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Objectives

Review the state of the HIV/STI Epidemic

Summarize the current landscape of HIV/STI prevention options

Appraise new methods for STI prevention like Doxy-PEP
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Discuss implementation of Doxy-PEP
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Audience Poll #1

Where is your clinic on your Doxy-PEP Journey? (Choose the closest)
1.  We offer Doxy-PEP routinely to all patients
We offer Doxy-PEP routinely to patients with an STI in the prior 12 months
We offer Doxy-PEP in patients who ask for it
We don’t offer Doxy-PEP currently but are planning to in the next 6 months

We don’t offer Doxy-PEP currently but may in the future

CECT S

We do not have plans to offer Doxy-PEP
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STls Represent A Worsening Epidemic — Worldwide

Incident cases of four curable STIs among adults (15—49 years old), by WHO region, 2020

Syphilis (Treponema pallidum), gonorrhoea (Neisseria gonorrhoeae), chlamydia (Chlamydia trachomatis)
and trichomoniasis (Trichomonas vaginalis)

* 1 million STIs are
acquired every day

GLOBAL REGION OF THE AMERICAS EUROPEAN REGION WESTERN PACIFIC REGION
374 million 74 million 23 million 86 million
[286 million—481 million] [53 million—104 million] [16 million—31 million] [61 million—117 million]

Annual new infections:

e S
»  Chlamydia 129 million
« Gonorrhea 82 million

,  Syphilis 7.1 million

WHO REGIONS

B African Region

B Region of the Americas w lx' ‘

W South-East Asia Region E EASTERN N

W European Region MEDITERRANEAN SOUTH-EAST ASIA

I Eastern Mediterranean Region AFRICAN REGION REGION REGION

B Western Pacific Region 96 million 36 million 60 million

Not applicable [66 million—134 million] | [22 million—56 million] | [32 million—107 million]

Source: WHO, 2021.
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STls Represent A Worsening Epidemic — In US

O Learn more at:
www.cdc.gov/sti

The
State
of STlIs

in the United
States in 2023.

Sexually transmitted
infections (STls) are
very common but
preventable.

1. 6 million
CHLAMYDIA
9% decrease 019

601,319
ses of GONORRHEA;

2% decrease since 2019. V.

209,253
ases of SYPHILIS;
61% increase :ince 2019

3,882

¢ SYPHILIS
AMONG NEWBORNS
106% increase s 2018

1in5

People in the US have an STI

2

totaling nearly

68 MILLION

infections in 2018

2 MILLION

new STIs in 2018

§H AL Fofnew STis
£ were among

youth aged 15-24 in the US

Overview T e LT T P L T I

New STIs
total nearly 1 6
B ILLION
in direct medical
costs

https://www.cdc.gov/std/statistics/infographic.htm

https://www.cdc.gov/std/statistics/2023/figures.htm
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Why Do We Need to Prevent STls?

Males to Female Ratio - Syphilis Congenital Syphilis

Rate* Rate Ratio'

U.S. Newborn Syphilis Cases

> 1611 U.S. Newborn
Syphilis Cases
20+ Male-to-Female 81 Surge Over
Rate Ratio 10 vears
r4:1
10x4
otal Rate 21 I INCREASE I
F 2012
emale Rate
01 F1:1 « . CDC - i
1990 1995 2000 2005 2010 2015 2021 VltalSIQnS

Source: November 2023 Vital Signs
Year

. https://www.cdc. /std/statistics/2021/default.htm
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Why Do We Need to Prevent STls?

