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- Global Incidence: over 1 million STIs daily worldwide.

- Asymptomatic Nature: Majority of STIs are asymptomatic.

- Transmission: 30+ pathogens transmitted through vaginal, anal, and oral sex.

- Mother-to-child: pregnancy, childbirth, breastfeeding.

- High-Incidence Pathogens: Syphilis, Gonorrhea, Chlamydia, Trichomonas, HBV, HSV, HIV, HPV.

- Emerging Outbreaks: Mpox, Shigella, Neisseria meningitidis, Ebola, Zika and Dermatomycoses.

- Major Threats: Drug Resistance and Lack of Vaccines.
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EPIDEMIOLOGY

WHO 2021; CDC 2022



CONDOM USE AT LAST HIGH-RISK SEX
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Syphilis: treatment options



DOXYPEP

Luetkemeyer A et al, NEJM, 2023



DOXYPEP: USA



DOXYPEP USAGE

Luetkemeyer A et al, CROI 2024, Denver, US



DOXYPEP: FRANCE

Molina JM et al, Lancet ID, 2024



DOXYPEP: FRANCE

Molina JM et al, Lancet ID, 2024



DOXYPEP: REAL LIFE

Sankaran M et al, CROI 2024, Denver, US



6 – 10 October · Lima, Peru and virtual hivr4p.org

Retrospective study on gay men and other men who have sex with men in care 
for HIV or HIV PrEP at the Infectious Diseases Unit of San Raffaele Hospital, 
Milan, Italy.

People received DoxyPEP counselling and prescription between August 2022 
(first DoxyPEP prescription, baseline-BL) and July 2024 (freeze date). 

DoxyPEP counselling and prescription was offered to people with an STI history 
or who reported condomless sex with ≥1 casual partner. 

DoxyPEP with doxycycline 200mg within 72h from potential exposure was 
suggested for intense sexual activity (>5 partners). 

DOXYPEP REAL LIFE: OSR
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Results

DoxyPEP counselling and prescription

754 gay men and other men who have sex with men (197 living 
with HIV, 531 PrEP users) 

DoxyPEP uptake

222 (29.4%) gay men and other men who have sex with men (69 
living with HIV, 153 PrEP users)

Median months of follow-up (DoxyPEP users)

Before prescription 15.8 (IQR=12.1-19.2) months

After prescription: 10.8 (IQR=6.88-13.1) months

Characteristics of individuals who received DoxyPEP counselling 
according to DoxyPEP uptake

Overall n=754 Non-users n=532
DoxyPEP users 

n=222
p-value

Age (years, IQR) 38.3 [33.5;45.0] 38.1 [33.2;45.0] 38.9 [34.1;44.9]     0.323  

Living with HIV 197 (26.1%)   128 (24.1%)   69 (31.1%)        0.056

HCVAb+ 35 (5.12%)   16 (3.32%)   19 (9.41%)        0.002  

HbsAg+ 7 (1.81%)    6 (2.10%)    1 (1.00%)        0.682  

PrEP user 531 (70.4%)   378 (71.1%)   153 (68.9%)       0.619  

Previous AIDS event 14 (1.86%)   8 (1.50%)    6 (2.70%)        0.373  

Years from HIV diagnosis 11.8 [7.82;17.3] 12.2 [8.29;18.6] 10.5 [7.30;15.9]     0.046  

Years of ART 10.3 [7.15;14.2] 10.8 [7.32;15.6] 9.11 [6.07;12.7]     0.030  

HIV-RNA (<50 copies/mL)* 189 (97.9%)   122 (98.4%)   67 (97.1%)        0.618  

Nadir CD4+ (cells/microL) 462 [284;669]  410 [258;622]  547 [375;695]      0.005  

CD4+ (cells/microL)* 866 [727;1134] 859 [689;1103] 889 [758;1173]      0.475  

CD4+/CD8+* 0.95 [0.73;1.28] 0.97 [0.70;1.28] 0.94 [0.78;1.18]     0.944  

4CMenB vaccination 169 (22.4%)   99 (18.6%)   70 (31.5%)        <0.001  

* at DoxyPEP counselling
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Results

bSTIs among DoxyPEP users

Before prescription: 401 bSTIs (Tp 70, Ct 139, Ng 
192) 
After prescription: 146 bSTIs (Tp 26, Ct 32, Ng 88)

Regression models among users showed a 
significant reduction of -80% (IRR=0.20, 
95%CI=0.17-0.25, p<0.001) in the IR of all bSTIs 
after DoxyPEP prescription compared to before.

