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HPA Report, 2010

» An estimated 86,500 people live with
HIV in the UK

» A quarter of these people were unaware
eir infection

Diagnosed HIV prevalence per 1,000 population
(aged 15-59 years) by Local Authority in the East Midlands, 2010

Data Sources: SOPHID - Survey of prevalent HIV infections diagnosed 2010, Health Protection Agency.
Office for National istics mid-2010 i i
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Health Protection Agency

New HIV diagnoses in the United Kingdom
By year of diagnosis and age group

HNew HIV Dlagnoses National tables: Table 6
25/08/20
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Data to the end of June 2011
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* Universal Testing
recommended in
Antenatal screening
ervices, GUM

n of pregnancy

UK National

Guidelines

for HIV Testing 2008
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Britsh HIV Association

Britsh Association of Sexual Health and HIV.
Britsh Infection Society
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HIV Testing Guidelines

Appendix 5: Testing infants, children and young people

Any infant/child/young person thought to be at significant risk of HIV infection, induding all those with
parents or siblings who are HIV-infected, should be tested. It is in the best interest of the
infant/child/young person to be tested in these circumstances although this only needs to be undertaken
urgently in infants who are at risk of rapid disease progression.

Who to consider for HIV testing

* infants and children whatever their age where the mother has HIV, or may have died of an
HIV-associated condition

« infants born to mothers known to have HIV in pregnancy

« infants born to mothers who have refused an HIV test in pregnancy

* infants and children who are presented for fostering/adoption where there is any risk of
blood-borne infections [33]

« infants and children newly arrived in the UK from high-prevalence areas (they may be
unaccompanied minors)

« infants and children with signs and symptoms consistent with an HIV diagnosis

» infants and children being screened for a congenital immunodeficency

« infants and children in dircumstances of post-exposure prophylaxis [34]

« infants and children in cases where there has been sexual abuse (see below).

NICE Guidance

INHS
National Institute for
Health and Clinical Excellence

National Institute for
Health and Clinical Excellence

Issue date: March 2011

Issue date: March 2011

Increasing the uptake of
HIV testing to reduce
undiagnosed infection and
prevent transmission
among men who have sex
with men

Increasing the uptake of
HIV testing to reduce
undiagnosed infection and
prevent transmission
among black African
communities living in
England

NICE public health guidance 34

NICE public health guidance 33
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Mother-to-child Transmission
the United

Unlinked HIV itoril Health Protection Agency 2010

Figure 2. Estimated proportion of HIV-infected pregnant women diagnosed
before delivery', and of exposed infants becoming infected with HIVZ: England
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Data Sources: Uniinked ‘newbom infant dried blood spots. National Study of HIV in Pregnancy & Childhood. ICH, UCL.
1 Includes previously diagnosed and those diagnosed through antenatal testing.
2 Assumes vertical transmission rate of 26.6% in undiagnosed women and 2.2%, 1.6% and 1.0% in diagnosed women in 1999, 2000-2002 and 2003-2002

respectively.
3 These data contain reports received by the end of June 2010, 2009 esti ill improve signi further reports are received.




Prevention of mother-to-child Transmission

* HAART to reduce viral load
Antepartum to less than detectable
» Avoidance of instrumentation,
prolonged labour following
WUERERTIE  ruptured membranes
* Intrapartum AZT
Postpartum

Neonatal Follow-up

» Detection of Proviral DNA at birth with
paired maternal sample

» Test infants at day1, 6 weeks and 12
weeks of age

rents can be informed that the child i
onths if all
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Perinatal transmissions in the UK

» With the introduction of HAART, the
mother to child transmission rate in the UK
less than 1%

Review of Mother-child Transmission
rate in Nottingham

 All pregnancies in HIV positive women since
January 2005 till December 2010 were
reviewed

rate 1 out of 105 pregnancies (0.9

One case of vertical transmission, positive foetal proviral DNA on
day1, indicating intra-uterine infection
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Prevention of mother-to-child
transmission

» With effective management post-partum
and intra-partum HIV transmission is
preventable

n’ t forget the childr




‘The most dangerous HIV is
undiagnosed HIV’

All adult HIV services
uld have pathways
res in place

Background

=mw— ¥ chid

‘Don’t Forget
the Children’

Guidance for the HIV testing of
children with HIV-positive parents

MISSION STATEMENT
The HIV status of all the children of known
HiV-positive adults in the UK should be known

as a matter of clinical urgency

Methodology

+ A “look back” exercise was performed to
audit the existing testing rates in children
within our unit
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Demographics

* Nottingham GUM - adult HIV cohort 660

Ethnicity

17/01/2012
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Results 1

Total No. of Partial Information

Children 66 Children

308 « Refusal to give
information

« Wife Negative
« Child tested

Results 2

Children :
Tested Residence Age

122 Children
under 18 years

129 in UK
‘ 7 Children over

18 years

8 children
16 Abroad under 18 years
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Results 3

97 Untested 53 Children 44 Children
Children Resident in UK Abroad

* 53in UK « 35 Under 18 » 30 Under 18
* 44 Abroad years years
* 18 Over 18 * 14 over 18
years years

Results 4

145/242 (60%) of children already tested overall

» There are 6 HIV positive children in this group

Of the 182 children in the UK, 120 (70%) were tested

» 53 untested children are currently resident in the UK

35 children under 18 years untested, resident in the UK

» Of the 35, 7 parents refused testing, 11 parents undecided and 17
parents agreed to test the child

12
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Service Development

 ‘Children and Young Person’ s HIV
esting Pathway’ steering Group was

“Don’t Forget the Children”
The parent’s pathway: supporting parent’s to have their UK resident children
tested

tested for
Nottingham University Hospitals

‘Unknown parent’s status
d child

Negotiation time 6-12 months
depending on child’s health and
’s

‘parent’s engagement

Joint referral to social scrvices
as child protection issue
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Referrals

*All parents whose child(ren) need(s) testin
by a health advisor

Parents’ reasons for not testing
the children

» Physical well-being of the child
 Fear of disclosure
‘feeling guilty’ if a positiv
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Referrals so Far...

» 8 children referred for e 16 children due to be

testin
9 referred
* Issues to deal wit

tested parental

Who can test?

* Any competent clinician (GP, Nurse,
midwife) can obtain informed consent and
berform a HIV test

This should be documented in the case notes and may be
verbal or written, dated and signed by the person obtaining the
consent

17/01/2012
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Who should be offered a test?

* All children/Young person where a parent
or sibling is HIV positive or may have died
of an HIV associated condition

en/Young person newly arrive

Pre-test discussion

» To establish informed consent from
parent(s) and from the child/young person
where appropriate

s around disclosure of their o

17/01/2012
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