Rising Gonorrhea Resistance

The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Bureau of Infectious Disease and Laboratory Sciences
305 South Street, Boston, MA 02130

DRUG-RESISTANT N
NEISSERIA GONORRHOEAE MAURA T. HEALEY MTS:;L(%H) 983?9?1?0“ N S AN

Fax: (617) 887-8790
o E—— e Do i e o dptlcdclst g coone

Tel: 617-524-6000

CLINICAL ALERT www.mass.govidph
January 19, 2023

MULTI-DRUG NON-SUSCEPTIBLE GONORRHEA IN MASSACHUSETTS

B oa T

NOSSONS GOOVTROGIE Cousas Qonderhed, & sexually ransmittod dsesse (STD) that can resddt in life-thepatening . A m‘f-d strain Of.m]ﬂudn!g'nm'suxcpuble N@.m'eria go@”ho?qg mth reduced SusccPﬁblhtY to_ceﬂr}mc’
octopic pregeancy and Infertility, and <an Increase the risk of getting and giving HIV. ceftxime, and azithromycin, and resistance to ciprofloxacin, penicillin, and tetracycline, has been identified in
i S S = =l hCom e . - a Massachusetts resident. Although ceftnaxone 500 mg IM was effective at clearing infection for this case,
this s the first isolate identified in the United States to demonstrate resistance or reduced susceptibility to all

drugs that are recommended for treatment.

« Enhanced surveillance has identified a second 1solate that, based on its genome, likely has simularly reduced
susceptibility to cefinaxone and cefixime.
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Why Do We Need to Prevent STls?

LEFT UNTREATED, STDS CAN CAUSE:

INCREASED RISK OF GIVING LONG-TERM INABILITY TO GET PREGNANT OR
OR GETTING HIV PELVIC/ABDOMINAL PAIN PREGNANCY COMPLICATIONS

STis Are Not Benign
Pelvic inflammatory disease

Chronic pelvic pain
Infertility
Adverse pregnancy outcomes
— Prematurity
— Stillbirth
Urethral strictures
Gastrointestinal fistulas
Peri-rectal abscesses
Severe complications of syphilis
— Permanent hearing or vision impairment
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STl Prevention Landscape

STI PREVENTION LANDSCAPE

Primary
Prevention

Condoms

Risk Reduction
Counseling

Vaccination

N\

Medication
Prophylaxis

Secondary
Prevention

Routine
Screening

\I
\

Syndromic
Testing/Treatment

v

Presumptive
Treatment

Partner
Services/EPT

lllustrated by Barolini, Nicoletta. 2024.
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Audience Poll #2

Which Prevention Method Are You Least Likely to Offer Patients Regularly? (Choose the
closest)

1. Barrier protection (condoms)
Risk reduction counseling
Vaccination

Medication prophylaxis
Routine screening
Symptomatic treatment
Presumptive Treatment

Partner Services (bringing the partner into clinic)

© © N o a0 »~ 0D

Expedited partner therapy
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CDC Routine Screening Recommendations

Population Recommendations

Men who have sex At least annually, test at each site of exposure (urethra, rectum) for sexually active MSM regardless of

with men condom use or every 3-6 months if at increased risk.
Patients taking All patients starting and taking oral PrEP should have genitourinary and extra-genital testing performed Routine
PrEP at baseline and every 3 months.

Screening

Persons living with For sexually active individuals, screen at first HIV evaluation and at least annually thereafter.
HIV More frequent screening might be appropriate depending on individual risk behaviors and local
epidemiology

Non-pregnant Test at least annually for sexually active women under 25 years of age and those aged 25 years and
Women older if at increased risk

Rectal chlamydial testing can be considered in females based on sexual behaviors and exposure
through shared clinical decision making.

Men who have sex Consider screening young men in high prevalence clinical settings (adolescent and STI clinics and
with women*** correctional facilities)

Pregnant Women All pregnant women under 25 years of age and those aged 25 years and older if at increased risk.
Retest during 3rd trimester if under 25 years of age or at risk.

