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ABSTRACT

L egislation through the AIDS Control Act (1987) required reg i o n a l
health boards in Scotland to account for their expenditure on
HIV/AIDS services by ‘ring-fencing’ funding allocated for HIV health
promotion. This aimed to ensure monies allocated for expenditure on
HIV health promotion by health boards would be used for this purp o s e
and not to finance other health board services. We analysed health
board expenditure on HIV health promotion in relation to the inci-
dence of HIV transmission for two Scottish health boards, Greater
G l a s g ow and Lothian (the region in which the Scottish capital
E d i n bu rgh is situated). Lothian region which had a higher incidence of
HIV transmission than Greater Glasgow similarly had a greater ex p e n-
diture on HIV health promotion. Howeve r, for either health board there
was no consistent increase in expenditure after HIV incidence
increased. Likewise it was more often the exception than the norm for
the incidence of HIV to decline after increased ex p e n d iture on HIV
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health promotion.  While it is tentative ly concluded that increased HIV
health promotion expenditure did not apparently make a signifi c a n t
d i fference to the incidence of HIV in either health board, this ignores
the effect of practical measures funded by the ex p e n d i t u r e .
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INTRODUCTION

The spread of HIV in Scotland has not reflected that of the
rest of the United Kingdom (UK), with transmission most often
occurring through the sharing of injecting drug equipment. There
have also been major differences in the nature and extent of the
AIDS epidemic between two neighbouring Scottish cities –
Glasgow and Edinburgh (MCKEGANEY, 1994). These cities, in
Greater Glasgow (population approximately 870,000) and Lothian
Health Board (approximately 780,000) respectively, are the two
most populated areas in Scotland. The recorded incidence of HIV in
Greater Glasgow has never been as great as the incidence in
Lothian, probably due to the higher than average incidence of HIV
transmission in Edinburgh compared to Glasgow.

Official health promotion interventions in the UK operate at
national and local level. Mass media HIV education campaigns
seeking to raise AIDS awareness at a national level have been the
responsibility of the UK Government. More practical/applied inter-
ventions, such as needle syringe exchanges and/or the distribution
of free condoms, have been the responsibility of regional health
boards and local authorities.

Health board expenditure for HIV/AIDS services (including
HIV prevention services) did not seem to follow any strict criterion in
the early years of the epidemic. This allowed the diversion of funds by
health boards, which did not have a significant HIV problem. Since
1986 health boards have been expected to make formal arr a n g e m e n t s
for dealing with HIV/AIDS (BENNET 1993). The AIDS (Control)
Act (1987) required health boards to account for their expenditure on
HIV/AIDS services. By 'ring-fencing' funding allocated for HIV
health promotion, health boards were prevented from spending the
monies on services other than HIV health promotion.

Evaluation of expenditure for these particular health services
is important because there is a need to prove money spent on HIV
positive individuals has not been 'wasted' (TEIJLINGEN; HUBY,
1998). This paper looks at expenditure on HIV health promotion by
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the two largest health boards in Scotland, Greater Glasgow and
Lothian from 1988 to 1998, to analyze the relationship (if any)
between annual levels of expenditure and incidence of HIV.

METHODS

Expenditure data for the two health boards was collated from
the annually published AIDS (Control) Act Report for the regional
health boards/authorities for Greater Glasgow (G R E ATER GLAS-
G OW HEALTH BOA R D, 1989; 1990; 1991; 1992; 1993; 1994; 1995;
G RUER et al, 1996; GRUER et al, 1997; GREATER GLASGOW
H E A LTH BOA R D, 1998; GRUER, 1999) and Lothian (LOTHIAN
HEALTH BOARD, 1989; 1990; 1991; 1992; 1993; 1994; 1995;
1996; 1997; 1998; 1999) for the period from 1988 to 1998. The
monetary unit of expenditure is UK pounds sterling.

