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Comparison of currently available documents providing clinical guidance for 

doxycycline post-exposure prophylaxis (Doxy-PEP) for the prevention of bacterial 

sexually transmitted infections 

Author 

G
ov

er
nm

en
t o

f A
lb

er
ta

1  

T
he

 B
rit

is
h 

A
ss

oc
ia

tio
n 

fo
r 

S
ex

ua
l H

ea
lth

 a
nd

 H
IV

 

/ U
ni

te
d 

K
in

gd
om

 H
ea

lth
 S

ec
ur

ity
 A

ge
nc

y2  

S
an

 F
ra

nc
is

co
 D

ep
ar

tm
en

t o
f P

ub
lic

 H
ea

lth
3  

In
te

rn
at

io
na

l A
nt

iv
ira

l S
oc

ie
ty

-U
S

A
 P

an
el

4  

C
al

ifo
rn

ia
 D

ep
ar

tm
en

t o
f H

ea
lth

5  

P
ub

lic
 H

ea
lth

 S
ea

ttl
e 

an
d 

K
in

g 
C

ou
nt

y6  

N
ew

 M
ex

ic
o 

D
ep

ar
tm

en
t o

f H
ea

lth
7  

S
ta

te
 O

f M
ic

hi
ga

n 
D

ep
ar

tm
en

t o
f H

ea
lth

 a
nd

 

H
um

an
 S

er
vi

ce
s8  

N
ew

 Y
or

k 
S

ta
te

 D
ep

ar
tm

en
t o

f H
ea

lth
 A

ID
S

 
In

st
itu

te
9  

A
us

tr
al

as
ia

n 
S

oc
ie

ty
 fo

r 
H

IV
 M

ed
ic

in
e 

(A
S

H
M

)10
 

E
ur

op
ea

n 
A

ID
S

 C
lin

ic
al

 S
oc

ie
ty

 (
E

A
C

S
)11

 

C
en

te
rs

 fo
r 

D
is

ea
se

 C
on

tr
ol

 a
nd

 P
re

ve
nt

io
n 

(C
D

C
)12

#  

Date 
2019 
Mar 

2022 
Apr 

2022 
Oct 

2022 
Dec 

2023 
Apr 

2023 
Jun 

2023 
Aug 

2023 
Aug 

2023 
Sept 

2023 
Sept 

2023 
Oct 

2023 
Oct 

Region             

 Continental           Europe  

 National  UK  USA      Australia  USA 

 State Alberta    California  New 
Mexico 

Michigan New York    

 County   San 
Francisco 

  King       

Document type             

 Guidelines                  # 

 Health Emergency Management             

 Guidance             

 Recommendations             

 Position Statement             

 Consensus Statement             

 Memorandum             

Doxy-PEP status             
 

Recommend             

 Offer             

 Case-by-case             

 Consider             

 Inform and discuss             

 Not recommended             
 

Benefits unknown             

Population coverage             

 Men               

 Cisgender men             

 Gay and bisexual men             

 Transgender women             

 Cisgender women             

 Transgender men      
 

      

 Gender diverse people assigned female at birth      
 

      

 Non-pregnant people             

 People requesting doxy-PEP             

 Self-initiated doxy-PEP users  
 

          

 Not specified             

Risk             

 Condomless sex             

1 1 

2 2 

1 1 

2 2 
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#  

 Condomless vaginal/oral/anal sex 
 

           

 Condomless oral/anal sex   
 

         

 Multiple partners   
 

         

 High risk of acquiring bacterial STI    
  

 
 

 
  

  

 Regardless of disclosed risk     
 

 
 

     

 Receiving HIV care         
 

   

 Presenting for HIV PEP / PrEP          
 

  

 Taking HIV PrEP             

 Not taking HIV PrEP             

STI diagnoses              
Current bacterial STI              
≥2 bacterial STI other than syphilis (past 
12 months) 

         
 
 

  
 

>1 bacterial STI (past 12 months)              
Syphilis (past 12 months)              
≥1 bacterial STI (past 12 months)              
≥1 STI (past 12 months)              
Repeated STIs              
No current STI              
Regardless of STI history              
Not specified             

Sexual partners             

 Multiple cisgender men / transgender 
women (past 12 months) 

            

 ≥1 cisgender man/transgender woman 
(past 12 months) 

  
 

         

 Men               
 Transgender women             
 People assigned male at birth             
 Women             
 Multiple people assigned female at birth             

 Concurrent male partners and partners 
with a uterus 

         
 