Workowski KA, Bachmann LH, Chan PA, et al. Sexually Transmitted Infections Treatment Guidelines, 2021. MMWR Recomm

lJRe .mjﬂ-ml Published 2021 Jul 23. doi:10.15585/mmwr.rr7004a1
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Syndromic Testing, Treatment, and Presumptive Treatment

e Urethritis

If chlamydia has not been excluded, treat for
.. chlamydia with:
» Cervicitis _ _ )
Ceftriaxone 500 mg IM x 1 Doxycycline 100 mg PO twice
. Dysuria for persons weighing <150kg* daily x 7 days
. iy
Proctitis *For persons weighing > 150kg, 1 g of IM *For pregnancy, allergy, or concern for non-
" ceftriaxone should be administered adherence 1g PO Azithromycin can be used
« Pharyngitis i !

 EXxposure

Workowski KA, Bachmann LH, Chan PA, et al. Sexually Transmitted Infections Treatment Guidelines,
2021. MMWR Recomm Rep. 2021;70(4):1-187. Published 2021 Jul 23. doi:10.15585/mmwr.rr7004a1
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Partner Services

Providing Partner Services
1. Evaluate all sex partners in person if
possible
—  Empirically treat all partners <60 days

—  Most recent partner if last contact >60
days

2. Expedited Partner Therapy
— Heterosexual men and women

— Men Who Have Sex With Men —
Shared Decision Making

https://www.cdc.gov/std/ept/legal/default.htm
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STl Prevention Landscape

STI PREVENTION LANDSCAPE

Primary
Prevention

Condoms

Risk Reduction
Counseling

Vaccination
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Medication
Prophylaxis

Secondary
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Routine
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\

Syndromic
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lllustrated by Barolini, Nicoletta. 2024.
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Barrier Protection

Condoms Why Don’t People Use Condoms?

* When used correctly prevent multiple

sexually transmitted infections S e e

socioeconomic and situational factors
(situational unavailability of condoms;

+  Not as effective as HIV-PrEP P kil s the ol

~ INTERPERSONAL LEVEL:

. i dom sti
» Not used consistently for all sexual (a symbol of distrust
o ey . bol of HIV/STI vention;
aCt|V|t|eS (l .e. Oral SeX) ’«’/ a symbol of violatziinsgy:;eotrgditional ccfg?wri?ioen to(f) sexual intercourse; A

a symbol of an embarrassing topic)

INDIVIDUAL LEVEL:

physical discomfort;
lack of HIV/STls-related knowledge;
substance use;
psychological factors

. Smith DK, Herbst JH, Zhang X, Rose CE. Condom effectiveness for HIV prevention by consistency of use
among men who have sex with men in the United States. J Acquir Immune Defic Syndr. 2015;68(3):337-

m C O LUMB IA COLUMBIA UNIVERSITY 344. doi:10.1097/ QAI.0000000000000461

IRVING MEDICAL C ENTER ° ShenY, Zhang C, Valimaki MA, Qian H, Mohammadi L, Chi Y, Li X. Why do men who have sex
with men practice condomless sex? A systematic review and meta-synthesis. BMC Infect Dis.
2N NAarv 14-9971)-QEN AAi- 1N 11Q4/7/a192Q70. . NDD NT7Q4°2 - DAID: A2 T740°E- DACID-




Behavioral Counseling

Clinical Review & Education

JAMA | US Preventive Services Task Force | RECOMMENDATION STATEMENT

Behavioral Counseling Interventions to Prevent
Sexually Transmitted Infections
US Preventive Services Task Force Recommendation Statement

The USPSTF recommends behavioral counseling for all sexually active adolescents and for
adults at increased risk for sexually transmitked infections (STls).

