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Aims of session 

• To describe the current epidemiology of HIV in 
the UK 

• HIV testing and late diagnosis 

• UNAIDS targets to end HIV 

• HIV prevention 

• Stigma and quality of life 



HIV in the UK 

• Estimated 103,800 people living with HIV in 2018 

• 1 in 14 (7%) unaware of their infection 

• Overall prevalence 1.6 per 1000 

• 69% men and 31% women 

• 47% are gay/bisexual men 

• Ethnically diverse 

• Vertical transmission rates <0.5% 

• 428 HIV-related deaths 

 
PHE: HIV in the UK Report 2019. 



People seen for HIV care by age group:  
United Kingdom, 2007 to 2016 

PHE: HIV in the UK Report 2019. 



PHE: HIV in the UK Report 2019. 
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Durability of clinical effect of HAART  

Incidence of AIDS and Death 1994-2000 

EuroSIDA Cohort 2000 



Antiretroviral therapy 

• Start regardless of CD4 count 

• Low pill burden 

• Milder side effects & less toxicity 

• Aim is “undetectable viral load” 

• Adherence essential to avoid resistance 

• Coming soon… injectables, dual therapy 



www.hiv-druginteractions.org 



Contact bartshealth.ghu-pharmacy@nhs.net 



Late HIV diagnosis (CD4 count <350) 

• Late diagnosis is the most important factor 
related to HIV morbidity and mortality1 

• Risk of death within 1 year x 10 if diagnosed 
late  

• Up to 75% of patients diagnosed late had 
accessed health care in 12 months prior2–4 

• Drives further infection 

• Increased cost to the NHS 

1. BHIVA/BASHH/BIS UK National Guidelines for HIV Testing, 2008. 2. Burns FM, et al. AIDS 2008;22:115–

122. 3. Goodall L & Leen C. Scott Med J 2011;56:84–86. 4. Roberts J, et al. HIV Med 2006;7(Suppl. 1):18 

(abstract no. P30).  



PHE: HIV in the UK Report 2019. 
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• In areas of high and extremely high prevalence, also offer and recommend 
HIV testing on admission to hospital, including emergency departments, to 
everyone who has not previously been diagnosed with HIV and who is 
undergoing blood tests for another reason. [new 2016] 
 

• In areas of high and extremely high prevalence, also offer and recommend 
HIV testing to everyone who has not previously been diagnosed with HIV 
and who: 

• registers with the practice or 
• is undergoing blood tests for another reason and has not had an HIV test in 

the previous year. 

 
Extremely high HIV prevalence = diagnosed HIV prevalence of 5 or more per 
1,000 people. 
High HIV prevalence = 2 to 5 per 1,000 people aged 15 to 59 years. 
 
 

 
 

https://www.nice.org.uk/guidance/ng60 



Gynaecology 

Respiratory Gastroenterology Neurology Dermatology Oncology 

Other ENT Ophthalmology Haematology 

CLINICAL INDICATOR DISEASES FOR ADULT HIV INFECTION  

Patients with the following specific indicator conditions should be 

routinely offered an HIV test 1 

AIDS defining: 

 

Tuberculosis 

Pneumocystis 

AIDS defining: 

 

Cervical cancer 

AIDS defining: 

Kaposi’s sarcoma 

AIDS defining: 

Non-Hodgkin’s 

lymphoma 

AIDS defining: 
Cerebral toxo  

Prim. CNS lymphoma 

Crypto Meningitis 

PML 

 

AIDS defining: 
Persistent 

cryptosporidiosis 

AIDS defining: AIDS defining: AIDS defining: AIDS defining: 

 

Cytomegalovirus 

retinitis 

Other conditions:  

 

Bacterial pneumonia 

Aspergillosis 

 

Other conditions:  

Vaginal intraepithelial 

neoplasia 

Cervical 

intraepithelial 

neoplasia Grade 2 or 

above 

Other conditions: 
Oral candidiasis 

Oral hairy leukoplakia 

Chronic diarrhoea of 

unknown cause 

Weight loss of unknown 

cause 

Salmonella, shigella or 

campylobacter 

Hepatitis B infection 

Hepatitis C infection 

  

Other conditions:  
Aseptic meningitis 

/encephalitis 

Cerebral abscess 

SOL of unknown cause 

Guillain–Barré syndrome 

Transverse myelitis 

Peripheral neuropathy 

Dementia 

Leucoencephalopathy 

Other conditions:  

Anal cancer  or AIN 

Lung cancer 

Seminoma 

Head & neck cancer 

Hodgkin’s lymphoma 

Castleman’s disease 

Other conditions: 

Severe/recalcitrant 

seb. dermatitis 

 

Severe/recalcitrant 

psoriasis 

 

Multidermatomal or 

recurrent herpes 

zoster 

Other conditions:  

Mononucleosis-like 

syndrome (primary 

HIV infection) 

PUO 

Lymphadenopathy 

of unknown cause 

Any STI 

Other conditions:  

 

Lymphadenopathy 

of unknown cause 

Chronic parotitis 

Lymphoepithelial 

parotid cysts 

Other conditions:  

Infective retinal 

diseases including 

herpes viruses 

and toxoplasma 

Any unexplained 

retinopathy 

Other conditions: 

Any unexplained 

blood dyscrasia 

including: 

• thrombocytopenia 

 

• neutropenia 

 

• lymphopenia  

1.BHIVA/BASHH/BIS UK Guidelines for HIV testing, 2008 



??? 





