
     

 

   
 

 

             
           

             
            

          
       

 
 

 

         
        

           
            

       
 

            
          

           
            

            
            

             
       

 
          

        
          

             
           

     
 

 

         

        

BOX 1. CDC recommendations for use of doxycycline as postexposure prophylaxis for bacterial sexually transmitted infections prevention 

Recommendat ion* 

• Providers should counsel all gay, bisexual, and other men w ho have sex w ith men (MSM) and transgender women 

(TGW) w it h a hist ory of at least one bacteria l sexually t ransmitted infect ion (STI) (specifica lly, syph ilis, chlamydia 

or gonorrhea) during the past 12 months about the benefit s and harms of using doxycycline (any fo rmulation) 200 

mg once w it hi n 72 hours (not t o exceed 200 mg per 24 hours) of oral, vag inal, or anal sex and should offer 

doxycycline postexposure prophylaxis (doxy PEP) through shared decision-making . Ongoing need fo r doxy PEP 

should be assessed every 3-6 months. 

• No recommendat ion can be given at this t ime on the use of doxy PEP for cisgender women, cisgender 

heterosexual men, t ransgender men, and other queer and nonbinary persons. 

Strength of recommendation and 

quality of evidence' 

A l 

High-quality evidence supports 

th is st rong recommendat ion t o 

counsel MSM and TGW and 

offer doxy PEP. 

Evidence is insufficient to 

assess the balance of benefits 

and ha rms of t he use of doxy 

PEP 

June 4, 2024 

CDC Issues Guidelines for Doxycycline Use in the Prevention 

of Bacterial Sexually Transmitted Infections (doxy PEP) 

On June 4, 2024, the U.S. Centers for Disease Control and Prevention issued clinical guidelines for the use of 
doxycycline post-exposure prophylaxis (doxy PEP) for bacterial sexually transmitted infection (STI) prevention.1 

Because of increasing rates of bacterial STIs and the reported high efficacy for the reduction of STIs in the 
reviewed clinical trials, the potential benefits of doxy PEP are notable. Systematic reviews of potential harms 
appear low in the short-term and unknown but potentially concerning in the long-term. Overall, the intervention 
appears feasible and acceptable and will require a focused effort for equitable implementation. 

Summary:1

No vaccines and few chemoprophylaxis options exist for the prevention of bacterial STIs (specifically syphilis, 
chlamydia, and gonorrhea). These infections have increased in the United States and disproportionately affect 
gay, bisexual, and other men who have sex with men (MSM) and transgender women (TGW). In three large 
randomized controlled trials, 200 mg of doxycycline taken within 72 hours after sex has been shown to 
reduce syphilis and chlamydia infections by >70% and gonococcal infections by approximately 50%. 

The CDC Morbidity and Mortality Weekly Report outlines recommendations for the use of doxy PEP, a novel, 
ongoing, patient-managed biomedical STI prevention strategy for a selected population. The CDC recommends 
that MSM and TGW who have had a bacterial STI (specifically syphilis, chlamydia, or gonorrhea) diagnosed in 
the past 12 months should receive counseling that doxy PEP can be used as postexposure prophylaxis to 
prevent these infections. Following shared decision-making with their provider, the CDC recommends 
that providers offer persons in this group a prescription for doxy PEP to be self-administered within 72 
hours after having oral, vaginal, or anal sex. The recommended dose of doxy PEP is 200 mg and should not 
exceed a maximum dose of 200 mg every 24 hours. 

Doxy PEP, when offered, should be implemented in the context of a comprehensive sexual health approach, 
including risk reduction counseling, STI screening and treatment, recommended vaccination and linkage to HIV 
PrEP, HIV care, or other services as appropriate. Persons who are prescribed doxy PEP should undergo 
bacterial STI testing at anatomic sites of exposure at baseline and every 3–6 months thereafter. Ongoing need 
for doxy PEP should be assessed every 3–6 months as well. HIV screening should be performed for HIV-
negative MSM and TGW according to current recommendations. 
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BOX 2. Considerations for anci llary clin ica l services to provide to persons receiving doxycydine postexposure pmphyl1axis for the prevention .. ~ 
of syphil is, ch lamyd ia, and gonorrhea 

At init ial postexposurc prophylaxis IPEP) visit 

• Screen and treat as indicat ed for sexuaUy transmitted intections {STls) {obtain nucleic acid amplifiicat ion t est for gonorrhea and chlamydia at anatomic sites 

of exposure and serolog ic test ing for syphilis!. For persons w ithout HIV infection ,re~eiving HIV pre-expos ure prophylaxis (PrEP). screen per CDC HIV Prt P 

guidelines (btti;is://www.cdc.gov/hivfl:ldf/risk/r;irei:1/cdc-hiv- w e~ guidelines-2021.r;idt II ). t--or persons w ithout HIV infection not receiving HIV PrEP. 

consider screening tor HIV infection every 3-6 months. 