« “Behavioral counseling for persons at increased risk for STls can reduce the
likelihood of acquiring STls (OR, 0.66 [95% CI, 0.54-0.81]) and also increase
condom use or decrease the occurrence of unprotected intercourse”

« “Interventions with the largest effects for STI prevention tended to involve
more than 120 min of total contact time and group counseling, often
delivered over multiple sessions for up to 1 year”

Risk Reduction

Counseling

US Preventive Services Task Force, Krist AH, Davidson KW, et al. Behavioral Counseling Interventions to Prevent Sexually Transmitted
InfectionIs;_i_J‘%’reventive Services Task Force Recommendation Statement. JAMA. 2020;324(7):674-681. doi:10.1001/jama.2020.13095
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Vaccination

Specific Vaccination
Recommendations

« Hepatitis A/B
« HPV

« Men ACYW
* Mpox

iF-]+ WA Recommended Adult Imnmunization Schedule by Medical Condition or Other Indication, United States, 2024

Always use this table in conjunction with Table 1 and th that follow. Medical dit di ft iy h If multiple medical conditi indi t, refer to
4 [ 1 5 for napedical 4 4

Healthcare
WVACCINE Pregnancy < Wi n o m* iabetes Personnel”

Recommended for all adults Mot recommended for all Precaution: Might be- Contraindicated or not Mo Guidance/
wha lack documentation of . mmmmnmmdzd . and be . i i . . Mot Applcable
vaccinatian, OR lack evidence some aduits based ch(.uun—mnhng myhngﬂcm rreieal P ol Vi

of immmunity dlh:rbg!(ln:mﬂul condition or other indications. rivk of adverse reaction if indicated

risk for or sevens outcomes.

https://www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
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Medication Prophylaxis

STI PREVENTION LANDSCAPE

Risk Reduction Vaccination Medication
. Counseling - Prophylaxis
Primary

Prevention &

Secondary
Prevention

Routine Syndromic Presumptive Partner
Screening | Testing/Treatment|  Treatment Services/EPT

Medication Prophylaxis

1. HIV post-exposure prophylaxis (PEP)
2. HIV pre-exposure prophylaxis (PrEP)
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Medication Prophylaxis

STI PREVENTION LANDSCAPE

Condoms Risk Reduction Vaccination Medication
. Counseling . Prophylaxis
Primary
Prevention

Secondary
Prevention <

Routine Syndromic Presumptive Partner
Screening Testing/Treatment Treatment Services/EPT

Medication Prophylaxis

1. HIV post-exposure prophylaxis (PEP)
2. HIV pre-exposure prophylaxis (PrEP)
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Medication Prophylaxis

STI PREVENTION LANDSCAPE

Risk Reduction Vaccination Medication
) Counseling . Prophylaxis
Primary
Prevention 4

Secondary
Prevention -

Routine Syndromic Presumptive Partner
Screening Testing/Treatment Treatment Services/EPT

Medication Prophylaxis

1. HIV post-exposure prophylaxis (PEP)
2. HIV pre-exposure prophylaxis (PrEP)
3. Doxy-PEP
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« 29-year-old male in New York City
« Takes HIV PrEP for HIV prevention
« Sexually active with men

— Four partners since his last visit, no condom
usage

« Walks in to clinic due with 2 days of green penile
discharge

* Routine testing for HIV, syphilis, and three-site
gonorrhea/chlamydia testing performed

« Treated empirically with Ceftriaxone and
Doxycycline

COLUMBIA UNIVERSITY
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Marcus's Prevention Plan

Primary Prevention Secondary Prevention
Vaccination Routine screening
« HPV * Q3 Month Screening
» Hepatitis A/B Syndromic
* Meningococcal ACYW testing/treatment
* Mpox Presumptive treatment
Medication
« HIV PrEP
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Marcus’'s Results

Lab results:

—_—
HIV Ab/Ag - Negative

\

Urine GC/CT — GC positive

\,
7

I\

J\

Pharyngeal GC/CT — GC positive

I\

\,
7

Rectal GC/CT — GC positive

(RPR —1:12
RP 8 Received additional 7 days (total 14 days) of
- 1:4 - 2 months ago ) doxycycline for early latent syphilis due to the BPG
shortage at the time

I\

\.
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\ETAVES

 Returned 6 weeks later

« “l got totally better but now it hurts again when |
pee”

— Seven partners since his last visit

— Is sure that his regular partners got treated for
gonorrhea and syphilis

— Repeat routine testing for HIV, syphilis, and three-
site gonorrhea/chlamydia testing was performed

— Treated empirically with Ceftriaxone and
Doxycycline

COLUMBIA UNIVERSITY
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Marcus’'s Results

Lab results:

_—
HIV Ab/Ag - Negative

\,
(

J\.

