HIV

Overview

» Untreated infection with human immunodeficiency virus (HIV) causes chronic
immune deficiency which can progress to acquired immunodeficiency syndrome
(AIDS) after a variable period (2-20 years) but on average 10 years after infection.

» People with HIV are treated by combination antiretroviral therapy (ART) which is
life long and should start as soon as possible after diagnosis regardless of CD4+
T-cell count.

e People with HIV who consistently take ART daily as prescribed and who achieve
and maintain an undetectable HIV viral load cannot sexually transmit the virus to
an HIV-negative partner (U=U, undetectable = untransmissible) and have a near

normal life expectancy.
» All patients need regular monitoring visits to assess their immune status, to check
on response to therapy and to provide psychosocial support.

Cause

¢ |nfection with the human immunodeficiency virus, a single-stranded RNA virus.

e HIV is transmitted when someone is in contact with body fluids (blood, semen,
anogenital fluid) from a person with HIV who has a detectable viral load. These
fluids must enter a HIV-negative person through a mucous membrane
(rectum/vagina/tip of penis), open wounds or direct injection.

e HIV can also be transmitted vertically if the pregnant person has a detectable viral

load during pregnancy or when breastfeeding.


https://ashm.org.au/resources/uu-ashm-guidance-for-healthcare-professionals/

Clinical presentation

Symptoms

» Acute infection (symptomatic in 70% of patients): fever, rash,
lymphadenopathy, pharyngitis, myalgia, diarrhoea. This seroconversion iliness
often occurs about 2 weeks after exposure.

e Asymptomatic infection: can then occur for several years following infection.

¢ Immune deficiency: multiple symptoms related to declining CD4 T-cell count

such as oral thrush, diarrhoea, weight loss, skin infections, herpes zoster.

Complications

» AIDS: opportunistic infections such as Pneumocystis (carinii) jiroveci
pneumonia, oesophageal candidiasis, cerebral toxoplasmosis and cancers such
as Kaposi sarcoma.

¢ Non-infectious comorbidities: people with HIV are at increased risk for
cardiovascular disease, chronic kidney disease, osteoporosis and some non-

AIDS malignancies.

Post-exposure prophylaxis (PEP) can be offered within 72 hours of potential HIV

exposure. See the National HIV PEP Guidelines and Policy for more information.

Diagnosis

For HIV diagnosis please follow the ASHM Decision making tool for HIV

Other useful resources — Could It Be HIV? — HIV Clinical Indicator Testing Tool 2021

People may present following a reactive HIV self-test. A confirmatory test following a

reactive HIV self-test must be completed.


https://pep.guidelines.org.au/
https://pep.guidelines.org.au/
https://ashm.org.au/resources/decision-making-in-hiv/
https://ashm.org.au/wp-content/uploads/2022/04/ASHM_CouldItBeHIV_Tool.pdf.pdf

Prevention

exposure. See the National HIV PEP Guidelines and Policy for more information.

» Pre-exposure prophylaxis (PrEP) is an important new prevention option and can
provide highly effective biomedical prevention of HIV in HIV-negative people. See

the ASHM Decision making_in PrEP tool for more information.

Management

Treatment advice

Consider starting ART at the time of diagnosis or as soon as possible following

diagnosis, regardless of CD4+ T-cell count.

See list of HIV s100 prescribers in your local area.

See the Antiretroviral Guidelines for more information about treatment options.

Other immediate management

e Discuss how people people living with HIV who consistently take ART daily as
prescribed and who achieve and maintain an undetectable HIV viral load cannot

sexually transmit the virus to an HIV-negative partner (U=U, undetectable =

untransmissible) and have a near normal life expectancy.

e Discuss support available for all newly diagnosed patients. This includes peer
navigation for people wanting to find support, information or services.

* May need urgent referral to experienced counsellor or psychologist.

e Avoid overemphasis of technical discussions about treatment options in the initial
discussion.