Doxycycline consumption

The overall DOT per 1000-PD was 7.00 
(median DOT=5.53) among users.

Overall n=754 Non-users n=532 DoxyPEP users n=222 p-value

At least 1 concomitant STI* 157 (20.8%)   100 (18.8%)   57 (25.7%)        0.043 

Concomitant chlamydia* 69 (9.15%)   44 (8.27%)   25 (11.3%)        0.246 

Concomitant gonorrhea* 67 (8.89%)   33 (6.20%)   34 (15.3%)        <0.001 

Concomitant syphilis* 53 (7.03%)   39 (7.33%)   14 (6.31%)        0.730  

Concomitant mpox* 1 (0.13%)    1 (0.19%)    0 (0.00%)        1.000  

Concomitant Mgen* 4 (0.53%)    3 (0.56%)    1 (0.45%)        1.000 

At least 1 previous STI 417 (55.3%)   252 (47.4%)   165 (74.3%)       <0.001 

Previous chlamydia 216 (28.6%)   132 (24.8%)   84 (37.8%)        <0.001  

Previous gonorrhea 267 (35.4%)   159 (29.9%)   108 (48.6%)       <0.001  

Previous syphilis 119 (15.8%)   65 (12.2%)   54 (24.3%)        <0.001  

Previous mpox 72 (9.55%)   32 (6.02%)   40 (18.0%)        <0.001  

Previous Mgen 34 (4.51%)   21 (3.95%)   13 (5.86%)        0.338   

Previous and concurrent STIs according to DoxyPEP uptake 
at time of DoxyPEP counselling

* at DoxyPEP counselling
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Chlamydia
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Periods Baseline Pre-DoxyPEP prescription Post-DoxyPEP prescription

Chlamydia Proportions Before and After DoxyPEP Prescription (3-month intervals)

Ct: -87% 
(IRR=0.13, 95%CI=0.09-0.19, p<0.001)
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Syphilis
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Periods Baseline Pre-DoxyPEP prescription Post-DoxyPEP prescription

Syphilis Proportions Before and After DoxyPEP Prescription (3-month intervals)

Tp: -80% 
(IRR=0.20, 95%CI=0.13-0.32, p<0.001)



6 – 10 October · Lima, Peru and virtual hivr4p.org

Gonorrhoea
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Periods Baseline Pre-DoxyPEP prescription Post-DoxyPEP prescription

Gonorrhea Proportions Before and After DoxyPEP Prescription (3-month intervals)

Ng: -74% 
(IRR=0.26, 95%CI=0.20-0.33, p<0.001)

4CMenB: 70 (31.5%)
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Percentage of isolates showing TET-R, CIP-R, PenG-R, CRO-DS/R and 
AZM-R over years

Cochran-Armitage test to assess linear trend over time of proportions of resistant strains

TET: p=0.001; CIP: p <0.0001; PenG: p<0.0001; CRO: p <0.0001; AZM: p=0.007

Lucente MF et al., Sex Transm Dis. 2024 Aug 1;51(8):540-544.
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- Kenyon C et al., Lancet Reg Health Eur. 
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ANAL CANCER: RISK FACTORS













PREVALENCE OF HPV GENOTYPES

Among 1577 people, 1427 (90%) were MWH and 150 (10%) MWoH

* indicates significance at p<0.05, ** indicates p<0.01, *** indicates p≤0.001 Bruzzesi E et al., submitted



ASSESSMENT OF RISK 
FACTORS

* indicates significance at p<0.05, ** indicates p<0.01, *** indicates p≤0.001
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TOT MWoH MWH P.overall

N = 1577 N = 150 N = 1427

Age 43.8 

[35.2;52.1]

39.7  

[33.3;47.8]

44.5 

[35.5;52.4]

<0.001  

Vaccination status

with Gardasil-9

432 (27.4%)   39 (26.0%)   393 (27.5%)   0.759  

Smokers 512 (43.3%)   9 (26.5%)    503 (43.8%)   0.058  

History of HBV 71 (5.5%)   0 (0.00%)    71 (5.7%)   0.171         

History of HCV 132 (8.8%)   2 (1.83%)    130 (9.3%) 0.013        

HIV-RNA below 40

cp/mL

- - 1158 (89.8%)

Nadir CD4+ - - 355 [231;543]

CD4+

(cells/microL)

- - 737 [554;940]



DISCUSSION

• Global incidence of STI: is the 2030 target reliable?

• Asymptomatic infections in MSM: is time to stop screening?

• DOXYPEP works, but local guidelines are needed.

• HPV testing and anal cancer screening: is it our job (again) ?


