MILITARY MEDICINE, 185, 1/2:e235, 2019

Virologic Suppression in U.S. Navy Personnel Living with HIV

Infection and Serving in Operational Assignments
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ABSTRACT

Introduction

Current United States Navy policy supports the continuation of duty for active duty (AD) service members living with
HIV infection. The creation of this policy is instrumental to prevent exclusion and to promote career expansion and
promotional opportunities for AD service members infected with HIV. The established instruction parallels the HIV care
continuum, a widely accepted public health model. No studies have been done to determine whether allowing service
members to fill operational and Outside the Continental United States (OCONUS) assignments disrupts this continuum
of care. This retrospective study aims to evaluate how an operational or OCONUS assignment impacts the ability of an
HIV AD service members to receive the standard of care HIV medical treatment and maintain viral suppression.

Materials/Methods

A retrospective chart review was performed on the health records of 20 United States AD Navy service members with
HIV who were placed in OCONUS or large ship assignments per current U.S. Navy policy. Health records were reviewed
during the service member’s assignment. Viral loads were documented immediately prior and at 6 months after starting
their new assignment. Changes to anti-retroviral medications and the medical treatment facility, including the specialty
of the treating provider were recorded.

Results
The results demonstrate no significant change in the service member’s viral load during the first 6 months in an operational
or OCONUS assignment. Members still had access to care including medications and specialty providers based on the
locality.

Conclusion
All service members within this review were able to maintain viral suppression despite the location of their assignments.
This limited study suggests that care is accessible and the standard HIV care continuum is maintained while deployed or

stationed overseas.

INTRODUCTION

Anti-retroviral therapy (ART) has revolutionized the care of
human immunodeficiency virus (HIV) infection. The HIV
care continuum helps to support the benefits of therapy and
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assist patients in achieving viral suppression. This public
health strategy defines steps to improve engagement in HIV
care and reduce HIV transmission by emphasizing early detec-
tion, rapid linkage to treatment, and retention in care. Statisti-
cal models predict that when each stage of this continuum is
completed with at least 90% fidelity the proportion of persons
with undetectable viral loads increases substantially.>* Cur-
rent guidelines support the use of this model and recommend
systematic monitoring throughout the continuum of care to
maintain and improve outcomes at the individual and public
health level.*

The U.S. military has strived to optimize this care
continuum’® and supports the continuation of duty despite
infection with HIV.® Assignment and work restrictions as a
result of HIV status are clearly delineated within policies
released by each of the individual branches of the Department
of Defense (DoD).” The U.S. Navy was the first service
branch to allow its members with known HIV infections
to request assignments on ships or outside the continental
United States (OCONUS). Although the Air Force does allow
a limited number of OCONUS assignments, there is no formal
process for making requests.’ In 2012, the Navy updated its
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guidance on the identification, surveillance, and management
of Navy personnel infected with HIV.'” The Navy additionally
established a new policy on the assignment of active duty
HIV positive Navy service members granting them access
to OCONUS or large ship platform tours on a case-by-case
basis.” The creation of this policy is instrumental to prevent
exclusion, encourage career expansion and create promotional
opportunities for those infected with HIV, thereby underscor-
ing the training investment by the U.S. Navy.

However, it remains unclear how these new and updated
policies impact the HIV care continuum. Many operational
assignments have prolonged deployments, which could take
individuals away from resources that are important to the
success of managing their infection. This review aims to inves-
tigate the current selection and monitoring system used to
grant OCONUS and operational assignment to HIV-infected
service members. Additionally, this review is intended to
evaluate whether the expansion of assignments has impacted
the HIV care continuum for infected active duty U.S. Navy
personnel.