  

 Not specified             

Dosing schedule              
200mg doxycycline              

within 24 hours              
within 24 hours (no later than 72 hours)              
within 24 to 72 hours              
within 72 hours    

 

     
 

  
 

after condomless oral/anal/vaginal sex     
   

 
 

   
 

after condomless sex        
 

   
 

 
after sexual intercourse           

 

 
 

after risk             
 

Daily use if required, up to 200mg/24 hours   
 

 
   

 
 

      *   
 

Maximum 600mg weekly   
  

     
 

   
 

Doxycycline hyclate or monohydrate 
acceptable 

  
 

  
  

 
 

   

Duration of use              
Suggests prescribing 30 tablets with one 
repeat (equivalent to 30 individual doses), 
prescriber discretion 

     
 

      

2 2 

1 1 1 

2 

3 

2 2 

1 1 1 

5 

4 

1 1 

2 2 
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1–3-month supply to meet patients 
expected use 

      
 

     

 
Up to maximum of 90 doses, await 
screening results before repeat 
prescription  

        
 

   

 
Defined period with follow up review e.g., 
3-6 months 

            

 Not specified             

Management              

 Presume STI present, treat             

 Routine review             

 Document antibiotic use             

 Monitor for adverse effects             

 
Pregnancy test (patients able to 
conceive) 

            

 Annual FBC, LFT, RFT           ^        ^      

 
3-monthly STI screen: exposure sites 
CT/NG NAAT, TP serology, HIV (if not 
PLWH), treat as per guidelines 

  
 

 
 

 
    

 
 

 HIV PrEP / LA cabotegravir              

 U=U             

 
Vaccinations  
(Hep A/B, HPV, Mpox, MenACWY) 

            

 
STI testing and repeat prescription 
frequency based on provider discretion 
and patient expectations 

            

 
Standard laboratory monitoring schedule 
not stated 

            

 
Presumptive treatment if ≤60 days since 
contact with CT/NG or ≤90 days since 
contact with TP 

            

 
Offer HIV PrEP to people living without 
HIV 

            

 Culture prior to NG treatment             

 Not specified             

Reporting             

 ICD-10 diagnosis code (Z20.2)             

 Not specified             

Surveillance             

 AMR monitoring (STIs)             

 AMR monitoring (non-STIs)             

 Not specified             

Health system recommendations             

 Develop Doxy-PEP clinical guidelines             

 Review STI management guidelines             

 Community collaboration             



 

For categories “Doxy-PEP status”, “Population coverage”, “Risk”, “STI diagnoses”, and “Sexual 

partners” dots are colour-coded by “Doxy-PEP status”. Where a document provides more than one 

level of recommendation i.e., ‘Recommend’ and ‘Offer’, dots are colour-coded and/or numbered by 

recommendation category. e.g., California Department of Public Health ‘Recommend’ doxy-PEP for 

Men who have sex with men      and transgender women with no qualification of partners’ sex      ; 

“offer” to non-pregnant people at high risk of acquiring unspecified bacterial STI       and people 

requesting doxy-PEP regardless of disclosed risk and STI history     ; The ASHM Consensus 

statement suggest clinicians “consider” doxy-PEP for gay and bisexual men either, at high risk of 

acquiring bacterial STI (from an “upcoming period of heightened STI risk ”  ”) or presenting for HIV 

PEP/PrEP     or with two or more bacterial STI other than syphilis in the past 12 months       or 

syphilis in the past 12 months     or concurrent male partners and partners with a uterus      . 
 

# Public Consultation of CDC draft Guidelines closed 16 November 2023 

* HIV PrEP may be appropriate if daily risk (not recommended) 

^ Consider annual FBC, LFT, RFT 
 

Doxy-PEP = doxycycline post-exposure prophylaxis. STI = sexually transmitted infection. Doxy = 

doxycycline. PEP = post-exposure prophylaxis. PrEP = pre-exposure prophylaxis. CT = Chlamydia 

trichomoniasis. TP = Treponema palladium. NG = Neisseria gonorrhoeae. AMR = antimicrobial 

resistance. FBC = full blood count. LFT = liver function tests. RFT = renal function tests. NAAT = 

nucleic acid amplification test. HIV = human immunodeficiency virus. PLWH = people living with 

HIV. LA = long acting. U=U = Undetectable equals untransmittable. HPV = human papilloma virus. 

Mpox = monkeypox virus. MenACWY = Meningococcal ACWY.  ICD = International Classification 

of Disease. 
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