Doxy PEP:
The Science, Current Guidance, and Considerations for
Implementation

Preeti Pathela, DrPH, MPH
Executive Director — STl Program
Bureau of Hepatitis, HIV, and Sexually Transmitted Infections

Envisioning a New York City without transmission or illness related to viral hepatitis, HIV, and sexually
transmitted infections.
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Overview of today’s talk

* Trends in the incidence of bacterial STl in NYC

* Data from recent studies establishing the efficacy of doxy PEP in
preventing bacterial STls

* Examples of local and national guidance for doxy PEP use

* Implementation considerations
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Overview of STl reporting requirements

The Health Department receives reports from providers and laboratories for several
infectious diseases, including sexually transmitted infections (STls), as required by
law in the NYC Health Code. Basic demographic information on the person being
tested is reported to the Health Department, including name, address, and date of
birth. The following STIs are reportable to the Health Department within 24 hours
of diagnosis:

Chlamydia Herpes, neonatal (infants aged < 60 days)
Chancroid Lymphogranuloma venereum

Gonorrhea Mpox
Granuloma inguinale (donovanosis) Syphilis (all stages, including congenital)

Nw
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https://www1.nyc.gov/site/doh/providers/reporting-and-services/notifiable-diseases-and-conditions-reporting-central.page

Legal Mandates Relevant to STI

e NYC Health Code:

— Dual provider and laboratory
reporting of STI

* Provider reports contain
valuable details not available
on laboratory reports

o Demographics
o Symptoms
o Treatment

o Gender of sex partners

O

O

Partner management (including EPT)
PrEP use

32% lab-reported cases have a
provider report

NYCMED is the point of entry for providers to access many Health Department online applications for health information and public health services

Patient Last Name

Sexually TransmittecE——

As of the date of this report,

Were any of this patient's sex partners notified
of possible exposure to an STD?
(Check all that apply)

() Yes, our office notified the partner(s)
() Yes, the patient was asked to notify partner(s)
(JNo

() Unknown

EPT

First Name

Partner

gender

For All STD

Did you provide treatment for any of this
patient’s partners? (Check all that apply)

() Yes, | saw the sex partner(s) in my office

() Yes, | gave extra medication for ___(#) partner(s)
() Yes, I wrote a prescription for ___(#) partner(s)

() Yes, some other way (specify):
(O No
() Unknown

Is the patient on pre-exposure prophylaxis
(PrEP) to prevent HIV infection?

() Yes, started PrEP at time of current STD
diagnosis

() Yes, already on PrEP at time of current STD
diagnosis

(O No

() Unknown

Please indicate gender of sexual partners
in the past year:
(Check all that apply)

() Males

() Females

(_) Transgender Male to Female
() Transgender Female to Male
~

() Unknown

|| chancroid
Specify type of specimen:
() Penile
() Anorectal
() Other:

(O vaginal () Endocenvical
() Oropharyngeal

Specimen collection date: /A

Treatment:

Treatment date: I

| | Granuloma inguinale
Specify type of specimen:
(JPenile () Vaginal () Endocenvical
() Anorectal - () Oropharyngeal

() Other

Specimen collectiondate: /[

Treatment:

Treatmentdate: /[

r] Lymphogranuloma venereum
Clinical Presentation (Check all that apply)

O)Proctis () Lymphadenopathy
() Buboe () Skin lesion
() other:

Specimen collection date: /

Treatment:

Treatmentdate: _ /  /

(O Unknown|

[ | chiamydia (CT)
Specify type of specimen:
(J Urethral

") Endocervical ~) Anorectal

) Oropharyngeal () Urine

[—] Herpes, neonatal

Herpes simplex virus infection in infants aged 60
days and younger.

*) Clinical diagnosis

|| syphilis*
Stage:

() Congenital

() Primary, chancre present (Check all that app!