METHODS

A retrospective review was performed on the health records of
the initial 20 active duty Navy service members approved for
operational and/or OCONUS assignments from 2014-2015.
All service members submitted voluntary requests for opera-
tional or OCONUS assignments. Each request for assignment
was considered on a case-by-case basis with consultation with
the individual’s physician. The service member was required
to meet certain medical and non-medical requirements for
consideration to include: (1) well-controlled HIV infection
without evidence of viremia defined as a lower limit of
detection of 20—40 copies per mL; (2) medical compliance by
meeting the standards for re-evaluation every 6 months; and,
(3) exemplify a professional attitude towards the treatment
and management of their infection which was assessed
based on compliance history and interviews with social
workers.

Absolute CD4 counts, CD4 percentages, and quantitative
viral loads were recorded pre-assignment and at 6 months after
reaching their gaining command. Additional data such as ART
regimens, medical treatment facility (MTF)/HIV Evaluation
and Treatment Units (HETU) designation, and specialty of
the treating physician were also recorded. To maintain con-
fidentiality all data was de-identified. A paired student t-test
was performed to evaluate the difference in the average CD4
counts before and 6 months into OCONUS or sea duty. Due
to the variable timing of labs for 3 service members who were
OCONUS/on sea duty, only 17 service members’ CD4 counts
at 6 months were included in the t-score calculation.

This case review was approved by the Walter Reed
National Military Medical Center (WRNMMC) Department
of Research and determined to meet the standards of a quality
improvement analysis (Project # 500156-1). This project was
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then registered with the WRNMMC Quality Management
Division.

RESULTS

Baseline Characteristics

These active duty personnel were all screened and approved
by their new command in 2014-2015. The mean age among
the cohort was 33 years old and the group was 100% male.
The distribution of race/ethnicity was 50% (10/20) black-
/African American, 10% (2/20) white, and 40% (8/20) His-
panic/other/unknown. Overall, 14 (70%) were enlisted. The
mean time from HIV diagnosis to starting at their new com-
mand was 5.9 years.

Antiretroviral Therapy

Service members were on a range of ART prior to be
selected for an operational or an OCONUS assignment. Most
personnel were on a fixed combination single dose, once
daily medication with 66.7% prescribed efavirenz/emtric-
itabine/tenofovir disoproxil fumarate. Other fixed dose
combinations included emtricitabine/tenofovir/rilpivirine
and elvitegravir/cobicistat/emtricitabine/tenofovir disoproxil
fumarate. Overall, 27.8% (5/20) of service members were
prescribed other combination regimens, which were not fixed
dose. Multi-pill regimen medications used were Truvada®
[emtricitabine tenofovir disoproxil fumarate] + Raltegravir,
Atazanavir + Ritonavir + Truvada®, Truvada® + Dolute-
gravir, emtricitabine/tenofovir/rilpivirine + Dolutegravir,
Truvada® + Rilpivirine. No changes were made to ART in
the 20 personnel evaluated within the 6 months of starting
their new assignment.

Viral Loads and Average CD4 Counts

All members at the time of approval demonstrated con-
trolled viremia with an undetectable viral load as measured
by standard assays. The lower limit of detection of the
assays was either 20 or 40 copies/mL. Viral suppression at
6 months remained unchanged with all members remaining
undetectable. Average CD4 counts pre-assignment were 738
cells/microliters and post-assignment were 774 cells/micro-
liters (Fig. 1). No significant difference was observed in the
average CD4 counts (p = 0.2180).

Monitoring/Follow-up

In this cohort, 95% of the service members had follow-up
with a physician within 12 months of starting their new
assignment. Most continued to receive care at a MTF or
HETU where an infectious disease physician or HIV specialist
was available. Two service members received their care in
a general internal medicine clinic where the physician did
not have any sub-specialty fellowship training in infectious
diseases.
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FIGURE 1. Average CD4 Counts and Absolute CD4 Percentage in Service Members Pre-assignment and at 6 Months.

