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Learning Objectives

After attending this presentation, learners will be able to: 

▪ Manage and treat STIs in People with HIV

▪ Describe recent updates to CDC guidelines 

▪ Weigh risks and benefits of antibiotic prophylaxis for STIs
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Outline

▪ STI Epi Overview

▪ Testing and Treatment Updates

▪ Recent data on STI Prevention

▪ Mpox
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2021 STI Surveillance – Preliminary Data

https://www.cdc.gov/std/statistics/2021/default.htm
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Congenital Syphilis – rates by race/ethnicity, 2017-2021

Adapted from Pagaoa et al, Sexually Transmitted Diseases, 2021; available from CDC, Division of STD Prevention
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Chlamydia, Gonorrhea, and Syphilis — Reported 2020 and 2021* Cases as a 

Percentage of 2019 Cases

Adapted from Pagaoa et al, Sexually Transmitted Diseases, 2021; available from CDC, Division of STD Prevention
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STI Prevention – Home Testing

Home Testing:

• Mail-in Testing Kits – available and generally 

reliable

• 2015 Cochrane Review: Clients participating 

in home-based testing prefer the simplicity, 

security, and privacy of self-collected 

specimens

• CDC: Molecular Testing Labs - CLIA licensed, 

ordered by physicians, covered by most 

insurance

Fajardo-Bernal et al. Cochrane Database Syst Rev. 2015 Sep 29;(9):CD011317. 
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STI Prevention – Home Testing

https://www.nastad.org/maps/state-specific-self-testing-services
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STI Treatment- 2021 Recommendations

Updates for the following STIs: 

• Gonorrhea

• Chlamydia

• Trichomonas vaginalis

• PID
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STI Treatment – 2021 Recommendations

• Ceftriaxone 500mg IM as a single 

dose for those weighing <150 kg (or 

300 lb)

• If weight >/= 150 kg (300 lb) →

Ceftriaxone 1000mg IM

• If chlamydia infection has not been excluded, treat with doxy 100 mg BID for 7 days

• During pregnancy, still use azithromycin 1 g to treat chlamydia

• For pharyngeal GC, TOC needed at 7-14 days

Regimen for Uncomplicated Gonococcal Infections 

of the Cervix, Urethra, or Rectum
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STI Treatment – 2021 Recommendations

Connolly et al. Antimicrob Agents Chemother. 2019 

Feb 26;63(3):e01644-18. 
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STI Treatment- 2021 Recommendations

https://www.cdc.gov/std/stats18/default.htm
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Chlamydia

RCT: UG infection in 

participants from youth 

correctional facilities

• 155 pts in per-protocol 

analysis

• 0 failures in azithromycin 

group; 5 failures in doxy

• Non-inferiority of 

azithromycin not 

established

Prospective cohort study 

of cisgender women: 

• 341 rectal infections

• Microbiological cure in 

azithro-treated group 

was 78.5% (164/209) 

and 95.5% (126/132) 

in doxy-treated group. 

• Difference, 17.0%; P < 

.001. 

RCT – MSM with rectal chlamydia

• 177 infections, cure rate 91% (80/88) with 

doxy and 71% (63/89) with azithromycin, 

absolute difference 20%, P<0.001
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Chlamydia

• Treat uncomplicated pharyngeal, rectal, or urogenital infections 

with doxycycline 100mg BID x 7 days

• Alternative: Azithromycin 1 g x one dose

• Azithromycin for pregnant women

• Don’t forget LGV: extend course to 21 days if bloody discharge, 

perianal or mucosal ulcers, or tenesmus with positive chlamydia 

test 
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ARS Question 1

A 43-yo cisgender woman with HIV presents to your HIV clinic for routine care. 

She takes bictegravir/emtricitabine/tenofovir alafenamide with good adherence. 