AN / . ' AN

Iy)

Syphilis Test Types: (Check all that apply)
1. Serologic tests for syphilis

A. Non-treponemal Test

O RPR

") Reactive () Non-reactive

Titer

() VDRL D) Reactive ()|Non-reactive

Titer

Specimen collectiondate: /[

B. Treponemal Test
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https://a816-healthpsi.nyc.gov/

Reported chlamydia, gonorrhea, primary and secondary syphilis, and HIV
diagnosis, case rates (per 100,000), New York City, 2007-2022
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Reported male chlamydia, gonorrhea, primary and secondary syphilis,
and HIV diagnosis, case rates (per 100,000), New York City, 2007-2022
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Reported female chlamydia, gonorrhea, primary and secondary syphilis,
and HIV diagnosis, case rates (per 100,000), New York City, 2007-2022
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Doxycycline Post-Exposure Prophylaxis (doxy PEP)

Upsides

Doxycycline is safe, well tolerated, and
inexpensive

Three RCTs (IPERGAY, DoxyPEP, DOXYAC)
have demonstrated efficacy of doxy-PEP in
preventing bacterial STls in men who have
sex with men (MSM)

Concerns

Lack of efficacy in cis women (dPEP
study, Kenya)

Could increase prevalence of
tetracycline-resistant gonorrhea (GC),
but not used as 1% line treatment for GC

Impact of intermittent doxy use on drug
resistance

Impact on microbiome

m

Health




RCTs of doxy PEP among MSM and transgender women

Select Doxy-PEP Studies Among Cisgender M5SM and Transgender Women, 2018-2023
Participating Population Rate of 5Tis Relative Risk Absolute Risk
(gonorrhea, chlamydia, syphilis) Reductionin Reduction in

DoxyPEP?

327 M5M and transgender
women taking HIV pre-
exposure prophylaxis (PrEP)

Doxy-PEP

10.7% per
quarter

No Doxy- PEP

31.9% per
quarter

STis

66%*

5Tis

21.2% per
quarter

DoxyPEP?

174 M5M and transgender
women with HIV

11.8% per
guarter

30.5% per
quarter

62%*

18.7% per
gquarter

DoxyVac?

502 M5M on HIV PrEP

26.1 per 100
person-years

76.7 per 100
person-years

b6%

51 per 100
person-years

IPERGAY*

232 MS5M on HIV PrEP

37.7 per 100
person-years

69.7 per 100
person-years

AT7%H**

32 per 100
person-years

*The study found reductions of 87% for syphilis, 88% for chlamydia, and 55% for gonorrhea among people taking

HIV PrEP, and reductions of 77% for syphilis, 74% for chlamydia, and 57% for gonorrhea among people with HIV.
**Doxy-PEP did not decrease gonorrhea, likely because of the high prevalence of doxycycline-resistant gonorrhea in the
population studied.
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IPERGAY

Rate of STIs
(gonorrhea, chlamydia,
syphilis)

Study Participating Population

Doxy-PEP No Doxy- PEP

Absolute Risk
Reduction in
STls

EEHYE
Risk
Reduction
in STis

37.7 per 100
person-years

69.7 per 100
person-years

IPERGAY 232 MSM on HIV PrEP

32 per 100
person-years

47%**

** Doxy-PEP did not decrease gonorrhea, likely because of the high prevalence of doxycycline-resistant gonorrhea in the

population studied.

Molina JM, et al. Lancet Infect Dis. 2018;18(3):308-317
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DoxyPEP

Study Participating Population

EETEIR
Reduction in
STls

Rate of STIs
(gonorrhea, chlamydia,
syphilis)
Doxy-PEP  No Doxy-PEP

Absolute Risk
Reduction in
STls

327 MSM and
transgender women
taking HIV pre-exposure
prophylaxis (PrEP)

DoxyPEP

10.7% per
quarter

31.9% per
quarter

21.2% per
quarter

174 MSM and
transgender women with
HIV

DoxyPEP

11.8% per
quarter

30.5% per
quarter

62%

18.7% per
quarter

The study found reductions of 87% for syphilis, 88% for chlamydia, and 55% for gonorrhea among people taking HIV PrEP,
and reductions of 77% for syphilis, 74% for chlamydia, and 57% for gonorrhea among people with HIV.

