hospital. The Izrgtsl Govern-
ment_ hospitals are in the military hospital and lunatic asylum (215

wounded). the Ecole Militaire (about 270 wounded), and the Assemblé

Close by are

Iym‘ ‘e by side, 3 wounded Servian and wounded Bulgarian. They had a
hand-to-hand fight in the Shivnica trenches, and, after wounding cach other
severely, helped each other along to the Bulgarian ficld-ambulance. Among,
the wounded are several Turks. Many of the wounded have 1o usc their
uniform great-coats for coverings i bed. 1 is difficult to keep the wards
perfectly clean_under these circumstances. and it is impossible 1o buy
blankets here. The bales which are sent out will come in very usefully. The
Bulgarian Red Cross Society has been formed by 2 grant feom che
The President s the Bishop

of Sofia, and the Council is composed of Bulgarian emdes S T

Nationalc. The surgeons in several of hospatals are selected
from foreign ambulances. The principal voluntary socicties are the Vienna
Red Cross. the Darmstadt Red Cross, the Bulgarian Red Cross (of which the
Bishop of Sofia is president, and the Sociéte lmummmk, of which Mr.

order e rele ofered by the Red Crovs and ather Societcs.
the Government has appointed 2 special Commission, of which M.
Grewkoff, the late Prime Minister. is President. and Dr. Volcovitch, Chief
Surgeon of the Army. s an mportani membcr. M. Bartington ad a

and Mrs. Lascelles. ng Th
work with the credit supplied by the English National A Socicty. With
their small funds this society has supported four small hospitals, containing
in all 90 (0 100 pavients. Of these four, one is estabhished in the Railway
Administration Offices (25 beds, one paid nurse and servant, the rest
volunteers. the second was formed by 2 resident ltalian doctor in his own
house. his daughters being the nurses, and at one moment having the care of
forty wounded, now about twenty-five. The expenses of keeping up this
hospital have been borne by the Comité The third 15 one

h both d probably the result will be that
Mr F‘ﬂhemonhaugh will be given medical charge of a ward m a
Government hospital, in which special serious cases will be placed. Miss
Stewart, with some English-speaking Bulgarian girls. will be placed under
hum t0 do the nursing. At the same time, Mr. Fetherstonhaugh will act as
consulung-surgeon and operator in any serious cases of the four Societe
Internationale hospitals, and Miss Stewart will visit these also to give hints as
t0 nursing, and attend the heaviest cases. All will be done with the enure co-

taken over from the “brothers” or monks, who are witling helpers, but
untrained in hospital work. The fourth 15 established in the convent, the
nurses being sisters of charity. These four hospitals have been in full work
under the medical charge of the Itahian and Bulgarian (voluntcer) doctors

the British Consul-General. Captain Lumley, with
the instruments, arnved several days before Mr. Barrington. The instru.
ments were all distributed by Mr. Lascelles as presents from the National
Aid Socicty, and receipts have been given, which will be duly forwarded
(Bnnsh Medical Journal 1886,1:35 )




