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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

Some boroughs have  
very high late diagnosis,

Bexley  48%
Bromley 47 %

1.High Prevalence in South East London

Heterosexual men (60%)

Heterosexual women (56%)

Gay and bisexual men (29%)

People of Black African origin 
and men who have sex with men 
are disproportionately affected 



2. Non-HIV morbidity to be managed by GP
Yearly bloods (usually in clinic): FBC, U+E (more at risk of CKD), LFTs, Hba1c, Lipids, Bone profile (reduced BMD)
• Vaccines

o Annual flu
o Pneumococcal
o Shingles 

• Annual smears until age 64

• Bone health – FRAX score in >50y (~4x risk – Meds/Inflammation/Lifestyle)

• Mental health

• Med reviews: Medication interactions (steroids, PPIs, inhalers)
o Liverpool HIV Interactions (hiv-druginteractions.org)

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

Do they need catch up Vaccinations?

"Annual cervical smear required" code added? –do they need one? 
(Also ticking 'Immunosuppressed' on Smear form will activate yearly recall)

Long term condition. PHQ4?

Are they on ARVs? + Renal functions

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

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

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


Which 
clinic do 

you go to?

What 
medication 

do you 
take?

What is 
your viral 

load?

Document it
Usually seen 6/12

Review recent clinic letter
Refer using SEL referral

Should be on meds
Upload onto EMIS

Check interactions
Liverpool HIV Interactions

Undetectable?
>400 copies/ml treatment 

failure

• 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

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…

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


5. Testing : CKS Guidelines for primary care 
(Last revised in September 2025)

Offer HIV test in primary care to people who:

• Request one (!)

• Have risk factors for HIV 
(MSM, high risk sexual practices, injecting drug use, another STI)

• Have an indicator condition

• People who have not previously tested for HIV when 
accessing healthcare in areas of high HIV seroprevalence (2–
5 per 1000), if undergoing venepuncture, and in areas of 
extremely high HIV seroprevalence (more than 5 per 1000) 
for all attendees.



6. Opt out testing

• Successful programme through London A+Es
• Piloted at Nexus over last few years
• Acceptable to patients and clinicians
• Minimal effort once embedded
• Posters can be added to website/waiting room 

etc
• Use the Ardens pop up
• Standard response letter written for practices 

if feedback from patients



7. NHS Health check plus
• Includes PoC HIV test (opt-in) in the NHS health check 

oWill 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

• All patients invited for IGRA test 
in Southwark are now also sent 
blood forms for HIV/hep B/Hep 
C via federation

• Results go back to practices and 
+ve need onward referral after 
discussing result with patient

• Already picked up multiple new 
BBVs

• Vital 5 buses are going to be 
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
• Tested +ve for HIV CD4 count 200
• SEA sent to secondary care who concluded this test was primary 

care’s responsibility!



9. Globulins + HIV

• Raised globulins are a useful marker 
• Nexus new diagnoses over last 3 years. 90% of 

patients who have globulin result it is raised at 
diagnosis

• Correlation between raised globulin and both 
myeloma/MGUS but also untreated BBVs

• After some missed opportunities and 
coroner review we now have an auto-
comment added to LFT results where globulin 
is raised

Method of detection Number %

Investigating raised 
globulin

5 26

GP opt out 3 16

ED opt out 5 26

SHL/sexual health 3 16

Clinical presentation 3 16



Raised globulin at Nexus 2024/5 
Globulin 
level

Total 
patients in 
last yr

% of total HIV+ HepB Hep C MGUS MM TOTAL % 
WITH 
CONDITION

All 12704

=>36 1725 13.647 48 42 2 44 4 8%

=>38 923 7.3 33 31 0 32 2 10.6%
=>40 488 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

• Need to ensure that “all at risk” can access it  → poor uptake in women
• 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



QIP?

?Annual Smear Codes
?Statins



https://www.youtube.com/watch?v=DkKr1blgqCQ

Thank you

Any Questions? 

Feel free to get in touch 
christopherj.ward@nhs.net
minatohata@nhs.net

mailto:christopherj.ward@nhs.net
mailto:Anita.belgaumkar@nhs.net
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