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SMOKING  

BHIVA Standards of Care 2018 
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CARDIO VASCULAR DISEASE  
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CVR not documented in 50% of patients 

• Not documented for 5 (out of 6) smokers  

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

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 
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DEPRESSION 
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ARVS 

Descovy (10%)

Kivexa (10%)

Truvada (26%)

ARVs - NRTIs

Atripla (6%)

Eviplera (14%)

Genvoya (6%)
Odefesy (4%)
Symtuza (6%)
Triumeq (16%)

ARVs - Single Tablet Regimes

Dol & Mvc (2%)
Dolutegravir (6%)
Efavirenz (2%)
Evotaz (6%)
Nevirapine (14%)
Rezolsta (18%)
Rilpivirine (2%)
Maravoic (2%)

NNRTIs / PIs / Integrase



SWITCHES   
Switches Pts 

  Integrase to Integrase 1 

  TRV - Kivexa 1  

  Integrase to NNRTI 1 

  NNRTIs to NNRTI  1 

  PI/r to Integrase 2 

  NNRTI to PI 2 

  Kivexa - F/TAF 3 

  TDF - TAF 4 

  NNRTI to Integrase 5 

  PI/r to PI/c 9 

  Grand Total 29 

1 Switch (N=23)
2 Switches (N=10)

Number of switches



CONTRACEPTION  

Contraception not discussed 

Age No of patients 

37 1 

50 1 

52 1 

54 1 

55 1 

56 1 

61 1 

62 1 

67 1 

Grand Total 9 
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MENOPAUSE   
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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) 

 

 

 

 

Vasomotor  

• Hot flushes, sweats 

 

Musculoskeletal  

• Joint & muscular pain 

 

Mood 

• Depression  

• Low libido  

 

Urogenital  

• Vaginal dryness 
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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  

   



CYTOLOGY 



   CYTOLOGY RESULTS  

BSCCP – 5% of patients will have an abnormal cytology result 

CRI data – 11% of patients had clinically abnormal  

0 2 4 6 8

Low grade dyskaryosis

Borderline change in Squamous cells

HPV positive

Coloposcopy - Negative

No result available

Hysterectomy

Inadequate

Percentage

Abnormal grouped Cytology results (%)

HPV negative cytology - 77.3%



BONE HEALTH 
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SUMMARY 
6 month reviews 

 

Smoking discussed 

 

CVR  

 

Alcohol intake lower than Cardiff average 

 

Depression higher than average 

 

ARVs – Backbones 

STRS 

Third agent  

 

Contraception 

 

Menopause 

 

Bone  

 

Cytology 
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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 PI patients can come off their PI 

 

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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