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Envisioning a New York City without transmission or illness related to viral hepatitis, HIV, and sexually 
transmitted infections.



Overview of today’s talk

• Trends in the incidence of bacterial STI in NYC

• Data from recent studies establishing the efficacy of doxy PEP in 
preventing bacterial STIs

• Examples of local and national guidance for doxy PEP use

• Implementation considerations



Overview of STI reporting requirements

The Health Department receives reports from providers and laboratories for several 
infectious diseases, including sexually transmitted infections (STIs), 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)

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


Legal Mandates Relevant to STI

• 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 Partner management (including EPT)
o PrEP use

32% lab-reported cases have a 
provider report

EPT PrEP
Partner 
gender

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

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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STIs rising 
while HIV 
diagnoses 
decline in NYC



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) 

Concerns 

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

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

Impact of intermittent doxy use on drug 
resistance 

Impact on microbiome

Upsides

Doxycycline is safe, well tolerated, and 
inexpensive

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



RCTs of doxy PEP among MSM and transgender women



IPERGAY

Study Participating Population

Rate of STIs

(gonorrhea, chlamydia, 

syphilis)

Relative 

Risk 

Reduction 

in STIs

Absolute Risk 

Reduction in 

STIs

Doxy-PEP No Doxy- PEP

IPERGAY 232 MSM on HIV PrEP
37.7 per 100 

person-years

69.7 per 100 

person-years
47%**

32 per 100 
person-years

** 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



DoxyPEP

Study Participating Population

Rate of STIs

(gonorrhea, chlamydia, 

syphilis)

Relative Risk 

Reduction in 

STIs

Absolute Risk 

Reduction in 

STIs
Doxy-PEP No Doxy-PEP

DoxyPEP

327 MSM and 

transgender women 

taking HIV pre-exposure 

prophylaxis (PrEP)

10.7% per 

quarter

31.9% per 

quarter
66%

21.2% per 

quarter

DoxyPEP

174 MSM and 

transgender women with 

HIV

11.8% per 

quarter

30.5% per 

quarter
62%

18.7% per 

quarter

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

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. 



DoxyVAC

Study Participating Population

Rate of STIs

(gonorrhea, chlamydia, 

syphilis)

Relative Risk 

Reduction in 

STIs

Absolute Risk 

Reduction in 

STIs
Doxy-PEP No Doxy- PEP

DoxyVac 502 MSM on HIV PrEP
26.1 per 100 

person-years

76.7 per 100 

person-years
66%

51 per 100 

person-years

Molina JM et al., CROI 2023



Doxy PEP and time to first STI



dPEP Kenya Trial

• 18% had an STI at enrollment

• Annual STI incidence = 27%

• No significant difference in incident 
STI 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.





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
• 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



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.

“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 STI diagnoses 
(i.e., not syphilis); an upcoming period of heightened STI 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

Australia 



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 STIs is 
not endorsed by BASHH or UKHSA”

Any potential benefits will be outweighed 
by the considerable potential to select 
resistance in STI 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



Current real-world use – jurisdictional guidance

Seattle-Kings County San Francisco



Current real-world use – jurisdictional guidance

New York State



Current real-world use – local guidance

New York City



Modeling population impact

Fenway Health modeling study
• Examined 10 potential doxy PEP prescribing strategies
• Prescribing doxy PEP to individuals with STIs, 

particularly concurrent or repeated STIs, could avert a 
substantial proportion of all STI 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



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



Next steps for NYC Health Department

• Collect population-level measure of use (provider reporting)

• 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 



“Doxy PEP represents a significant advance in biomedical STI prevention. The 
tactical deployment of doxy PEP in populations disproportionately impacted by STIs 
is an important public health strategy with the potential to reverse years of 
increasing STI rates and to reduce the STI inequities that affect people of different 
ages, races and ethnicities, genders, and neighborhoods.”

        - Dr. Jason Zucker

      


	Slide 1: Doxy PEP:  The Science, Current Guidance, and Considerations for Implementation
	Slide 2: Overview of today’s talk
	Slide 3: Overview of STI reporting requirements
	Slide 4: Legal Mandates Relevant to STI
	Slide 5: Reported chlamydia, gonorrhea, primary and secondary syphilis, and HIV diagnosis, case rates (per 100,000), New York City, 2007-2022
	Slide 6: Reported male chlamydia, gonorrhea, primary and secondary syphilis, and HIV diagnosis, case rates (per 100,000), New York City, 2007-2022
	Slide 7: Reported female chlamydia, gonorrhea, primary and secondary syphilis, and HIV diagnosis, case rates (per 100,000), New York City, 2007-2022
	Slide 8: Doxycycline Post-Exposure Prophylaxis (doxy PEP)  
	Slide 9:  RCTs of doxy PEP among MSM and transgender women
	Slide 10: IPERGAY
	Slide 11:  DoxyPEP
	Slide 12: DoxyVAC
	Slide 13: Doxy PEP and time to first STI
	Slide 14: dPEP Kenya Trial
	Slide 15
	Slide 16: Other considerations
	Slide 17: Current real-world use – national guidance
	Slide 18: Current real-world use – national guidelines
	Slide 19: Current real-world use – jurisdictional guidance
	Slide 20: Current real-world use – jurisdictional guidance
	Slide 21: Current real-world use – local guidance
	Slide 22: Modeling population impact
	Slide 23: Equitable implementation
	Slide 24: Next steps for NYC Health Department
	Slide 25