Luetkemeyer AF, et al. N Engl J Med. 2023;388(14):1296-1306.
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DoxyVAC

Rate of STIs Relative Risk Absolute Risk
Study Participating Population (gonorrhea, chlamydia, Reductionin Reductionin
syphilis) STls STis
Doxy-PEP No Doxy- PEP
26.1 per 100 76.7 per 100 51 per 100
person-years person-years person-years

DoxyVac 502 MSM on HIV PrEP

m
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Doxy PEP and time to first STI

DOXYVAC: Doxycycline PEP
Time to First CT or Syphilis Infection

Standard-care group, PrEP cahort
=+ Standard-care group, PLWH cohart
- Noi i —— NoPEP
o interaction between Doxy PEP
i+ Dosycycine group, PAEP cohort and 4CMenB vaccine (p=0.99) — Doxy PEP

Doxycydine group, PLWH cohort
Adjusted Hazard Ratio:

Mo. of Events/
0.16 (95% CI: 0.08-0.30, p<0.0001)

No. of Participants

I
c
5
24
Be
g%
2
£
|
E
g

Standard-Care Groups Median follow-up: 9 months

PrEP cohor 53107 (IQR: 610 12)

léﬂ ]'."0 PLWH cohort 24155
Daoxyeycline Groups

Days until First §TI PrEP cohor sljze 49 subjects infected

PFLWH cohort o119 :
Standard-care groups Hazard ratio for PrEP cohor, 36 in No PEP arm

PEP cohort 107 7 n 034 {95% C1, 0.23-051) (incidence: 35.4/100 PY),
PLWH cohart 55 i ] Hazard ratio for PLWH cohart, 13 in Doxy PEP arm ) | . :

i li ups 048 (95% Cl, 0.28-0.83 L.
T T n o ow : ] (incidence: 5.6/100 PY) 3 : 9

PLWH cohort 119 1 1 B -
Months from randomization

Frobabilty

No. at Risk

Figure 3. Kaplan-Meier Estimate of Time to First STI Diagnosis. Number at rick
The cumnulative probability of any incident bacterial STI {ehlamydia, gonarrhea, or syphilis) is shown aceording to study group (dexyeyeline NoPEP 1 197 0o 47
and standard care) and participant cohort (PrEP and PLWH). Jesn-Michel Moling, CROI 2023 Doxy PEP 271 144

Luetkemeyer A et al. NEJM 2023




dPEP Kenya Trial

18% had an STI at enrollment
Annual STl incidence = 27%

No significant difference in incident
STl events between doxy PEP and
standard of care arms
* 109 new STIs
(50 doxy PEP, 59 standard of care)
 78% were chlamydial infections
(35 doxy PEP, 50 standard of care)

Stewart J et al. N Engl J Med 2023;389:2331-40.
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Why was doxy-PEP not effective for ST
prevention in cis-women in DPEP study?

Anatomy: Endocervical tissue may differ from urethral, rectal, and
pharyngeal tissue

Exposures: Type and frequency of STI exposures may differ in high
prevalence setting, and fewer average number of partners

Resistance: To date, no known cases of resistant C. trachomatis
globally; however, high rates of resistant N. gonorrhea

Adherence: Trial was designed to maximize adherence, and self-
reported adherence was high but imperfect

Jenell Stewart, CRO! 2023
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Other considerations

Safety and Adverse Events

* No doxycycline-related serious adverse events were reported in the DoxyPEP, DOXYVAC, and
DuDHS studies

* Three participants in dPEP reported instances of IPV due to doxy PEP use

* Recent systematic review of 67 studies found that longer term use of doxycycline (>8 weeks) was
found to be generally safe with minimal side-effects (chan, P.A. et al, Sex Transm Dis, 2023 )

Acceptability & attitudes towards doxycycline prophylaxis

e Multiple studies of community members and clinicians demonstrate high rates of doxy PEP
acceptability

* Antimicrobial resistance concerns for some persist, and long-term safety data and official

guidelines were needed to facilitate adoption

Health




Current real-world use — national guidance

Several health departments and other agencies have released guidelines regarding
doxy PEP use with varying strength of guidance for priority populations.