She has had two sexual partners in the past year. She has always had normal 

Pap smears and is on a schedule of receiving them every three years; her last 

Pap two years ago was normal. She has not had STI screening in recent years 

and requests testing today. In addition to ordering tests for syphilis, gonorrhea, 

and chlamydia, what other testing should be ordered?

a. HPV testing

b. Vaginal gram stain

c. Vaginal culture

d. NAAT for T. vaginalis
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Trichomonas

• Screen women with HIV upon entry to care and annually 

with NAAT

• Test women with discharge

• Treatment: 

• Clearance can take up to 3 weeks (with NAAT)

▫ Metronidazole 500 mg BID x 7 days for vaginal 

infections

▫ Tinidazole 2g one time as alternative

▫ 2g dose for men

• If persistent infection, perform resistance testing, consider 

combination treatment

https://www.cdc.gov/std/trichomonas/stdfact-trichomoniasis.htm
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Pelvic Inflammatory Disease

• IM/oral (outpatient) treatment: 

▫ Ceftriaxone 500 mg PLUS doxy 

100 mg q12h x 14 days PLUS 

metronidazole 500 mg q12h x 14 

days

• Clindamycin + gentamicin is 

alternative

https://www.cdc.gov/std/pid/stdfact-pid.htm
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STI Prevention – Antibiotic Prophylaxis

•HIV-negative high risk MSM 

•Enrolled in the ANRS IPERGAY 

Open-label extension study

•No contraindication to Doxy

On Demand PEP with Doxycycline                              
(200 mg ~ 24h after sex, up to 72h)* 

No PEP

Randomized Open-Label Trial (July 2015- July 2016)

• 232 Participants

• Follow-up: median of 8.7 months

iPERGAY OLE: Doxycycline 
Post-Exposure Prophylaxis  Study

Molina JM et al. Lancet ID 2018
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iPERGAY OLE: PEP with Doxycycline and 

Incidence of Bacterial STIs 
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PEP                    No PEP 

HR 0.83; p=0.52

HR 0.30; p=0.006

HR 0.53; p=0.008

Syphilis

All STIsChlamydia

Gonorrhea

HR 0.27; p=0.047

Molina JM et al. Lancet ID 2018
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29 July – 2 August · Montreal & virtualaids2022.org #AIDS2022

Doxycycline post-exposure prophylaxis 
for prevention of STIs among MSM and 
TGW who are living with HIV or on 
PrEP

Co-Chairs Choice 

Annie Luetkemeyer, Julie Dombrowski, Stephanie Cohen, Deborah Donnell, Cole 

Grabow, Clare Brown, Cheryl Malinski, Rodney Perkins, Melody Nasser, Carolina 

Lopez, Susan Buchbinder, Hyman Scott, Edwin Charlebois, Diane Havlir, Olusegun 

Soge, Connie Celum on behalf of the DoxyPEP Study Team
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MSM & TGW
living with HIV

(planned n = 390) No PEP

Month             0               3                  6                  9                 12

2:1 randomization

Intervention: Open label doxycycline 200mg taken as 
PEP within 72 hours after condomless sexual contact

Maximum of 200 mg every 24 hours 

STI testing

Doxy 

PEP

No PEP

Month             0               3                  6                  9                 12

STI testing

Doxy 

PEP
MSM & TGW
on HIV PrEP

(planned n = 390)

Inclusion criteria:
- Male sex at birth
- Living with HIV or on PrEP
- ≥ 1 STI in past 12 months
- Condomless sex with ≥  1 male partner 

in past 12 months

STI Testing: Quarterly 3 site GC/CT testing + 
RPR, GC culture before treatment

Sites: San Francisco & Seattle HIV & STI 
clinics
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Primary Endpoint: STI incidence per 

quarter

Reduction in STI 

incidence/quarter

risk reduction (95% CI) 

PrEP
0.34

(0.24 - 0.46)

Living 

with HIV

0.38

(0.24 - 0.60)

