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HIV diagnoses fall sharply in England: why?

Noel Gill presenting at EACS 2017. Image credit: @caryjameslondon

HIV testing behaviour and treatment uptake are changing rapidly among men who have sex with
men in some European countries, leading to new opportunities to reduce HIV incidence, the 16th
European AIDS Conference (EACS 2017) heard last month in Milan.

Changes are occurring as a result of greater promotion of HIV testing, greater use of new
technologies for HIV testing such as self-sampling, earlier treatment and a more widespread
awareness that undetectable viral load makes a person uninfectious.

One of the earliest documented shifts has taken place in England, where surveillance has
shown a dramatic reduction in HIV infections in men who have sex with men since 2014.

Dr Noel Gill of Public Health England told the conference that HIV diagnoses have fallen by 65%
in London and by 48% outside London from their peak in 2014.

Dr Gill said the three most important factors contributing to the observed decline were:

1 A50% increase in STI clinic attendance in gay men since 2011

1 Anincrease in the frequency of gay men’s HIV testing, with the average now 2.5 tests a
year

1 90% of those diagnosed with HIV start treatment within a year of diagnosis.

He said that a new 90-90 target could drive down the number of new infections even further, if
90% of people diagnosed with HIV started treatment within 90 days of diagnosis.

The conference also heard about how London’s busiest sexual health clinic has transformed its
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services in recent years to greatly increase HIV testing capacity and encourage a culture of
regular sexual health screening.

A shift away from consistent condom use in Swiss men who have sex with men appears to
correlate with the emergence of new information about HIV transmission risk, undetectable viral
load and the effectiveness of pre-exposure prophylaxis (PrEP).

Switzerland was the first country to translate scientific evidence about the impact of undetectable
viral load on sexual transmission risk into advice for doctors and people with HIV. Swiss experts
said in January 2008 that HIV could not be passed on during sex by people with undetectable
viral load who have no sexually transmitted infections.

A study of condom use in men who have sex with men in the Swiss HIV Cohort shows changes

in condom use after 2008, with further changes after the first results of the PARTNER study and
the PROUD and Ipergay studies became known.

Related links

& Read HIV diagnoses in English gay men have been falling since 2014 on aidsmap.com

&' Read How a London clinic reduced new HIV infections by 90% and why more European
cities can do the same on aidsmap.com

' Read Swiss study examines which years gay men decided to stop consistent condom use on
aidsmap.com

& Visit our EACS 2017 webpages

I Visit the official conference website

Just because a partner has undetectable viral
load, it doesn’t rule out the need for PrEP or PEP

HIV incidence among the HIV-negative gay men in the PARTNER 1 and 2 studies, due to sex with
partners outside the main relationship, was high, and very high in partners who reported having
condomless anal sex with non-primary partners, the conference heard.

PARTNER made headlines when in 2014, and again in 2016, the researchers confirmed that
there had been no transmissions from an HIV-positive partner who was on antiretroviral therapy
and virally suppressed in, by 2016, an estimated 58,213 condomless sex acts. These data
allowed the researchers to establish the maximum possible likelihood of transmission, and to
announce that, most likely, the chance of an HIV-positive partner with a fully suppressed viral
load of below 200 copies/ml passing on HIV was zero, or statistically indistinguishable from it.

PARTNER, and other studies like Opposites Attract and HPTN 052, have provided the evidence
base for the success of ‘Treatment as prevention’ and for the U=U (Undetectable =
Untransmittable) campaign.

However, there were HIV infections in PARTNER: eleven of them by 2016, ten in gay men. In all
cases, however, phylogenetic testing showed that the infecting virus came from someone other
than the primary partner.
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Levels of post-exposure prophylaxis (PEP) and pre-exposure prophylaxis (PrEP) use in HIV-
negative study participants were very low despite the fact that around one-third reported
condomless anal intercourse with someone other than their main partner.

Presenting the results, Valentina Cambiano of University College London commented that the
low level of PEP and PrEP use and the high HIV incidence seen from sex outside the main
relationship were of concern.

“PreP eligibility discussions with HIV-negative MSM [men who have sex with men] should ensure
that risks from all sexual contacts are taken into consideration, and routes to securing PrEP
discussed,” she added.

Related links

&' Read this news story in full on aidsmap.com

HPV vaccination advice from EACS

The European AIDS Clinical Society (EACS) has recommended HPV (human papillomavirus)
vaccination for everyone living with HIV aged under 26 and all men who have sex with men up to
the age of 40.

