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Acknowledgement 
of Country

• I would like to begin by acknowledging the Traditional 
Owners of the land on which we meet today, the Kaurna 
People and pay my respects to Elders past, present and 
emerging and celebrate the diversity of Aboriginal peoples 
and their ongoing cultures and connections to the lands and 
waters of Australia.

• I also acknowledge and pay my respects to our Aboriginal 
and Torres Strait Islander people/colleagues joining us 
today.



Presentation 
outline

1: Why do we need to integrate PrEP and DoxyPEP into 
our practice

• HIV  and STI trends in Australia
2: PrEP

• What is it and who potentially needs it
• Different ways of taking oral PREP
• How to prescribe and monitor

3: DoxyPEP
• What is it and who potentially needs it
• How to prescribe and monitor

4: Discussion

How many people are already prescribing PREP ?? 

Has anyone prescribed DoxyPEP ??



HIV 
Epidemiology: 
Australia

https://www.data.kirby.unsw.edu.au/hiv



What is PrEP (Pre exposure prophylaxis) ?
• Use of antiretroviral drugs by HIV uninfected individuals to 

reduce HIV acquisition risk.
• Highly effective in preventing sexual transmission of HIV 

from sexual activity in high-risk groups 
•  almost 100% effective with optimal adherence

• Estimated to be  > 74% effective in preventing transmission 
in PWID (poorly studied)

• Most commonly used medication is oral tenofovir disoproxil 
fumarate 300mg/emtricitabine 200mg
•  - PBS since April 2018

• Alternative is tenofovir alafenamide 25mg/emtricitabine 
200mg (TGA but not PBS approved)

• It is generally  safe and well tolerated
• Generic alternatives available reducing the cost
• A few different ways of taking oral PrEP available

Effectiveness of PrEP



PrEP Uptake 
in Australia: 
2018-2023

https://www.data.kirby.unsw.edu.au/hiv



PrEP dosing: Daily vs On-Demand
• PrEP can be taken daily or on demand
• On-demand PrEP or  ‘disco dosing’ (off-label in Australia) has been found to 

be non inferior to daily PrEP (IPERGAY 97% effective)
• Data available only for Tenofovir Disoproxil 300mg/Emtricitabine 200 mg
•  Only indicated for cis-gender men who have sex with men 

• who do not inject drugs and do not have Hep B 
• who have sex no more than once per week - MUST be able to plan ahead

• Daily PrEP is more forgiving
•  a person can miss 1-2 doses a week with minimal impact on efficacy but 

missing doses of on-demand PrEP, reduces effectiveness dramatically
• Cautious with adolescents and those don’t plan sexual activity



Prescribing PrEP in General Practice: 5 Simple Steps 
PrEP is PBS listed as a s85 drug = General schedule drug

Any GP can prescribe



Step 1: Behavioural Suitability -PrEP

In Your Practice this could mean discussing PrEP with anyone
• Who has needed Post Exposure Prophylaxis (PEP) recently/in the past
• GBMSM/TG individual who has had condomless sex with GBMSM/TG
• Who has a sexual partner LHIV who is off treatment/ detectable
• GBMSM/TG individual with history of rectal STIs 
• Anyone who partakes in Chem sex
• Cis women who are having sex with GBSMSM or whose male partners are having sex with 

men
• Identifies future risk: Travel/ Incarceration 
• Sex workers who consider themselves at risk
• Anyone who asks for it

There is no eligibility criteria – however suitable for : 



2. Clinical Suitability  

• Confirm HIV negative and any recent HIV risk 
exposure

• Assess acute HIV infection 
• Confirm normal renal function (eGFR > 60 

mL/min) 
• Review drug interactions and nephrotoxic 

medications 
• Weight > 35 kg
• Safe in pregnancy when benefit outweigh risk –B1

Remember to consider PEP in any patient had had a risk in the past 72 hours



Step 3. Other Testing 
Use these guidelines



Step 4. Prescribing PrEP

Current ways to access PrEP in Australia:
 PBS script/ Private script/Online Importation with script

Tenofovir Disoproxil/Emtricitabine (300mg/200mg)
• Can be used people who eligible for daily/on demand 

PrEP (eGFR >60)
• Only regime for cis women, TG women on GAHT, TG men 

having vaginal sex, IDU
• Available on PBS $30/month 0r $7.20 (HCC)

• Similar cost for non-Medicare at some chemists
• Access at reasonable cost online (www.pan.org.au)

Tenofovir Alafenamide/Emtricitabine (25mg/200mg) 
• Not suitable for cis women whose HIV risk is vaginal sex
• Should not be used for on demand PrEP
•  TGA approved but not available on PBS 
• Can be accessed online at @PAN for $30/month

No renal impairment, Daily or On Demand PrEP
Prescribe Tenofovir Disoproxil 300 mg
+Emtricitabine 200 mg (co-formulated), 
1 tablet daily, Qty 30, Rpt x 2 (PBS)

eGFR 30-60 , Daily PrEP only
Prescribe Tenofovir Alafenamide 25 mg
+Emtricitabine 200 mg (co-formulated), 
1 tablet daily, Qty 30, Rpt x 2 (non-PBS)

http://www.pan.org.au/


Prescribing PrEP in GP: Best Practice



Step 5: Monitoring PrEP
• Review every 3 months
• Ask about new medications, change in risk, side effects, 

adherence
• Important to check knowledge and use around on demand PrEP 
• Monitoring schedule as per below



Stopping PrEP

• Important to regularly advise people using PrEP on how to 
discontinue it safely

