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Background

Methods

• In 2012, the US Food and Drugs Administration approved the use of daily
Truvada as pre-exposure prophylaxis (PrEP)1 based on its proven biological
efficacy to reduce the sexual acquisition of HIV
• In the UK, PrEP is only widely available to MSM through the PROUD pilot study
• There is a need for new prevention options for gay and other men who have sex
with men (MSM) in the UK- incidence continues to rise among this group who
bear a disproportionate burden of HIV infection with 3250 new infections
reported in 20122
• In 2012, there were 110,000 MSM attendances (>18 years age) at a sexual
health cilnic; these clinics would be a suitable setting for delivery of PrEP
• Healthcare providers’ knowledge of and attitudes to PrEP will be key to
successful implementation of PrEP
• Few studies have examined healthcare providers’ knowledge of and attitudes to
PrEP3-6; none have been carried out in the UK
• We conducted a cross-sectional survey to explore the knowledge of, attitudes to,
and practice of PrEP among healthcare providers in the UK

Design: Anonymous cross-sectional survey
Topics: Knowledge and practice of PrEP, attitudes to evidence base, prescribing and
clinical management, patient safety, prioritization and commissioning and provision of PrEP,
practice and attitudes to post-exposure prophylaxis (PEP)
Participant recruitment: Between Sept-Nov 2013, healthcare providers currently working
in the UK were recruited via email from the membership of professional societies (British
HIV Association, British Association for Sexual Health and HIV, Society of Sexual Health
Advisers), conferences and social media (SSHA Twitter). Sexual health nurses were
recruited through their clinical lead at a sentinal network of sexual health clinics (GUMNet).
Data analysis: Univariate analysis using Chi squared test of proportions or two-tailed
Fisher’s exact test. Multi-item scales were checked for internal consistency using
Cronbach’s alpha, and each statement was tested for discriminatory power using Pearson’s
correlation coefficient.
Sample size: We estimated that 265 participants were required for the survey, assuming
that 70% of participants would believe that PrEP should be available in the UK outside of a
clinical trial allowing for a 10% level of precision, 5% level of significance and assuming a
30% response rate.

Results

Knowledge

Response rate

“Do you feel that you know enough about PrEP
to have an informed discussion with your patients?”

“How would you rate your knowledge of PrEP?”

Professional
societies
(N=2599)

Responses
N=234 (9%)

Clinics
(N=219)

Responses
N=51 (23%)

Conferences
(N=80)

Responses
N=34 (43%)

P<0.001

Sampled
population
(N=2898)

Overall response rate
N=328 (11%)

Respondent characteristics
Attitudes

“Based on currently available evidence, do you think
that PrEP should be available in the UK outside
of a clinical trial?”

P<0.001

Practice
Conclusion
The high level of support for PrEP availability outside a clinical trial suggests that health advisers and SH nurses see the
need to add this new technology to existing risk reduction packages.
However, support was lower amongst doctors who would be taking responsibility for prescribing and monitoring safety.
The main concern was that PrEP would not be an effective prevention tool in a real-world setting in the UK. There were
also substantial concerns about risk compensation and subsequent increase in STIs, and uncertainty about the impact of
PrEP on drug resistance.
These findings reinforce the value of the current pilot study PROUD, comparing PrEP to no-PrEP, in order to provide UK
specific data on real-world effect and cost-effectiveness.

“Have you been asked by any of your patients
about PrEP in the past year?

P<0.001
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