Scottish HIV data from 1986-1999 was taken from the 1999
Annual Review of HIV/AIDS in Scotland, published in 2000 by the
Scottish Centre for Infection and Environmental Health (SCIEH,
2000). We extracted the total HIV incidence (the number of new
cases of transmission of the infection per year without manifestation
of the disease) by regional health board and year of report. T h i s
highlights more recent risk-related behaviours which health promotion
practitioners seek to target, making it a more important marker of
HIV transmission. We did not look at the prevalence count for the
number of cases of AIDS because of the lengthy incubation period
b e t ween HIV infection and the onset of AIDS making this unhelpful
for preventing HIV transmission. HIV incidence data was published
by calendar year (January to December), and expenditure data for
the financial year (April to March).

We analysed the relationship between the level of HIV health
promotion expenditure and incidence of HIV in two ways. The
index year’s expenditure was compared to: (i) the incidence from
t wo years prev i o u s ly, which would have been published one ye a r
before the index year and could have influenced its level of ex p e n d it u r e ;
and (ii) the following year's incidence of HIV because it would take at
least one year for the expenditure on prevention to have an effect on
the incidence of HIV for that region. For example, 1986 incidence
data would be ava i l a ble by early 1987 and, therefore, could technically
influence decisions on funding for 1988 HIV health promotion at the
earliest. Likewise, expenditure on HIV health promotion in 1988
could technically have an effect on the following ye a r ’s transmission.
By analysing the correlation between the index ye a r ’s ex p e nditure and
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the incidence from two ye a r ’s previous, we can examine the influe n c e
of prior transmission rates on HIV health promotion spending.
L i kewise by studying the correlation between the index ye a r ’s
ex p e nditure and the incidence of HIV in the following ye a r, we can
examine the influence of HIV health promotion spending on later
transmission rates.

RESULTS

Every year since HIV recording began in Scotland, Lothian
Health Board has had the greater HIV incidence compared to
Greater Glasgow Health Board. Over the time period studied, there
was an overall decline in transmission of HIV in both health boards
(FIGURES 1 and 2). The decline was greater in Lothian in part
because of its higher baseline rate.
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The greater incidence of HIV transmission in Lothian has
been reflected in its expenditure on HIV health promotion services.
Since 1992, Lothian Health Board has spent significantly more on
HIV health promotion services than Greater Glasgow Health Board.
Expenditure in Glasgow over this period was almost £7 million,
peaking in 1992 at £1,021,000.* There was a sharp reduction in
spending in 1993 before it evened out at around £700,000 from the
mid-1990s. In Lothian over £12,000,000 was spent on health promotion
during the same period. Spending rose slowly in the late 1980s and
dramatically rose in the early 1990s, reaching a peak of £2,269,572
in 1995 and steadily declining thereafter.

The influence of incidence on expenditure

Expenditure rarely changed in direct relation to the previous
year’s incidence. For both health boards, this only occurred on three
occasions: 1991, 1996 and 1997 in Glasgow; and 1992, 1994 and
1998 in Lothian. In 1991 and 1996 in Glasgow, and 1992 and 1994
in Lothian, expenditure increased the year after increased transmission
of HIV. In 1997 in Glasgow and 1998 in Lothian, expenditure
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declined after a fall in incidence the previous year.

The influence of expenditure on incidence

In the early years of the epidemic as expenditure rose, transmis-
sion dropped the following year for both Glasgow and (for
longer) in Edinbu rgh. Conve r s e ly in 1993 in Glasgow and 1997 in
Lothian, when expenditure declined from the previous ye a r, the fol-
l owing years incidence rose. In the years of highest ex p e n d iture on
HIV health promotion in both Glasgow and Lothian, 1992 and
1996 respective ly, the incidence of HIV however subsequently
rose the following ye a r.