Urine GC/CT — GC positive

_—
Pharyngeal GC/CT — GC positive

\,
(

J\.

Rectal GC/CT — CT positive

J\

'RPR — 1:32
- 1:128 — 6 weeks ago

.
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\ETAVES

« (Called to give Marcus his results and he
was pretty upset

« “This is frustrating, is there anything |
can do so | stop getting STIs?”
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Medication Prophylaxis

STI PREVENTION LANDSCAPE

Risk Reduction Vaccination Medication
) Counseling . Prophylaxis
Primary
Prevention 4

Secondary
Prevention -

Routine Syndromic Presumptive Partner
Screening Testing/Treatment Treatment Services/EPT

Medication Prophylaxis

1. HIV post-exposure prophylaxis (PEP)
2. HIV pre-exposure prophylaxis (PrEP)
3. Doxy-PEP
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What is Doxy-PEP?

. « Doxycycline
Doxycyc'me . 200mg by mouth
200 myg g * upto 72 hours after

by mouth up to 72 hours
after a condomless
sexual ancounter at

any anatomic site

a condomless sexual encounter at any
anatomic site

DOXYCYCLINE
200 mg
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What Do | Need To Know About Doxy-PEP?

« Benefits (i.e. does it work)
* Risks (i.e. does it harm)

* Implementation (i.e. how can | give it)
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Benefits:
Does Doxy-PEP Prevent STls?
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Does Doxy-PEP Prevent STls?

ORIGINAL ARTICLE

Postexposure Doxycycline to Prevent
Bacterial Sexually Transmitted Infections

Anne F. Luetkemeyer, M.D., Deborah Donnell, Ph.D.,
Julia C. Dombrowski, M.D., M.P.H., Stephanie Cohen, M.D., M.P.H.,

Cole Grabow, M.P.H., Clare E. Brown, Ph.D., Cheryl Malinski, B.S.,
Rodney Perkins, R.N., M_.P.H., Melody Masser, B.A., Carolina Lopez, B.A.,
Eric Vittinghoff, Ph.D., Susan P. Buchbinder, M.D., Hyman Scott, M.D., M.P.H,,
Edwin D. Charlebeis, Ph.D., M.P.H., Diane V. Havlir, M.D., Olusegun O. Soge, Ph.D.,
and Connie Celumn, M.D., M.P.H., for the DoxyPEP Study Team*

Doxycycline to prevent bacterial sexually transmitted
infections in the USA: final results from the DoxyPEP
multicentre, open-label, randomised controlled trial and
open-label extension

#Anne FLuetkemeyer, Deborah Donnef], Steptanie ECohen, [ulia € Dombrowsh, Cole Grabow, Grace Haser, Core Brown, Chase Cannan,

“herpl Malinsk, Rodney Perkins, Mefady Nasser, Carefina Lpes, Robert | Suchland, Enic Vittinghoff. Susan P Buchbinder, Hyman Seot,
thwin &3 Charlehois, Diane Y Hair. usegun © Sage, Connie Celum

Post-exposure prophylaxis with doxycycline to prevent
sexually transmitted infections in men who have sex with
men: an open-label randomised substudy of the ANRS
IPERGAY trial

