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Overcoming challenges face by minority 
populations living with HIV

Laura Waters, Consultant Physician

Mortimer Market Centre, London, UK

British HIV Association

Who are the minority populations living 
with HIV in the UK?

Brown AE et al. November 2017, Public Health England, London

2% UK 
population
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New HIV diagnoses: UK, 2008- 2017 

Health Protection Report Advanced Access report [v2] Volume 12 Number 32; 4 September 2018

• 4,363 people (3,236 males) newly diagnosed in 
2017 

– 17% drop from the 5,280 diagnoses in 2016 

– 28% drop from the 6,043 diagnoses in 2015

• Mostly driven by fewer HIV diagnoses among MSM

– Decreased by 31% overall & 44% in London since 2015 

– Previously, diagnoses had been increasing year on year 
from up until 2015.

New HIV diagnoses: UK, 2008- 2017 

Health Protection Report Advanced Access report [v2] Volume 12 Number 32; 4 September 2018
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Despite this….
…late diagnosis stubbornly stable

• >40% diagnosed at a late stage of infection (CD4 
<350)

• Late diagnosis is associated with:

– Ten-fold increased risk of death within a year of diagnosis

– Increased risk of onward transmission

• Late diagnosis rates:

– 43% overall

– 69% in black African heterosexual men 

– 33% in MSM

Health Protection Report Advanced Access report [v2] Volume 12 Number 32; 4 September 2018

Major omissions

• Trans individuals are not counted

• Women and non-MSM males are presumed to be:

– Heterosexual 

– Cisgender

• Binary division of ethnicity 

– Non-black African

– Black African
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Focus today

• Trans individuals

• Ageing women

• Migrant health

• Stigma

BHIVA/BASHH joint conference 2018

• Session on marginalised populations:

– Trans individuals

– Women

– People who inject drugs

– People from minority ethnic populations
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TRANS INDIVIDUALS

BHIVA/BASHH joint conference 2018

• Session on issues faced by trans people by Dr Kate 
Nambiar, Brighton
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Mortality in 324 trans people (post 
transition) vs age matched controls

Dhejne C, et al. (2011)  PLOS ONE 6(2): e16885. 

Standardised Mortality Rate (SMR) in 
1331 trans people (median FU 18.5 years)

Asscheman, H. et al.  Eu J Endo (2011) 164: 635–642
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What can we do

1. Count trans people

2. Ask the correct gender questions

Two stage question
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What can we do

1. Count trans people

2. Ask the right gender questions

– Testosterone-associated vaginitis may increase HIV 
acquisition risk

– Event-based PrEP not recommended for trans men 
having vaginal sex

What can we do

1. Count trans people

2. Ask the right gender questions

3. Counsel about drug-drug interactions
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University of Liverpool

• Testosterone is CYP3A4 substrate

What can we do

1. Count trans people

2. Ask the right gender questions

3. Counsel about drug-drug interactions

4. Understand self-medication

– Easily available online, long waits for specialist services

– Drug-drug interactions, adverse events

– Risk of unsafe injecting practices
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What can we do

1. Count trans people

2. Ask the right gender questions

3. Counsel about drug-drug interactions

4. Understand self-medication

5. Challenge stigma

6. Signpost to specialist advice & services

Clinic-T and Clinic-Q

• Clinic-T in Brighton

• Clinic-Q at 56 Dean Street in London 
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What can we do

1. Count trans people

2. Ask the right gender questions

3. Counsel about drug-drug interactions

4. Understand self-medication

5. Challenge stigma

6. Signpost to specialist advice & services

7. Include trans people in national guidelines

BHIVA guidelines

• BHIVA/BASHH/FSRH guidelines on sexual & 
reproductive health of people living with HIV

– Based on community feedback during the guideline 
consultation, will include trans-specific recommendations 
e.g. appropriate smear tests

• BHIVA antiretroviral guidelines

– New for 2018/9: section on trans individuals
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National AIDS Trust: 2017 report

AGEING IN WOMEN
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Chiwa M et al. Post Reprod Health. 2017 Sep;23(3):111-115

HIV-negative 

women, n (%)

HIV-positive 

women, n (%)

How confident do you feel managing menopause 

symptoms?

Confident

Not confident

85 (97)

3 (3)

40 (47)

46 (53)

Where should menopause be routinely managed?

Mainly within primary care

By a specialist service 

HIV specialist teams

Other

84 (96)

3 (3)

n/a

1 (1)

40 (53)

17 (22)

18 (24)

1 (1)

Primary care management of menopause
• Questionnaire study of 88 UK primary care practitioners attending two sexual 

and reproductive health conferences
• No association between confidence in managing menopause in HIV and 

respondent gender, age, clinical role, practice size or region (all p>0.05)

MIGRANT POPULATIONS
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HIV in migrant populations

• Survey of 2,009 patients in 9 EU countries, 2013-51

• Post-migration HIV acquisition:

– 63% overall

– 72% of men who have sex with men (MSM) 

– 58% of heterosexual men 

– 51% of heterosexual women

• Significant association between post-migration HIV 
acquisition in women and forced sex2

– Women staying with ‘friends & family’, without stable 
housing & without a residence permit at higher risk

1. Alvarez-del Arco D et al. AIDS 2017; 31(14): 1979–1988
2. Pannetier J et al. Lancet Public Health. 2018 Jan;3(1):e16-e23. 

