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"~ London has 2/3 of
cases

~99% MSM

> 84% white

~ 80% HIV +ve

> 24% HCYV +ve

~ Highest no.s seen
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Why the rise?

"~ Risk factors:
— Dense sexual networks
— Simultaneous contacts
— Poly drug use
— Unprotected rectal intercourse

~ Awareness amongst MSM is poor
 Effective contact tracing difficult

— Problems identifying contacts
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Response

"~ London outbreak team convened

: Play Zon
~ Briefing for NHS, HPU colleagues [l dmd

premises venues in London and Brightan,

"~ Recommendations

A new infection affecting gay and bisexual men

— Clinics to increase awareness in HIV +ve
patients

— Increase awareness in MSM

— Work with sex on premises venues re.
hygiene (Playzone)

— Annual SH screen for MSM

'/(HPr%at!;Et . ‘

on
HPA London Regional Epidemiology Unit "‘25“



Number of cases
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Recent information on LGV numbers

LGV laboratory reports in London
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Shigella

~ Bacterial infection causing gastroenteritis

— Normally foodborne, but can be spread due to sexual activity if
there is ingestion of faeces

" Previous outbreak in London in 2004
~In 2011

— National outbreak of Shigella flexneri declared as more than
expected no.s in MSM in Manchester and London

_~ Response

— Clinician alerting — to improve testing and reporting
— Enhanced surveillance of cases

— Public health advice to cases — Hand washing

— Playzone audit

— THT development of materials for MSM
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HIV in London

26% diagnosed very
late

Around 3,000 new HIV
diagnoses are made in
London clinics each
year

% of all people
living with HIV in
England live in
London

1/5 of Londoners
with HIV remain
undiagnosed

Nearly 30,000 Londoners
with diagnosed HIV

HPA London Regional Epidemiology Unit
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HPA London HIV reports

HIV Epidemiology in London
2009 data ’

September 2011
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New HIV diagnoses

Lising experimental crossfnked reslidence-bessd new dlagnosis dafs 55 adull resldents of Ealing were
dlagnosed with HIV In London in 2009. This |s the same number 3z were diagnosed in 2008, New HIV diagnoses
amaong men who have sex with men (MSM) [Iving in the PCT and diagnosed at & London cinic totalied 23 (the
Same NUMTEr 38 10 20049), while for heterosexual men the fgure was 10 (Compared to 11 In 2008} and for
neterosemual women it was 13 (the same number as in 2008} {figure 1).
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HIV testing

> 425,000 tests done in GUM and
antenatal care in London

> Lack of information about testing
> Time to test wider in high
prevalence areas
— Reduce late diagnoses
— Reduce numbers undiagnosed
~ HPA
— Previous London late diagnosis toolkit

— Working on national commissioning
toolkit on wider HIV testing

HPA London Regional Epidemiology Unit
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Time to test for HIV: Expanding HIV testing in
healthcare and community services in England

Final report, 2011
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High prevalence areas in London (>2 per 1,000)

From HIV mapping in London: 2010 report: %ﬁ&.}

josh.forde@hpa.org.uk HPA London Regional Epidemiology Unit



Levers to improve late diagnosis

_ Public Health Outcome Framework
> Risk management / clinical governance route

— Aim to widen responsibility and interest in HIV late diagnosis
away from those with a traditional interest

— Successful experience from MRSA — root cause analysis (RCA)
for all bacteraemias

— SW Region pilot: late diagnosis an Adverse Event
— Alternatives
* Systematic London-wide audit of late diagnosis including RCA
» Systematic London-wide audit of HIV testing
* Whole systems audit approach e.g. suicide audit
> Incentivisation

— E.g. CQUINs for acute trusts for testing medical admissions
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STls: GUMCAD quality

> Data quality continues to need attention

% of clinics with variable at least 80% complete

100.0%
80.0%
60.0%
40.0%
20.0%

0.0%
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STls: Other data development

~ GUMCAD 2

— GUMCAD 2 will be rolled out to all commissioned sexual
health services (‘level 2") in England.

