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San Francisco has higher chlamydia, gonorrhea, and syphilis rates
compared to the United States overall, the state of California, Los
Angeles and New York City.

800

2017-21 Gonorrhea Rates

________ ) /

600 ~ # San Francisco 151.7 2021 SyphIIIS Rates

New York City

o0 MS Angeles
California
200 #

United States

Cases per 100,000 per year

2017 2018 2019 2020 2021

79.7
63.4
43.9
31.8
27.3 26.3
22.2
16.2
CA LA NYC SF CA AN NYC us

Primarv & Secondaryv Svphilis Early Syphilis




STD Rate per 100,000

1,200

1,000

800

600

400

200

Overall STI Rates and Number of HIV Diagnoses,
San Francisco, 2011-2022

= HIV Diagnoses

Chlamydia Rate

Gonorrhea Rate

Earl hilis R

2012 2013 2014 2015 2016 2017 2018 2019

2020

2021 2022

600

500

400

300

200

100

Number of HIV Diagnoses

2014 to 2019:

Chlamydia 76%
Gonorrhea 72%
Early Syphilis 45%

Updated: 03.22.2024




How to implement doxy-PEP In San Francisco?

* Eligibility criteria NOW OFFERING w

. Monitori tak d DOXYCYCLINE
onitoring uptake an AS STI! PEP

population level impact of
doxy-PEP

A NEW TOOL

TO HELP PREVENT

THE SPREAD OF
SEXUALLY TRANSMITTED
INFECTIONS

TALK TO YOUR
<« Vv > PROVIDER TO SEE IF
DOXY AS STI PEP IS

RIGHT FOR YOU!
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NCSD Doxy-PEP Social Media & Marketing Toolkit



Who Should be Offered Doxy-PEP?

ROI:
Slide adapted courtesy J. Dombrowski 8
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. Health Update
S F D P H . Doxycycline Post-Exposure Prophylaxis
. . . . . . Reduces Incidence of _Sexually Transmitted
First jurisdiction in infections
US to release

October 21, 2022
Researchers at the San Francisco Department of Health (SFDPH), Zuckerberg San

[} [ ]
Francisco General, University of California, San Francisco, and the University of Washington
g u I e I n e S O r recently collaborated on a randomized controlled clinical trial of post-exposure prophylaxis
(PEP) of sexually transmitted infections (STls) using a single dose of doxycycline 200 mg
within 72 hours after oral, anal, or vaginal sex, in men who have sex with men (MSM) and

transgender women (TGW) who were living with HIV (PLWH) or taking HIV pre-exposure
O Xy prophylaxis (HIV PrEP). The study showed that this regimen significantly reduced

acquisition of chlamydia, gonorrhea, and syphilis in these populations.

Participants randomized to doxycycline PEP (doxy-PEP) had a 66% (HIV-negative and
on PrEP) and 62% (PLWH) reduction in STls per quarter of study follow-up, compared with
participants randomized to standard of care (no doxy-PEP). Taking doxycycline was also safe
and well-tolerated by participants, with no drug-related serious adverse events. These data
were recently presented at the 2022 International AIDS Conference in Montreal, Canada. Data
are still being collected and analyzed to assess the impact of doxy-PEP on risk for drug
resistance in bacterial STls, Staph aureus, and commensal Neisseria, and on the gut
microbiome.

The CDC has released considerations for doxy-PEP as an STI prevention strategy, but
there is not yet detailed guidance from CDC on doxy-PEP, for which its indication is currently
off-label. STls can cause significant morbidity and reducing STl rates in San Francisco is an
urgent public health priority. Doxy-PEP is the first biomedical prevention tool that has
been shown to be effective and well-tolerated, community awareness is growing, and
many providers in SF are already prescribing doxy-PEP to their patients at risk for STls.
SFDPH is providing guidance to SF clinicians on the use of doxy-PEP to reduce STl incidence
in MSM and TGW at risk of bacterial STls.

https.//www.sfcityclinic.org/sites/default/files/2022-10/Health%20update_DoxyPEP_FINAL.1.pdf
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. . . Health Update
I nte I'I m G U | d e I | n e S Doxycycline Post-Exposure Prophylaxis
Reduces Incidence of Sexually Transmitted
Infections

October 21, 2022

Recommend doxy-PEP to cis men and trans women who: 1) have had a bacterial STI in the past year
and 2) report condomless anal or oral sexual contact with = 1 cis male or trans female partner in the
past year. Patients with a history of syphilis should be prioritized for doxy-PEP.

