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Leaming Objectives

* Discuss the cur rent re commen dationsonthee use of doxycycline for post-exposure p rophylaxis

* Review the DoxyP EP trialand how toapply to dinical practice
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Assessment Question #1

Whatisthe primary purpose of DoxyP EP in the context of STI prevention ?

To treat active sexually tran smitted in fections (STis)

To prevent STI transmission after p otential expo sure

To provide long-term protection againstall STis

a

To replace the need for regu lar STl sare enings

Assessment Question #2

Whichofthe followingisa recommended guid eline for the administration ofDoxyP EP?

Itshouldbe take n daily regardlessof exposu re.

Itshouldbe take nas a single dose within 72 hours after potential expo sure.

Itshouldbe take nweekly to prevent STl transmission.

Itshouldbe usedas asubstitute for safersex practices.

Background: Doxycycline

* Broad-sp ectr um tetracydine

* Well absor bed andtolerated

= Low incid ence of failure/side effects.
* Mo st common adverse effe cts: photosen sivity and eso phageal erosion/ ulceration

= No dose adjustmen t/monitoring req uired

* Recommend ed regimen for chlamydia and an alternative treatment forsyphilis in non-pregnant
patients with p enicillin allergy

= Used as pre-exposure p rophylaxis (PrEP) or po st-expos ure p rophylaxis (PEP ) for malaria and Lyme
disease
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Background: RCTs of Doxycycline as PEP
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Provi ders should counsel all gay, bi =xual, and other men who have|
sex with men (VISM) and transgender worren (TGW ) with a hi gory of
atleast one bacterial sexua lly transmitted infection (STI) (specifica lly,
syphilis, chlamydia or gonorrhea) durirg the pas 12 monts about

the benefits and hams of using doxycycline (ary fommulatior) 200mg h-quality suparts this strong
once within 72 hours (not 1o exceed 200 mg per 24 hours) of ora, coursel MS M and TéWand offer doxy PEP.
vaginal, o anal sex and shoud offer doxycycline posterpasure
prophylaxis (daxy PEP) thraigh shared decision-making Orgaing
e ed for doxy PE Pshoud be assessed every 3-6 mantfs.

this time on Evidence is insufficient 1o assessthe bala nce ofbenefits and harms of

forcisge rder women, cisgen der he e osexual men, rangerder men, theuseaf doxy PEP
andotherqueer and norbinary persans.
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Trial Design

Open-label, mndomized study
Patients randomized 2:1to
receive cbxy-PEP or stndard
are

MSM or TGWwith a histary
ofSTlin the last 12morths

Allergic to tetracydines

Planning to take coxyeydine for an extended
period

Patients onPIEP.

Perons livingwithHIV

(PLWH)

Taking interacting medications with doxyacline

j Doxycycline PEP
Standard Care.

Doxycycline PEP

Standard Care
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Baseline Characteristics
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Secondary Outcomes (1)

Adherence:

after condomless

= 71% reported ne
condomless sex

Acceptability:

= 86% of particip ants repor ted takin g doxy-PEP
consisten tly (always or often) within 72 hours

sex

ver missing doycycline dfter

Adverse events:

= One grade 2 lab oratory ab normality
= Transaminitis

“ Fivegrade3 adwe rse events
= Three diarrheal events
= Two headaches or migrain es

= No serious adverse events

= 89% of patient staking doxycycline rep orted
that taking d oxy-PEP was acceptab le orvery
acceptable

= 2% discontin ued due tounacceptable ad verse
events or patient preferen ce
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Secondary Outcomes (2)
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Conclusions

* Doxy-PEP should be considered forallMSMand TGW who have had > 1 bacterial STl in the past
12 months.

= Clinical data tosupportdoxy-PEP in other po pulations (i.e., csgender women, disgend er
hetero sexual men, transge nder men, and other quee rand non binary persons assigned female at
birth) are limited.

* Studies are ne eded toinvestigate lon g-term, intermittent use of doxycydine and the
microbiome.
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Atinitial ds (PEP) visit

. s:reenandueataswmcatedforsexuallvmrsmmdvrfecumsisns) For persons wi thout HIV mfmon recdirg HIV pre-exposure
prophylaxis (PIEP), screen per CDCH IVPEP guid ).
For persons withoutH IV infectionnotrec eivi rg vammnsmrzmmwg for HIV infecton e,ervafs manths

