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PReP

• WHO 2015: 
• people who experience substantial risk of HIV infection should be offered

PrEP as an additional prevention choice to
• HIV testing, 

• condom usage, 

• Screening for , and 

• treatment of sexually transmitted infections (STIs)



Potential Cons of PrEP

• HIV infection

• HIV resistance

• Increase in Sexually Transmitted Infections
• Decreased safe-sex procedures

• Decreased condom use

• Decresed acceptance of other prophylactic procedures

• Increased administration ot treatmen/ptophylaxis for other STI 
Pathogens



HIV infection/resistance

• Risk of infection= 8% AND a 92% risk reduction of HIV (Grant RM et al.2010)

• 699 seroconversions; 11% acute infection; 89% (n=622) during follow up

• Of 622 seroconversions, 3% resistance mutations to TDV or FTC

• No data so far for cabotegravir, lenacapravir, Dapivirina,  

Gibas KM, et al.. Drugs. 2019 
Apr;79(6):609-619



Increased STIs

• 23 studies- - 11 776 participants (age range: 18–71 years) 

• median follow-up = 12 months

• significant increase in the occurrence of any STI (pooled effect size: 1.15

• any gonorrhea (pooled effect size: 1.17, 

• any chlamydia (pooled effect size: 1.31, 

• rectal chlamydia (pooled effect size: 1.31, 

• borderline increase in urethral chlamydia (p=0,06)

• NO increase in any Syphilis



No increase of Syphilis with PrEP?

Rates of I & II syphilis in the 
U.S. between 1941-2017

The excess rate I & II syphilis
in men from 1941-2017

early syphilis from 1997 to 2017 for MSM
Kings County, CA, USA Pop 130000



Increased STIs and Increase in Condomless Sex

PrEP use was associated with 

• a significant increase in rectal chlamydia (odds ratio 1.59) 

• an increase in any STI diagnosis (OR, 1.24;). 

• The association of PrEP use with STI = stronger in later studies. 

• Increase in condomless sex among PrEP users.



PrEP = Condomless Sex

4.2.2021

A total of 110 MSM and TGW were selected

The Risk compensation consisted primarily of a lower rate of condom use, while the number of sexual partners 
and recreational drug consumption remained stable. 



From PrEP to combined PrEP+PEP

• PrEP increases STI

• Increases in Chlamydia and gonorrhea documented

• Independent increase in Syphilis

• Doxy-PEP is being used, 
• Does it work?

• Does it increase resistance?



Post-Exposure Prophylaxis – PEP – works out fine

• Doxi-PrEP: 200mg 1 tablet within 72hrs after unprotected intercourse

• 11 551 HIV PrEP users - 2253 (19.5%) were dispensed doxyPEP

• Among doxyPrEP recipients,
• quarterly chlamydia positivity decreased from 9.6%  to 2.0

• Quarterly gonorrhea positivity decreased from 10.2%   to 9.0%

• Quarterly syphilis positivity decreased from 1.7%  to 0.3%



Post-Exposure Prophylaxis – PEP – works out fine

• STI: 10.7% doxy-group vs 31.9% standard-care (−21.2%; RR= 0.34)

• RR= 0.45 for gonorrhea, RR=0.12 for chlamydia, RR= 0.13 for syphilis

• Gonorrhea culture available, tetra-R N.gonorrhoeae occurred in 
• 5 of 13 (39%) doxycycline groups 

• 2 of 16 (13%) standard-care groups



Increased resistance of other STI Pathogens

• Gonorrhea culture available, tetra-R N.gonorrhoeae occurred in 
• 5 of 13 (39%) doxycycline groups 
• 2 of 16 (13%) standard-care groups

• S. aureus - oronasopharynx in 45% of pts., 12% doxycycline-R. 
• At month 12, S. aureus was isolated in 

• 28% in the doxycycline groups and 
• 47% in the standard-care groups (P=0.03), with 
• doxycycline-Resistant isolates in 16% and 8%, respectively



Increased resistance of other STI Pathogens

• Doxy-PEP reduces the incidence of syphilis, chlamydia, and gonorrhea

• drive the emergence and spread of tetracycline resistance, 
particularly in commensal Neisseria, S.aureus



Increased resistance of other STI Pathogens

Prevalence of tetracycline resistance among MSM with NG, Proportion of MSM with CT or NGU who were treated within 7 
d, and proportion NG isolates w.high-level-tet-R 2016–2024. 

SA &GAS screening in doxy-PEP

Soge OO et al CID 2025



PReP

• WHO 2015: 
• people who experience substantial risk of HIV infection should be offered

PrEP as an additional prevention choice to
• HIV testing, 

• condom usage, 

• Screening for , and 

• treatment of sexually transmitted infections (STIs)


	Diapositiva 1
	Diapositiva 2: Disclosures
	Diapositiva 3: PReP
	Diapositiva 4: Potential Cons of PrEP
	Diapositiva 5: HIV infection/resistance
	Diapositiva 6: Increased STIs
	Diapositiva 7: No increase of Syphilis with PrEP?
	Diapositiva 8: Increased STIs and Increase in Condomless Sex
	Diapositiva 9: PrEP = Condomless Sex
	Diapositiva 10: From PrEP to combined PrEP+PEP
	Diapositiva 11: Post-Exposure Prophylaxis – PEP – works out fine
	Diapositiva 12: Post-Exposure Prophylaxis – PEP – works out fine
	Diapositiva 13: Increased resistance of other STI Pathogens
	Diapositiva 14: Increased resistance of other STI Pathogens
	Diapositiva 15: Increased resistance of other STI Pathogens
	Diapositiva 16: PReP

