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Message from the Committee…
Welcome to the first issue of the HIVTC newsletter of 2021!
It been an extremely challenging year for all of us both personally and professionally with the
COVID-19 pandemic and I would like to take this opportunity to thank all of our members (and
committee) for their tireless efforts and contribution to the NHS over this time. The HIVTC had
several exciting projects and educational events lined up for 2020, but unfortunately these had to
be postponed. We are now thankfully in a position to start the ball rolling again!
First up – Workshop. We have been working hard over the past few weeks to put together a
workshop to coincide with the joint BASHH/BHIVA conference in April 2021. This will be a half
day workshop with topics including: HIV resistance (with interactive session), HIV/TB co infection
and a GUM curriculum update. Details regarding timings, speakers and registration will be
confirmed very soon. This event will be virtual and will be free to register. SAVE THE DATE!
Sunday 18 April 2021 - it would be great to see as many members there as possible!
Secondly – Rebranding. The HIVTC has been active for many years and has had a pivotal role
in providing a platform for trainees in HIV medicine to network, collaborate on research projects,
attend educational events and avail of opportunities for committee positions and experience. As a
committee we felt it was time to modernise the HIVTC brand and appearance to ensure we keep
up with other societies in existence today! So, we will soon have a new name, a new look, a new
website and new merchandise, but don’t worry it’s still us!! Our new name will be HIV Trainee
Association (HIVTA) - full details will be announced at the official launch during the April 2021
workshop.
Thirdly – Committee Positions. The HIVTC cannot function without the hard work and
commitment of a great committee. As committee members come to the end of their training we
always have openings for new and enthusiastic members. There are various roles that can be
tailored depending on what time you can commit. Opportunities include workshop
organisation/chairing, finance management, sponsorship liaison, website/social media
management and networking/communication roles. The most important aspect is getting to work
closely and form professional links (and friendships) with trainees across the UK. We have
committee positions coming up this year and more details will be provided during our upcoming
workshop!
Finally I want to express how grateful we are for your continued support at our events and thank
you for bearing with us during the past 12 months. I look forward to seeing everyone at the April
workshop and hope for an exciting and active 2021 for HIVTC and its members!
Stephen Megarity
Editor
Please send any comments/views to:
HIV Trainees Club Secretariat
Email: thesecretariat@hivtc.org.uk
www.hivtc.org.uk Twitter: @hivtc
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Thinking of Joining HIVTC
Committee?

you who share the same goal. There were three
core elements we worked on:

(Prev. published Feb 19)

1. Workshop planning-this involved discussing
delegate feedback from previous workshops,
deciding on new themes and agreeing a list of
topics and speakers to approach for upcoming
workshops.

Each year as trainees take the leap to
consultant roles we have positions that
become available on the HIVTC committee.
The HIVTC relies on an enthusiastic and
hardworking committee to deliver the
excellent educational and networking
opportunities to all members- being part of
this can develop your personal skillset with
particular focus on leadership and
networking opportunities with both trainees
and consultants across the UK. In addition to
this we have good fun with ample social
opportunities!

2. Expanding our membership- we worked with
the RCP to ensure that all GUM/ ID trainees
were aware of the HIVTC and offered free
membership via email invites to join. We also
developed a new model of membership for
others in the field who could benefit from our
workshops (new consultants, other members of
the MDT) to ensure they had the opportunity to
do so through associate membership.

Johnny, a recent committee member
explains to us his role within the club and
importantly what he gained from it.

3. Seeking funding and balancing the
books...ensuring we're sustainable for years to
come.

Who?

What skills have you gained?

Johnny Boylan. ST5 Severn Deanery/ South
West.

Leadership skills feature heavily in the GUM
curriculum as they are crucial to being an
effective consultant in this field. That said, it can
be challenging to develop sufficient knowledge
and skills in management and leadership, and to
apply them as a trainee. Oftentimes the
opportunities available to trainees are
operational, such as rota management. Being a
committee member of the HIVTC offers you the
opportunity to develop both operational and
strategic management skills in a safe
environment supported by some of the best
trainees in the country (and a very skilled
secretariat!)