Australia

2023 Consensus
Statement on
doxycycline
prophylaxis
(Doxy-PEP) for

the prevention of
syphilis, chlamydia
and gonorrhoea
among gay,
bisexual, and other
men who have

sex with men in
Australia.

“Doxy-PEP should be considered primarily for the prevention of syphilis in GBMSM
who are at risk of this STI, although for some individuals the reduction in chlamydia,
and the lesser reduction of gonorrhea might be important.”

GBMSM with: a recent syphilis diagnosis; >2 recent other bacterial STl diagnoses
(i.e., not syphilis); an upcoming period of heightened STl risk (e.g., attendance at a
sex event); concurrent male and cisgender female sexual partners or other sexual
partners with a uterus, recognizing the additional health risks posed by chlamydia,
gonorrhea and syphilis for people with a uterus

Recommended to use Doxy-PEP for a predefined period, e.g., 3-6 months,

followed by review of the need for ongoing use

Health




BASHH updated position statement on
doxycycline as prophylaxis for sexually
transmitted infections

Manik Kohli @ . Nicholas Medland,** Helen Fifer

John Saunders

In 2017, BASHH and Public Health
England, mow the UK Health § i
ency (UKHSA), published
statement on the nse of doxycy
prophylaxis  for ST It advised
‘extreme caution in the wse of doxycy-
cline [as post-exposure  prophy
ind] that the use of doxyey-
should be restricted o the
research setring’. Howewver, increasingly
evidence s ts thar individuals at
higher risk of acquiring bacterial 5TIs
are already nsing antibiotics ro prevent
acquisition, accessed rthrough  several
routes.” Clinicians are therefore likely
te be seeing patients who are self-
sonrcing antibiotics as 5TI prophylaxis.
For that reason, and to support a person-
centred approach to care, the BASHH
position statement has been npdated. Tt
now  includes informarion about  key
studies to dare and concerms arownd
anvimivrobial resistance (AMER) in sexu-
ally and nom-sexnally transmirted intec-
tions, a8 well s providing
recommendations for ol ans for how
to advise parienrs t 5T prophy-
laxis. Important it remains the case
that doxyeycline taken as PEP or pre-
exposure prophylaxis (FrEF) for STIs is
not endorsed by BASHH or UKHSA
This remains in line with internari 1
uuunu-rp.un.-..{ The full position state-
ment is available on the BASHH website:
(hrtps:fwwwbashhorg/gnidelines).
STI prophylaxis is the use of antibi-
otics as PEF or PrEP to reduce the risk
of acquiring certain bacterial 5TIs. Omnly
the use of doxycycline ro prevent syph-
ilis and chlamydia in men who have

sex with men (MSM) and rransgendes
women has been researched with a
single published study powered to show
efficacy.” This open-label, randomised
controlled trial {RCT) explored the
efficacy of doxycycline PEP taken as a
single 200 mg dose within the fiest 24
houes, and no later than 72 hours, atrer
condomless sex among 232 MSM and
transgender women using HIV-PrER A
significant decrease was observed in the
oconfrence of first episode of chlamydia
and for first episode of syphilis. No
significant difference in the incidence
of gonorrhoea was observed. An carlier
open-label, pilot RCT of 100 mg doxy-
line daily as PrEP involving 30 MSM
living wirth HIV did observe reductions
in both syphilis diagnosis, and diagnosis
of either chlamydia or pgonorrhoea,
that were not statistically signifi
Several further studies of dox
PrEF and FPEF are ongoing.” "

