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Pre-exposure prophylaxis (PrEP) is a treat-
ment-as-prevention method that involves 

taking daily antiretroviral therapy to prevent 
HIV infection in HIV-negative people. It is 
a measure targeted at high-risk individu-
als going through periods of risk in their 
lives. Research shows that PrEP using 
the antiretroviral therapy Truvada (emtric-
itabine/tenofovir disoproxil fumarate) can 
reduce the incidence of HIV infection by 86 
per cent. The drug combination, which is 
already licensed in the UK for the treatment 
of HIV-1 infected adults, works by blocking 
the activity of viral reverse transcriptase – 
and stopping the infection from taking hold. 
 At a time when the incidence of new 
HIV infections in the UK is between 6000 
and 7000 each year, why has NHS England 
slammed on the brakes in commissioning 
this groundbreaking drug for PrEP? And 
what does it mean for HIV prevention? 
 Mitzy Gafos, social scientist at the 
MRC Clinical Trials Unit (CTU) at University 

College London (UCL), which ran one of 
the first PrEP studies, said the UK’s sex-
ual health services and prevention pro-
grammes were comprehensive, but PrEP 
is now vital to reduce the incidence of HIV.
 “The package that we have has held 
HIV in check, but we need something over 
and above what we currently have, and 
PrEP is an option to do that. It’s a new tool 
that we can add to the services and make a 
dent in HIV. It will never be an answer on its 
own; it’s got to go along with health-promo-
tion packages and psycho logical services 
for individuals who are trying to manage 
periods of risk in their lives. It’s is the best 
option we’ve had for many years in terms of 
getting the number of new infections down 
from being stuck above 6000 every year.”

Risk compensation 
The PRe-exposure Option for Reducing 
HIV in the UK: immediate or Deferred 
(PROUD) study, led by the MRC CTU at 

Controversy surrounds NHS 
delays over commissioning PrEP
ROBERTA ELLISON

NHS England’s decision 
to appeal against the 
judgement ruling that 
it legally has the power 
to commission pre-
exposure prophylaxis 
(PrEP) continues to hold 
up the introduction of an 
HIV infection prevention 
measure that could be 
hugely beneficial to 
individuals at high risk.
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UCL, looked at whether offering daily 
PrEP to men who have sex with men 
(MSM) and self-identified as high risk 
was a reliable way to prevent them from 
becoming infected if they were exposed 
to the virus.
 Five hundred and forty-four HIV-
negative MSM from 13 sexual health clin-
ics in England took part in the study, which 
began in November 2012.1 The partici-
pants were randomised into two groups, 
one given immediate daily PrEP using 
Truvada, and the second deferred for treat-
ment for just under one year. Follow-up 
was completed for 222 patient-years and 
243 patient-years in the deferred and 
immediate PrEP groups respectively. Dr 
Gafos said they saw high incidence of HIV 
in the deferred group (20 infections) and 
only three infections in the group given 
immediate PrEP, which calculated as an 
86 per cent reduction in the risk of HIV. 
However, those who contracted HIV in the 
immediate PrEP group were not taking the 
medication at the time of infection, she 
explained.
 There is concern that PrEP may cause 
people to use fewer condoms and have 
more unprotected sex, which could lead 
to an increase in sexually transmitted 
infections (STIs). No major changes in 
condom use were reported in the PROUD 
study, but there was a higher proportion 
of people in the immediate PrEP group 
reporting sex without condoms if they 
themselves were the insertive partner, 
said Dr Gafos. Despite this, no increase 
in STIs was found.
 “It is really important for us to stress 
the need to continue to manage STIs and 
to think of PrEP as part of the combina-
tion HIV prevention package,” said Dr 
Gafos. “It won’t be an answer to sexual 
health on its own, it’s got to be integrated 
into STI screening, STI treatment and 
partner notification, but what we showed 
in this study is that it does not result in 
people suddenly abandoning condoms 
and seeing spiking rates in STIs. That’s 
an important message that came out.”