Jean-Michel baling, lsabelle Chomaoy, Chnstian Chidior, Giles Pialou, Eric Cun, Canstance Delaugerre, Cathenne Copitant, Donleky Rojas-Costrn,
Juken Fansare, Bdatrice Barcot, Cérile Bébdor, Laurent Cotts, Okuier Bodineaw, Frangois Ra(fi, Prerre Charbonneau, Alewandre Aslan, Julie Chas,
Lourence Wiedbalsh, Bruns Spive, Lois Sagoon-Tepssien, Drane Carette, Soizic Le Mestre, Veronique Dore, Laurence Meyer, far the ANRS PERGAY
Study Group®

Doxycycline prophylaxis and meningococcal group B vaccine
to prevent bacterial sexvally transmitted infections in
France (ANRS 174 DOXYVAC): a multicentre, open-label,
randomised trial with a 2x 2 factorial design

[ean tichel Moling, Beatnce Bercot, Lambere Assoumau, Emma Bubensten, dichele Algarte-Gerim, Gilles Piakou, Christing £xtioma,

Lawre Sovgers, Cécile Bébéar, Micolns Dupin, Moussn Cvattara, Lourence Soma, fufietts Pawe, Coudine Duviver, Benedicts Loze,
Lauriane Gokdwit, Severine Gibowsk, Manon Olkwier, jode Ghosn, Daminique Costaglisfo, for the AWRS 174 DOXYVAC Study Group™

Doxycycline Prophylaxis to Prevent
Sexually Transmitted Infections in Women

Jenell Stewart, D.O., M.P.H., Kevin Oware, M.A., Deborah Donnell, Ph.D.,
Lauren R. Violette, M.P.H., Josephine Odoyo, R.N., M.P.H,,
Olusegun O. Soge, Ph.D., Caitlin W. Scoville, M.P.H.,

Victor Omollo, M.B., Ch.B., M.P.H., Felix O. Mogaka, M.B., Ch.B.,
Fredericka A. Sesay, M.B., Ch.B., M.P.H., R. Scott McClelland, M.D., M.P.H.,
Matthew Spinelli, M.D., M.P.H., Monica Gandhi, M.D., M.P.H.,
Elizabeth A. Bukusi, M.B., Ch.B., M.Med., M.P.H., Ph.D., and
Jared M. Baeten, M.D., Ph.D., for the dPEP Kenya Study Team®*
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Audience Poll #3

Approximately how effective is Doxy-PEP against chlamydia and syphilis? (Choose the

closest)
1. 100%
2. 80%
3. 50%
4. 20%
5. 0%

COLUMBIA UNIVERSITY
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What We Know About Doxy-PEP From Trials

Randomized Controlled Trials of Doxy-PEP

Study Population Effectiveness

IPERGAY MSM/TGW taking PrEP Reduction in time to first STI HR 0.53
(0.33-0.85) reduction seen in CT and
syphilis but NOT GC

DoxyPEP MSM/TGW taking PrEP or PWH Reduction in STI per quarter RR 0.38
(0.24-0.6)

DoxyVac MSM taking PrEP Reduction in time to first CT or syphilis HR
0.16 (0.08-0.30). Reduction in time to girst
GCHR0.49 (0.32-0.76)

dPEP Females taking PrEP No reduction in STl incidence RR 0.88
(0.6-1.29)

MSM = men who have sex with men, TGW = transgender women, PWH = Persons with HIV, GC = gonorrhea, CT =
chlamydia, OR = odds ratio, HR = hazards ratio, RR = relative risk reduction

Doxycycline post-
exposure prophylaxis
(PEP) is safe and well
tolerated

Doxy-PEP prevents STls
in MSM and transgender
women

Doxy-PEP did not prevent
STls in women in the
dPEP study

COLUMBIA UNIVERSITY
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« Syphilaxis (Australia) - Comparing Doxycycline PrEP vs PEP

« CTN 313: The DaDHS Trial — Comparing Doxycycline PrEP vs placebo
« DISCO - Comparing Doxycycline PrEP vs PEP

 FoXXy Doxy — ATN/HPTN trial in persons assigned female at birth

COLUMBIA UNIVERSITY
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Benefits:
Does Doxy-PEP Prevent STls?
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The Real World - San Francisco

