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PROBLEMS OF PATIENTS TESTING rosrrrvs FOR HIV
There was much to be learnt from non-medical experts and the
patients themselves at a meeting organized by the Committed
Communities Development Trust (a non-governmental organiza-
tion) at the Tata Institute of Social Sciences in Mumbai on 31
March 1997. Two medical doctors active on behalf of these
patients also provided material for thought. I found this form of
continuing education salutary as I gained fresh insights into a
vexing problem.

The patient's view
The most telling point was made by a gentleman whom I shall call
'Tony' . He was recently in hospital for an acute illness. He asked
why doctors do not use a code instead of writing 'HIV -positive'
or 'AIDS' all over the patient's case record. In his case the harm
was aggravated as he himself had volunteered the information that
he had testedHIV -positive when he first saw his doctor. Especially
embarrassing was the experience when he was sent for an X-ray
where, amidst a milling crowd of patients, the technician (after a
glance at Tony's case paper) shouted to a colleague: 'This guy is
HIV-positive. Deal with him separately.' Tony wondered whether
this was necessary when the request was merely for a chest X-ray.
Such insensiti vity on the part of medical and paramedical personnel
destroys the already battered morale of the patient.

Certification
Tony also asked whether it was necessary for the doctor to put
'AIDS' on the death certificate of a colleague who had succumbed
to tuberculosis. The additional reference was quickly made com-
mon knowledge in the entire family, which led to the subsequent
humiliation and banishment of the widow.

A social worker in the Bombay Municipal Corporation took
off from where Tony had stopped and narrated her experience
when she took a similar certificate to the doctor (who had issued
it) and pleaded that the word 'AIDS' be deleted to help the widow.
The doctor agreed to modify the certificate for a price ofRs 3500.

A doctor in the audience suggested that if it was necessary to
refer to the coexisting viral disease, for epidemiological or statis-
tical purposes, we use the term 'retroviral disease' or 'compro-
mised immune state' in a manner similar to the use of 'Koch's
disease' instead of tuberculosis some decades ago.

The patient may need a certificate to resume work after
hospitalization. Is it necessary to mention the HIV status on the
certificate? The question is relevant since some employers sum-
marily dismiss the patient on receipt of such information. A senior
professor at the Tata Institute of Social Sciences pointed out that
under the Employees State Insurance Scheme in Maharashtra, all
that the doctor had to certify was that the patient needed treatment,
the dates of admission and discharge from hospital and that the
patient was deemed fit to resume work from a specified date. It
was not necessary to provide any diagnosis whatsoever.

The employer and the employee
A counsellor at a private hospital in Mumbai found that the
physician sent the HIV-positive report of his patient directly to the
employer because the bill had to be paid by the latter. The patient
came to know of his illness only when he asked the reason for his

dismissal from work! There was unanimous condemnation of this
breach of confidentiality.

In this connection, a counsel working for Lawyers Collective
in Mumbai pointed to a recent judgment of the Bombay High
Court where the judge ruled that the HIV status was irrelevant in
judging the fitness of the individual to resume work and turned
down the employer's plea that the positive report was the reason
for not taking the person back.

Pregnant women testing HIV-positive
Two counsellors talked about the pressure brought upon pregnant
women testing HIV-positive to undergo abortion as the chances
of the baby being born with HIV were strong.

The case of the woman who wanted to continue with her
pregnancy despite this advice was discussed. All agreed that the
principal of autonomy demanded that it was the right of the
mother to decide whether or not she wished to continue with her
pregnancy. Some went further to state that if the newborn tested
HIV-positive, adequate treatment must be offered to both mother
and child. Many felt that it was the duty of the government to list
drugs used in the treatment of AIDS under the category that is
exempt from all levies and to make these available to patients at
low cost.

Doctors in the field
A doctor working with Health Plus-a society for the prevention
and control of AIDS in Pune-told us of the ostracization faced
by medical doctors willing to treat patients testing HIV -positive.
'Since I have publicly announced to treat patients testing HIV-
positive and have full-blown AIDS, I have witnessed the follow-
ing consequences:

1. Other patients have stopped attending my clinic. I saw my last
patient with angina pectoris thirteen months ago!

2. Several nursing homes have asked me to stop admitting my
patients there. I, too, am unwelcome in these places.

3. The worst discrimination against my patients has been shown
by senior consultants. When my patient needs a dialysis, it is
my batchmates who have agreed to dialyse her since none of
the established nephrologists will take this patient.'

He also made a valid point about facilities in public hospitals.
Whilst a resident doctor in training, he found that the gloves
supplied were of such inferior quality that they either contained
punctures (which became evident when they were filled with
water) or tore during the first use. 'Given such conditions, is it
surprising that doctors in our teaching hospitals are worried about
treating patients with AIDS?'

