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HIV
Just ‘Tick the Box’

600 People in NZ -Yet to be Found 

Patients will end up with a normal life expectancy 



HIV- Undiagnosed & in Your Care

James Rice-Davies 027 444 1967 

HIV Clinical Nurse Specialist – CCDHB 



Kaposi’s Sarcoma, PCP & Oral Thrush 
First descriptions in 1981 

Seen in young otherwise healthy young men 









Differential Diagnosis  for HIV  

• Weight loss/ Altered bowel 
habits/ fatigue on going vague   

• Shingles  (<50yrs)   

• Persistent Skin-fungal/Eczema  

• Glandular Like Fever (male)

• Enlarged Lymph Nodes 

• Abnormal – Platelets  
Neutrophils  

• Oral Thrush 

• Difficult to Tx oral herpes  

Just ‘ tick the box’  



HIV global pandemic

• Global HIV epidemic
– 78 million infected globally, 40 million deaths

– 38 million people living with HIV

– 2.1 million new infections

– 1.1 million deaths

http://www.unaids.org/en/dataanalysis/datatools/aidsinfo/ (2015)



HIV Diagnoses in NZ are increasing 



HIV



Antiretroviral therapy (ART): combination of usually 3 anti-viral agents

HIV Management –
viral suppression & immune recovery

HIV VL > 1000,000

Hit Undetectable 
Viral Load (< 6 copies/ml) 

In 3 months on ARV 
Treatment

T-Helper Cell 
CD4 (N> 600)



What’s the Decade here?    



The Concept of “Key Populations” in Prevention

1) Men who have sex with men

2) People who inject drugs

3) People in prison and closed settings

4) Sex workers

5) Transgender people

6) Needlestick injuries



Let’s Stop Thinking 1980s 
• No Pre & Post test Counseling required 

• No Life Insurance Problems 

• No Consent Issues 

• If you’re thinking Hep A/B/C testing inc. HIV

• If you’re doing an STI screen lets inc. swabs Anal & 
Oral

• Let’s do bloods for Syphilis and HIV     

• Let’s think Differential Diagnosis not ‘Risk factors’

• Lets just ‘Tick the Box’ and rule HIV out  



• GP’s  - Diagnose 40% of HIV cases in New Zealand;

Late into infection, Patients are unwell with a low 
CD4 counts, & had several sexual partners before 
being diagnosed   

• New Zealand AIDS Foundation 

• Sexual Health Clinics 

• Family Planning Associates

• Prison Service 

Who’s doing HIV testing ? 



A Few Recent Cases 

• Dr’s Wife become breathless 

• Husband becomes more and more 
forgetful 

• Wife after years and years with oral 
sores- becomes SOB 

• Gay Man about to have half his bowel 
taken out 

• Auckland 
carried out 
an audit 
showing ....



UNAIDS Goal 90/90/90 for 2020   

World Wide Goal 

• 90% Diagnosed 

• 90%  On ARV Treatment

• 90% Undetectable HIV Viral Load

New Zealand

• 80% Estimated 

• 89% On ARV Tx 

• 93% Undetectable VL 

START / Partner Study 

20% remain undiagnosed in NZ 



OR
Perhaps lets not talk 

about it! 

‘Lets just rule it out’ 

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwij1uf9jOPNAhUqCMAKHaoVCqIQjRwIBw&url=http://www.thespec.com/whatson-story/6123522-let-s-talk-about-the-real-reason-charlie-sheen-went-public-with-his-hiv/&psig=AFQjCNH1bTzxnx1JaQi_1jIvDD5WasjG6A&ust=1468040959745286
http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiCwLOXjePNAhUJJ8AKHehfCIAQjRwIBw&url=http://www.bodypositive.org.nz/Pages/LetsTalkAboutHIV/&psig=AFQjCNH1bTzxnx1JaQi_1jIvDD5WasjG6A&ust=1468040959745286


HIV / Sexual Health 

Risk Factors 

• Disclosure of information ? 

• To your GP ?

• MSM /GBM 

Sexual History 

• Male Female Both 

• Right tests from the right 
place ....... 

• Oral Anal Vaginal Urethral

• Swabs/ urine / bloods 

Diagnosing & Treating STI’s will reduce the risk of picking up HIV   



The HIV Test



Differential Diagnosis  including HIV 
(not risk groups)  

• Weight loss/ Altered bowel 
habits/ fatigue on going vague   

• Shingles    

• Persistent Skin-fungal/Eczema  

• Glandular Like Fever (male)

• Enlarged Lymph Nodes 

• Abnormal – Platelets  
Neutrophils  

• Oral Thrush 

• Difficult to Tx oral herpes  



Anti-Retroviral Therapy (ART) in New 
Zealand

One 3rd Agent

Single Agent NRTI:
3TC (lamivudine)
Retrovir (ZDV/AZT)

Ziagen  (abacavir)
Viread (TDF)
Emtriva (FTC)

Combination NRTI:

Kivexa (ABC/3TC)
Combivir (3TC/AZT)
Truvada (FTC/TDF)
ATRIPLA (FTC/TDF/EFV)

Stocrin (EFV)
Intelence 
(ETR)
Nevirapine 
(NVP)

Prezista 
(DRV)
Kaletra 
(LPV/r)
Reyataz 
(ATV)
Norvir 
(RTV)(booste
r)

Isentress 
(RAL)
Tivicay (DTG) Not available 

in NZ

Two Backbones

NNRTINRTIs PI INI CCR5 
Inhibitor

Either one of these 3rd Agents

ART therapy is a cocktail of 3 medications from 2 drug classes 2 backbones + 1 third agent

Less problematic then Diabetes –PrEP / (PEP)   



HIV lifecycle: targets for antiretroviral therapy 

http://vsbassociates.com/images/powerpoint/2HIV-replication-cycle.jpg

Entry Inhibitors 
(EI) 

Fusion inhibitors 
(EI)

Reverse transcriptase 
inhibitors (NRTI/NNRTI)

Integrase inhibitors 
(InSTI)

Protease inhibitors (PI)



Cohen M.

HIV Viral Load; Undetectable = Untransmittable



Testing the Right people at the Right Time!  



Why Test?
• Testing is the first step in maintaining a healthy life and 

reducing the spread of HIV

• CDC recommends that everyone between the ages of 13 
and 64 get tested for HIV at least once as part of routine 
health care. 

• Sexually active gay and bisexual men may benefit from 
getting an HIV test more often, perhaps every 3 to 6 
months



Still in 2016 
30-40% of cases present with late 

advanced HIV disease  

Before being offered a 
HIV test!

1981 - 2017  

Source: http://kirby.unsw.edu.au/sites/default/files/hiv/resources/HIVASRsuppl2014_online.pdf



If YOU ‘Tick the Box’
600 People with HIV 

In New Zealand 
Will be Found !

Patients will end up with a normal life expectancy

And we’ll reduce the rates of HIV infection  


