nhiwna

NATIONAL HIV NURSES ASSOCIATION

support research education

Annual Conference ofthe National HIV Nurses Association (NHIVNA)

27-28 June 2019 - Manchester Conference Centre



NYZANVZANVI/ANYZANTZANTVZANT /AN

ANINNARNANNINL
NANARANINININIR
NININNARNNINL
NANANRNANINININIR

JANVIANVIANVIANVIANVIANVIANYS

WHO RUNS THIS e
MOTHER F*** WORLD | G



CONTENTS

CRI cohort

Female appointments

Lifestyle factors

Review of Clinical notes
PMH 2016 - 2018

ARVs & Switches

Contraception

Menopause

-

+O 40 40 +O 4O +O 4O +O

Cytology

NYZANYZANYZANVZANYZANYZANYZ

ZA\YANYZANYZANYZANYZANTZAN

IR

Who run thewrjd?



AUDIT DATA

Age of female patients

£l Audit data (F)
1 Clinic (F)
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Female appointments 2016 - 2018
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Appointments 2016 - 2018
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Appointments Males M(%) Females F (%)
1to b 10 20 20 40
71010 17 34 19 38
111016 18 36 9 18
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SMOKING

Comorbidities

Proportion of people living with HIV with a smoking history documented in the last
2 years (target: 95%) and blood pressure recorded in the last 15 months (target:
@5%). BHIVA Standards of Care 2018

Smoking

Smoking prevalence
100+ 9P

80+ B Audit data (F)

60+ B Wales (F)

Percentage

Percentage




CARDIO VASCULAR DISEASE

Cardio Vascular Risk

. Cardiovascular risk assessment for patients >40
years old (QRISK2)

4-
-- CVR not documented
3 =+ CVR should have been doumented
= CVR documented
2- CVR score
1-
30+
0 T T T T T T T T 1 o %
30 40 50 60 70 £§ 20
Age S 2
&3
CVR not documented in 50% of patients = 10+

Not documented for 5 (out of 6) smokers
Not documented for 2 (out of 3) smokers
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SUBSTANCE MISUSE

Alcohol consumption Alcohol consumption by
Cardiffian Females

50~ 40~
B8 Heavy binge (>6 ui)

B Very heavy
binge (>9 ui)
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Percentage

Percentage

PHW 2014

Recreational drugs No of patients
Nil 1
Smokes crack 1
Not documented 2
Nil 46
Grand Total 50
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PAST MEDICAL HISTORY

Past Medical History




Past Medical History

OA-

Mi-
Tinnitus-
ED-
Syphilis
AF

DM
Anxiety

Osteoporosis 1 Females

Hysterectamy ] Males
Chronic Hep B

HTN

High cholesterol
Fibroids
Asthma
Aneamia
Depression

Percentage of pts
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DEPRESSION

Depression rates

Audit
prevalence
(28%)

Percentage
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ARVS

ARVs - Single Tablet Regimes ARVs - NRTIs

OO000000000 [ Atipla (6%)

Q@OOO00OO0O0O00Q O Eviplera (14%)
O0O00000000 M Genvoya (6%)
OO00000000Q0 M Odefesy (4%)

[ Symtuza (6%)
E Triumeq (16%)

[ Descovy (10%)
[ Kivexa (10%)
[ Truvada (26%)

NNRTIs / Pls / Integrase

B Dol & Mvc (2%)
[ Dolutegravir (6%)
[ Efavirenz (2%)
[ Evotaz (6%)

[ Nevirapine (14%)
[ Rezolsta (18%)
B Rilpivirine (2%)
B Maravoic (2%)




SWITCHES

Switches

Pts

Integrase to Integrase

TRV - Kivexa

Infegrase to NNRTI

NNRTIs to NNRTI

Pl /r to Integrase

NNRTI to Pl

Kivexa - F/TAF

TDF - TAF

NNRTI to Integrase

Pl/r to Pl/c
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Grand Total
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Number of switches

0000000000 M I Svich(N=23)
0000000000 M 2Sviches (N=10)
0000000000
0000000000
0000000000
0000000000
0000000000
0000000000
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CONTRACEPTION

Contraception

Contraception not discussed Wants to conceive{ __ EENNE N
Age No of patients
37 1 Pregnant{_]
20 ] Postmenopausal{i0
55 ] Not discussed
56 1 No partner at present
61 1 Nil
62 1 IUS s s I s i |
67 1
Grand Total 9 Hysterectamy
DMPA4 |
Declined4_

Condoms+4_ P

S 8 s e o

Percentage




MENOPAUSE

Menopause Vasomotor
* Hot flushes, sweats

-e~ \Vasn't discussed

-l e * Joint & muscular pain

been discussed
L Mood
* Depression
* Low libido
1! !

