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Why do we need Standards/Audits beyond
2023?
• Clinical demands in HIV care are changing in an aging population
• First generation of HIV nurses and physicians is retiring; start of new 

medical staff without history of HIV disease development
• Increasing migration and refugee flow with changing needs
• Management of new treatment strategies Based on long-acting 

treatment regimens
• Help impact reimbursement strategies and national health guidance
• Create evidence for what is needed in times of unforeseen events such 

as COVID-19 pandemic
• …………………………………..





Audit
Topic selected and audit proforma developed following multi-stakeholder 
involvement at the SoC meeting in Bucharest Jan/Feb 2019

Topic: Hepatitis screening, prevention and management in people living 
with HIV

Guidelines: EACS Standards 9.1

Structure: Policy survey and case note review 

Patients: those recently diagnosed with HIV; those with HBV or HCV co-
infection



EACS Guidelines 9.1  (pages 6, 58, 81-85)
Initial visit following HIV diagnosis:
Screen for Hepatitis A,B and C.
Vaccinate (A/B) if non-immune
If insufficient response (anti-HBs < 10 IU/L), re-vaccination should be considered 
Use TDF/TAF containing ART in HepB vaccine non-responders

HBV co-infected
Hepatitis Delta antibodies should be screened for in all HBsAg positive persons
All persons with HBV/HIV co-infection should receive ART that includes TDF or TAF unless history of tenofovir intolerance

HCV co-infected
Perform HCV RNA if HCV Ab detected 
Harm reduction for those identified with specific risk (e.g. PWID, chemsex) – advise harm reduction interventions e.g. OST NEP, 
safer sex advice
Every person should receive IFN-free DAA therapy to eradicate HCV

Patients with cirrhotic liver disease
HCC screening is indicated in all cirrhotic HBV or HCV co-infected persons  in a setting where treatment for HCC is available ( 
Ultrasound every 6 months)



Methodology
5 countries selected – lead for each country identified and asked to 
invite 5 services to take part; lead co-ordinated involvement at a 
country level
Georgia (4) Romania (6) Poland (4) Germany (5) Spain (4) = 23

Policy survey: each service asked to complete once

Case note review: total of 40 or 20 patients’ notes reviewed
• 20 or 10 recently diagnosed with HIV
• 10 0r 5 co-infected with HBV and HCV 

No patient identifiable information was submitted; audit number assigned and 
decoding list retained at clinic



Results: policy survey
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HBV coinfected: delta performed
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13-14 October 2022, Brussels, Belgium

Policy survey – HCC screening of cirrhotic patients
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Audits in the TB and VH space
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Where are we now?

ECDC tender:
1. To define standards of HIV care along 

the care continuum pathway and 
related quality statements and 
measurable and auditable outcomes 
in EU/EEA countries

2. To develop a tool which can be used 
to audit the implementation of 
defined standards at national, clinical 
and community level

4 year 
contract



Key elements of the project

Annual 
workshops at 

EACS conferences

ECDC advisory 
group meetings

Standard of care 
modules

Audits Scientific 
manuscripts

Support  
implementation of 

standards 
(country support tender)

Assess  
implementation of 

standards 
(Dublin monitoring)



Take-home Points and where do 
we want to be in the near future

» There is great variation in the quality of care across clinics and countries in Europe
» Consensus on standard of care does not cover the whole spectrum of HIV care, 

prevention and control
» Few surveyed countries have standards of care and levels of performance 

monitoring vary
» BHIVA standards and audit track record are very advanced and well developed and 

should encourage further efforts throughout Europe
» Future goal is to:

− to have consensus European standards of HIV care across the European region
− to support implementation of standards of HIV care across the European region
− to raise the standards of HIV care and reduce the observed inequities in the 

standards of care in the European region
− support European countries reach the Sustainable Development Goals 



Happy carneval !!!!!!
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