. Offer doxy-PEP using shared decision making to cis men, trans men and trans women who report
having multiple cis male or trans female sex partners in the prior year, even if they have not previously
been diagnosed with an STI.

Results from the Kenya D-PEP study found that doxy-PEP was not effective at preventing STls
among cis women. Drug level data suggest that this may have been due to low adherence to doxy-
PEP. Providers can consider offering doxy-PEP to cis women on a case-by-case basis, for example to
women with a history of syphilis or women who exchange sex for money or drugs.



Doxy-PEP as part of a comprehensive package
of sexual health services
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SF City Clinic began offering
doxy-PEP in November 2022

« SF City Clinic (SFCC) is a nationally-
recognized center of excellence in sexual
health services

 Offers integrated HIV, STI and reproductive
health care grounded in a syndemic approach

* Drop-in and appointments available

« Serve a diverse population
« 39% B/AA or Latino, 15% Asian
* 40% <30 years
« 50% LGBTQ




High uptake of doxy-PEP at SFCC

* At SF City Clinic, MSM and TGW are systematically
iInformed about doxy-PEP at PrEP initiation or PrEP
follow-up

* Between November 2022 and May 2023:

 74% of patients with GC, CT or syphilis in prior year started doxy-
PEP

* 60% of patients with = 2 sex partners, but no STI history started
doxy-PEP

» Uptake was associated with having a higher # of sex partners in
prior 3 months; not with demographic factors

SAN FRANCISCO

City CllnIC C RO |§
A landmark in prevent Bacon O, ISSTDR 2023 C\l



High uptake of doxy-PEP in San Francisco
after release of guidelines

3779 Cumulative Doxy-PEP Initiations Across 3 Clinics,

4000 San Francisco, Oct 2022-Dec 2023  Sentinel

surveillance at 1
safety-net HIV
clinic and 2 sexual
health clinics

« High volume health
maintenance
organization and
primary care clinics
not included
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In Nov 2023, observed chlamydia cases were 50%
(95% CI 38%-59%) lower than model forecasts

120

Decline in citywide chlamydia and early syphilis cases In
MSM in SF after release of doxy-PEP guidelines

In Nov 2023, observed syphilis cases were 51%
(95% CI 43%-58%) lower than model forecasts
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No decline in citywide gonorrhea cases in MSM, and
continued increases In chlamydia In cis women in SF after
release of doxy-PEP guidelines

450 1.8%/month increase in gonorrhea
cases in MSM in post-period (p<0.0001)
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Conclusions

- SFDPH moved quickly to translate evidence from a research study into
services for our community

* Remarkable citywide collaboration and our engaged community
facilitated early adoption of this new tool

 Early evidence of a population-level impact of doxy-PEP on chlamydia
and syphilis rates, but not gonorrhea

» Longer follow-up and to replicate findings in other jurisdictions
 Information about antimicrobial resistance

 Providers should support their patients in assessing their need for,
Interest in, and use of doxy-PEP

» Guidelines for doxy-PEP can and should evolve as evidence emerges,
iInformed by community input
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Thawk You!

SF City Clinic Patients & Study Participants
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Timeline of Doxy-PEP in San Francisco

e 2017:

* Results of Ipergay study showing efficacy of doxy-PEP released
 Early adopters begin using doxy-PEP in SF and interest grows

* November 2019:
« US DoxyPEP study launched in San Francisco and Seattle

* May 2022:

* At planned interim analysis, DSMB instructed investigators to
stop randomization as pre-specified efficacy endpoint had been
met

« July 2022:
* Doxy-PEP results presented at International AIDS Conference



Readable, concise, non-stigmatizing patient and
provider facing education in multiple languages

About Doxy-PEP

What is doxy-PEP?