UK diagnoses are going down 

• 18% reduction in new diagnoses in UK from 2015-
2016 

• Mainly in gay and bisexual men (21%) and mostly 
in London  

• Reasons for this: 
– Frequent testing, early diagnosis 
– Rapid ART initiation 
– Treatment as prevention  
– Rapid STI diagnosis and treatment 
– PrEP  
– Reduced heterosexual diagnoses from abroad 

 
Nwokolo et al Lancet HIV 2017 

 
 
 



– by 2020: 30 million people on treatment 
– by 2030 end of AIDS as public health threat 



So how are we doing? 

• Globally: 79-62-53 

• UK: 93-97-97 

• London: 95-98-97 

• The 4th 90 – quality of life! 

 

East London 

- Work to be done to address rates of late 
diagnosis and disengagement from care 

 



Annual epidemiological spotlight on HIV 
in London, 2017 data. Public Health England. 





 

• Launched World AIDS Day 2014   

• Ending AIDS as a public health threat by 2030 
is feasible if high HIV burden cities around the 
world fast-track their AIDS responses.  

• Fast-Track Cities in every region of the world 
to attain this global initiative’s 90-90-90 and 
zero stigma and discrimination targets by 
2020. 

 

 



Case 
A 36 year old woman is trying to conceive with her 
husband. He is HIV positive and she has recently tested 
negative. He is on treatment and his most recent tests 
show that his HIV viral load is <50 (undetectable) and his 
CD4 count is 568. She asks for your advice. What do you 
say? 
1. It is safe to have condomless sex and conceive 

naturally. 
2. Advise she starts on pre-exposure prophylaxis and 

then they can have condomless sex. 
3. Advise referral to fertility for artificial insemination 

with sperm washing. 
4. Advise that they will not be able to have children. 
 
 



Universal campaign based on fact that a person with 
an undetectable viral load is uninfectious 

 

 

 

 

 

 

 

 

 

 

 

U=U 
 
Undetectable 

Equals 
Untransmittable 

Endorsed by > 350 HIV organizations from 34 countries including 
WHO, IAS, UNAIDS, US Centers for Disease Control (CDC) 

 



Road to U=U……  

Swiss Statement Vernazza  

‘transmission would not occur undetectable 
with viral load’ 

Rakai Cohort Quinn 

400 serodifferent couples 

Heterosexual  

 

HPTN 052 Cohen   

1793 heterosexual couples 

 

Opposites attract Grulich   

357 Australian MSM 

Spanish cohort Castilla 

 393  heterosexual couples 

PARTNER Rodger  

 900  couples  

 MSM and heterosexual 

 58,000 episodes 

2005 

2008 

2011 

2014 

2017 



• No transmission in nearly 77,000 acts of condomless sex 





• Consistent condom use 
impossible in 100% of people 
100% of the time  

• No single intervention has 
provided sustainable reductions 
in HIV transmission 

PrEP: 
Pre-exposure 
prophylaxis 





PrEP in England 

(PrEP already available on the NHS in Wales and Scotland) 

• PrEP Impact Trial in England 

• Wants to address outstanding questions about eligibility, 
uptake and length of use  

• 26,000 people at risk of HIV (MSM, transgender people, 
heterosexuals assessed as being at risk) 

• Started 2017 



HIV Stigma Survey UK, 2015 

• Questionnaire study - 1576 participants 
• 64% felt overall positive about life & in control of their health 
• Half reported shame/guilt/self-blame about HIV in the last year & 

20% suicidal 
• Most had shared status with partner, friends and family, but only 

half felt well supported 
• Stigma in health care common and 1 in 8 avoided seeking care in 

the last year 
– 88% told GP, 55% told dentist 
– 13% overheard a negative remark from HCP 

• 25% worried they were being gossiped about due to HIV 
– 10% avoided family situations and social gatherings 
– 20% experienced sexual rejection 
 

 

 
 
 
 

http://www.stigmaindexuk.org/reports/2016/NationalRepo
rt.pdf 





Positive Voices Survey 2018, Public Health England 



https://twitter.com/i/status/1174106274646114305 
 

https://twitter.com/i/status/1174106274646114305
https://twitter.com/i/status/1174106274646114305


Any Questions? 

rageshri.dhairyawan@nhs.net 
   @crageshri @BartsHealthHIV 