Health rights: know them!
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What’s free in England to people ‘not 
normally resident’

• Primary care

• Emergency treatment (but not after admission)

• HIV treatment & care 

• Management of STIs

• ‘Family planning’ (excluding termination & fertility)

• Treatment of a physical or mental condition caused 
by torture, FGM, domestic or sexual violence

• Palliative care services

• Asylum seekers, refugees, children & victims of 
slavery/trafficking can access all care free of charge

Data sharing

• NHS Digital shared 3,000 NHS patients’ details 
(provided at primary care & hospital appointments) 
with the Home Office in 2017 so they could check 
those people’s immigration status

• Following much push back (including PHE, BHIVA, 
NAT) this was suspended in May 2018 & Home Office 
immigration staff can only use data to trace people 
considered for deportation for a serious crime
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THE SUCCESS OF UK HIV CARE 

HIV care in England

• Free to all

– All tests, HIV drugs, some non-HIV drugs

– No prescriptions fees

• Open access

– No ‘postcode restrictions’

• Approximately 2/3 managed by sexual health 
services

• Strong engagement with peer support & 3rd sector



26/09/2018

17

UK ART coverage by risk group 2016

Brown AE et al. Towards elimination of HIV transmission, AIDS and HIV-related deaths in the UK – 2017 report. Nov 2017, PHE, London. 

% of people on ART with viral suppression 
(<200 copies/mL): UK 2012-2016
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Delpech & Waters. BHIVA Autumn Conference 2017.
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STIGMA

European stigma report

 
 
 

Suggested citation: European Centre for Disease Prevention and Control. Evidence brief: Impact of stigma and discrimination on 

access to HIV services in Europe. Monitoring implementation of the Dublin Declaration on partnership to fight HIV/AIDS in Europe 
and Central Asia. Stockholm: ECDC; 2017. 

© European Centre for Disease Prevention and Control, Stockholm, 2017 

 

 

 

ECDC EVIDENCE BRIEF 

 

Dublin 
Declaration 

This ECDC evidence 
brief summarises key 
issues related to the 
impact of stigma and 
discrimination on access 
to HIV services in 
Europe, focusing on the 
EU/EEA and identifying 
priority actions for 
improvement. It draws 
on 2016 Dublin 
Declaration monitoring 
data reported to ECDC 
by 48 countries. 

Key messages 

• Two out of three countries in Europe and Central Asia acknowledge that 
stigma and discrimination within key affected populations is a barrier to the 

uptake of HIV prevention and testing services. 

• Stigma and discrimination among health professionals, particularly with 

respect to sex workers, men who have sex with men and people who inject 
drugs, reportedly persists across the region and plays a role in preventing 
these key populations from accessing HIV prevention, testing and 
treatment. 

• Many countries report that stigma and discrimination is a factor that 
contributes to late diagnosis of HIV. 

• More needs to be done to reduce stigma and discrimination, both within 
affected communities and in healthcare settings. 

This evidence brief summarises information, reported to ECDC by government 
representatives in 48 countries for Dublin Declaration monitoring in 2016. It 

reviews the extent to which stigma and discrimination are perceived to affect 
access to and uptake of HIV prevention, testing and treatment services for key 
populations in the region and highlights priority options for action.  

It is important to note that there may be some differences in the way 

respondents have defined stigma and discrimination and that the Dublin 
Declaration monitoring did not ask respondents to provide detailed information, 
examples or evidence to support their responses. This brief therefore provides a 
broad overview of the situation rather than a systematic cross-country 
comparison or assessment of stigma and discrimination and their impact on HIV 
service delivery and uptake.  

It is also important to note that stigma and discrimination may also reflect and be 
reinforced by the legal and policy environment. The extent to which laws and 
policies affect access to and uptake of HIV services, based on Dublin Declaration 
monitoring, is discussed in a separate brief. 

 

 

In 2004, under the 
leadership of the Irish 
Presidency of the EU 
Council, countries came 
together and adopted 
the Dublin Declaration 
on Partnership to Fight 
HIV/AIDS in Europe and 
Central Asia. Since 2009, 
ECDC has been 
responsible for 
monitoring its 
implementation. 

 

May 2017 

Impact of stigma and discrimination on access to 
HIV services in Europe 

Monitoring implementation of the Dublin Declaration on partnership to fight 
HIV/AIDS in Europe and Central Asia 
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STIGMA

Is HIV sorted?

• 66% in Western Europe and 74% in Eastern Europe would not 
feel comfortable dating someone living with HIV

• Across Europe approximately 50% believe that PLHIV should 
not be allowed to work as healthcare professionals

• Approximately one third believed that being undetectable 
means that you can still pass the virus on to someone else

• Approximately 50% were aware that it is possible for women 
living with HIV conceive HIV negative children 
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What can we do?

EDUCATE REPORT

CHALLENGE LEGISLATE

Image in public domain. Access via https://www.preventionaccess.org/ October 2017

https://www.preventionaccess.org/
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CDC endorses U=U

TELL 10 PEOPLE…!

Thank you!

?
lwaters@nhs.net

@drlaurajwaters

mailto:lwaters@nhs.net