DISCUSSION 

It is logical perhaps to assume that there would be higher
expenditure on HIV health promotion in areas where the population
is at greater risk. The data bears evidence to this point. From 1992
o n wards, Lothian Health Board, which had the greater incidence of
H I V, spent a signifi c a n t ly greater amount of money on HIV health
promotion services. The apparent lower expenditure from 1988-1991
m ay be attribu t a ble to a different definition of HIV health promotion
s e rvices employed during this period, compared to the 1990s. Fo r
example the Lothian AIDS (Control) Act Reports of 1988-91 do not
a p p a r e n t ly combine expenditure on drug misuse prevention within
HIV health promotion expenditure (LOTHIAN HEALTH BOA R D,
1989; 1990; 1991). This was accounted for within health promotion
expenditure from 1992 onwards, suggesting expenditure data from
1988-91 does not actually reflect expenditure on drug-related HIV
health promotion ex p e n d i t u r e . Future research in this area should
seek to determine more clearly HIV health promotion ex p e n d i t u r e
for Lothian.

It might be expected there would be an increase in ex p e n d i t u r e
when HIV incidence rates go up, probably with a lag of a ye a r, to take
into account the time for policy - m a kers to react to the previous ye a r ' s
incidence data. The evidence gathered does not wh o l ly support this
proposition. For either health board it was more often the ex c e p t i o n
than the norm for expenditure to increase after a rise in the incidence
of HIV. It is then concluded changes in HIV expenditure for either
health board probably was the result of a consideration other than the
p r evious year's incidence.
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It might also be expected there would be a decline in HIV
i n c idence when health promotion expenditure increased in the prev ious
ye a r. This cannot be supported by the ava i l a ble evidence. It is apparent
it was the exception rather than the norm for the incidence of HIV to
decline after an increase in HIV health promotion expenditure by
either health board. This could be interpreted as evidence to suggest
increased expenditure on HIV health promotion was not eff e c t ive in
reducing the incidence of HIV in either health board.  However this
discounts a number of extraneous factors which may have an influence
on the incidence of HIV. 

A key objective of HIV health promotion is to raise know l e d g e
and awareness of AIDS. There is however no guarantee that
increased knowledge and awareness about AIDS will result in
decreased transmission of HIV. It then becomes more difficult to
assess any comparisons between health board expenditure on HIV
health promotion and a change in the incidence of HIV. P r a c t i c a l
actions by health boards, (e.g.) the provision of needle exchange and
methadone services, or the supply of free condoms, will probably have
a greater effect on the incidence of HIV than will solely seeking to
increase AIDS awareness.  Future research on health board HIV health
promotion expenditure should seek to distinguish between ex p e n d i t u r e
on practical measures (as defined above) and actions which seek to
raise AIDS knowledge and awa r e n e s s .

Our analysis of the data has limitations. We are unable to
account for testing behaviour (the likelihood that someone HIV
p o s i t ive is coming forward to be tested) will va ry between areas
as well as over time. Because of the latent period between infection
and onset of the disease, a person can have HIV for many years
without knowing they are infected. This delay in notification will
result in an underestimate in the notification of HIV.

In the past decade studies have been conducted into the cost of
HIV/AIDS to hospital services (BBECK et al, 1996) and the surve i l-
lance of communicable diseases (Morris et al, 1996), but until now, no
studies have been conducted relating the health promotion ex p e n d i t u r e
on HIV/AIDS to disease incidence. This paper found it rare for the
incidence of HIV for either health board to change in accordance with
changes in expenditure. It is tentative ly concluded changes in HIV
health promotion expenditure did not apparently make a signifi c a n t
d i fference to changes in the incidence of HIV for either health board.
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NOTE
One UK pound sterling is wo rth 5.3 Brazilian Real on 26th October 2004.

On 26th October 2000 the exchange rate was £1 = 2.76 Real and on the same date
in 1998 the pound was wo rth 2.00 Real.  Because of the inflation of the Real ove r
the past fifteen years the data has not been conve rted in Real. 
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