BASHH national clinical audit 2021: HIV PEP pathways: UK results
Background

This report summarises findings from the 2021 national audit of HIV post-exposure prophylaxis (PEP) which the BASHH National Audit Group conducted following a request from the PEP guidelines group. This comprised a clinic survey and a case-note review of up to 40 PEP recipients per clinical service, including (if known) individuals who started PEP outside the sexual health setting. The main purpose was to inform future guidance on initial prescription of full courses of PEP vis a vis “starter packs” of eg 5 days of PEP medication. 

Recommendation

The BASHH National Audit Group and PEP guidelines group recommend that sexual health services should review the findings presented below and consider how to optimise PEP provision within their localities.
Key findings
In the clinic survey, most (68.1%) sexual health services said they could not easily identify individuals starting PEP elsewhere and formally referred for follow-up but not actually seen, and many (47.1%) could not easily identify those seen but not provided with PEP within the sexual health service. Hence the following results should be interpreted cautiously because of likely substantial under-inclusion of individuals who started PEP outside sexual health/HIV services:
· Most audited individuals (64.4%) started PEP within the sexual health or HIV service, with 25.1% starting in an ED or urgent care service and 8.9% in a SARC or similar

· Most audited individuals were initially dispensed with a full course of PEP rather than a "starter pack" of eg 5 days of PEP medication (59.4% vs 39.3%)
· Those who started PEP in the sexual health/HIV service mainly received full courses (87.6%), while those starting in ED or SARC mainly received starter packs (91.6%, 92.0% respectively)
· Nearly every audited individual provided with a starter pack was issued with the remainder of the course – but as stated above, the audit is liable to have missed individuals who did not attend to request this
· Proportions completing PEP were slightly higher among those initially provided with full courses of PEP than with starter packs (56.6% vs 52.6%)
· Few individuals were known to have not completed PEP – after completion, the second most common outcome was that it was not known/not reported whether they had done so
· Very few individuals stopped PEP because it had been inappropriately started (ie because the original prescription was unnecessary/inappropriate according to BASHH guidelines).

PEP outcomes according to initial pack type dispensed are summarised in the following graphic:
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 “Clinical reasons to stop” were source contact subsequently confirmed as HIV negative or as undetectable on ART, baseline test showing audited individual was already HIV positive, or adverse effects mentioned as “other” reasons to discontinue.
Detailed methods and results
Methods
Data were collected via online questionnaires in October-December 2021. Instructions to clinical services on how to participate were as follows:

Please complete the clinic survey (once per service) and the case-note audit (for up to 40 individuals per service). For the case-note audit please select individuals for inclusion in the following way:

· The last 40 adults (16 or over) known to your service as having been prescribed/dispensed with post-exposure prophylaxis (PEP) between 1 July 2020 and 30 June 2021

· If fewer than 40 adults started on PEP between those dates, please include them all. INCLUDE all adults:

· Prescribed/dispensed with part or all of a course of any PEP medication, whether or not a full course was provided or completed Known to have been prescribed/dispensed with PEP medication at any local non-sexual health/HIV service (eg ED, occupational health, SARC) whether or not they were seen in your sexual health/HIV service for follow-up

· Prescribed/dispensed with PEP medication within your sexual health/HIV service

· Prescribed/dispensed with PEP medication for any reason (eg occupational, community or sexual exposure), whether or not there was a valid clinical indication.

EXCLUDE:

· Adults prescribed/dispensed with PEP medication who are known to have been seen for follow-up at a different sexual health or HIV service, not your own.
Results of clinic survey

119 clinical services responded to the survey component of the audit.

How is PEP usually managed by the following local services: 
	
	Emergency Department
	SARC
	Occupational health
	Infectious diseases

	PEP provision is managed in full by this service
	1 (0.8%)
	9 (7.6%)
	27 (22.7%)
	12 (10.1%)

	This service initiates PEP and formally refers patients to sexual health/HIV for follow-up (eg via letter)
	35 (29.4%)
	87 (73.1%)
	28 (23.5%)
	4 (3.4%)

	This service initiates PEP and asks patients to self-refer to sexual health/HIV for follow-up
	80 (67.2%)
	14 (11.8%)
	18 (15.1%)
	3 (2.5%)

	This service has no involvement in PEP provision
	0 (0.0%)
	5 (4.2%)
	19 (16.0%)
	55 (46.2%)

	Other
	3 (2.5%)
	3 (2.5%)
	19 (16.0%)
	21 (17.6%)

	Not answered
	0 (0.0%)
	1 (0.8%)
	8 (6.7%)
	24 (20.2%)


Does your records/coding system allow identification of individuals who are formally referred (eg via letter) for PEP follow-up but not actually seen in your sexual health/HIV service?