— First priority is to establish and identify which services are
being commissioned as no national register exists

' SHHAPT codes

— Revision of KC60 codes

— Introduced at the beginning of the year

— Includes more definition about sexual health screens done

— Includes information on: Prisoner, Sex Worker
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HPA London STI profiles

~ Nov 2011

> HPUs and REU
produced STI

profiles for all
London PCTs

CITY AND HACKNEY PCT: STl Profile

2010 data
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Attengances and ssxual healih screens

There were 32336 GUM afiendancss In 2010 where
the patient was 3 resigent of City and Haskney (CEH)
and 17717 accepiances of sewual heath scresns.
This compares 1o 3957 attengances and 18311
sexual heatih screens i 2009,

Acuts STie

This profle usss ony data from GUM cinics
(GUMCAD 8ata) and nat primary care or oifer Sexua
nEain esrvices. CRlamyma dizgnoses mads regoned
via the NCSP or non-GUM non-NCEP curvelllance
sysiems are not included In the numbess or raies of
acuie STle. Howeves, we are working tDwards being
abée o nciugs thass In SUDSEqUENt profies.

4341 zoute STiE were diagnosed In GUM clinics in
residents of CBH In 2010 (2933 makes and 1502
famales), @ rate of 2770,3 per 100,000 reskents agad
15-58 years oid (males 3613.4; females: 1873.4). The
rate for London a5 3 whole was 1546.2 per 100,000
resklents aged 1550 years ol [maless 1878.2;
femalkes: 115991 The 2010 rate for G&H resigents
represants a fall of 3% compared to 2009,

Gangsr and ssxus  orisntsfion: Gender Wwas
reporied for 100% of PCT residenis. osed wih an
acuse STI In 2010 and eexuz orientation for 95%.
65% of ihose magnosen with acute STEs wers mais,
compared to 62% for London &5 @ whole.  Of thess,
23% (N = G27) Were men who Nave E2x win men
(MSM). The equivalent proportion for Lomdon was
26% (Miguee 1).

Effhnicity and wond raglon of birth: Emnicity was.
regonied tor §9% of PCT resldents dlagnossd with an
acue 5T In 2010, The mast commen emnic group
ampng PCT residenis diagnosad wiih an acuts ST1 n
CEH was whle (48%, n = 1358}, Tollowed by of
“other™ tack ethnicity (15%, n = 533} Wond region af
bith was reported for 5% of PCT residants
diagnosad with an acute STL The most common
woaid Tagiens of birth were the UK (61%, n = 2132}
and Europe [eiher than the UK) [13%. n = &51)
{fanta1]

Age: Age was reporied for 100% of PCT resigents.
diagnosed wiih an acute STi I 2040. 3% of
diagnosss wese In young adulis aged beawesn 13 and
24 and 3% of those diagnosed were oider Man Mty
(fguere 2} The median 392 3t Magnosls was 27 years
(Interquartiie range {KIR): 23 - 34). This Is the same
a5 ihe median a0e 0F dI3AN0SE far LOndon 35 3 Whok

Figurs 1: Gander, sihnicly and sews orsniaiion of
easse of acute ST

Rzt of Eurcpe .
Africa 2589 T
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Mot knawn
Total 4341

Figure 2: Age group and gender of cases of sculs
In CEH, 2070
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Risk factors for gonorrhoea in London

> Multivariable analysis taking into account:

— Age, ethnicity, deprivation but NOT sexual orientation
> Males 2.5 times higher rate than females
> Ethnicity

— For men

 Black Caribbeans 2.6 times higher rate than Whites
e South Asians 40% of the rate than Whites

— For women
 Black Caribbeans 5.0 times higher rate than Whites
 Black Africans 1.6 times higher rate than Whites

' Deprivation

— Rate increased with deprivation: IMD5 (most deprived) nearly 2
times rate of IMD [&2 (least deprived)
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How far do people travel for care?

 Almost 50% of the patients travelled beyond their
local services.

e We found that seeking care non locally was higher in
* males,
 individuals of Black Caribbean ethnicity (compared to whites),
e gay men
e older age groups (compared to under 20s).

e Patients tend to travel to nonlocal services to attend
clinics with long opening hours and weekend opening

hours.
.}ll-lealth ioﬁ‘
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Future work

> London STI report

~ Commissioning toolkit for wider HIV testing

~ Update on the HIV late diagnosis target in London
~ Improvement in GUMCAD data quality

~ Roll out of GUMCAD?2

"~ Work studying the effect of the Olympics on sexual

health

~ How to obtain more information on HIV testing?

— Laboratories
— Audit of PCT/acute trust policy and practice

HPA London Regional Epidemiology Unit
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Accessing HPA ./%;}
STI data

An introductory guide to local Health
Protection Agency STl and HIV data

> Guide to STI data

~ For copies of
reports:

— Josh.forde@hpa.org.uk

Health Protection Agency London
August 2011
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