Courselonuseof prevention strategies includingcondom we, corsiderationof reducingthe number ofpartners, and ac cessingHIV
PEP, PEP orH IV reatment as indicat
Courselingshould indude:
* Adiscussion of the benefits and potential harms of i i side effects such

ha gt t, itestinal i (nausea, vomiirg, and darhea),and the potential for the
development of anti micobial resistance inother pathogens andcommensal organisms andc hanges in themi crobi ome andthe
urknown long-term effects that mightca se
Guidance onactions o take © mitigate potential side effects including taking daxyc yclineona full stomach with aful glass of
liqui dand avoiding Iymgdcwninrlhmraﬂzrtakug doxycy cline toprevent esophagitis.
The need 1o take doxycycline exactly only for s i Patients hould not take more
than200 mgof doxycyclne per 26 hours; doses should be t ken 2 soonater sex as possible, but o late than 72 hours,
Counsel onpotential drug interactions incl uding the importance of se parating the daxycy clinedase by at least2 hours from
dairy products, antacids, and supplements that contain calci um, i o, magnesium, or sodium ticarborate. No ciinically relevant
interacti ons be twee n doxycycline andgender-affrming harmonal thera py a e likely.
Because doxycycline interac s withotherdrugs, providers shouldreview patients med cation list, includngoverthecounter
medications, to assess for possitle dnuginteractiors.
Provideenough doses of doxycycline to last until the next follow-upvisit, based on indvidual behavicral assessmert through shared-
decision making.
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At follow-up vis ts

e nfor 5000 hea 303y 3L anataric e of exposur e nd Yl €Ly 3 monthsperCOC TH et et el s
e @ mm endations for sa eenin g men who have sex with men and tran gen
“For person switho ULHIVreceling HIV PR, screen perCOC WV PrEp 4 L i
). Forrpersons with out HV infection no tr eceiving HIV PrEP, consider soeening for STis and mv.nfmomw 3-6
mo nths Asss for th e need for HIV PEP an d encou rage the use of HV PrEP.
~Conlirm or encou rage linkage o HIV car e for perso ns living with HV infection.
*Asessforside e fects from doxycydine.
+Provide risk redu a ion cou nseling and @ ndo ms.
“Re-as= s continued need ford oxy PEP.
+Provide en ough doses of do xicycline u nti n extfollo w-up vsit, based on individu al behavio ral assesm entthr ough sha red -decision
maing,

Addition al = ices t @ nsider

*Scree n for hepatits B an d Cin fection ; vacan ate again & hepa tils Bif s scep tible. Adm inister oth ervaccines as indicated (mp ox,
hep atitisA, and huma n papillo mavir us).

, menta | health  nices, atme nt, an d ot her rvices asap pro pria e




PREVENTATIVE CARE

POST-EXPOSURE PROPHYLAXIS FOR
BACTERIAL SEXUALLY TRANSMITTED INFECTIONS (STI PEP)

TATEWIDE DRUG THES PROTOCOL

AUTHORITY and PURPOSE: Per ORS 659,645, a pharmacist may provide patient care services pursuant
to a statewide drug therapy management protacol.

» Folk il el fined in AR 855.115.0330 and OAR 855-115.0335 a pharmacist licensed
and located in Oregon may prescribe post-exposure preventative treatment for chiamydia,
gonorrhea, and syphils (STI PEP).

Utlize the standardizéd STI PEP Patient Intake Form (pg. 2)
Utilize the standardized ST) PEP Assessment and Treatment Care Pathway (og. 3-6)
Utilize the standardized STI PEP Prescription Template optional (pg. 7)

Utiize the standardized ST PEP Provider Fax (pg. 8)

Utiize the standardized STI PEP Patient Informational Handout (pg. 9-10)
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Assessment Question #1

Whatisthe primary purpose of DoxyP EP in the context of STI prevention ?

To treat active sexual ly tran smitted in fections (STls)

To prevent STI transmission after p otentialexposure

To provide long-term protectionagainstall STis

To replace the need for regu lar STl scre enings

Assessment Question #1

Whatisthe primary purpose of DoxyP EP in the context of STI prevention?

To treat active sexually tran smitted infections (STis)

1.4

Toprevent STl transmissionafter potential exposure

To provide long-term protection againstall STis

To replace the need for regu ar STl sre enings




Assessment Question #2
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Whichofthe followingisa recommended guid eline for the administration ofdoxyP EP?

Itshouldbe take n daily regardlessof exposu re.

Itshouldbe take nas a single dose within 72 hours after p otential expo sure.

Itshouldbe take nweekly to prevent STl transmission.

Itshouldbe usedas asubstitute for safersex practices.

Assessment Question #2

Whichofthe followingisa recommended guid eline for the administration ofDoxyP EP?

Itshouldbe take n daily regardlessof exposu re.

-

. Itshould be takenas a single dosewithin72 hours after potential exposure.

Itshouldbe take nweekly to prevent STl transmission.

a

Itshouldbe usedas asubstitute for safersex practices.
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