
ashm.org.au

Empowering Clinical Practice: Leveraging 
the Doxy-PEP Decision-Making Tool for 
Better Outcomes

Program and Learning Outcomes
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Why test for STIs?

Learning Outcomes

Understand the key components of the Doxy-PEP Decision-
Making Tool and how to integrate it into clinical practice

Identify best practices for prescribing and managing Doxy-
PEP for patients in various clinical scenarios

Apply real-life case examples to improve decision-making 
and patient care when implementing Doxy-PEP

Enhance clinical confidence in using Doxy-PEP through 
practical strategies and effective workflow integration

Why test for STIs?

Topic areas of today’s session include...

Welcome and Introductions

What is Doxy-PEP?

Doxy-PEP prescribing

Integrating the DMT into practice

Q&A
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What is Doxy-PEP?

What is Doxy-PEP?
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Ipergay – Doxy-PEP substudy

Ipergay – Doxy-PEP substudy

• 232 GBMSM enrolled in the ANRS Ipergay PrEP Study in France.

• Randomised 1:1 to “doxy” or “no doxy” (open label).

• Doxycycline intervention: 

• 200mg (2 pills) within 24h (no later than 72h) after sex.

• No more than 6 pills per week.

• Tested for STIs every 2 months:

• Syphilis serology

• Chlamydia and gonorrhoea pcr on anal/throat swabs and urine.

• Gonococcal cultures prior to treatment.

• Up to 11 months of follow-up (depending on date of enrolment).

• Primary outcome: Occurrence of a first STI after enrolment, as an intention-to-treat analysis.

• Secondary outcome: Occurrence of all episodes of STIs during the trial.

Adherence:
Median 6.8 pills/month
(IQR 2.8-14.5)
For 83% of occasions of sex, 
doxy was taken within 24h after sex.
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Ipergay – Doxy-PEP substudy – any first STI

Secondary outcome (all STIs):
PEP group: 45.9/100PY
No-PEP group: 79.6/100PY
HR 0.57, 95%CI 0.13-0.62, p=0.014

Ipergay – Doxy-PEP substudy – first syphilis

Secondary outcome (all syphilis):
PEP group: 45.9/100PY
No-PEP group: 79.6/100PY
HR 0.57, 95%CI 0.13-0.62, p=0.014
Total of 13 cases of syphilis.
77% with symptoms:
• 5 primary
• 5 secondary
• 3 early latent
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Stopped early due to significant effectiveness in both cohorts
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Summary - Effectiveness

• Syphilis:

• ANRS Ipergay Doxy-PEP: 73% reduction in “first” syphilis (p=0.04)

• ANRS DOXVAC: 80% reduction in “first” syphilis (p<0.001)

• US DOXYPEP: 80% reduction in quarterly syphilis (p<0.01 in PrEP users, not sig in PLWHIV

• Chlamydia:

• ANRS Ipergay Doxy-PEP: 70% reduction in “first” chlamydia (p=0.006)

• ANRS DOXVAC: 90% reduction in “first” chlamydia (p<0.0001)

• US DOXYPEP: 80% reduction in quarterly chlamydia (p<0.001)

• Gonorrhoea:

• ANRS Ipergay Doxy-PEP: No significant reduction in “first” gonorrhoea (p=0.52)

• ANRS DOXVAC: 55% reduction in quarterly gonorrhoea (p=0.001)

• US DOXYPEP: 50% reduction in “first” gonorrhoea (p=0.001) attributable to Doxy-PEP.

• Mgen: 

• ANRS Ipergay Doxy-PEP: 45% reduction in “first” Mgen (p=0.015)
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Summary – AMR and microbiome

• US DOXYPEP: (median follow-up 9 months)

- S. aureus: Doxy-PEP → 14% reduction in colonisation, 8% increase in TCN-R.

- Other Neisseria spp.: Present in 2/3 participants, no change in TCN-R.

• ANRS DOXYVAC: (median follow-up 9 months)

- N. gonorrhoeae: No significant difference in TCN-R

- MRSA: No significant difference on pharyngeal swabs.

- ESBL E.coli: No significant difference on anal swabs.

Integrating the Doxy-PEP Decision 
Making Tool
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Common but non-serious side effects 

• nausea, vomiting and diarrhoea 

• skin may become more sensitive to sunlight, causing a rash or sunburn  

Rare but serious reactions 

• allergies 

• oesophageal ulcers

• liver damage

Side effects:

• after 18 weeks of pregnancy, can cause bone and teeth defects 

• advise about options for contraception. 

However:

• Doxy-PEP was found to be ineffective in a study of cisgender women in Kenya, 
although further analysis has suggested that this was the result of low adherence 
to Doxy-PEP

pregnancy
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Case Studies

Jack is a 36 year old homosexually active man, he attends for a routine PrEP 
screen and script

” My partner is taking doxy-PEP. Can you tell me about it?, can I take it?”

What do you need to know to assess Jacks suitability?

What do you need to discuss with Jack?

What do you advise regarding follow-up, monitoring and ongoing management of 
doxy-PEP? 

Jack
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Back page

Tom is a 56 year old man who has sex with both male and female partners. He 
uses condoms 100%. He has a history of GORD. He attends for follow-up testing 
following a diagnosis of secondary syphilis. 

1. Would Tom be eligible for DoxyPEP?, why or why not?

2. What information do you need?

3. what advice to you give to Tom?

Tom
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