Despite the lack of a large evidence
base, op to 10% of HIV-PrEP-using
MSM  report taking  antibiotic  5T1
prophylaxis in surveys from the UK,
Australia and the Metherlands™ — with
comparable reported use among MSM
living with HIV." Morably, interest and
acceptability for §TI prophylaxis among
MEM is much higher, ranging trom 33%
to B4%% in sur 8.
use has been found to be associ
higher risk behaviowrs, tor example
greater numbers of condomless  sex
partners and chemsex, and is also asso-
ciared wirh $TI diagnosis in the past 12
months.” * Although the most commonly
nsed antibiotic for 5T1 prophylaxis is
doxycycline, emerg idence sug)

BASHH column

cansng syphilis, or meaningfully confirmed
in Chimtrydia trechomatis. However, high
eates of tetracycline resistance in Neiseria
goviarrhosae already preclude treatment of
ponorthoea with doocyeycline, and its nse
as prophylaxis s not likely o be effective
in preventing gonorrhoea infection. Also of
major concern s the potential for selection
of resistance among potertially pathogenic
bacterial flora such as Stapinlococous aureus
ard respiratory tract pathogens. Consider-
ariom alss needs to be given to the impact on
community prevalence of resistance deter-
minants within commensal organisms, with
higher prevalence purported among MSM
populations.

There remain key gaps in understanding
the risk of AMR emergence with prophy-
lactic do ine tor 5TTs, as well as some
of the faclitarors and drivers that lead
to individuals' dedisions o self-source

current rrials
i VTT prophylaxis
attempt to address aspects of AMR. In
the interim, it is important clinicians ask
about antibiotic ST prophylaxis nse and
discuss the limited benefits and potential
risks, This position staterment provides an
update on the corrent available evidence
and practical guidance for clinicians
providing care o individoals reporting
antibiotic 5T1 prophylaxis nse.

Handling editor Anna Marks Geretti
Twitter Jahn Saunders @saunders_|

Contributors ME, MM, HF and IM5 coauthored the
updated position statement. ME wrote the first draft
af the manuscript, and all other authors provided
comments and edits.

Funding ME, 2 Mational Institute for Health Research
{NIHR) Aczdemic Clinical Falloy 20-18-014). 15
funded by Health Education England (HEEVNIHR
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Patient consent for publication Mot required.
Ethlcs approwal Mot zpplicable.

nce and peer review Not commissioned;
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Current real-world use — national guidelines

British Association of Sexual Health and HIV

“Importantly, it remains the case that
doxycycline taken as PEP or pre-
exposure prophylaxis (PrEP) for STls is
not endorsed by BASHH or UKHSA”

Any potential benefits will be outweighed
by the considerable potential to select
resistance in STl pathogens and other
bacterial species

Further studies are required to measure
the wider impact of prophylactic
doxycycline on antimicrobial resistance at
an individual and population level
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Current real-world use — jurisdictional guidance

Seattle-Kings County San Francisco

Recommendations Recommendations

1) Medical providers shouldinform|cis-gender MSM and transgender women who have sex with men with a history of _ |Rm,__mmmI Hoxy-PEP to cis men and trans women who: 1) have had a bacterial ST/ in
bacterial STl in the prior year about doxy-PEP, its efficacy, the potential benefits and risks of the intervention, and the past year and 2) report condomless anal or oral sexual contact with 2 1 cis male or