HPV is a sexually transmitted virus that causes genital warts, and in some forms, leads to the
development of cervical, anal and oropharyngeal cancers. Anal cancer, rare in the general
population, is becoming more common in people living with HIV, especially men who have sex
with men.

Deborah Konopnicki of St Pierre University Hospital, Brussels presented a review of the evidence
supporting vaccination against HPV in people living with HIV at the conference.

Screening for HPV-related cancers is inconsistent and for anal cancer, the choice of screening
technique is still a matter of debate, she said. As for oropharyngeal cancers caused by HPV,
whether to screen for these conditions is still unclear.

EACS considered several questions specific to HIV when developing its guidance:

1 Does vaccination provide protection in older people with HIV, who are more likely to
have been exposed to HPV already?

1 Does vaccination provide any protection for people already exposed to HPV?

1 What vaccination schedule should be followed and which vaccine is preferred?

Only one study, the ACTG 5298 study, has looked at the effect of vaccination on protection against
HPV infection in HIV-positive adults. That study found that in a predominantly male population
with a median age of 47 years vaccination did not reduce persistent infection with HPV.

This finding led EACS to recommend that HPV vaccination should be offered to people with HIV
aged 26 and under. EACS has also followed the British HIV Association in recommending

vaccination for all men who have sex with men with HIV under the age of 40. Previous guidance
issued in 2015 recommended that doctors should follow national guidance on HPV vaccination.

Although EACS states that the efficacy of the vaccine is questionable in people who have already
been exposed to HPV, Deborah Konopnicki said it is still plausible that vaccination could improve
protection against HPV-associated disease.

The ACTG A5240 study showed that in women already seropositive for any of the HPV types
included in the quadrivalent vaccine, vaccination resulted in a substantial increase in HPV
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antibody titres (levels) (+1.5 Ioglo IU/ml).

There is also some evidence from studies in HIV-negative women and men who have sex with
men that vaccination after the treatment of HPV-associated cervical or anal lesions is associated
with reductions in recurrence of lesions. Two ongoing studies are likely to provide further
information on vaccination’s role in the prevention of recurrence in people living with HIV.

Vaccination results in greater antibody responses in women living with HIV who already have
undetectable HIV viral load at the time of the first vaccination, probably because viral suppression
permits immune restoration.

EACS recommends the 9-valent HPV vaccine if available (active against nine common types of
HPV). Dr Konopnicki noted that there is no evidence in people living with HIV to support anything
less than a 3-dose vaccination schedule, although several studies in young women have shown
that a single vaccination is just as immunogenic as multiple vaccinations.

Related links

&' Read this news story in full on aidsmap.com

Lack of increase in PrEP usage in Europe over the
past year

Teymur Noori presenting at EACS 2017. Image credit: @caryjameslondon

A study of men who have sex with men conducted by the European Centre for Disease
Prevention and Control (ECDC) in collaboration with the gay contact site Hornet has found that
pre-exposure prophylaxis (PrEP) usage has not increased, on average, among its respondents
since a survey last year.

The survey found that 10% of its respondents were currently taking PrEP, though this varied from
hardly any in some countries to 17% in the case of Ukraine.

Participants were generally young; 75% were under 40 and 28% under 25. Approximately half
were being prescribed PrEP by a doctor, the remainder were buying PrEP drugs online or
obtaining them from friends or by requesting post-exposure prophylaxis (PEP).

Although PrEP was slowly being introduced in more countries, progress was slow, Teymur Noori
of ECDC said. The cost of PrEP was overwhelmingly cited as the main barrier to adopting it, with
two-thirds of 36 nations in the EU/EEA mentioning cost as a principal barrier. In the face of
national health systems’ unwillingness to spend on PrEP, the survey provided evidence that men
who have sex with men throughout the European region were attempting to access it in other
ways.

Related links

&' Read this news story in full on aidsmap.com
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Hepatitis C test-and-treat in Switzerland

A systematic policy of test-and-treat cured 99% of men who have sex with men with hepatitis C in
the Swiss HIV Cohort in an 8-month period and reduced the prevalence of hepatitis C by almost
two-thirds, Dominique Braun of the University Hospital, Zurich, reported at the conference.

Reducing onward transmission and prevalence of hepatitis C virus (HCV) requires a reduction in
the number of people with chronic HCV infection and a reduction in risk behaviours. Chemsex —
especially the use of drugs and sharing of injecting equipment during sex — and group sex are
strongly implicated in the increase in hepatitis C in men who have sex with men.

