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UNDETECTABLE
UNTRANSMITTABLE

A PERSON LIVING WITH HIV WHO HAS AN
UNDETECTABLE VIRAL LOAD DOES NOT

TRANSMIT THE VIRUS TO THEIR PARTNERS.
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1.High Prevalence in South East London

Over 38000 people living with HIV
in London

(107,000 in UK)
-

J

4 SE London has highest
prevalence of HIV in the UK (third
of all PLWH)

\_ Lambeth has highest of all

\
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People of Black African origin

and men who have sex with men
are disproportionately affected

o
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[ HIV late diagnosis (first )
diagnosed in UK)
CD4 <350
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Some boroughs have

‘ very high late diagnosis, #

Bexley 48%
Bromley 47 %
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HIV diagnosed prevalence rate per 1,000 aged 15 to 59 (2023)

Worse outcomes

10 x more likely to die
within a year of their
diagnosis

More likely to have
lasting effects on health
affecting quality of life

Heterosexual men (60%)

Heterosexual women (56%)

Gay and bisexual men (29%)

.
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2. Non-HIV morbidity to be managed by GP

Yearly bloods (usually in clinic): FBC, U+E (more at risk of CKD), LFTs, Hb#fl c, Lipids, Bone profile (reduced BMD)

Vaccines

o Annual flu Do they need catch up Vaccinations?

o Pneumococcal

o Shingles "Annual cervical smear required"” code added? -do they need one?

(Also ticking 'Immunosuppressed' on Smear form will activate yearly recall)

Annual smears until age 64

Bone health - FRAX score in >50y (~4x risk — Meds/Inflammation/Lifestyle)
Long term condition. PHQ4?

Mental health

Med reviews: Medication interactions (steroids, PPls, inhalers)

Are they on ARVs? + Renal functions
o Liverpool HIV Interactions (hiv-druginteractions.org) y

All patients living with HIV >40y should be offered a statin irrespective of lipid profile. Atorvastatin 20mg
o HIVincreases cardiovascular risk. QRISK — underestimates.
o Common side effects of ARVs: dyslipidaemia, 4x increased risk DM



https://www.hiv-druginteractions.org/
https://www.hiv-druginteractions.org/
https://www.hiv-druginteractions.org/
https://www.hiv-druginteractions.org/

3. SEL Lipid Management Guidance

Statin Initiation for Primary Prevention for People Living with

HIV (PLWH) 40 years and above*

*adapted from Statin Initiation for Primary Prevention for PLW HIV over 40 years
created by multiple SEL GP HIV champions and Dr. Hamlyn

HIV clinic letter \
recommending statin
discussion f
Initiation (advice on
statin choice &
starting dose will be
provided)

1.Accurx** message invite
to patient for review with
GP or Pharmacist.

2, Appointment booked

EMIS search: PLWH /
40 or over, not on
lipid-lowering
medications

ﬂ Offer statins to all PLWH 40 or above
- prioritising those with QRISK >5%.

Seek Advice & Guidance (A&G) from
HIV specialists about statin choice
and starting dose if required.

- "It has been recommended 2. Document Anti-Retroviral Therapy
by your specialist clinic that (ART) regime on EMIS as hospital
you start on medication to only prescription

reduce your cholesterol and i ) .
Eard'lo\r::cular risk (risk of 3. Use Liverpool HIV drug interaction
heart attacks and strokes). checker

Please contact the surgery to 4. Llifestyle advice, weight management,

book an appointment with exercise, refer for support as needed

one of our pharmacists or \
GPs to discuss further *

** Example ACCRUX
template:

Approval date: April 2025

No identified drug
interactions

Possible drug interactions
(medication contains
cobicistat, Lopinavir or
ritonavir)

Can discuss with HIV
pharmacist if needed

Start
Atorvastatin 20 -
mg Lipid monitoring
protocol:
LFT (ALT/AST)
and lipid profile
in 3 months

Start Atorvastatin
10mg

ﬁcreasfe statin dose to achieve > -mh

reduction in non-HDL cholesterol
from baseline. (If no baseline aim for

non-HDOL = 2.6mmol/L or LDL = 2.0

mmaol/L)

Statin doses may be limited by HIV
therapies - check here

Use Liverpool HIV drug interaction

Lipid lowering medication
declined SNOMED code:
134396000

checker
Discuss with lipid specialist clinic /

Access the guideline here:
Pages 20- 22 of SEL Lipid
Optimisation Pathway April
2025 + REPRIEVE study

If statin not
tolerated

HIV specialist team if lipids not
adequately controlled _/

Review date: April 2027 (or sooner if evidence or practice changes)

/" QRISK 210% - refer to

specialist lipid clinic

QRISK <10% - discuss
diet, lifestyle, reassess
QRISK after 1 year.

