
1

Supporting earlier diagnosis 

and connection to care  of 

HIV, Hepatitis B & Hepatitis C 

in primary care

SEL Primary Care Opt-Out BBV Testing Day (28 July 2026)
Presented by Dr Tanvir Mustafa (Southwark GP Champion for Hep C Elimination)
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What is happening

On 28th July 2026, SEL GP 

practices will support Opt-Out 

BBV Testing 

HIV, Hepatitis B & Hepatitis C 

tests will automatically be 

included in renal tests orders

Builds on successful ED Opt-

Out programme and previous 

Opt-In primary care testing 
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Free accessible and highly utilised service: average 47,000 people 
attend ED compared to 1.4 million reviewed in primary care per day

High prevalence: sentinel testing for Hepatitis B and C show 1.0% test 
positive for hepatitis B surface antigen and 1.1% for hepatitis C RNA in 
primary care – likely higher in SEL 

High volume of blood tests: nearly 45% of pathology originates in primary 
care. 

Why primary care?
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NICE HIV Guidelines 

Extremely High Prevalence Areas: 
Southwark, Lambeth, Greenwich, 
Lewisham

High Prevalence Areas: Bromley, Bexley

• Recommend HIV testing 

• Repeat testing should be based on 
clinical judgement and risk assessment 
(e.g. the emergence of an indicator 
condition or ongoing risk)

NICE Hepatitis B and C Guidelines 

• Testing those at risk – in some practices 
in SEL, this could be up to 40% of the 
population, and an estimated 18.6% of 
SEL population are born in a high-
prevalence country 

• However, the current ED opt-out testing 
operational in medium and high 
prevalence areas tests everyone.  

Compared to the daily average of 3,121 U&E tests 

in SEL primary care

there were only 64 hepatitis B, 66 hepatitis C and 

206 HIV tests 

Why is Opt Out needed?
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Using choice architecture in TQuest (primary care pathology ordercomms):

This simple change makes opt out BBV testing easier to deliver

The front-page U&Es test request will be replaced with a U&E 
and BBV test automatically including HIV, Hepatitis B and C

Clinicians can manually deselect BBV tests if needed or will 
need to search for U&Es

A pop-up alert will remind clinicians of the opt-out testing 

How will it work?



6

and BBV

How will it work?
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What does primary care 
need to do?

 Be aware of the BBV Testing Day 

 Inform your locums/temporary staff
 Display patient posters and leaflets in high traffic areas

 Consent patients for BBV testing 

 Follow up positive results: 

 Refer positive patients on 

 Test family / household / partners 
 Offer vaccination for Hepatitis B where appropriate 

 Follow up negative results: 

 HIV negative but at risk → signpost to PrEP 

 Hepatitis B negative but at risk → offer Hep B vaccination 
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Support available

• Patient resources: posters, leaflets, video, 

FAQs and website

• Clinician resources: 

• Communication strategies for clinicians 

and result management (NHS Futures)

• Clinical advice via Consultant Connect or 
A&G 

• Support from HIV, Hep B, Hep C 

charities/VCOS 

https://www.kch.nhs.uk/testing-for-hiv-hep-b-and-hep-c-in-gp-practices-28-july-2026/
https://future.nhs.uk/HepatitisC/view?objectId=73760752
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