Significant Reductions

Chlamydia -6.58% per month

Figure 1. San Francisco Chlamydia Cases Among Men Who Have Sex Figure 2. San Francisco Early Syphilis Cases Among Men Who Have Sex Figure 3. San Francisco Gonorrhea Cases Among Men Who Have Sex i
With Men (MSM) and Transgender Women Before and After Doxycycline  With Men (MSM) and Transgender Women Before and After Doxycycline  With Men (MSM) and Transgender Women Before and After Doxycycline
Postexposure Prophylaxis Guideline Implementation Postexposure Prophylaxis Guideline Implementation Postexposure Prophylaxis Guideline Implementation
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The Real World - California

Figure 1. Quarterly Sexually Transmitted Infection Positivity Fram 24 Months Before to 12 Months After Starting Doxycycline Postexposure

Prophylaxis {DoxyPEP) Among HIV Preexposure Prophylaxis Users Dispensed DoxyPEP at Least Once (n = 2253) Q ua rte rl y p 0S |t| Vv |ty
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The Real World — At 96 Weeks
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Sustained Effectiveness of Doxycycline Post-Exposure-
Prophylaxis in a Large Sexual Health Clinic over 96 Weeks:
An Interrupted Time Series Analysis

Model-based proportion of positive STI tests
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| World — Other Experiences

CT positivity (%) Early syphilis positivity (%)
n=5315 tested n=4728 tested
RR=0.50 RR=0.71
[95% Cl: 0.37-0.68] [95% CI: 0.44-1.16]
s 25
E 6.8 2.1 Chlamydia I Gonorrhea |
2 4 . r=-018 . : r= 0.05
° 1 r=-0.41 = r=-0.46
. 1 1
s . 1.4 " . . N B
, D0 . ! a boos  ws e !
51 g = = L s_sss  sess s e s
i . STI positivity among doxyPEP users o SilLosrn v a w s
Before and after starting doxyPEP 5 “h .. . N A DX~ a_ah
) o g P o | mE~a_ aa . . + aaax
05 Chlamydia Gonorrhea - D salia._ - . A a
' o v S, 4 . . a s 4
20x son e T . . 1 1
0 -~ ™ oo o
! Dauy-pep No dory-pEp Doxy-peP Nodory-PEP B . i ] N
o » ]
= N T
I’ublicllcallhkg W O | st | 2 o 5 o B B s S T A S o,
Seattle & King County / amorws | St | Sncrun [ oot | 0 | Srws ot | o s . B
B =y
GC NAAT positivity (%) GC NAAT and/or GC culture positivity (%) Syphills
n=5315 tested n=5388 tested o I T P e g
0% o]
doxyPEP Ei)
[
RR=114 RR=1.13 Tl s e s am Raterato (C) | Pvaue | Relatue decine g
. 0 - + - B os% os% =
[95% Cl: 0.98-1.33] [95% Cl: 0.97-1.31] ol T T T e e || s || o Py o
S amems omows | Shems | St Orens | Swoms | Gnms | Omoms Gonorthea | 0.95(0.78-1.15) 0.751
15 i Jen [
B E 123 g Syphils | 035 (0.120.71) 0.004 846%
1
10.3 N 10.7
10
.
s
)
.
5
.
s
2
1
o
Doy bEP No dosy.PEp Doy pEP NodoyBEP

Kings County, Boston, New York City,
Washington Massachusetts New York

. Presented at 2024 STI Prevention Conference

COLUMBIA UNIVERSITY
m COLUMBIA IRVING MEDICAL CENTER




The Real World - Females

Chicago, Seattle, San Francisco Tokyo STI Clinic
« Doxy-PEP Provided to 35 persons AFAB * DoxyPrEP provided to 40 sex workers
« Decrease in STI diagnosis from 45% to AFAB
20% « Qverall STls reduced by 67%