DISCUSSION

The importance of maintaining individual health and medical
readiness has led the U.S. military to optimize successfully
the HIV care continuum. Service members must be screened
for HIV every 2 years while they are on active duty or
reserve status. This system has allowed for the successful early
identification of HIV infection within the military.® Once an
HIV infection is established, procedures are in place to link
them immediately into care to help establish viral suppression
with the initiation of ART. These steps are then followed by
rigorous monitoring to ensure personnel remain engaged in
care and adherent to ART. Prior studies have demonstrated
improved survival, immune reconstitution, and lower rates of
AlIDs defining illness in military personnel, which is likely due
to increased access to resources and treatment, clinical mon-
itoring, and the inherent disciplined structure of the military
including compulsory medical evaluations.’

As HIV treatment continues to improve and as it has
become more of a chronic illness, policies regarding HIV
infected service members have changed. The early policies
were driven by the state-of-the-art care of patients at the
beginning of the epidemic when opportunistic infections and
rapid progression were common place and a challenge for
smaller treatment facilities. The Department of the Navy
updated its policy regarding the assignments of HIV infected
personnel in 2012 granting access to certain operational and
OCONUS assignments on a case-by-case basis. Infectious
diseases specialists are not located in every duty station or
medical treatment facility and routine civilian referral is not
permitted for the management of active duty personnel with
an HIV infection. The effect of new policies has not been
evaluated until this current review. This retrospective analysis
suggests that these policies have not substantially impacted the
maintenance of a controlled infection or led to reductions in
immune response. Most service members continue to receive
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most of their HIV care at a MTF or assigned HETU with
access to a specialist. This finding may be influenced by
several factors including the types of accepting commands
and, the duration of deployment with shorter deployment
allowing personnel to continue care at a HETU for their
regularly scheduled 6-month visits.

All the service members within this review were able to
maintain viral suppression despite the location of their assign-
ments. Undetectable viral load is associated with reduced
rates and eliminating the risk of transmission.'"!? This limited
study would therefore suggest that the risk of HIV transmis-
sion from HIV infected service members to others including
non-infected service members would be low to negligible.

The major limitation of this study is the small sample size.
Further study aims to review all (approximately 80) currently
approved and assigned service members within this program.
Most of the operational (shipboard) assignments are still based
within the continental United States and are within proximity
to an HETU or other large MTFs. The lack of diversity in the
types of duty stations and the distance from a tertiary care
facility may limit the generalizability of the results.

Despite these limitations, this preliminary review advo-
cates for the continued growth of the number of HIV infected
personnel who could be safely assigned. Finally, only two
individuals within this review received treatment from a gen-
eral internist. It remains incompletely understood whether
the standards of HIV care are impacted by receiving treat-
ment from a non-infectious disease physician (although this
care model exists in most civilian settings). Multiple studies
have shown that physician experience correlates with better
patient outcomes.'® The U.S. Navy in particular continues
to be highly dependent on non-specialist non-primary care
physicians, such as general medical officers (GMO) to support
the medical care of the fleet abroad and afloat. All GMOs
are licensed physicians who have a limited scope of practice
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similar to general practitioners and further work is needed
to determine what effect, if any, these non-specialist physi-
cians would have on the overall care of HIV infected service
members. With support of telemedicine and teleconsultation
systems, like Health Experts online Portal (HELP) and the
Pacific Asynchronous TeleHealth (PATH) system, it is likely
that non-subspecialists can care for persons with stable and
well-controlled HIV infection. Lastly, sustained access to
medications (as with most other chronic illnesses) is also a
valid concern which this limited study could not assess ade-
quately. Service members must be responsible to maintain an
adequate medication supply and be able to utilize mail-order
pharmacy services. To date, the program has been successful
without detriment to the continuum of HIV care or military
missions.

CONCLUSIONS

Viral suppression and immune response are maintained
despite the expansion of operational and OCONUS assign-
ments for HIV infected service members serving on active
duty in the U.S. Navy. Thus far, the findings of this
retrospective review demonstrate that members living with
stable HIV remain fit for duty and have access to care.
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