
 
 

  

NJDOH supports use of doxycycline post-exposure prophylaxis (doxy PEP) for 

bacterial Sexually Transmitted Infections (STIs) 

Date: June 11, 2024 

Public Health Message Type: Advisory 

Counties Affected:  Statewide 

Intended Audience: Healthcare providers, all public health partners, local health departments 

NJDOH Contact: Amelia Hamarman, STD Program  amelia.hamarman@doh.nj.gov 

Message: 

In the last 10 years, NJDOH has reported record highs of chlamydia (increased 22%), gonorrhea (increase 26%) and 
syphilis (increased 324%) cases among New Jerseyans. In an effort to reduce rates of STIs across the country, the Centers 
for Disease Control and Prevention (CDC) has published new guidelines for healthcare providers on the use of doxy PEP 
for gay, bisexual, and other men who have sex with men and transgender women with a history of at least one bacterial 
STI (specifically syphilis, chlamydia or gonorrhea) diagnosed in the past 12 months.  

In the report, CDC recommends that providers discuss this option with the aforementioned populations.  If doxy PEP is 
offered to patients, CDC recommends providing a prescription for doxy PEP to be self-administered within 72 hours after 
having oral, vaginal, or anal sex. NJDOH recommends providers consider prescribing 60/120/180 tabs of doxycycline 
hyclate or monohydrate immediate release 100mg dispensed to ensure eligible patients have timely access to doxy PEP 
depending on their reported sexual activity and shared decision making between the patient and provider. The 
recommended dose of doxy PEP is 200 mg and should not exceed a maximum dose of 200 mg every 24 hours. More 
details are in the published guidelines (see below). 

Doxy PEP, when offered, should be implemented in the context of a comprehensive sexual health approach, including 
risk reduction counseling, comprehensive STI screening and treatment, recommended vaccination and linkage to HIV 
PrEP, HIV care, or other services as appropriate. Persons who are prescribed doxy PEP should undergo bacterial STI 
testing at anatomic sites of exposure at baseline and every 3–6 months thereafter. Ongoing need for doxy PEP should be 
assessed every 3–6 months as well. HIV screening should be performed for HIV-negative MSM and TGW according to 
current recommendations. 

 

Resources: 

CDC Notice Page: https://www.cdc.gov/sti/php/from-the-director/doxy-pep-sti-prevention-strategy.html 

CDC Guidelines on use of doxy PEP: https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm?s_cid=rr7302a1_w 

2021 CDC STI Treatment Guidelines: https://www.cdc.gov/std/treatment-guidelines/default.htm 

NJDOH STD Program https://www.nj.gov/health/hivstdtb/stds/ 
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