* Doxy-PEP means taking the antibiotic doxycycline after sex, to prevent getting an STI. It is like
moming-after pill but for STis. Taking doxy-PEP reduces your chance of acquiring syphilis,

gonorrhea, and chlamydia by about two-thirds

When should | take doxy-PEP?
= Two 100 mg pills of daxycydine should be tak
after condomless sex. Condomless sex means
isn't used for the entire time.
What about when | have sex again?
= If you have sex again within 24 hours of takin
last dose. You can take doxycycline as often a
don't take more than 200 mg (two 100 mg pil

How should | take doxy-PEP?
* Take doxyeycline with plenty of water or som
you swallow. If your stomach is upset by dax
* Some people are more sensitive to the sun w
* Please do not share doxycycline with others.
= Avoid dairy products, calcium, antacids, or mi

What are we still learning about doxy-
* Does it affect normal (“goed®) bacteria in our
= Could it increase or decrease the bacteria tha

doxycycline (for example staph)?
= Will doxy-PEP increase daxycycline resistance
= Although doxycycline has been used for de
chlamydia or syphilis.
= About 25% of gonorrhea in the US is alrea
these strains. The DoxyPEP study and othe
PEP changes resistance in gonarrhea.

Reminders
+ Call us at 528-217-6692 if you run out of doxy
think you may have an STI.
= Please continue to get tested for 5Tis every 3
* Doxy-PEP daesn’t protect against MPX (monk

City Clinic

A landmark in prevention

www.sfcityclinic.org

Acerca de Doxy-PEP

éQué es doxy-PEP?
o * El dowy-PEP significa tomar el antibidtico daxiciclina después de las relaciones para prevenir contraer una
r Infeccidn de transmisién sexual (ITS). Es come una pastilla del dia después pero para las ITS. Tomar doxy-PEP
reduce la probabilidad de contraer sifilis, gonarrea y clamidia en aproximadamente dos tercios.

éCuéndo debo tomar doxy-PEP?
+ Se toma dos pastillas de doxiciciina de 100 mg dentre de las 24 horas, pero a més tardar 72 horas despuds
de tener relaciones sexuales sin conddn. Las relaciones sin condén significa las relaciones orales, anales o
@ vaginales/con agujero delantero, en las que na se usa un conddn todo el rato.
. &Y qué pasa si vuelvo a tener relaciones?
* Sivuelve a tener relaciones dentro de las 24 horas después de tomar doxiciclina, tome otra dosis 24 horas

después gz [a dhtima dosis. Puade tomar doxicicling tan frecuentamente como todos los dias cuando esté
tenlendo relacianes sin condén, pero no tome més de 200 m (dos pastillas de 100 mg) cada 24 horas.

éComo debo tomar doxy-PEP?
+ Tome la doxiciclina con abundante agua o algo més para beber para que no se atasque al tragar. §i la
doniciclina le produce malestar estomacal, puede ser (itil tomarla con aimentos.
+ Algunas personas son mas sensibies al sol cuando toman doxlcicling, 251 QU use protector solar.
+ Mo comparta I doxiciclina con otras personas.
* Evite los productos lacteos, el calclo, los antidcidos o las multivitaminas dentro de las 2 horas antes o 2 horas
después de tomar doxicicling para una shsorclén ptima de doxiciclin en el cusrpo

£Qué estamos aprendiendo todavia sobre doxy-PEP?
+ @Aferta las hacterias normales (“buenas”) en nuestros intestings?
+ éPodria aumentar o disminuir las bacterias que viven en nuestra piel, o hacerlas resistentes  la doxicidlina?
+ ¢Dowy-PEP sumantars [a resistancia 3 1a doxiciclina en las bacterias que causan las ITS2
‘Aungue Iz doxicidlina se ha utilizado durante décadas, no parece haber reslstencia a la doxciclin
enla clamidia ni en la sifilis
o Alrededor del 25% de |a gonomea en los EE. UL ya es resistente a doxy; doxy-PEP puede no
funcionar contra estas cepas. El estudio DoxyPEP, y otros estudios clentificos, nos ayudarana
comprender si el uso de doxy-PEP cambia la resistencia en la gonorrea.