The Swiss HIV Cohort has seen a 20-fold increase in the prevalence of HCV in men who have
sex with men since 1996, with the greatest increase occurring since 2008, in common with other
western European countries.

Swiss researchers designed an intervention study in which they sought to diagnose all men who
have sex with men with HIV and HCV co-infection already in HIV care in Switzerland, treat all
those with genotype 1 or 4 infection and prevent onward transmission and reinfection through
behavioural intervention.

All men with genotype 1 or 4 infection were offered immediate treatment with a course of
grazoprevir/elbasvir (Zepatier), with or without ribavirin, for varying durations of treatment
depending on genotype, previous treatment history and baseline resistance profile.

Of the 177 people diagnosed with chronic HCV infection, 122 took part in the study (34 received
treatment elsewhere, 11 had a genotype other than 1 or 4, 6 had contraindications for treatment
and the remainder were either lost to follow-up or unwilling to take part in the study).

All participants except one were cured and no serious drug-related adverse events were
reported.

Sixty-eight men recruited to the study reported condomless sex with non-regular partners. Of
these men, 51 agreed to take part in a four-session behavioural intervention devised by
Professor Dunja Nicca of Zurich University that accompanied the treatment phase of the study.

The first session focused on emotional responses to safe sex problems, the second on
individualised solutions, the third on developing a personal risk reduction plan and the fourth
session a reflection on the post-treatment achievement of hepatitis C cure and how to maintain
it.

The overall completion rate of the behavioural intervention was 90%. No cases of reinfection
have been identified to date.

Related links

&' Read this news story in full on aidsmap.com

New website: PrEP in Europe
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IN EUROPE

Europe needs PrEP now

A new website, PrEP in Europe, has been officially launched at EACS 2017.
The website is run by the PrEP in Europe Initiative, a partnership of six HIV prevention and policy
organisations that work in Europe, including NAM aidsmap. PrEP in Europe provides information

on the effectiveness and availability of pre-exposure prophylaxis (PrEP), and news and advice to
help strengthen advocacy for PrEP throughout Europe.

Related links

& Visit the PrEP in Europe website

Download our news app to keep up to date
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As well as accessing news from EACS 2017 through our website, you can also download our
free app for iPhone or Android.
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The apps link to our daily news reports on new research presented at EACS 2017, and other
news on HIV treatment and prevention. We also cover key developments in hepatitis, TB and
other health conditions linked to HIV.

As well as articles by our own editors, the apps include a daily hand-picked selection of HIV-
related stories from other websites around the world.

Related links

&' Download the iPhone app free from iTunes

&' Download the android app free from Google Play

Support our work

NAM continues to

be a great source of
scientifically accurate

yet readable information.
Thisis arare thing. -
Supportit. \ & (P
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This message from one of our supporters made us smile! As a charity we rely on donations to
continue our work and are so grateful for every gift we receive, no matter how big or small.

We believe passionately that independent, clear and evidence-based information lies at the heart
of empowering people to make decisions about their health and live longer, healthier, happier
lives.

If you can feel you can support our work with a donation, you can do so online at
www.aidsmap.com/donate.

Thank you.

Related links

& www.aidsmap.com/donate
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Connect with NAM on Facebook: Keep up to date with all the exciting projects, latest
achievements and new developments that are going on in the world of NAM.

Follow NAM on twitter for links to hot off the press news stories from our editors
covering key developments and conferences as they happen. Our news feed is linked
to www.twitter.com/aidsmap_news and we also tweet from www.twitter.com/aidsmap.

Follow all the conference news by subscribing to our RSS feeds.

NAM's news coverage of the 16th European AIDS Conference has been supported by the
European AIDS Clinical Society (EACS), and grants from Gilead Sciences Europe Ltd. and Merck
Sharp & Dohme, Corp., a subsidiary of Merck & Co. Inc. NAM's wider conference news reporting
services have been supported by Janssen and ViiV Healthcare.

(AELY aidsmap

NAM is an award-winning, community-based organisation, which works from the UK. We deliver
reliable and accurate HIV information across the world to HIV-positive people and to the
professionals who treat, support and care for them.

Make a donation, make a difference at www.aidsmap.com/donate

For more details, please contact NAM:
tel: +44 (0)20 7837 6988

fax: +44 (0)20 7923 5949
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