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Epidemiological Context - HIV
• It is estimated more than 100,000 people are living with HIV in the UK. The 

HIV epidemic remains largely concentrated among gay, bisexual men  and 
black African men and women.

• In 2015, 96% of people seen for HIV care in the UK received treatment 
with ART. 

• Of those treated, 94% achieved viral suppression, meaning they are 
extremely unlikely to pass on their infection.

• In 2015, 6,095 people (4,551 men and 1,537 women) were diagnosed, 
similar to numbers reported in recent years. 

• 2 in 5 people were diagnosed late in 2015; prompt diagnosis through HIV 
testing key to reducing morbidity and reducing transmission

• Each new HIV infection costs the NHS between £280,000 and £360,000 in 
lifetime treatment. HIV care in the first year after diagnosis costs the NHS 
twice as much if the patient is diagnosed late. 



Recent nationwide successes in Sexual Health, 
Reproductive Health and HIV prevention programmes
• World class evidence and data on SH, RH & HIV, especially for HIV and 

STI data
• >73% of people living with virally suppressed HIV achieving UNAIDS 90-

90-90 target 3 years ahead of schedule
• Declines in HIV diagnoses among MSM in some London clinics
• Year-on-year reductions of teenage pregnancy
• Key player in the development of the pre-exposure prophylaxis agenda for 

HIV from building the evidence base to supporting the development of a 
PrEP programme

• Innovation in service delivery
• National HIV self-sampling service co-commissioned with 85 local authorities
• HIV Prevention Innovation fund supports 20 projects in different priorities areas
• International lead in use of social media for HIV prevention campaigns
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• UK Has long tradition of HIV Health Promotion Campaigns
• Critical part of the comprehensive national HIV response in addition to 

biomedical, structural and psycho-social interventions
• HIV prevention programming in England largely run by HIV Prevention 

England coordinated by the Terrence Higgins Trust and focuses 
primarily on the needs of MSM and Black Africans

• Supplemented by additional campaigns from local CBOs, local public 
health and national government

Learning from our successes I:
National HIV Health Promotion Campaigns



HIV Prevention England ‘It Starts With 
Me’ campaign

An innovative national campaign which aims 
to reduce new infections though condom 
promotion and reduce undiagnosed HIV  
infection through 
increased testing. 

The campaign stresses the role  of the individual 
and the responsibility we all have in stopping 
the spread of HIV.

Campaign uses real voices to tackle fear head 
on to show how people can test and protect 
themselves against HIV.

Ads across press, social media, high profile 
billboards and public transport



Learning from our successes II: 
Reductions in new HIV diagnoses among 

adults attending sexual health services

Current HIV trends in England
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New HIV diagnoses among gay men 
attending sexual health clinics England

Current HIV trends in England
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Current HIV trends in England
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Learning from our successes III: Median days 
from HIV diagnosis to ART initiation among 

gay men in England

Current HIV trends in England
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Transmissibility: Estimated number of gay men 
with viral load > 200 copies/mL by clinic strata
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Current HIV trends in England

1. We are witnessing and recording the impact of combination HIV 
prevention (testing, treatment, biomedical prevention) on HIV 
incidence

2. A substantial fall in new HIV diagnoses fell was observed at five 
London clinics in the third quarter of 2016 compared to the previous 
year with smaller declines observed at other London clinics, and 
elsewhere in England. 

3. The rise in median CD4 count at diagnosis indicates fall in diagnosis 
is likely to reflect decrease in incidence

4. We  need to consolidate scaling up of testing and early ART across all 
parts of the country for all groups at greatest risk of HIV. PrEP use 
likely to have also contributed to the fall in new diagnoses but its use 
has been relatively low to date. But that is about to change.

The emerging impact of 
combination HIV Prevention



Looking to the future…
What problems do we now want to address?

1. Facilitate collaborative local commissioning: Support and improve 
collaborative local commissioning of sexual health, reproductive health and HIV 
services to drive greater value, quality and outcomes

2. Improve key SH, RH & HIV outcomes: Increase efforts to improve key 
outcomes and narrow inequalities by focusing on what works and scaling up of 
effective interventions

3. Promote positive behaviour change and reduce harm: Recognising global 
trends in increased sexual risk behaviour using social marketing and 
behavioural insights to enable people to have the best sex with the least harm 
to themselves and others.