Urogenital
* Vaginal dryness

Musculoskeletal

Patients
N

=N
']

0

20 25 30 35 40 45 50 55 60 65 70
Age

NICE guidance:—

No need for FSH if >45yrs:-

*  Vasomotor symptoms & irregular menses = Perimenopausal
*  No menses for 12 months (no contraception) = Menopausal

FSH tests <45 yrs. - 2 elevated tests 6 wks apart — ok with Progesterone only, but not Combined
*  Menopausal symptoms (inc menstrual symptoms)
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Menopause
4=
-»- \Wasn't discussed
3 <= Should have
@ been discussed
o
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20 25 30 35 40 45 50 55 60 65 70
Age

unatsi, M. Pammi

ckground v
2016, 10,350 women living with HIV aged 45-56 attended HIV dlinics in the UK. The BHIVA/BASHH/FSRH Guide
Tepl ive health (2017) state that all women between the ages 45-56 should have an annual menopausal res

,S. Chadwick, D.

ormation about the perimenopause/menopause along with information around the use of HRT.

3% (153/)
n 45-

200) of our HIV cohort are

56. Our aim was to review these

u\dmifdwyhaveeves
ausal symptoms an
m a discussion about or




CONTRACEPTION >40YRS

Copper coil (inserted after 40 yrs)
Remain insitu for:-
2 yrs after last LMP if under 50

1 yr after last LMP if over 50
(Extended use, regardless of 10 yr life span)

Mirena can be used as contraception until 55, if inserted at 45Yrs or over
COC - If smoking and over 35ys should have stopped COC

Ethinylestradiol <30 ug first line COC when >40yrs (lower VTE risk)
Can be used as pseudo HRT until 50

CONTRACEPTION >50YRS

DMPA - Counsel the over 50’s on alternative options
COC - Stop, use alternative

Generally women can stop contraception after 55 yrs
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CYTOLOGY

Cytology
”""“" . Not uptodate (11) yAULTUREVIEW. Adherence to the National
PO0OOOOOO®® [ upiodate (32) | women ling it Hiy 3015 ot
OQOOOOOOOOO [ Not appropriate | Queen Elizabeth Hospital Birmingham
0]0]0]0]0]0)0)0]0®, (inc declined) (6) T — .
OOOOOOOOOO M Not documented (1) ” T
OOOO0O0O0O00O . E
0000000000,
0000000000,
OOOO0O0O000O
OOO0O0O0O0O0000

Total=50
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CYTOLOGY RESULTS

Abnormal grouped Cytology results (%)

Borderline change in Squamous cells

Low grade dyskaryosis

Percentage

HPV negative cytology - 77.3%

BSCCP — 5% of patients will have an abnormal cytology result
CRI data = 11% of patients had clinically abnormal

M itty Samuel *, Kate Flanagan *, Lisa Hamzah !, Alejandra Castanon 2, Verity Sullivan* ,Chris Taylor !
. 'Department of Sexual Health & HIV , Kings College Hospital NHS Foundation Trust
King's College London | Faculty of Life Sciences & Medicine, Guys Hospital, London SE1 9RT

Background

Rates of cervical intraepithelial neoplasia (CIN) and invasive higher in women (WLHIV)

compared to the non-HIV population and l(re a)s:uthud with :verv:v' :na' e X Eﬂecﬁ\:':lu it

(ART) reduces the risk of abnormal cytology. The NHS Cervical Screening (NHSCSP) guide yearly

cervical cytology tests for all WLHIV between the ages of 25-65 years. However, the Centre for Disease Control and Prevention
(coqnmnmndmnner!mmm»ormdanmnmhumuluwmmeqwbumm is normal and
subsequent high-risk human papilloma virus (rHPV) testing is negative, the sereening interval may be extended to three-yearly.
Aim

need for annual cervi vg in WLWH,

Methods
s AMmmmmuanmwwﬂmmm

 dep 01/01/14 3nd 31/12/18 attending the nurse-led cervical cytology clinic of our HIV outpatient

(48 months). Data of cytology results also collected prior to these
. m*mnwwmmmww

Figure 1: Cytological abnormalities among WLWH

_—

Wwomen attended the cervical cytology clinic during
(mean age 44.4 years (SD 9.34)). £

esults during follow up (1.7 years). i
 had normal cytology but less than 3 smear




BONE HEALTH

Bone health

Medication changed due to bone risk
FRAX done
Dexa arranged - DNA

Degenerative changes to hips
Dexa conducted
Osteoporosis

Discussed

its '
women with a mean age o
(38%) of women had
teopenic and 8/37

, showing much higher

Not discussed

Q O D od

Patients
Bone Health
not discussed

4- :
= Wasn't discussed
3 — Should have
been discussed

Patients
- »

30 40 50 60
Age




SUMMARY

Alcohol intake lower than Cardiff average J
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Depression higher than average ?
ARVs — Backbones X

STRS Y

Third agent X

Cont pt \{

Menopause X

Bon X

Cytology J
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CONCLUSIONS

The service is meeting five of eight recommended screening criteria
Service needs to plan how can new HIV Nurse Practitioners help to meet the needs of female patients?
Need to consider if historic Pl patients can come off their Pl

How can we help more with depression?
- Third sector involvement?

Do we need separate female clinics?
CHIVA involvement for families

Are HIV clinics still the best place for females?
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