• Cis-gender MSM can safely cease daily PrEP by taking a dose of 
PrEP 24 and 48 hours after their last at-risk sexual exposure

• For all other individuals PrEP should be continued for 28 days 
after the last at-risk sexual exposure 



Situations requiring consultation/referral with specialist services

• Individuals with chronic Hepatitis B infection should be referred to specialist 
services before starting PrEP 
• Be aware that an individual with chronic Hepatitis B who ceases PrEP is at risk of an acute 

flare of viral hepatitis

• Individuals with renal disease
• Those with chronic GIT disease or any risk of malabsorption 
• Individuals with increased risk of osteoporosis
• Unexpected increase in Creatinine/reduced eGFR

• Remember eGFR is calculated using a formula including serum creatinine, age, and gender
• Gym supplements that include creatinine don’t negatively impact renal function but do make 

the eGFR reduce (Ok to take them as long as true renal function is OK)
• Minor - Ensure well hydrated, no gym supplements week prior to testing, no recent heavy 

exercise, not fasting and repeat UEC
• Major – Cease and refer



Exciting alternative options for HIV prevention

• Dapivirine vaginal ring inserted for 28 days for PrEP 
• WHO recommended – primarily used in Africa
• Not available in Australia

• Cabotegravir: Two monthly antiretroviral injection used for 
PREP 
• TGA but not PBS approved and currently available in Australia on 

special access
• ViiV healthcare seeking extension to re-establish price negotations

• Lenacapavir: 6 monthly antiretroviral injection used for PrEP
• Approved by WHO , European US FDA 
• Submitted for consideration with Australian TGA April 2025
• ASHM supporting development guidelines for Australia 

• MK8527 is a nucleoside reverse transcriptase translocation 
inhibitor (NRTTI) taken once/month for HIV prevention

Science has proven flexible choices that include injectable PrEP reduces HIV transmission



STI Epidemiology: Australia

Why do we need to implement DoxyPEP?



Syphilis in 
Australia

https://www.data.kirby.unsw.edu.au



Chlamydia in 
Australia

https://www.data.kirby.unsw.edu.au



Gonorrhoea 
in Australia

https://www.data.kirby.unsw.edu.au



What is DoxyPEP

• Involves taking 200mg doxycycline within 24 hours (up to 72 hours) 
after sexual intercourse
• In Australia indicated for gay or bisexual men or trans women to reduce 

syphilis
• No more than two doses a week

• DoxyPEP has been shown to reduce STI incidence among GBMSS 
and transgender women in series of randomized, open-label trials 1,2

• Syphilis (by 70–80%) 
• Chlamydia (by 70–90%),
• Gonorrhoea (0 to 50–55% due to  varying levels of tetracycline resistance in 

gonococcal isolates in different populations).

1:ASHM DoxyPEP Concensus statement 2023
2: European AIDS treatment group –Jan 2025



DoxyPEP –How to Take

In Australia guidelines recommend no more than two doses/week



Who is DoxyPEP recommended for
• GBMSM/trans women with a syphilis diagnosis in previous 6 – 12 months, or 2 

or more other bacterial STI diagnoses within the past 6 – 12 months.
• GBMSM/trans women who identify an upcoming period of heightened STI risk 
• GBMSM/trans women with concurrent sexual partners with a uterus
• + No contraindications to Doxycycline

Our clinic SOPs also recommend: 
• PLHIV are on ART/undetectable viral load
• On PREP (daily or on demand)



How to Prescribe Doxy-PEP in Primary Care

Four Simple Steps



Step 1: Suitability

Assess contraindications and drug interactions

Note – drug interaction between Roaccutane and Doxycycline
Potential increased risk of intracranial hypertension



Step 2: Assessment and Testing

Use These Guidelines 



Step 3: Prescribing DoxyPEP
• 200 mg of doxycycline should ideally be taken within 24 hours after 

condomless sex, up to 72 hours maximum.

• No more than 2 doses of 200 mg of doxycycline should be taken in a 7- 
day period.

• Milk and vitamins containing positive cations (e.g., calcium, zinc, 
magnesium) should be avoided within 2 hours of taking doxycycline
• Interfere with doxycycline absorption and may lower doxycycline 

levels, potentially reducing efficacy.

Counsel re cautions and adverse effects



Ongoing 
Monitoring



DoxyPEP and Anti-Microbial resistance

• Concerns regarding impact of scale up DoxyPEP on individual and 
population level antimicrobial resistance (AMR) 

• To date there are no reported cases of tetracycline resistance in 
chlamydia and syphilis

• Rates of gonorrhoea resistant to tetracyclines ranges from country 
to country and population to population (12-90%)

• Evidence that DoxyPEP use is resulting in increased tetracycline 
resistance in gonorrhoea (? Significance of this)

• Also concerns re impact on the microbiome and off-target effects 
(GAS and S.aureus)



Summary DoxyPEP
Benefits

• Evidence of marked reduction of syphilis and chlamydia incidence 
with no immediate threat for resistance

• Well tolerated and shown to be highly acceptable with good 
adherence

HOWEVER
• Ongoing monitoring and research for AMR is needed

• Selection and dissemination resistant NG 
• Impact on microbiome and other commensals

*Recent recommendations to consider to safely scale up DoxyPEP
• Limit dose of DoxyPEP to once per week ?
• Don’t use Doxycycline to treat RTIs/other infections in people 

taking DoxyPEP
• Continue active surveillance

Vs

*Not in guidelines yet



Questions 
and 
Discussion
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