the alternati i Iablet ¢ dtreat STl trans female partner in the past year. These were the eligibility criteria used for the
£l e el ol e el et e DoxyPEP study. Patients with a history of syphilis should be prioritized for doxy-PEP.
2) The decision to prescribe doxy-PEP should result from a shared decision-making process between the medical
, , ) ) ) , ) L , ) . Pffer|doxy-PEP using shared decision making to cis men, trans men and trans women
provider and the patient. Providers should give particular consideration to prescribing doxy-PEP to patients with a Who Teport having multiple cis male or trans female sex partners in the prior year, even ff
history of syphilis or a history of multiple STIs in the prior year. Providers may consider prescribing doxy-PEP on an they have not previously been diagnosed with an STI.
episodic basis when patients anticipate periods when their risk of STI may be higher (e.g., group sex events).
3) Doxy-PEP s not recommended for cisgender women. A recent study found no effect of doxy-PEP in cisgender
women in Kenya in preventing ST
4) The potential benefits and risks for transgender men (and other gender diverse patients assigned female sex at
birth) who have anal sex with men are unknown. This population was not included in prior studies.
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Current real-world use — jurisdictional guidance

@ RECOMMENDATIONS

Biomedical Prevention of STls

» Clinicians should offer Hoxy-PEP to cisgender men and transgender women who are taking HIV PrEP or receiving HIV care and 1)
engage in condomless sex with partner(s) assigned male sex at birth and 2) have had a bacterial STI diagnosed within the past year
and are at ongoing risk of STl exposure. (A1)

» Clinicians should offer Hoxy-PEP to cisgender men and transgender women who are not taking HIV PrEP or receiving HIV care and 1)
engagein condomless sexwith partner(s) assigned male sex at birth and 2) have had a bacterial STI diagnosed within the past year
and are at ongoing risk of STl exposure. (A2)

» Clinicians should engage inshared decision-making with cisgender menwho 1) engage in condomless sex with multiple partners
assigned female sex at birth and 2) have had a bacterial ST diagnosed within the past year, offering doxy-PEP on a case-by-case
basis. (B3)
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Current real-world use — local guidance

How To Take Doxy PEP

Taking Doxy PEP (the antibiotic doxycycline) after condomless sex — oral, anal or

o vaginal/front-hole sex when a condom is not used for the entire time — lowers your
e W O r I y chance of getting syphilis, gonorrhea and chlamydia.

Doxy PEP works best if taken within 24 hours of condomless sex.

Recommendations for Health Care Providers Sex daily (or more)

Take two 100-milligram (mg) pills Take two pills
of doxycycline within 24 hours after sex

(and no later than 72 hours) after

condomless sex.

Take a comprehensive sexual history as part of routine care for all patients to elicit information most useful Take doxyeyeline as often

i ip i ] N as every day when having
for identifying an appropriate clinical course of action.” more han 200 m (twe 100 mE.

pills) in a 24-hour period. Ideal time frame

Prescribe floxy-PEP based on shared decision-making with the patient; provide information on its Take the tast dose a least 25

hours after the previous one and
within 72 hours of the last time

effectiveness and potential benefits and risks, as well as other options available to prevent STls. Jou had condemiess sox

Give particular consideration to prescribing doxy-PEP to MSM and transgender women with a history of e
bacterial STIs in the prior year, especially those with a history of syphilis or multiple STls. = s o

o Doxy-PEP is not recommended for cisgender women given the lack of sufficient trial data.
o Transgender men and gender-diverse patients assigned female sex at birth were not included in .
prior studies, and the potential benefits and risks of doxy-PEP for them are unknown. ot ecions (ST 1 ke 3 mosing e PNt for ST Taking vy PEF tomers

your chance of getting syphilis, gonorrhea and chlamydia by about two-thirds.

Consider prescribing doxy-PEP on an episodic basis for patients who anticipate periods when their ST risk i 2w condores Tk s o

(mg) pills of doxycycline within 24 hours (or no later than 72 hours) after condomless sex.

About Doxy PEP

mav bE h|gher {E LEI J attE nda n[E at Erﬂ up SEI Events] L (s:::f::\::s sex means oral, anal or vaginal (front-hole) sex when a condom is not used the

‘What if | have sex again within 24 hours after taking doxy PEP?