(currently there is no
evidence for use of
ezetimibe or
bempedoic acid
outside standard lipid
management
guidance).

Statin intolerance
pathway _/



https://www.selondonics.org/wp-content/uploads/dlm_uploads/SEL-Lipid-Optimisation-Pathway-Post-IMOC-v4-with-updated-HIV-team-telephone-number.pdf
https://www.selondonics.org/wp-content/uploads/dlm_uploads/SEL-Lipid-Optimisation-Pathway-Post-IMOC-v4-with-updated-HIV-team-telephone-number.pdf
https://www.selondonics.org/wp-content/uploads/dlm_uploads/SEL-Lipid-Optimisation-Pathway-Post-IMOC-v4-with-updated-HIV-team-telephone-number.pdf

4. Is your patient engaging with secondary care?

Tragic cases in South London where assumptions are made that the
patient’s HIV is being managed when it isn’t...

What
medication
do you
take?

Which What s

clinic do
you go to?

your viral
load?

Document it Should be on meds Undetectable?
Usually seen 6/12 Upload onto EMIS >400 copies/mltreatment
Review recent clinic letter Check interactions failure
Refer using SEL referral Liverpool HIV Interactions

* Check opportunistically when seeing +ve patients
 Are they on treatment, is this recorded in notes?
* What’s the last viral load? Good to code if able to verify


https://www.hiv-druginteractions.org/checker

5. Testing : CKS Guidelines for primary care

(Last revised in September 2025) Clinical Indicator Conditions = think HIV test it

Table 1: Clinical indicator diseases for adult HIV infection

AIDS-defining conditions Other conditions where HIV testing should be
oooooo

Offer HIV test in primary care to people who: |- == ==

Dermatology Kaposi's sarce rrhoeic dermatitis
' Severe or recalcitrant psoria:
e q u e S O I l e ° Multidermatomal or recurrent herpes zoster
rsi al o

liarthoea of unknown cause
Weight loss of unknown cause

Have risk factors for HIV

(MSM, high risk sexual practices, injecting drug use, another STI)

e Have an indicator condition

* People who have not previously tested for HIV when ’soumwmcce. Patient (Miss) [ 3% v

' i : ® Consider HIV ing (Ard )

accessing healthcare in areas of high HIV seroprevalence (2- DaSorHIY Senari LITeNE)
Consider HIV screening (Ardens)

5 per 1000), if undergoing venepuncture, and in areas of
extremely high HIV seroprevalence (more than 5 per 1000)
for all attendees.

No HIV screening recorded

Alert provided by www.ardens .org.uk




6. Opt out testing HlV Routine
testing at your

GP practice

* Successful programme through London A+Es

An HIV test is now routine at your practice. It isn’t just you, we

¢ Pi l.Ote d at N eXU S Ove r l.a St feW ye a rS are testing everyone who is over 16 and having a blood test.

If you do not want to be tested or have any questions please discuss

°® AC ce pt 3 b le to p 3 t i en tS an d C li N i C i ans this with the person who is requesting your blood test.

Why is it a routine test?

B HIVis treatable

B People diagnosed early with HIV can
expect to live long and healthy lives

* Minimal effort once embedded

* Posters can be added to website/waiting room
etc

B People who take their HIV treatment
correctly will not pass the virus
onto others

B Anyone can have HIV but South London
has some of the highest rates of HIV
in the UK

M If you have any questions please talk

to a member of staff

* Use the Ardens pop up

* Standard response letter written for practices

If feedback from patients
England

" einies




7. NHS Health check plus

* |ncludes PoC HIV test (opt-in) in the NHS health check

o Will replace the current item about offering HIV test

* Most new cases of HIV diagnosed in primary care tend to be older,
heterosexual patients who never test

* Great opportunity to discuss availability of PreP
* All staff to undergo training before each practice commences

* Paused ready for relaunch this year



8. Latent TB programme/Vital 5

Referral to Specialist HIV Services- SOUTH EAST LONDON Referral to Specialist HIV Services- SOUTH EAST LONDON
ADULTS AND CHILDREN ADULTS AND CHILDREN
<18 years old/Paediatrics

Evelina London Children’s Hospital, [m| The Caldecot Centre, ]
Guys & St Thomas Hospital Kings College Hospital

. . .
I tS I Vlted O IG teS : . I ; y T |2[7. " g Person’s Clinic
p his will be done at their first appointment in clinic. Fal: ly Ci p ) Fal nily and Young P

Please follow this link for FAQ's from newly diagnosed patients to assist you Email referral to: FAO Dr Julia Kenny Email referral to: kch-tr.caldecotypcns@nhs.net
qsttr.ELCHPaedIMMIDReferrals@nhs.net

L]
Is the patient systemically unwell? YES [(J No[] 2 = =
I I l O l I Wa r a re l l OW a S O S e I l If YES — Contact the relevant clinic directly. If unable to get through, or out of hours, contact the Hospital HIV Section 2: Patient Details
Consultant on-call via relevant hospital switchboard for advice or call Consultant Connect (GSTT/KCH) Title (Mr/Mrs) NHS No.