COLUMBIA UNIVERSITY

m COLUMBIA IRVING MEDICAL CENTER




Risks:
What Do We Know About The Risks of
Doxy-PEP?
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Infectious

Doxy-PEP Concerns

ACS DiseaSCS # Cite This: ACS Infect. Dvs. 2018, 4, 660-663
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Doxycycline Prophylaxis for Bacterial Sexually Transmitted

Infections: Promises and Perils
Martin Siguier” and Jean-Michel Molina*

Department of Infectious Diseases, Saint-Louis Hospital, APHP, and University of Paris Diderot, Paris 75000, France

ABSTRACT: Despite their high global incidence, sexually transmitted infections ($TIs) remain a neglected area of research.
Increased rates of $Tls have been reported in particular among men who have sex with men (MSM) probably because of the
advances in the treatment and prophylaxis of human immunodeficiency virus (HIV) infection with a decrease in condom use. A
recent report among MSM showed that the use of postexposure prophylaxis with doxycycline could dramatically reduce the
incidence of chlamydia and syphilis but not of gonorrhea. The long-term consequences of this strategy are yet unknown,
especially the risk of selection and dissemination of syphilis and chlamydia strains with doxycycline resistance, which has not been

reported yet.

he incidence of bacterial sexually transmitted infections

(STls), infections due to Chlamydia trachomatis (CT),
Neisseria gonorrhoeae (NG), and Treponema pallidum (TP), is
increasing, especially in men who have sex with men (MSM)
and represents a major public health concern.' Indeed, the
advances in the treatment of human immunodeficiency virus
(HIV) infection over the last 10 years have led to an in increase
in high-risk sexual practices such as condomless sex. More
recently, the high efficacy of antiretrovirals to prevent HIV
acquisition has provided a new biomedical tool for high risk
individuals who are having more ﬁ‘g:lu.ent condomless sex and
are experiencing high rates of §TIs.™" Thus, there is a need to
develop new tools for the prevention of bacterial STIs in this
population, especially since STIs could also increase the risk of
HIV ar:qujsiI:'u:-m_4 Current strategies to contain the spread of
STls (promotion of condom use and counseling or behavioral

reduced the rates of gonorrhea and chlamydia but not of
syphilis, probably because of the spread of TP with
azithromyein resistance.

At a time when the notion of diversified prevention is
emerging, one can combine well-known methods (condoms)
with new ones such as, at the top of the Iist, pre-exposure
prophylaxis (PrEP) of HIV infection by oral antiretroviral
therapy (TDF-FTC combination ), approved since 2012 in USA
and now implemented in several countries; in addition, there is
interest in the use of doxycycline prophylaxis for STls in high
risk MSM, in those already infected with HIV and a previous
episode of syphilis, or in PrEP users at high risk of 5Tls and
HIV."* Indeed, doxyeyeline is a broad spectrum antibiotic that
has been employed successfully for the prophylaxis of Lyme
disease, scrub typhus, leptospirosis, and malaria. All strains of

 However, even if these results are encouraging, they
should be taken with great caution:

1. Previous trials of antibiotic prophylaxis have shown
only limited and transient benefits

2. Risk compensation...might offset early benefits

3. Antibiotic prophylaxis might change the presentation
of STls

4. Impact of doxycycline use on the microbiome remains
to be assessed

+ Might select for antibiotic resistance outside the
field of STls

« The greatest fear is by far the risk of selection of
doxycycline resistance to chlamydia and

syphilis
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Audience Poll #4

What is your biggest concern about providing Doxy-PEP to patients?
(I know that many of them may apply)
1. It doesn’t work (or won’t work long-term)

2. Risk compensation (my patient may be more likely to have sex without barrier
protection)

| am worried about it changing the presentation of STls
| am worried about generating resistance to STls

| am worried about generating resistance to commensal organisms like staph

S -

Something else (please put it in the chat)
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