If you have sex again within 24 hours after taking doxycycline, take another dose (two 100 mg
pills) 24 hours after your last dose. Take doxycycline as often as every day when having
condomless sex but do not take more than 200 mg (two 100 mg pills) in a 24-hour period.

How should | take doxy PEP?
+ Take doxycycline with plenty of water or another drink so that doxycycline is easier to

swallow. If your stomach is upset by doxycycline, taking it with food may help.

* When taking doxycycline, some people become more sensitive to the sun, so use
sunscreen or cover exposed skin when outdoors.

« Avoid taking antacids, multivitamins and supplements containing calcium, magnesium
or iron two hours before or after taking doxycycline because it may stop your body from
absorbing the antibiotic.




Modeling population impact

Fenway Health modeling study
* Examined 10 potential doxy PEP prescribing strategies

* Prescribing doxy PEP to individuals with STls,
particularly concurrent or repeated STls, could avert a
substantial proportion of all STl diagnoses

Philadelphia modeling study
* Agent-based models to assess population-level impact

* Uptake scenario of 20% with 80% adherence would
reduce cumulative syphilis incidence by 10% over the
next decade

Clinical Infectious Diseases i Al h
/ Iva
M AJ [] H A HT ‘ [: |_E I:!l\"u‘lr\‘ll—u)b:xl Niiieelen iy meding Ossacation

OXFORD

Potential Impact of Doxycycline Post-exposure
Prophylaxis Prescribing Strategies on Incidence
of Bacterial Sexually Transmitted Infections

Michael W. Traeger, " Kenneth H. Mayer, ™ Douglas S. Krakower,"* Sy Gitin.’ Samuel M. Jenness” and Julia L Marcus™

"Dapartment of Popularion Madicine, Hanvaed Medical Schonl and Harverd Filyrim Health Care istitute, Bosion, Massachusatis, LISA; “The Ferway Institute, Famway Healsh, Baston, Massachusetts,
USA; “Disease Elimination Progeam, Bumet Institute, Melhowme, Victoria, A isian of Infectious Diseases, Department of Medicine, Bath lsrael Deaconass Medical Center, Boston,
Massachusatts, USA; and Department of Enidemiology, Emosy University, Atlanta, Geargia, UISA

Countering the Rise of Syphilis: A Role for Doxycycline Post-
Exposure Prophylaxis?

Nguyen K. Tran, MPH', Neal D. Goldstein, PhD' Seth L. Welles, PhD, Scb’
'Department of Epidemiology and Biostatistics, Domsife School of Public Health, Drexel

University, Philadelphia, PA, USA
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Equitable implementation

Racial & ethnic disparities

* Given parallels to HIV PrEP to consider for doxy PEP, equitable
implementation and delivery need to be prioritized

Gender disparities

* More doxy PEP efficacy trials that include cisgender women and
people assigned female at birth regardless of gender are warranted
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Next steps for NYC Health Department

 Collect population-level measure of use (provider reporting)

e Education for, and collection of information on use among, patients
and partners receiving case investigations and partner services

* Feedback from community members on experiences
 Surveys/qualitative assessments in Sexual Health Clinics
* Uptake and use patterns in Sexual Health Clinics
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ﬁ!ﬁ.’:‘%’:l?# QBGL%E Inections (ST1s) Surveillance Report highlighting the ongoing need for New Yorkers to get tested

Commisiorer and treated for STIs and employ prevention tactics that work for them.

M NEWYORK CITY DEPARTMENT OF HEALTH - February 13, 2024 — The Health Depariment today released its 2022 Sexualy Transmifted

Health

“Doxy PEP represents a significant advance in biomedical STI prevention. The

tactical deployment of doxy PEP in populations disproportionately impacted by STls

is an important public health strategy with the potential to reverse years of
increasing STl rates and to reduce the STl inequities that affect people of different

ages, races and ethnicities, genders, and neighborhoods.”
- Dr. Jason Zucker
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