4. Accelerate evidence into action: Assure high quality data available to inform 
commissioning, delivery, targeting and evaluation of services and we focus on 
the right interventions for the right populations in the right settings

5. Reinvigorate collective leadership: Harness local and national energy, 
coordination and leadership to focus on improving sexual health outcomes
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Public Health England’s approach
1. Facilitate collaborative local commissioning
What have we done so far?
• Publication of “Making It Work” guide for 

sexual health commissioners
• Local support for commissioners including 

provision of evidence and intelligence to 
support local decision making

Where are the opportunities?
• Publication of the sexual health 

commissioners’ report and action plan to 
focus PHE support and actions 

• Sustainability Transformation Plans 
(STPs) include interventions to promote 
contraception and HIV testing

• Strong engagement of PHE centres with 
SH, RH & HIV agenda at local and 
national levels

What we will do
1. Publication of a return on investment tool to 

help local commissioners prioritise local 
service provision

2. Develop a model of lead commissioning in 
conjunction with commissioning 
organisations to support delivery of sexual 
health interventions (e.g. cervical screening) 
in key services (e.g. primary care)

3. Work to ensure that local areas commission 
both clinical and non-clinical services that 
meet local need

4. Support uptake, engagement and 
implementation of STPs that include sexual 
health interventions
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Public Health England’s approach 
2. Improve health outcomes (HIV and STIs)
What have we done so far?

• Led the public health response to 
local and multi-regional STI 
incidents

• Published new guidance to improve 
STI outbreak management

What are the opportunities?
• National HIV prevention programme 

in at most at-risk populations and 
planned campaign for sexual health 
in young people 

What we will do
1. Early identification and rapid response to STI 

outbreaks with particular attention to the 
emergence of antibiotic resistant gonorrhoea

2. Implementation of a large scale trial of HIV pre-
exposure prophylaxis (PrEP)

3. Promote HIV testing through increased use self-
sampling service and expanded testing in general 
medical services

4. Continued support to increase detection rates of 
opportunistic chlamydia screening of young people

5. Address the wider determinants of high risk 
behaviour in key populations 

6. Work to improve collaborative commissioning and 
embed expertise and good practice around 
Chemsex in both sexual health and drug misuse 
services
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Public Health England’s approach 
3. Promote positive behaviour change and reduce harm
What have we done so far?

• Commissioning of national Sexual 
Health Information service and the 
HIV prevention programme in at most 
at-risk populations

Where are the opportunities?
• Key PHE-led programmes including 

Rise Above social media campaign, 
Maternity: Prevention and Population 
Health; Best Start in Life and the 
Health Improvement Framework

What we will do
1. Develop new social media campaign to 

improve the sexual health of young people 
2. Supporting the implementation of the 

Framework to prevent unplanned 
pregnancy and develop healthy 
relationships in young people

3. Ensure that inequalities and the wider 
determinants of poor SH, RH & HIV 
outcomes are addressed in all activities

4. Promote healthy sexual relationships by 
supporting high quality evidence-based 
Sex and Relationships Education in 
schools and early identification of 
vulnerable young people including those 
affected by child sexual exploitation
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Public Health England’s approach 
4. Accelerate the translation of evidence into action
What have we done so far?

• Provision and dissemination of high 
quality data to support local solutions

• Supported piloting of new innovations 
(e.g. PrEP and HIV self-sampling)

What are the opportunities?
• Strong monitoring systems for SRHH
• Strong PHE capacity to support 

research, translation and innovation
• Health Protection Research Units, 

especially in STIs and blood borne 
infections, and Evaluation 
Methodologies 

What we will do
1. Enhancing and integrating current 

information systems for HIV and STI 
monitoring

2. Improve monitoring unplanned 
pregnancies to inform sexual health 
framework

3. Development of evaluation protocols 
for local and national interventions

4. Research prioritisation to support 
innovation such as in the use of digital 
technologies

5. Continued HIV Prevention Innovation 
Fund to support new activities to 
improve local HIV prevention
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Conclusions: How should we 
approach HIV prevention priorities?

1. Understand and use the data: this will help us to target scarce resources to 
where they are needed most, and help us to learn from segmented messaging about 
how best to prioritise, evaluate impact and scale up.

2. Be more agile and flexible: strategies must be able to respond to new 
challenges as they emerge, such as PrEP or the rise in chemsex.

3. Focus efforts where needed most: tackling endemic infections such as 
HIV and hepatitis C often calls for focused, targeted interventions. However, we must 
look for interdependencies (HIV and syphilis, HCV and drug use etc.) and take 
advantage of these where it makes sense to do so.

4. Be aware of the political environment: there will be greater or less 
support for these programmes at different times – know when to scale up and when 
to draw back or focus on more local projects.

5. Innovate: there is no one answer or one channel – we must work in partnership 
and invest in innovation to use different voices more effectively, for example through 
digital media.
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