(*) Patients must be informed of their positive HIV result BEFORE referral.

Urgent queries for <18 Year Olds — please contact paediatric ID consultant oncall via GSTT switchboard 0207 First name | Sumame |
18871 | DOB Gender [
Adds
O 0 O r I I l S O r e p e p REFERRALS VIA EMAIL ONLY (not the ERS system). Please tick preferred clinic as appropriate ess
University Hospital Lewisham Queen Elizabeth Hospital | Telephone No. [ Email I
. . The Alexis Clinic O | Trafalgar Clinic, woolwich a Spoken Needs |
SE13 6LH SE18 4QH LLanguage Interprefer?
Tel Reception: 0203 192 6752 Tel Reception: 0208 836 6969/5767/5768 5 2
HIV SHO: Bleep 7252 via UHL main Email referral to: ig.trafalgarpatientgeh@nhs.net Please fill out EITHER Section 3a OR Section 3b:
Soaesied ohsner | iooSie: ey lewshamandoteenuich ohs ukseaua heath:
Email referral to: LH.AlexisClinic@nhs.ne rvices ——————————
. ° Guys and S{Thomas Hospital O Reason for HIV test Routine 7] Sexual health Screen ]
esults go back to practices an
Lot o
Email referral to: gst-tr.HarrisonWing@nhs.net — —
Website: hitps: /v, indstthomas. nhs uk/our-services/hiv-h -wi Date patient informed of positive
HIV resuit by GP (*)
Kings College Hospital Kings College Hospital Date of referral to HIV services
. . . . The Caldecot Centre, Denmark Hill O | Beckenham Beacon, Bromiey (] Is the patient aware of this referral? | Yes [] No[] Consent to contact | Yes [J No[]
SE5 9RS BR3 3QL via telephone?
I S C u S S I I l r e S u W I a I e I l Tel Reception: 0203 299 5000 Tel Reception: 01689 866 622 Is anyone else aware of their HIV
Email referral to: kch-r.nursesatcc@nhs.net | HIV Nurses: 01689 866 647 diagnosis? (please give details)
Urgent advice: Email referral to: kch-tr.bb-medical-queries@nhs.net
keh-tr sexualhealthconsultants@nhs net or g = 7 y
HIV SpR: Bleep 515 via KCH switchboard Website:https /Awnw sexualhealthbromiey co uk/clinics/iv- Section 3b: Referral information — TRANSFER OF CARE FOR PERSON LIVING WITH HIV
hd M Website:https /Awww kch nhs uk/services/services- | dlinic Date of HIV diagnosis Name & location of
[ ] ato-zhiv/ evious HIV dlinic
On HIV treatment? Yes [J No[J Name of medication
Kings College Hospital Community Clinics & number of tablets
Tessa Jowell Health Centre, East Dulwich, [7] | Hurley and Riverside Practice, Vauxhall, O remaining
SE228 . W 208 Comments/further information
Weekiy doctor-led clinic every Thursday moming | Monthly nurse-led clinic every Thursday afternoon
3-monthly doctor-led clinic on Wednesday afternoons Is the patient aware of this referal® | Yes ] No[] I Consent to contact [ Yes[J No[J
Paxton Green Health Centre, Gipsy Hill, O Clapham Family Practice, Clapham High Street, O via telephone?
SE21 8AU SW4 708 Is anyone else aware of their
Monthly doctor or led clinic on Monthly fed clinic on Thursday mornings diagnosis? (please give details)
. [ aftemoons 3-monthly doctor-led clinic on Wednesday afternoons
* Vital 5 buses are going to be i
Depending on clinical status, initial appointments will usually be at the Caldecot Centre

1

%)

piloting the use of saliva PoC
HIV tests



Case Study: Missed opportunity

* Late 50s Black African female with history of cervical cancer
treated with hysterectomy — in remission

* Under gynaecology for VIN for last 4 years

* Problem list on clinic letters includes ‘chronically raised
globulin’

* Picked up in practice search and recall on patients with raised
globulins

e Tested +ve for HIV CD4 count 200

* SEA sent to secondary care who concluded this test was primary
care’s responsibility!