Another doctor, who conducts an HIV-AIDS information and
guidance centre in Mumbai, was asked why, even today, there is
no systematic, periodic education of staff members at all levels in
medical institutions on this disease. Till this is done on a continu-
ous basis, we are unlikely to see a change in attitudes towards such
patients. He narrated his own successful experience with agitated
nurses in a hospital. When he showed them that laboratory
technicians analysing blood and semen samples were at a much
greater risk of transmission of disease and how, in relative terms,
the risk to nurses was negligible, the nurses readily cooperated.
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Is there needfor legislation on HNIAIDS?
There were diverse opinions on this subject. One legal expert felt
that Articles 14 and 21 of our Constitution have ample provisions
that could be used to secure justice for the person testing HIV-
positive. The right to equal treatment argues against any form of
discrimination against such a patient and the right to life and
personal liberty makes isolation of the patient illegal. A new law,
poorly conceived, may make matters worse for an already troubled
patient. An example is that promulgated in one of our states which
disallows organ transplantation into a patient with HIV or the law
in Maharashtra permitting authorities to raid brothels, force sex-
workers to undergo mandatory testing for HIV and then dump
those testing positive into the modem equivalent of a dungeon.

The other expert pointed out that unless there was explicit
legislation on HIV/AIDS, much will depend on the independent
and personal interpretation of the existing law by a given judge.
She emphasized that even after carefully crafted law was put on
the statute books, it will be necessary for the judges to show
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empathy and sensitivity when dealing with those afflicted with
AIDS.

There have been some welcome trends. The precedent in the
Bombay High Court whereby the identity of the complainant is
suppressed, was accepted as a step in the right direction. A patient
with HIV can now complain against unfair discrimination without
revealing his identity and jeopardizing his standing in society.

Epilogue
The discussion which continued for more than three hours threw
up useful ideas, delineated areas where action is needed and
outlined possible solutions to some of the myriad problems faced
by patients with AIDS. But it was obvious that there was an urgent
need for co-ordinated action by several agencies. The medical and
legal professions, the media, social service institutions and non-
governmental organizations need to pool their resources on a
continuous basis, if we are to improve the lot of AIDS patients.

SUNIL K. PANDYA

THE WISHA W E. coli 0157:H7 OUTBREAK
My previous 'Letter from Glasgow' dwelt on Indian restaurants
in Scotland. Even as I wrote that letter, in our 'patch' in Lanarkshire
just outside Glasgow, the largest outbreak in Europe of Escherichia
coli 0 157:H7 (E. coli 0157) was developing. IThe entire Department
of Public Health at Lanarkshire Health Board became involved in
handling the outbreak whilst my colleagues, Drs Syed Ahmed and
Martin Donaghy, were immersed in the affair round the clock for
a period of six weeks.

Enterohaemorrhagic strains of E. coli (EHEC)-of which
E. coli 0157 is one serotype-emerged in the early 1980s as viru-
lent and infectious agents following an epidemic in the USA of
haemorrhagic colitis caused by E. coli 0157 :H7. The main EHEC
serotype is 0157:H7, although other serotypes such as 026:Hll,
0111:H8 and 0104:H21 have also been implicated. EHEC strains
produce cytotoxins called Shiga-type toxins 1 and 2 (also called
verotoxins 1 and 2) because of their close resemblance to the
Shiga toxin of S. dysenteriae 1. EHEC strains of E. coli also cause
the haemolytic-uraemic syndrome (HUS) and thrombotic
thrombocytopaenic purpura. The symptoms can vary from mild to
severe although the very old and the very young (under 5 years of
age) appear to be at higher risk. Cattle are believed to be the main
reservoir for EHEC although sheep, pigs and even geese are
known to harbour it. Primary infection occurs by means of
contaminated food and several outbreaks have been linked to
inadequately cooked hamburgers. Contaminated water, unpas-
teurized milk and even vegetables and cider contaminated by cow
manure have been implicated. Secondary spread is a risk, particu-
larly in groups of elderly or frail people because the infectious
dose is very small. Its incubation period is thought to range from
3-8 days with no evidence thus far of a carrier state.

Why EHEC have emerged as a potent cause of food poisoning
remains unknown although a finger has been pointed at, amongst

other things, intensive farming and the indiscriminate use of
antibiotics in animal farming.

What happened in Lanarkshire? On 22 November 1996, a
number of admissions with bloody diarrhoea to two district
general hospitals in Lanarkshire-Law Hospital and Monklands
Hospital Infectious Diseases Unit, alerted Dr Syed Ahmed. All
the patients came from a town called Wishaw and questioning
revealed that all of them had eaten a meal at the local Church of
Scotland (specially organizedforits senior citizens) on 17Novem-
ber 1996. The cooked steak pie and gravy used at the meal was
supplied by a local butcher and heated at the church.

On 22 November itself, the Lanarkshire Health Board and the
local authority Environmental Health Department put into prac-
tice an outbreak control plan, the first objective of which was to
pinpoint the source of the food poisoning. Once that was achieved,
Dr Ahmed and a representative from the Environmental Health
Department went to see the butcher with epidemiological evi-
dence of the link with his shop and told him to stop selling cooked
meats (such as cold meats and pies) . He appeared stunned that the
food poisoning was linked to his shop but cooperated with the
authorities. The evidence was subsequently reinforced by micro-
biological isolation of the organism in the gravy. The shop
continued to sell raw meat for a further 3 days on the logic that the
cooking process would kill any organism in raw meat. On hind-
sight it may have been best to close the shop altogether.

The shop was run by a well known and respected figure in
Wishaw who had built up a flourishing business from a small
beginning. He was highly thought of and, in the eyes of his
customers, his shop was 'very clean'. Just four weeks prior to the
outbreak, he had won the' Scottish Butcher of the Year Award' .
Behind the retail shop was a meat factory which supplied scores
of shops in Central Scotland as well as many parties and functions
locally. It appears that the cooked meat became contaminated


