1. Introduction

1.1 The RCN welcomes the overall proposal for the commissioning of PrEP. The proposal
will have a beneficial impact on equality.

1.2. Securing a reduction in the incidences of HIV in England will require bold and
determined application of scientific and social research. PrEP has been demonstrated
to provide protection for those most at risk from HIV, and on that basis we would
encourage NHS England to fully fund its implementation, as has been done by other
health services around the world, many in pursuit of the United Nations AIDS
(UNIAIDS) ‘90/90/90™ target strategy, which we would also encourage NHS England
and Public Health England to sign-up to.

1.3 A fully funded PrEP programme must also be supported by high-quality HIV and STI
campaigns and resources, so that those most at risk are fully enabled to look after their
sexual health. We would encourage NHS England to consider the role that Sexual
Health Nurse Specialists can play in delivering the PrEP programme, and the

necessary supporting sexual health promotion work.

Responses to specific proposal questions

2. Question 5: Has all the relevant evidence been taken into account?

Yes

2.1 Overall, the Evidence Review does take account of relevant evidence, however, it is
not clearly shown that in both UK models for PrEP implementation, using conservative
assumptions, it was shown to be highly cost-effective. Therefore if it is not

commissioned, there will is a potential net loss to population health.

1 UNAIDS ‘90-90-90 - An ambitious treatment target to help end the AIDS epidemic’ 2014 Available Here


http://www.unaids.org/en/resources/documents/2014/90-90-90



http://www.croiconference.org/sites/default/files/posters-2016/895.pdf
http://www.croiconference.org/sessions/scale-preexposure-prophylaxis-san-francisco-impact-hiv-incidence
http://www.croiconference.org/sessions/scale-preexposure-prophylaxis-san-francisco-impact-hiv-incidence




5.3 Among heterosexuals the HIV epidemic in the UK disproportionately affects women.
The current inadequacy of the eligibility criterion for heterosexuals has a detrimental
impact both on certain black and minority ethnic communities and on women in

particular.

5.4 We are concerned that NHS England’s prioritisation process is not set up to prioritise
prevention technologies, and that some of the particular benefits of PrEP may

therefore not be recognised. This needs to be addressed.

5.5 We would like to see the wider benefits of PrEP brought to the attention of the NHS
England panel (which the prioritisation matrix allows for). These include mental health
benefits for people using PrEP, opportunities for innovation, reductions in equalities

and savings for the wider health and social care system.

6. Question 9: Are there any changes or additions you think need to be made to
this document, and why?

6.1 We would like to see an adjustment made to the initial prioritisation and assessment

process, based on the consideration detailed above.

6.2 We would like to see more reference made to nursing staff, who are at the forefront of
delivering high-quality and person-centred HIV and sexual health services. As a key
component of the wider public health nursing workforce RCN members are keen to
promote PrEP as a preventive intervention, and one that helps to reduce health

inequalities.

6.3 We would also like to see more made of PrEP’s potential to benefit the wider health and
care system, by reducing the numbers of people needing HIV and needing treatment
and care. There is also the potential for PrEP to bring mental health benefits both to
those using it, who will be less fearful of becoming HIV positive, and by reducing the
number of people living with HIV who are on average more likely to be diagnosed with

depression and anxiety.®

5 Clucas C et al (2010): ‘A systematic review of Interventions for anxiety in people with HIV' Psychology Health
and Medicine. Vol 16 (5)
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