» Discuss the need to inform sexual contacts of HIV status (provide support for
contact tracing). If there is potential for transmission within the last 72 hours (e.g.
condomless sex), offer post-exposure prophylaxis (PEP) to that contact.

if not undertaken at first presentation, or retesting post the window period.


https://pep.guidelines.org.au/
https://pep.guidelines.org.au/
https://ashm.org.au/resources/decision-making-in-prep/
https://ashm.org.au/prescriber-programs/find-a-prescriber/hiv-map/
http://arv.ashm.org.au/
https://ashm.org.au/resources/uu-ashm-guidance-for-healthcare-professionals/
https://ashm.org.au/resources/uu-ashm-guidance-for-healthcare-professionals/
http://127.0.0.1:43887/standard-asymptomatic-checkup/
http://127.0.0.1:43887/sexually-transmissible-infections/syphilis/
http://127.0.0.1:43887/sexually-transmissible-infections/chlamydia/
http://127.0.0.1:43887/sexually-transmissible-infections/gonorrhoea/

e Provide patient with a fact sheet.

¢ Notify the state or territory health department.

See the Antiretroviral Guidelines for more information about treatment options.

Special Treatment Situations

Special considerations

e Patient unwell — consider urgent referral to hospital or specialist centre for
assessment.

e All complex situations should be managed in collaboration with a specialist.

Situation Recommended

Co-infection with hepatitis B or May need to modify treatment choice.

hepatitis C Seek specialist advice

Pregnancy Should start ART. Seek specialist
advice

Allergy to treatment Check HLA-B57 status before use of
abacavir

HIV primary illness Urgent commencement of ART

CD4 < 200 cells/pL High risk for opportunistic infection

needs urgent treatment. May need
chemoprophylaxis with co-
trimoxazole/fluconazole — seek

specialist advice.


https://www.staystifree.org.au/get-the-facts/hiv
https://hiv.guidelines.org.au/arv-adult/introduction/
http://127.0.0.1:43887/sexually-transmissible-infections/hepatitis-b/
http://127.0.0.1:43887/sexually-transmissible-infections/hepatitis-c/
http://127.0.0.1:43887/populations-and-situations/pregnant-people/

Contact Tracing

* Notifiable condition.

e Contact tracing is important to prevent re-infection and reduce transmission.

e The diagnosing doctor is responsible for initiating and documenting a discussion
about contact tracing.

e Start with recent sexual or needle-sharing partners; outer limit is onset of risk
behaviour or last known negative HIV test result if known.

» Post-exposure prophylaxis (PEP)can be offered within 72 hours of potential HIV

exposure. See the National HIV PEP Guidelines and Policy for more information.

» Pre-exposure prophylaxis (PrEP) is an important new prevention option and can
provide highly effective biomedical prevention of HIV in HIV-negative people. See

the National PrEP Guidelines for more information.

See Australasian Contract Tracing Guideline — HIV for more information.

Follow Up

* Close follow-up is recommended after diagnosis, within a few days to check on
psychosocial wellbeing, to review baseline investigation and to assess response to
ART if started.

e Patient will need long-term regular reviews by a practitioner experienced in HIV
care: at a specialist clinic, sexual health service or s100 GP prescriber.

e Patient should also see their GP for ongoing primary care.

e Once stable on ART follow-up can be every 3-6 months.

Auditable Outcomes

* 100% of patients should have contact tracing performed.

¢ 100% of patients should be offered treatment at the time of diagnosis.


https://pep.guidelines.org.au/
https://pep.guidelines.org.au/
https://prepguidelines.com.au/
https://contacttracing.ashm.org.au/hiv/

Resources

Post-Exposure Prophylaxis For HIV: Australian National Guidelines

Decision Making In PrEP
The ASHM National PrEP Guidelines
Could it be HIV? — HIV Clinical Indicator Testing Tool 2021



https://pep.guidelines.org.au/
https://ashm.org.au/resources/decision-making-in-prep/
https://prepguidelines.com.au/
https://ashm.org.au/wp-content/uploads/2022/04/ASHM_CouldItBeHIV_Tool.pdf.pdf