éa Bl
- & | | Liver function test SR
. obutlins + I Serum aiburmin o1 - %) sw
s ¢ Serum ALT level 45 U/! (0 - 45) SR
It Serum alkaline phosphatase 86 U (30 - 130) SR
S S AST serum level 48 U (5 - 34) SR
Serum total bilirubin level 19 ‘ 21 SR
i Serum total protein 80 g (60 - 80) SR
i Serum globulin 99 (22 - 38) SR

. . | Raised globulins. 7zinfection (such as blood borne viruses HIV/Heg
) Ralsed globullns are a useful marker ;," BC) , ?ntlnmmacory process or immune disorder. If result i1is unexpected
% consider myeloma sacreening (electrophoresis) .

* Nexus new diagnoses over last 3 years.' 90% of
patients who have globulin result it is raised at
diagnosis

Method of detection Number %

* Correlation between raised globulin and both

myeloma/MGUS but also untreated BBVs ;T;’:ztl'iiat'"g raised > 26
. . L

After some mlssed opportunities and GP opt out 2 s

coroner review we now have an auto-

comment added to LFT results where globulin ED opt out 5 26

is raised SHL/sexual health 3 16

Clinical presentation 3 16



Raised globulin at Nexus 2024/5

Globulin Total % of total |HIV+ HepB Hep C TOTAL %
level patients in WITH
last yr CONDITION

12704

1725 13.647 48 42 2 44 4 89,
=>38 923 7.3 33 31 0 32 2 10.6%
=>40 EE 3.8 21 14 0 20 2 11.7%
=>45 105 0.8 8 4 0 8 2 21%
=>50 23 0.1 6 0 0 2 1 39.1%




10. Pre-Exposure Prophylaxis (PrEP)

Medication taken to prevent HIV : Tablet (Truvda or Descovy) or Injectable
o Prevents HIV transmission from sex by 99 %
o Very safe, minimal side effects

Can be taken with most medications including hormonal contraceptives and safe in pregnancy

Discuss PrEP when: —
o treating STI
o morning after pill
O contraceptive reviews Del=D
.‘_"f_rﬁ_"_’_‘;-.' :
Need to ensure that “all at risk” can access it = poor uptake in women ’ ‘
B

Available FREE in the NHS from:
o Sexual health clinics =
o Southwark and Lambeth residents can access DIGITAL PrEP through SHL.UK
o Pilots in some SEL GP practices eg in Lewisham (TLCP PCN), and Southwark (Nexus)

Code in notes



HIV Bloods Audit - Albion Street Group Practice

KCL Final-Year Medical students - Kathryn Raj and Grace Weaver

. . Next steps:
1st intervention and results:

Project Outline and Rationale:

* ?Create an opt-out
system with
resources to

empower doctors
to test routinely

* NICE guidelines .
recommend HIV screening
in practices in areas of high
prevalence (Southwark is
one of the highest) .

Posters put up to remind
doctors to add the blood
test

Results = after 2 months,
9.4% drop in missing tests
for eligible patients, but
only in the context of TATT /
STl screens

Requesting
bloods? Check

* Audit of records to identify
what proportion of patients
with an unknown HIV status

had a HIV blood test

for HIV!

Check if known HIV
or not tested in last
12 months

routinely ordered during * 61% of eligible patients a T e Y e
. . screen to the bloods
their appointment untested request

Document if test
declined

?Annual Smear Codes
?Statins

Raised Globulin

Clear cause in PMHx?

New diagnosis HIV/
Hepatitis

Request raised globulin
order set and inform
patient using Accurx

template.

Polyclonal increase
immunoglobulins

Refer to HIV
specialist /

gastroenterologist
respectively

QIP?

l

Paraprotein (monoclonal)
or abnormal SFLC ratio

causes (see
above) review

patient for any
relevant
symptoms

2ww

Haematology
(Refer to
Myeloma UK
guideline)

Raised Globulins: An Approach for

Primary Care

Dr Charlotte Cheeld
GPST3 HMHC

Key Points :

of underlying pathology.

* Take into account the individual patient factors —is
there already a known condition causing the rise?

* Does the patient have any significant symptoms?

* Use the accurx template and (hopefully soon) order
set on Tquest

* Consider A&G haematology if in doubt over
interpreting results.




Thank you

Any Questions?

 STARRING - JOE MARGARET & RALPH
DIRECTED BY reeey cravezes PRODUCED BY isagee camese. EXECUTIVE PRODUCER HAYLEY ChEETian INHS|
[(J GILEAD DIRECTOR OF PHOTOGRAPHY wcx soom EDITED BY pumick oescies King’s College Hospital

HS Foundation Trust

www.nutmegproductions.co.uk

Feelfree to get in touch https://www.youtube.com/watch?v=DkKr1blggCQ

christopherj.ward@nhs.net
minatohata@nhs.net
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