Recordatorios
+ Lldmenos al 628-217-6692 sl se le acaba la doxiciclin, sl tiene algin efecto secundario o si cree que puede
tener una ITS.
+ El dowy-PEP reduce Is posibllidad de contraer sifills, gonorrea y clamidia, pero estas ITS aln pueden ocurrir.
Continde hackéndose ka prueba a intervalos regulares y si tiene sintomas.
* Doxy-PEP no protege contra MPX (viruela del mono), WIH u otras infecciones virales

Doxy-PEP fact sheet for healthcare
providers in San Francisco

What is doxy-PEP?

Doeycycline post-exposure prophylasis (dac-PEP) is using dacycydine 200 mgwithin 72 hours
affter oral, anal, or vaginal sex to prevent the acquisition of chlamydia, gonoirhea, and syphilis.
A recent study showed doecy-PEP was effective ameng rmen who have sexwith men (MSM) and
trans women living with HIV (62% reduction in acquisition) or taking HIV PrEP (65% reduction).
Efficacy against other bacterial secually transmitted infections (STs) is not krown, and dac-PEP
does not prevent HIV, monkeypox (mpo), or other viral infections,

Who can take doxy-PEP?
Recommend dowxy-PEP to gay, bisexual, and other MSM and trans women who:
* have had condarless sex with 21 cis man or trans wornan in the past year, and
* have had an STl in the past year,
Offer doxy-PEP using shared decision-making to cis men, trans women, trans men,
and other gender diverse patients who:
+ have had condomless sex in the pastyearwith = 2 cis men or trans women regardless
of STI histary,
More data is needed on the efficacy of doxy-PEP in cis women.
The only study to date ameng cisweomen did not find dosxy-PEP effective at preventing 5Tis,
possibly dueto adherence ? If prescribing desxy-PEP to cis wornen due to STI risk factors like
multiple 5TIs or sex work, discuss lack of efficacy data and advise not to use when pregnant,

Dosing and prescribing guidance
+ 200 mg of daxycydine taken as soon as possible after condomless oral or anal sex, but
no later than 72 hours afteward.
Doxycycline can be taken every day depending on frequency of sexual activity, but
o more than 200 mg within a 24-hour period.
+ Acceptable formulations:
— Doxycydine hydate or monohydrate immediate release 100 mg (2 tabs taken together)
— Dosyeydine hyclate delayed release 200 mg (1 tab), but typically much costlier
+ Example Rx: dosoycyeline 100 mg, #60, 1 refill, take 2 capsules (200 mg) by mouth as
needed ASAP after condernless sex, and no later than 72 hours after, Do not take rmore
than 200 mg in a 24- hour peried,
1CD-10 diagnosis code 220.2 (Contact with and (suspected ) exposure to infections with

a predominantly sexual mode of transmission).

althcare providers in San Francisco

ould I monitor patients taking doxy-PEP?

months, screen for gonorthea and chlamydia at all anatomic sites of exposure,
and HIV (if not known to be living with HIV),

nt is diagnosed with an STl while using doxy-PEF, they should b= treated

g to standard COC STI treatrment guidelines (www bitly/ STI_guides).

nt utilizing dowxy-PEP reports:

wre to a sexual partner with syphilis: epi-treat for syphilis per standard of care,

ure to a sexual partner with gonorrhea or chlamydia: consider waiting on
=atrment until test results are back using shared decision-making with patient.

ould I counsel patients taking doxy-PEP?

yeycline with fluids and remain upright for 30 minutes after the dose to reduce
hagitis, Taking dowyoycline with food may increase tolerability.

gainst sun sensitivity. Patients should be counseled to wear surscreen and/ or

longed sun exposure while taking daeyoycline,

peycycline during pregnancy. Patients who could get pregnant should receive
oy testing and be counseled to stop dacyoycline if they become pregnant,

a rare risk of benign intracranial hypertensicn and other serious side effects,
o risks of docy-PEP related to the microbiorme and antibictic resistance,

ailed information in our patient-facing counseling handout and desing instructions,

pmprehensive sexual health services

v PrEP to all sexually active people if they are not already taking it. Options include
B 2-1-1PrER, and injectable PrEP.