Yes, we can identify these individuals (please include them in the case-note review section of the audit): 26 (21.8%)

No, our records/coding system cannot easily identify individuals who are referred to us but not seen: 81 (68.1%)

Not sure: 12 (10.1%)

Does your records/coding system allow identification of individuals who are seen in your sexual health/HIV service for follow-up of PEP started elsewhere, but not prescribed/dispensed with PEP within your service?

Yes, we can identify these individuals (please include them in the case-note review section of the audit): 57 (47.9%)

No, our records/coding system cannot easily identify individuals who are seen for PEP follow-up but not provided with PEP: 56 (47.1%)

Not sure: 6 (5.0%)

Results of case-note review
Caution: The clinic-level responses above suggest likely substantial under-inclusion in the case-note review of individuals who initiated PEP outside sexual health/HIV services.

Current gender:
	Gender
	UK

	Male, of whom 21 identifying as trans
	2458 (76.2%)

	Female, of whom 27 identifying as trans
	738 (22.9%)

	Non-binary or other
	7 (0.2%)

	Not stated
	3 (0.1%)

	Not answered
	20 (0.6%)

	Total
	3226 (100.0%)


What type(s) of perceived or actual risks of HIV exposure led to the audited PEP pathway? (Results below are summarised from complex data with multiple options)
Probable anal and/or vaginal intercourse: 2892 (89.6%)

Needlestick/sharps injury: 188 (5.8%)

Oral sex: 23 (0.7%)

IDU-related: 6 (0.2%)

Other: 45 (1.4%)

Not known/not answered: 72 (2.2%)

Were there additional factors suggesting a possible stronger indication for PEP?

Source contact known to be HIV positive: 403 (12.5%)
Sexual assault: 527 (16.3%)
Presence of STI: 60 (1.9%)
Was a baseline HIV test done at the time of PEP initiation?
	
	UK

	Yes
	2842 (88.1%)

	No
	216 (6.7%)

	Not recorded
	129 (4.0%)

	Not answered
	39 (1.2%)

	Total
	3226 (100.0%)


NB: Some queries were received which suggested possible poor understanding of this question, with respondents uncertain whether to include POCT testing or testing done outside the sexual health service.
Where was PEP first prescribed/dispensed as part of the audited PEP pathway?

	
	UK

	This sexual health or HIV service
	2076 (64.4%)

	Emergency department or urgent care service
	810 (25.1%)

	Sexual assault referral centre (SARC) or similar
	286 (8.9%)

	Occupational health
	12 (0.4%)

	Other
	33 (1.0%)

	Not answered
	9 (0.3%)

	Total
	3226 (100.0%)


What was initially dispensed?

	
	UK

	A full course of PEP medication (typically 4 weeks or 30 days)
	1916 (59.4%)

	A "starter pack" of eg 5 days of PEP medication
	1268 (39.3%)

	Not recorded
	33 (1.0%)

	Not answered
	9 (0.3%)

	Total
	3226 (100.0%)


87.6% of those who started PEP in the sexual health/HIV service received a full course, while those starting in ED, SARC or occupational health overwhelmingly received starter packs (91.6%, 92.0%, 83.3% respectively). Conversely, among those who received a full course 94.9% initiated PEP in the sexual health/HIV service compared with only 18.3% of those who received starter packs.
Following PEP initiation, was the individual referred to or seen in your sexual health or HIV service? (Only applicable if started outside SH/HIV service, N=1150)
The individual was seen in the sexual health/HIV service after being formally referred by the service where PEP was initiated: 540 (47.0%)
The individual was seen in the sexual health/HIV service without having been formally referred (ie, had self-referred): 446 (38.8%)
The individual was seen in the sexual health/HIV service but it is unclear whether or not they were formally referred: 115 (10.0%)
It is recorded that the individual was formally referred to the sexual health/HIV service but was not seen here: 10 (0.9%) NB: most services said that they were unable to identify such cases
Other, please describe: 36 (3.1%)
Not answered: 3 (0.3%)
If starter pack issued, N=1268: You have said that initially a PEP "starter pack" was dispensed. Did the individual receive the remainder of the course?
Yes, the remainder of the course was dispensed: 1132 (89.3%)

