
 

National roll-out of PrEP HIV prevention
drug would be cost-effective
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Pre-Exposure Prophylaxis (PrEP). Credit: NIAID , source: Flickr

Providing pre-exposure prophylaxis (PrEP) medication to men who have
sex with men who are at high risk of HIV infection (equivalent to less
than 5% of men who have sex with men at any point in time) in England
would be cost-effective, and could help to prevent up to one in four
cases of HIV, according to UCL research.

The study, published in The Lancet Infectious Diseases journal
today, finds that providing PrEP could become cost effective within 40
years of introduction, but timeframes may be even shorter if the cost of
the drugs reduces as patents expire. Over 80 years, the study estimates
savings of up to £1 billion as a result of fewer men needing lifelong HIV
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treatment.

Numbers of new HIV diagnoses in men who have sex with men in the
UK have been at high levels for several years, with over 3000 new cases
per year from 2012 to 2015, and there is a need for new prevention
approaches.

The PrEP pill is a combination of two anti-HIV drugs (emtricitabine and
tenofovir) that are taken daily or around sexual activity to reduce a
person's risk of HIV infection. NHS England initially refused to pay for
PrEP, arguing that responsibility for HIV prevention services lay with
local authorities, but following a judicial review and subsequent
rejection of that decision, NHS England announced it would provide
PrEP to 10000 patients through an implementation study in selected
clinics from September 2017. The study is the first study to assess the
cost-effectiveness of a national roll-out of PrEP.  

"There is no doubt about the effectiveness of PrEP. In addition to
delivering a substantial health benefit, our work suggests that
introduction of PrEP will ultimately lead to a saving in costs, as a result
of decreased numbers of men in need of lifelong HIV treatment," says
author Valentina Cambiano (UCL Institute for Global Health)

"As antiretroviral drug patents expire over the next few years, the
emergence of generic drugs could result in large cost reductions for
PrEP, and these reductions could help to limit the impact of PrEP on
NHS budgets, making it cost-effective over a relatively short time," adds
co-author Dr Alison Rodger, (UCL Institute for Global Health)

In the study, the researchers evaluated the cost-effectiveness of PrEP
when taken around sexual activity – for example, taking two pills before
a sexual act, then one pill a day for every day having sex without a
condom, and one pill a day for two days after sex – as it has been shown

2/5

https://medicalxpress.com/tags/sexual+activity/
https://medicalxpress.com/tags/drug/


 

to be highly effective in MSM and cheaper than daily pills.

The study assumed a PrEP programme whereby men who have sex with
men would be offered PrEP if they had condomless anal sexual
intercourse in the previous three months, a negative HIV test at baseline,
and a negative HIV test in the preceding year. This is equivalent to less
than 5% of all men who have sex with men.

They used a dynamic individual-based mathematical model to estimate
costs, the number of HIV infections, and associated quality of life for
men who have sex with men if PrEP was introduced in April-June 2016.
They compared results against projections for a scenario where PrEP
would not be introduced.

The authors estimate that between 8400 and 12200 men aged between
15 and 64 years old would be eligible to use PrEP in the UK in 2016.
The model predicts that in the first year of roll-out, 4000 men would
begin taking PrEP, by 5 years 16600 men would be using PrEP, and 15
years after introduction of PrEP to the UK, 38900 men would be taking
it. The average estimated time taking PrEP was 4.5 years.

Although HIV incidence was projected to reduce without the
introduction of PrEP as a result of men continuing to test at the current
level and starting treatment soon after diagnosis, the PrEP programme
projected significant health and cost benefits.

Over 80 years, an estimated one in four HIV infections could be
prevented by PrEP, equivalent to 44300 fewer HIV infections compared
with a scenario where PrEP was not introduced (134600 cases,
compared with 178900 cases with no PrEP), leading to improved quality
of life, and reduced costs associated with HIV treatment.

Although introducing PrEP would incur immediate costs, PrEP would
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become cost-effective 40 or more years after introduction. The
timeframe for cost effectiveness would be shorter if the cost of the drugs
used in PrEP and in antiretroviral therapy reduces. For example, if the
costs of the drugs were to reduce by 80%, PrEP would become cost-
effective within 20 years. This is particularly important because the
patent protecting the drugs used for PrEP expires in Europe between
2017-2018, meaning cheaper generic drugs may become available in
2019.

The authors highlight that the exact cost that the NHS pays for
antiretroviral drugs are confidential, so these can only be estimated.
Further, the extent to which the cost of antiretroviral drugs will drop
once the patents expire is also uncertain.

They tested their analysis to consider changes in the effectiveness of
PrEP, different costs of PrEP, increased levels of sexual activity without
a condom, and found that their results were still cost-effective. However,
if the levels of HIV upon which the researchers modelled their research
are lower, the cost saving from introducing PrEP could be slightly
reduced. 

They also note that there may already be some early signs of PrEP's
effectiveness. In the past year, there may have been modest reductions in
the number of men who have sex with men diagnosed with HIV, which
could be a result of the effects of early PrEP adopters (who have
accessed the drugs online or by other means), or potentially partly
explained by increased levels of HIV testing meaning men are diagnosed
and begin treatment more rapidly after infection.

Writing in a linked Comment, Paul Revill, University of York, UK, says:
"These findings … call for NHS policy makers to negotiate with
manufacturers to get favourable deals on prices and to be far sighted:
invest now and reap long-term gains. This approach is currently
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challenging when unmet needs across all areas of health care are so great
and NHS resources are stretched so thinly. However, this study provides
the definitive evidence to support such a decision. With a combination
of frequent HIV testing, immediate treatment, and PrEP availability,
there is now the prospect of bending the curve of new HIV infections
downwards in a way that did not seem feasible just a few years ago. Will
this progress occur or will these efforts be hampered by continued NHS
reorganisation and funding quarrels between government departments?
Only time will tell."

  More information: Cost-effectiveness of pre-exposure prophylaxis
for HIV prevention in men who have sex with men in the UK: a
modelling study and health economic evaluation. The Lancet Infectious
Diseases. DOI: dx.doi.org/10.1016/S1473-3099(17)30540-6 

Pre-exposure prophylaxis is cost-effective for HIV in the UK. The
Lancet Infectious Diseases. DOI: 
dx.doi.org/10.1016/S1473-3099(17)30594-7
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