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Background

these options

* Unlike some other developed countries, people living with HIV (PLWHIV) in Australia can select how they access care
« Patients can elect to be managed by ‘'s100 HIV-therapy prescribing’ General Practitioners (s100 GPs), Sexual Health Physicians (SHPs), Hospital-Based Physicians (HBPs), or a combination of

« We explored the strengths and weaknesses of the Australian model of care, by investigating the practices and challenges in HIV-infection management for each practitioner specialty group

Materials and Methods

— s100 GPs, SHPs and HBPs from Kantar Health (global research organisation) database

Participants who completed the survey were:
— 26 of 835 invited s100 GPs (3%)
— 24 of 174 invited SHPs (13%)

specialties

* We conducted a 20-minute online quantitative survey of s100 GPs, SHPs and HBPs currently involved in HIV-infection management in Australia
* The survey was designed by a panel of HIV-therapy prescribers. Invitations to participate were sent to:

— a random selection of HIV-therapy prescribers from Australasian Society of HIV Medicine (ASHM) membership database

— 6 of 54 invited HBPs (11%). Sample size for HBPs was low and results should be interpreted with caution
The survey was conducted between October and November 2017 by Kantar Health, and results analysed between November 2017 and January 2018
The 47 survey questions sought to identify current practices and challenges for HIV-infection management under the Australian model of care, and differences in approaches between practitioner

Survey questions focused on patient profile, testing triggers, treatment selection and initiation, alignment with management guidelines, and unmet needs

Results

Figure 1: Symptoms triggering HIV testing
s100 GPs SHPs HBPs
% practitionerst mentioning (n=26) (n=24) (n=6%
Sexually Transmitted Infections (STis) [ 77% |p = 0.012%| 100% 100%
Acute illness (eg flu-like symptoms, fever, “ 69% |p = 0.003*| 100% 100%
sore throat, severe headaches, diarrhoea) "eEEEEEERAA—— /(L | 7 T
Fever and night sweats [ 73% 88% 100%
Swollen glands [ 77% 79% 100%
Skin rash or skin sores 65% 75% 83%
Ulcers in the genitals 62% 79% 83%
Infections [ 46% 67% 83%
Ulcers in the mouth 50% 58% 83%
Bacterial and yeast infections [N 50% 50% 50%
Denotessmall sample size.
*h = 56.
TChi-square test.

Figure 3: Comfort with initiating HIV treatment on day of diagnosis (% practitioners)
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*Denotes small sample size.

« STls, acute iliness, and fever and night sweats were the major triggers for practitioners to order an

HIV test

 However, s100 GPs were significantly less likely to order an HIV test in response to STls and
acute illness symptoms, in contrast with SHPs

Figure 2: Most commonly prescribed HIV treatments in past 6 months
% practitionerst overall % practitioners by specialty ranking a treatment as top 5
s100 GPs SHPs HBPs
m Rank1 ®mRank2 ®mRank3 ®mRank4 ®mRank5  Total (n = 26) (n = 24) (n= 6
Triume® (ABCATCDTG) BEEEENENEE o 3% - oo .
Genvoya® (FTC/EVG/c/TAF) 57 e [noooort] som o
bescovy® (Frermar) IENIENNNTIN O 5 e [pooont] e A
Dolutegravir L3RS 16 3 45 ““-“_3_2_; _______________ 5 4% """""""" 6 7% ------
Odefsey® (FTC/RPV/TAF) ANARVAN IR ERN 33 ““““2-8-;/; ---------------- :; ;)/'o """""""" :; ;)/-o ------
Darunavir ZIZSNNECINN 24 e T
Nevirapine PRNANY 17 e, S
Atripla® (FTC/EFV/TDF) EPNEN 17 12/ """""""""" 16/ ---------------- 3 4/ ------
Denotessmall sample size.
th = 56.
*Chi-square test.

* 5100 GPs reported a higher level of discomfort in initiating HIV treatment on the day of diagnosis if
requested by the patient, compared with SHPs

« Alack of information regarding the patient profile was the main barrier for initiating treatment on
the day of HIV diagnosis (reported by 30% of all practitioners)

Figure 4: Drivers for switching HIV treatment
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Acualadverseoverts DEEENGAREEEE 3090 e e, T PV
Simplification of the reatment protocol [INNNECEEEE ™= c 8°/°p=0019* N o
Avoidance of drug-drug interactions [T weoe  eew T A
e ——— T o R
vowoudeines [N cor T e T v
avoidance ofpotentialadverse cverts NN 3909090902 4 '2';/;"';';';)'_'0'(')'1'; T oaee T VS
Patient request ||l 27% | p = 0.005" 57% o
Guidance from peers/colleagues “ 42% 33% 339,

*Denotes small sample size.
tn = 56.
TChi-square test.

 More s100 GPs listed older therapies (such as nevirapine) as their preferred treatment options in

contrast with SHPs and HBPs

* s$100 GPs were also substantially less likely to choose integrase-based therapies Triumeq® and
Genvoya® compared with the other practitioner specialties

* 5100 GPs were less likely to change HIV therapies to simplify treatment regimens or avoid drug—
drug interactions, compared with SHPs

« Patient request to switch and avoidance of potential adverse events were nominated by
significantly more SHPs than s100 GPs as drivers for changing HIV treatments

» s100 GPs reported considerably lower satisfaction with current HIV treatment guidelines in
contrast with SHPs (46% very satisfied vs. 83%, respectively)

* Increasing mental health support also appears to be a critical issue in Australian HIV-infection
management, noted by 36% of all practitioners as a major unmet need
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* The Australian model of care provides patients with choice as to their preferred
management access point; however, greater support may be needed for some
s100 GPs to ensure all patients are receiving treatment consistent with best-
practice guidelines

« Key areas where s100 GPs may benefit from further support include:
— choosing HIV therapies

— building confidence and familiarisation with current HIV treatment and
practice guidelines

* Further investigation with a much larger sample size of s100 GPs is warranted

A greater focus on improving mental health services for PLWHIV in Australia is
also recommended
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