Were we Implementing HIV Pre Exposure Prophylaxis across Scotland:
PrEPared? early analysis of the first eight months of NHSScotland roll out
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Methods

Background
PrEP service code

To monitor PrEP implementation and use across Scotland, a novel
clinical coding system was developed and introduced to enable
identification of those assessed for PrEP, and those who initiated
PrEP, using similar codes to Public Health England’s IMPACT study
(see table).

Description

regimen

eligibility codes

PREPe0 PrEP Does not meet NHS eligibility criteria
PREPe1 PrEP Partner(s) HIV-positive with a detectable viral load
PREPe2 PrEP Documented bacterial rectal STI in the last 12 months
PREPe3

PrEP Condomless penetrative anal sex with 2 or more
partners in last 12m and risk likely in next 3m

PREPe4

PrEP Equivalent high risk of HIV acquisition, as agreed with
another specialist clinician

Most NHS Boards in Scotland (11/14) use the National Sexual
Health IT System (NaSH) in sexual health clinics. PrEP monitoring
codes were made available on NaSH and patient attendances
were coded for patient eligibility, outcome and PrEP regimen
(if relevant). An electronic spreadsheet was developed for the
3 Scottish Island Boards who do not currently use NaSH; this
was completed for each PrEP-related consultation and returned
centrally for processing.

PREPDAY PrEP regimen: starting or continuing DAILY PrEP
PREPEBD PrEP regimen: starting or continuing EVENT BASED PrEP
PREPDEF PrEP prescription intended, but not prescribed today

outcome

Human Immunodeficiency Virus (HIV) Pre Exposure Prophylaxis
(PrEP), in which those at high risk of HIV take oral tenofovir/
emtricitabine daily or around the time of risky sexual exposure,
significantly reduces the risk of
HIV acquisition, particularly in
men who have sex with men
(MSM)1,2. In April 2017, the
Scottish Medicines Consortium
(SMC) approved PrEP for use
in the Scottish NHS3 and a fullscale PrEP implementation
programme for those at
highest risk of HIV (see table) was commenced across Sexual
Health Services in Scotland from 1 July 2017.

PREPOWN PrEP continued (through other source)
PREPDEC PrEP offered and declined
PREPCON PrEP medically contraindicated
PREPEND PrEP stopped

PrEP Monitoring Codes

PrEP codes on eligibility and outcome along with prescription data were extracted from NaSH at
Information Services Division, National Services Scotland, at the end March 2018 and combined
with the PrEP eligibility and outcome data from non-NaSH using services to complete the
national picture.

Results
Data from 1 July 2017 to 28 February 2018 (inclusive) are presented.
General Figures

117,036 the overall total of individuals who attended

sexual health services for any reason in this time.

8,082 (7%) were MSM

Gender

2,517 total of PrEP prescriptions
1,295 individuals with PrEP prescriptions
174 individuals were coded as PrEP ineligible

of those prescribed PrEP,

1,254 were MSM (this represents 16% of all MSM attending during the ﬁrst eight months)

10 females 31 other/unknown

NHS-funded PrEP has been prescribed in 11 of 14 NHS boards

Age of PrEP recipients
Reason(s) for PrEP eligibility
individuals can have
as many eligibility
codes as apply
e4
to them
e3
e2

394
252 284

Individuals with this eligibility code

1,028 individuals had matching

prescriptions and recorded PrEP
eligibility codes (1,052 eligibility
codes in total)

e1

179

e3

20

e1

840

848 individuals prescribed daily PrEP only

EBD

148 prescribed event-based PrEP
only

DAY

<25 25–29 30–34 35–39 40+

EBD

32 prescribed both types of regimen

Additional PrEP outcomes

Individuals who were prescribed PrEP

328 (18%) had no prior recorded attendance on

216 (17%) had no prior recorded attendance on

1,780

173

DAY

e4

Individuals who cited PrEP as a reason for attendance
NaSH i.e. may never have attended
clinic before 

210

e2

13
Service Impact of PrEP

PrEP regimens

NaSH i.e. may never have attended
clinic before 

1,295
477 (27%) were attending
for the ﬁrst time in 2 years

309 (24%) were attending

25 PrEP from a non-NHS Scotland source
ineligible for NHS PrEP 12
13 eligible for NHS PrEP
initially declined 10
but then went on
to have PrEP prescribed
in the time frame analysed

for the ﬁrst time in 2 years

These data provide a vital initial analysis of patient characteristics, PrEP prescribing and service
impact in the context of one of the world’s first national PrEP implementation programmes.

Impact on services
• In the first eight months of our national programme, almost 1,300 individuals have already
been prescribed PrEP in Scotland, greatly exceeding originally estimated numbers of 1,000
individuals within the first 12 months4.
• Almost one quarter of those attending to discuss/access PrEP have not attended services
in the last two years and around one fifth are presumed to be new to services.

Characteristics of PrEP cohort
• 96% are MSM
• 82% having condomless anal sex as an eligibility reason
• 30% aged 40 or above
• 82% prefer to use daily PrEP rather than event based dosing
• PrEP was contraindicated in only 6 patients to date (though this national code was introduced
later than others)
• A small number of eligible individuals have chosen to self-source PrEP (13 to date) while a
further 73 declined PrEP. Further work is planned to better understand these groups

73 did not
0f these, only 34 (47%) had an eligibility code recorded, with
the majority of these (26 • 76%) eligible based on behavioural

risk, i.e. condomless penetrative anal sex with 2 or more partners
in last 12m and risk likely in next 3m (PrEPe3)

17 PrEP stopped

 NaSH has been in use for up to 10 years in mainland NHS board clinics

Summary

83 PrEP oﬀered and declined

Conclusion
• The introduction of PrEP as part of the HIV prevention toolkit in Scotland has been successful
with higher than expected uptake and PrEP availability attracting some people at high risk of
HIV to clinical services for perhaps the first time
• Findings from this analysis will assist future planning of the PrEP programme in Scotland and
will help to inform public health planners, commissioners, clinicians and policy makers in the
UK and internationally
• Future analysis of the Scottish PrEP programme will assess the impact of the programme on
HIV and other STI epidemiology
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