seople livingwith HIV are in care and inform patients that maintaining an

table HIV viral load eliminates the risk of transmitting HWV to sexual partners,
months, screen for gonorthea and chlamydia (using urine, pharyngeal, and rectal
sting) and syphilis, regardless of HIV serostatus.

ons should be offered for eligible individuals. These could include mpox

), meningococcal (MenACWY), hepatitis A, hepatitis B, and HPV.

iled guidance, visit our website (sfcityclinic.org) www bit.ly/doxy-PEPupdate
orcontact Alyson Decker. alyson.dec ker@sfd ph.org

W, ot 3. Daepopcina Saxuly N Engld Mod IO, B85 9E-TH0E.
1. Doycydding Progylasis 1o Pravant Secualy Transrittad Infactions in Warmsen. N Engl f Moo 2025, SEX(25] 7351-2340.
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Doxy-PEP Uptake by Race/Ethnicity at

2 Sexual Health Clinics (SHC) and 1 HIV Care Clinic

% of MSM
and TGW
prescribed
doxy-PEP
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Patient Experience and Adverse Events

 Patients report using doxy-PEP selectively

« At follow-up visits, 89% of those prescribed doxy-PEP reported
using it, but not with every condomless sex act

Emotionally...that confidence [due to
doxy-PEP] counts for a lot in terms of
my mood, and my positivity, and my...
sex positivity...before, there would be
this kind of cloud of shame come over
[a sex act]. (Age 44, HIV-, Seattle)

* Occasional discontinuations related to Gl side effects

« Sex-positive and person-first intervention
* Improved peace of mind and sexual pleasure
» Decreased stigma around STI diagnosis and disclosure
* Increased self-awareness about sexual behavior
» Facilitates communication with partners about sexual health

CROIE

Fredericksen R, et al. AIDS Pt Care STDs 2024 (forthcoming)



Decline in chlamydia and syphilis among PrEP patients
recelving doxy-PEP at sexual health clinics In SF

CBO-run sexual health clinic Municipal sexual health clinic
6/1/22-9/1/23 11/3/21-10/30/23

Chlamydia 67% decrease 90% decrease
[IRR: 0.33, 95% CI: 0.23-0.46] [RR:0.10, 95% CI: 0.05-0.21]
Syphilis 78% decrease 56% decrease
[IRR 0.22, 95% CI: 0.09-0.54] [RR 0.44, 95% CI 0.21-0.92]
Gonorrnea 11% decrease 23% decrease

[IRR 0.89, 95% CIl 0.69-1.15] [RR 0.77, 95% CI 0.58—1.02]

3@?’ City Clinic

Scott H, CROI 2024 (abstract #126); Bacon O, CROI 2024 (poster #1151) 0\3\\0 Alandmark in prevention




Survelllance systems to monitor for
anti-microbial resistance

* CDC supports sentinel

Neisseria gonorrhoeae — Prevalence of Tetracycline, Penicillin, or

Ciprofloxacin Resistance* or Elevated Cefixime, Ceftriaxone, or SU rvei”ance for CUltU re_based
Azithromycin Minimum Inhibitory Concentrations (MICs)t, by Year — e g ol of-
Gonococcal Isolate Surveillance Project (GISP), 2000-2022 GC antibiotic SUSCGpthIIIty
testing
Percentage
40%- * Need systems for monitoring
- Ciorofioxacin non-STI pathogens, including
Staph aureus, Strep pneumo
20% 1 Tetracycline and E COII
Penicillin * Challenging to discern specific
1% o impacts of doxy-PEP in context
. ’g*ft“m"“’ of overall doxycycline use in
2000 2005 2010 2015 2022 medicine and agriculture
Year

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cdc.gov%2Fstd%2Fst g
atistics%2F2022%2Fslides%2F2022-STI-Surveillance-All-Slides. pptx&wdOrigin=BROWSELINK 8
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