Total
0.35

(0.27 - 0.46)

all p< 0.0001

Luetkemeyer et al. AIDS 2022. Montreal, CA. July 2022.  
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Gonorrhea 

Chlamydia 

Syphilis 

Reduction in each STI per 

quarter
risk reduction (95% CI) 

PrEP PLWH

GC
0.45

(0.32 - 0.65)
p<0.0001

0.43

(0.26 - 0.71)
p=0.001

CT
0.12

(0.05 - 0.25)
p<0.0001

0.26

(0.12 - 0.57)
p=0.0007

Syphilis

0.13

(0.03 - 0.59)
p=0.0084

0.23

(0.04 - 1.29)
p=0.095

Individual STI 

incidence by study 

arm & cohort
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S. aureus Resistance

Luetkemeyer et al. CROI. Seattle, WA. February 2023.  
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S. aureus Resistance

Luetkemeyer et al. CROI. Seattle, WA. February 2023.  
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S. aureus Resistance

Luetkemeyer et al. CROI. Seattle, WA. February 2023.  

Slide 32 Luetkemeyer et al. CROI. Seattle, WA. February 2023.  
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STI Prevention - Vaccines

Petousis-Harris et al. Lancet. 2017. 

31

32

33



Slide 34

STI Prevention – Vaccine/Antibiotic Prophylaxis

ANRS PRÉVENIR Substudy

• ANRS Prevenir Participant

• STI in the prior 18 months

Doxy PEP+/MenB+

Randomization 2:1 to Doxy PEP or no PEP and 1:1 

to MenB or no MenB vaccine. 

Open-Label Prospective Cohort Study in the Paris Region

STI Incidence

January 2021
n = 700

Doxy PEP+/MenB-

Doxy PEP-/MenB+

Doxy PEP-/MenB-

Slide 35 Molina et al. CROI. Seattle, WA. February 2023.  

Slide 36 Molina et al. CROI. Seattle, WA. February 2023.  
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Slide 37 Stewart et al. CROI. 2023. 
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Results 

Slide 39 https://www.cdc.gov/std/treatment-guidelines/clinical-primary.htm#CautionsForDoxyPEP
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Antibiotic Prophylaxis for STI Prevention

Considering Risks/Benefits

• Resistance implications 

• Changes in microbiome

• Side effects

• Cost?

• Risk Compensation

Grant et al. Clin Infect Dis. 2019

Figure: Recommendations for research activities 
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Outline

▪ STI Epi Overview

▪ Testing and Treatment Updates

▪ Recent data on STI Prevention

▪ Mpox
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Mpox in the United States

https://www.cdc.gov/poxvirus/mpox/response/2022/us-map.html
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ARS Question 2

A 55-yo cisgender man with HIV well-known to your HIV clinic presents with 

painful vesicular anorectal lesions. His last CD4 count from 18 months ago was 

74 (8%) with a viral load of 22,000. HSV testing is negative but his Polymerase 

chain reaction (PCR) testing for orthopoxvirus DNA is positive. You are 

concerned for Mpox and you initiate treatment with tecovirimat. All of the following 

populations should be prioritized for treatment except:  

a. People age 65 years and older

b. Pregnant or breastfeeding people

c. People with skin conditions such as psoriasis

d. People with severe immune compromise (e.g. advanced HIV, leukemia, SOT)
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Mpox Outcomes – CD4 </= 350

Orkin C, et al. Mpox in People Living with HIV and CD4 <350 cells/mm3: A global care series. CROI 2023.  
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Mpox Outcomes – CD4 </= 350

Orkin C, et al. Mpox in People Living with HIV and CD4 <350 cells/mm3: A global care series. CROI 2023.  
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Mpox

Orkin C, et al. Mpox in People Living with HIV and CD4 <350 cells/mm3: A global care series. CROI 2023.  

Question-and-Answer Session
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Concentration of STIs among a Subset of PrEP Users

Traeger et al. JAMA. 2019;321(14):1380-1390.
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