No, the remainder of the course was not dispensed: 117 (9.2%) 
Not recorded:  16 (1.3%)
Not answered: 3 (0.2%)

If starter pack issued and remainder not dispensed, N=117: Why was this? 

The original prescription was unnecessary/inappropriate according to BASHH guidelines: 47 (40.2%)
The original prescription was appropriate, but the source contact was subsequently confirmed HIV negative: 23 (19.7%)
The original prescription was appropriate, but the source contact was subsequently confirmed as having undetectable HIV viral load on ART: 4 (3.4%)
Baseline test result showed that the audited individual was already HIV positive: 0
The audited individual disengaged from care and did not request/did not attend for the remainder of the course: 22 (18.8%)
The audited individual was seen for follow-up within the time-frame covered by the starter pack, but chose not to continue the course: 12 (10.3%)
The audited individual could not be seen for follow-up within the time-frame covered by the starter pack: 0
Other, please describe: 9 (7.7%) – includes 2 who stopped for adverse effects
If full course was initially provided or remainder was provided after initial starter pack, N=3048: Was the full course of PEP completed? 
Yes: 1753 (57.5%)
No: 117 (3.8%)
Not known because did not attend follow-up: 811 (26.6%)
Not recorded: 337 (3.8%)
Not answered: 30 (1/0%)
Overall PEP completion rates by type of pack dispensed
	Initial pack type
	UK

completion rate

	A full course of PEP medication (typically 4 weeks or 30 days)
	56.6% (1084/1916)

	A "starter pack" of eg 5 days of PEP medication
	52.6% (669/1268)


If full course was initially provided or remainder was provided after initial starter pack, but course was not completed, N=117: Why was the full course of PEP not completed? 
The original prescription was unnecessary/inappropriate according to BASHH guidelines: 1 (0.9%)
The original prescription was appropriate, but the source contact was subsequently confirmed HIV negative: 16 (13.7%)
The original prescription was appropriate, but the source contact was subsequently confirmed as having undetectable HIV viral load on ART: 6 (5.1%)
Baseline test result showed that the audited individual was already HIV positive: 1 (0.9%)
The individual chose not to complete the course: 63 (53.8%)
Other, please describe: 30 (25.6%) – includes 10 who stopped for adverse effects      

If not reported to have disengaged from care or DNAd follow-up, N=2393: Did the individual start on HIV pre-exposure prophylaxis (PrEP) after PEP? 
Yes, started PrEP within a month of ending PEP (or moved directly from one to other): 647 (27.0%) 
Yes, started PrEP but more than one month after ending PEP: 325 (13.6%)
No, did not start PrEP: 1230 (51.4%)
Not recorded: 187 (7.8%)
Not answered: 4 (0.2%)

If did not start PrEP and not reported to have disengaged from care or DNAd follow-up, N=1230: Why was PrEP not started? 
Not necessary - no ongoing risk: 746 (60.7%)
Individual declined PrEP: 232 (18.9%)
Other, please describe: 248 (20.2%)
Not answered: 4 (0.3%)
If not reported to have disengaged from care or DNAd follow-up, N=2393: What was the individual's HIV status on testing final follow-up bloods after PEP (typically around 10-12 weeks after exposure, but could be later if delayed attendance)? 

HIV positive: 6 (0.3%)
HIV negative: 1794 (75.0%)
Final follow-up bloods were done but result is not available: 35 (1.5%)
Final follow-up bloods were not done: 369 (15.4%)
It is not recorded whether final follow-up bloods were done: 178 (7.4%)
Not answered: 11 (0.5%)