Hugely disappointing
Questions of clinical benefit and quality of 
life weighed against cost are always con-
tentious, and inevitably there are always 
those who miss out when a treatment 

or drug is deemed too expensive for the 
NHS. After the High Court ruling saying 
the NHS does have the legal power to 
commission PrEP, NHS England released 
a statement saying it could not confirm 
treatments in service levels three and four 
– to ensure funding may be available for 
PrEP if prioritised as a treatment this year. 
Treatments at these levels may range 
from renal dialysis and secure inpatient 
mental health services, to treatments for 
rare cancers and genetic disorders, all of 
which compete for funding from the spe-
cialist commissioning budget, which stood 
at £15.6 billion in 2015/2016.
 “When, in March, NHS England made 
the announcement that it wasn’t their 
responsibility to commission PrEP, every-
body was dumbfounded, it absolutely 
came out of the blue. It’s a real shock 
that it’s happened. All of the evidence 
demonstrates the impact PrEP could 
have on reducing HIV infections in this 
country,” said Dr Gafos. She explained 
that PrEP would be cost effective despite 
the expense of Truvada. “If you are able 
to identify individuals at highest risk of 
HIV and target PrEP to them, it’s still cost 
effective because you’re giving it to peo-
ple at periods in their lives when they are 
at risk, and preventing them from getting 
infected and needing expensive antiretro-
virals for the rest of their lives.” 
 Many people at risk of HIV who are 
unable to access the drug in the UK are 
buying generic forms from countries such 
as India, at a cost of around £46 per 
month – a tiny expense compared with 
Truvada’s £400 per month price tag or 
lifelong antiretroviral treatment, which 
is estimated to be around £360,000. 
Iwantprepnow.co.uk has been set up 
by people importing generic versions of 
Truvada. The individuals rate the suppli-
ers and undergo blood tests to confirm 
the presence of the drugs in their blood 
to ensure the quality of the medication. 
Dr Gafos stressed that despite this being 
a positive way to help people access 
their best options, it is important people 
taking PrEP have a proper clinical care 
package and are monitored.
 Yusef Azad, director of strategy at 
the National Aids Trust (NAT), said NHS 
England’s actions were a matter of con-
cern because the treatment they pulled 

related to a stigmatised condition and 
an often marginalised population, when 
it is clear they are worried about cost. 
He explained that NHS England was 
best placed to commission PrEP as local 
authorities do not have the funding and 
it would avoid a postcode lottery. “NHS 
England is best placed to commission 
the drug for PrEP given its national reach, 
bargaining power, and the fact that its 
budget is increasing year on year unlike 
local councils,” he noted.
 People are questioning the timing of 
this setback as company Gilead’s patent 
on Truvada expires in July 2017, which 
will then allow the NHS to buy cheaper 
generic versions of the drug. PrEP may 
inevitably have to become available 
through the NHS in order to make an 
impact on HIV in the UK. So are these 
delay tactics designed to save the NHS 
money in the long term?
 “If that is what they’re doing it’s unac-
ceptable,” said Mr Azad. “We think it’s 
completely unacceptable to value gay 
men’s health so poorly and so cheaply 
that they kick the can down the road 
and wait for Truvada to become generic 
before they make it available.”

Prevention or cure?
Disease prevention is an issue in the UK. 
A recent report by NAT revealed that invest-
ment in HIV prevention has decreased. 
“We calculated that for every £1 spent on 
prevention, £55 is spent on treatment. 
There is far too little spent on prevention 
and it has gone down massively in the last 
15 years,” Mr Azad pointed out.
 “What’s been depressing about this 
whole saga around PrEP is the way NHS 
England has gone on about the impor-
tance of prevention repeatedly in the Five 
Year Forward View and everywhere else, 
but as soon as they have an opportunity 
to do something really game changing 
around the prevention agenda, they just 
walk away,” argued Mr Azad. “It’s hard to 
believe that NHS England is credible on 
prevention until it steps up and commis-
sions PrEP for people at risk of HIV.”
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