HIVTC role and when?
Co-chair 2017-18
Why did you join HIVTC?
A senior registrar colleague helpfully told me
about the HIVTC before I even started my first
rotation as an ST3 in Bristol, she encouraged
me to join- thanks Jane Nicholls! She had been
on the committee, found it helpful for work, exam
prep, and also fun.
What did your role involve?
I was so lucky to have the opportunity to work
closely with brilliant people...co-chair Sophie, the
rest of the committee and secretariat via both
face to face meetings and lots of emailing! It is
impossible to do any leadership role without
effectively and collaborating with those around

Would you recommend HIVTC committee to
others?
100%. Being involved in the HIVTC has enabled
me to meet fun and motivated fellow trainees
working across the country and to learn about
their experiences in clinical training which is
invaluable in such a small and evolving
speciality.
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Upcoming Events 2021
March
BASHH HIV Masterclass
18-19th March – Zoom
Best of CROI – BHIVA
24th March & repeated 29th March - Online
April
HIVTC Workshop
18th April – Online
BASHH and BHIVA Joint Conference 21
19th-21st April - online
July
European Congress of Clinical Microbiology and ID
9-12th July – Online
11th IAS Conference on HIV Science
18-21st July – Berlin/Online
October
18th European AIDS Conference (EACS 2021)
27-30th October– London/Online

Committee Steering Group 2021
Michael Ewens
Sarah Cavilla
Matthew Page
Stephen Megarity
Kyle Ring
Alex Maxwell
Khine Phyu

Chair/Sponsorship
Education/Workshops
Social Media
Networking/Newsletter
Treasurer
Website
Education/ Workshops
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DOVATO IS NOW REIMBURSED THROUGHOUT THE UK IN LINE
WITH NHS’ COMMISSIONING CRITERIA1-3
Dovato prescription is recommended in line with SmPC requirements
and inclusion, which should be evaulated by a Healthcare Professional

Recommended as an initial regimen for most PLHIV (A1)* and as a good
option for virologically suppressed patients who have no evidence of
resistance to either drug
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Exclusions for treatment-naive patients:†
• HIV viral load >500,000 copies/mL
• HBV co-infection
• Where ART is to be started before the results of HIV genotype resistance
testing for reverse transcriptase or HBV testing are available
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Recommended as an initial regimen for treatment-naïve patients
and as a switch strategy for virologically suppressed patients
Requirements for treatment-naive patients:†
• HBsAg negative
• HIV viral load <500,000 copies/mL
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Not an actual patient.

Recommended as an initial regimen for most people living with HIV and
recommended as an appropriate switch strategy
Exclusions for treatment-naïve patients:†
• Rapid start because baseline laboratory evaluation results must be reviewed before initiation
• Chronic hepatitis B
• HIV-1 RNA >500,000 copies/mL (perhaps a CD4 T-cell count <200 cells/mm3 although unclear)
• Patients being treated for an active opportunistic infection
*Rating of recommendation: A=strong; Rating of evidence: I=data from randomised controlled trials;
†

The requirements and exclusions listed here are not the full list as shown in the Dovato SmPC

DOVATO is indicated for the treatment of HIV-1 in adults and adolescents above 12 years weighing at
least 40 kg, with no known or suspected resistance to the integrase inhibitor class, or lamivudine.
Prescribing Information
Adverse events should be reported. For the UK, reporting forms and information can be found at https://yellowcard.mhra.gov.uk or search for MHRA Yellowcard in the Google Play or Apple App store. Adverse events
should also be reported to GlaxoSmithKline on 0800 221441.
References: 1. NHS England Clinical Commissioning Policy http://www.england.nhs.uk/publication/dolutegravir-lamivudine-for-the-treatment-of-human-immunodeficiency-virus-hiv-1-infected-adults-and-adolescents-over-12years-of-age/ Accessed November 2020; 2. Scottish Medicines Consortium Advice on Dovato http://www.scottishmedicines.org.uk/media/4708/dolutegravir-plus-lamivudine-dovato-abbreviated-final-august-2019-for-website.pdf
Accessed November 2020; 3. All Wales Medicines Strategy Group Advice on Dovato http://www.awmsg.org/awmsgonline/app/appraisalinfo/3659 Accessed November 2020; 4. Panel on Antiretroviral Guidelines for Adults and Adolescents.
Guidelines for the use of antiretroviral agents in adults and adolescents with HIV. Department of Health and Human Services. Dec 18, 2019. http://www.aidsinfo.nih.gov/ContentFiles/AdultandAdolescentGL.pdf. Accessed November 2020;
5. European AIDS Clinical Society Guidelines. Version 10.1, October 2020. https://www.eacsociety.org/files/guidelines-10.1.finalsept2020. pdf Accessed November 2020; 6. Saag MS, et al. JAMA 2020;324(16):1651-69.

DOVATO is owned by or licensed to the ViiV Healthcare group of companies.
©2020 ViiV Healthcare group of companies or its licensor.
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