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Dear Editor, the number of people living with diagnosed HIV (PLWHIV) is growing older and 

diversifying. In 2017, 98% of people receiving HIV care in the UK were on antiretroviral 

treatment and of those, 97% had an undetectable viral load (uVL). There is consensus that HIV 

with an uVL is not infectious.1,2 A minority of PLWHIV have a detectable viral load, however, 

almost always, HIV tends to be transmitted by undiagnosed individuals. An accepted custom has A
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been for histopathology samples from PLWHIV to be processed differently from those without 

known HIV infection to mitigate the risk of transmission to clinical and laboratory staff. Recent 

personal communication with 25 different Mohs centres in the UK highlighted a diverse range of 

practice; 44% performed conventional frozen-section Mohs surgery on PLWHIV with an uVL, 

with the remainder using “slow Mohs” surgery with formalin-fixed sections for all PLWHIV 

regardless of viral load status. Our findings of practice in this regard, are similar to those reported 

in the USA.3 

The Centres of Disease Control and Prevention (CDC) have issued guidance for clinicians to 

avoid/reduce BBV exposure in most procedural settings, however this does not extend specifically 

to MMS.4 In our view, conventional MMS with frozen sections for all PLWHIV regardless of viral 

load remains the standard of choice. Transmission of HIV is more likely to occur from an 

undiagnosed patient, as they (a) will be untreated dVL, (b) will be presumed to be HIV-negative 

and risk reduction procedures may be less rapid, and (c) may belong to a low-risk group and 

testing may be declined.

Under the Equality Act 2010, it is illegal to discriminate against someone based on their HIV 

status.5 Healthcare systems must lead by example if we wish to achieve the UNAIDS aspirational 

target of “getting to Zero”.

We recommend universal safety procedures for all healthcare workers and patients during Mohs 

surgery and other surgical procedures, regardless of known infectious potential. 
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