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REVIEWS

Clinical reviews

Our panel of GPs review recent research papers in their
specialist areas that may influence the way you practise

Reviewers

Addiction

Dr Jez Thompson
MB ChB MSc MRCGP
GPwSI substance
misuse, Leeds

Cardiovascular disease
Dr Peter Savill

BSc (Hons) MBBS
PGDipCard

Former GP, Community
Cardiology Specialist,
Southampton and

Mid Hampshire

Diabetes

Dr Matthew Lockyer
MB BS DCH DRCOG
DFFP MRCGP

GP with an interest in
diabetes, Suffolk

Mental health

Dr Phillip Bland
BA BM BCh MRCGP
DRCOG

Former GP with

an interest

in mental health,
Dalton-in-Furness

Obstetrics and
gynaecology

Dr Chris Barclay
MB ChB FRCOG
GP with an interest
in O&G, Suffolk

Paediatrics

Dr Chris Barclay

MB ChB FRCOG

GP with an interest

in paediatrics, Suffolk

Respiratory disease
Dr Peter Saul

MB ChB DCH DRCOG
FRCGP

GP with an interest in
respiratory disease,
Wrexham and
Associate GP Dean
for North Wales

Sexual health

Dr Richard Ma
MRCGP DFSRH DCH
DRCOG DipGUM DrPH
GP with an interest

in sexual health and
NIHR Research Fellow,
Imperial College,
London

Smoking cessation
Dr Jez Thompson
MB ChB MSc MRCGP
GPwSI| substance
misuse, Leeds

Sexual health

Antiretroviral
treatment

in gay men
minimises
risk of HIV
transmission

There is effectively zero risk of HIV
transmission in gay men through
condomless sex when HIV viral load is
adequately suppressed, the findings
of the PARTNER2 study, published in
the Lancet, suggest.

People living with HIV who are on
effective antiretroviral treatment (ART)
can have suppressed viral loads which
reduce the risk of HIV transmission.
The risk of HIV transmission through
condomless sex between serodifferent
heterosexual couples (one partner
HIV positive, the other HIV negative)
has already been established in the
PARTNERT studly.

The PARTNER study was conducted
at 75 sites across 14 European
countries. PARTNERT followed up
548 heterosexual and 340 gay
serodifferent couples who reported
condomless sex from September 2010
to May 2014. PARTNER2 was an
extension that recruited and followed
up gay couples until April 2018.

PARTNERT1 demonstrated that after
1,238 couple-years of follow-up in
serodifferent heterosexual and gay

couples, the HIV transmission rate was
zero for both groups, but the upper
95% confidence interval (Cl) was 0.46
per 100 couple-years in heterosexual
couples compared with 0.84 in gay
couples. This difference was due to
fewer couple-years of follow-up in the
latter group. PARTNERZ2 aimed to
improve the precision of outcome
analysis by extending the study period
for gay couples and therefore the
couple-years of follow-up.

Data about sexual behaviour, HIV
testing (of the HIV-negative partner),
and viral load (the HIV- positive
partner - plasma HIV RNA had to be
< 200 copies/ml at the most recent
visit within past 12 months) were
collected at baseline and every
4 to 6 months.

Any episode of seroconversion was
investigated by anonymised
phylogenic analysis to identify linked
transmissions. Couples were censored
if the negative partner reported use of
pre- or post-exposure prophylaxis
during follow-up. HIV transmission rate
was reported as the number of linked
HIV infections during eligible couple-
years of follow-up.

There were 782 eligible gay couples
who were enrolled and provided
1,593 couple-years of follow-up data
(median 2.0 years, interquartile range
IQR 1.1-3.5). Couples reported
condomless anal sex a total of 76,088
times; 288 (37%) HIV-negative men
reported condomless sex with other
partners.

A total of 15 new HIV infections
occurred during eligible follow-up but
none of these were linked to the
HIV-positive partner in the couple; which
translated to an HIV transmission rate
of zero (upper 95% Cl 0.23 per
100 couple-years of follow-up).
Overall, 24% of 779 HIV-negative men
and 27% of 779 HIV-positive men
reported an STl since their last visit.

This study suggests there is
effectively zero risk of HIV transmission
in gay men through condomless sex
when HIV viral load is adequately

suppressed. Together with evidence
from the PARTNERIT study, the findings
support the ‘undetectable equals
untransmittable’ or U = U campaign, in
which the risk of transmission of HIV
when someone is taking ART and
virally suppressed, is zero.

The investigators state: ‘A sustained
effort is required to increase rates of
testing and HIV diagnosis with early
initiation of ART and full support to
maintain high levels of adherence.

The evidence will help to support
the benefits of earlier diagnosis and
treatment. It will also reassure those
who are newly diagnosed about the
risk of transmission to other sexual
partners following effective treatment.
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