• C.ounsel on use ot prevention st rategies including condom use. considerat ion ot reducing the number of partners. and accessing HIV Pt P. PrtP or HIV 

t reatment as indicated . 

• C.ounseling should include: 

o A discussion ot the benefit s and potent ial harms ot doxycycline P P including known side effects such as photosensitiv it y, e,;ophagit is and 

esophageal discomtort. gastroint estinal intoter.:mce (nausea,. vom it ing. and diarrheal . .:md the pot ential for the development of antimicrobial 

resistance in other pathogens and commensal organisms and changes in the microbiome and the unknown long-term effects that might cause. 

o Guidance on actions to take to mit igat e potent ial side effects including taking doxycycline on a tull stomach with a tu!l glass ot liquid and avoiding 

lying down for 1 hour after taking doxycyd ine to prevent esophagitis. 

o The need to take doxycycline exactly as ind ividually prescribed and only tor it s intended purpose. Patients should not take more than :wo mg of 

doxycycline per 24 hours; doses should be taken as soon after sex as possible, but no later than 72 l1ours. 

o Counsel on potential drug interactions including the importance of separat ing the doxycycline dose by at least 2 hours trom dairy products. antacids, 

and supplements th at contain calc ium. iron. magnesium. or sodium bicarbonate. No clinically relevant interactions between doxycycli ne and gender

affirm ing :hormonal t herapy are !likely. 

• Because doxycycline interacts with other drugs, provide rs should review pat ient 's med icat ion l ist. including over the counter medicat ions. to assess for 

possible drug interact ions. 

• Provide enough doses of doxycycline to last until the next tallow-up visit based on individual behavioral assessment through shared-decision making. 

At follow-up visits 

• Screen tor gonorrhea and cl1l.imydia at anatomic sites of exposure and syphilis every 3-6 months per CDC STI treatment guidel ines recommendat ions tor 

screening men who have sex with men and transgender women. 

• t--or persons w ithout HIV receiving HIV Pr tP, screen per CDC HIV PrEP guidelines lb!!;r;is://www.cdc.gov/hiv{P-df/ri s kf P- reo/cdc-h iv- j;!rep-g uidclines- 202 l.i:1df 

D J. f-or persons without HIV infection riot receiving HIV Pr t P. consider screening tor STls and HIV infection every 3-<6 months. Assess for the need tor 

HIV PEP and encourage the use of HIV Pr tP. 

• Confii rm or encourage linkage to H IV care tor persons l iving w ith HIV infection. 

• Assess tor side effects from doxycycline. 

• Provide risk reduct ion counseling and co ndoms. 

• Re-assess continued need t or doxy PEP. 

• Provide enough doses of doxycycline unt il next tallow-up visit . based on indi1,1idual behavioral assessment through shared-decision making. 

Additional services to consider 

• Screen tor hepatitis B and C infection; vaccinate .igainst hepatitis B if susceptible. Administ er other vaccines as indicated (mpox. hepat it is A. and human 

papil lom avirus) . 

• Refer tor compre'hensive primary care. mental health ser1,1i~es. subst.ince use treatment and other services as appropriate. 

Conclusion:1

Doxy PEP has demonstrated benefit in reducing incident syphilis, chlamydia, and gonorrhea in certain 
populations and represents a new approach to addressing STI prevention in MSM and TGW at increased risk 
for these infections. Certain ongoing studies are evaluating doxy PEP and PrEP, including the risk for the 
development of antimicrobial resistance. The available evidence in the context of increased national incidence 
of syphilis, chlamydia, and gonorrhea supports consideration of this approach for MSM and TGW at substantial 
risk for acquiring bacterial STIs. These guidelines will be updated as additional data become available 
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