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ABSTRACT

Objectives Doxycycline postexposure prophylaxis
(DoxyPEP) has emerged as a promising tool for reducing
bacterial sexually transmitted infections (bSTls),
particularly among men who have sex with men. This
study aims to investigate the attitudes and prescribing
practices of Italian infectious disease (ID) physicians
regarding DoxyPEP for the prevention of bSTIs.
Methods This is a cross-sectional survey conducted
between October 2024 and March 2025 among

ID specialists registered with the Italian Society of
Infectious and Tropical Diseases. An anonymous online
questionnaire assessed demographics, prescribing
behaviour, attitudes and concerns regarding DoxyPEP.
Favourability was rated on a visual analogue scale from
0 to 100. Descriptive and non-parametric statistics were
used, and a Poisson regression model for predictors

of favourable attitude was weighted according to

the inverse of the probability of being sampled for
responding to the survey.

Results Of 132 respondents, 44.0% reported
prescribing DoxyPEP, primarily in STI or pre-exposure
prophylaxis clinics and urban settings. Median
favourability was 70/100 and was higher among
DoxyPEP prescribers (80 vs 50, p<0.001). The main
reasons for prescribing were repeated STls and specific
sexual behaviour. The most frequently cited concern
was antimicrobial resistance (96.2%), followed by

the perceived superiority of condoms in preventing
bSTIs and DoxyPEP toxicity. Informal use of DoxyPEP
without medical supervision was reported by 46.2%,
but counselling was significantly lower among non-
prescribers. Older age was independently associated with
higher favourability (p=0.005).

Conclusions This national survey shows a favourable
attitude towards DoxyPEP among Italian ID physicians.
DoxyPEP prescription was reported by less than half

of the respondents, suggesting limited real-world use
in Italy, with a variability in physicians’ concerns and
attitudes towards this preventive strategy for bSTIs.

BACKGROUND

Doxycycline postexposure prophylaxis (DoxyPEP)
has recently emerged as a promising strategy
for reducing the incidence of bacterial sexually
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KEY MESSAGES

= Doxycycline post-exposure prophylaxis
(DoxyPEP) has been shown in US and European
studies to reduce bacterial STls such as
chlamydia and syphilis, especially among men
who have sex with men (MSM).

Despite this evidence, concerns about
antimicrobial resistance and the absence of
uniform guidelines have limited its adoption.
Almost half of surveyed Italian ID physicians
reported prescribing DoxyPEP and overall
attitudes were favourable, particularly among
those working in STI, HIV or PrEP clinics.

The main concerns were antimicrobial
resistance, perceived condom superiority and
potential toxicity; older physicians and those
with broader STI/HIV practice were more likely
to support DoxyPEP use.

Informal, unsupervised DoxyPEP use was
suspected by almost half of respondents,
highlighting a gap between patient behaviour
and clinical practice.

These findings indicate a need for national
guidelines and educational initiatives to support
evidence-based DoxyPEP prescribing and
counselling.

Antimicrobial resistance monitoring and
integration of general practitioners into
discussions may improve safety and uptake.
Future research should address eligibility
criteria, users education and the balance
between STI prevention benefits and

stewardship concerns.

transmitted infections (bSTIs), particularly in key
populations such as men who have sex with men
(MSM)."-® Randomised clinical trials in the USA and
Europe have shown a reduction of bSTIs, mostly in
chlamydia and syphilis, with the use of DoxyPEP in
key populations, and real-life studies have confirmed
similar trends.”® However, concerns remain about
antimicrobial resistance, environmental impact and
the lack of uniform international guidelines, with
challenges in the implementation and uptake of
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a consistent strategy.! To date, the clinical use of DoxyPEP in
Italy remains informal and based on personal attitudes, with no
national guidelines for its implementation, although it is already
prescribed in various infectious diseases (ID) and STI centres. In
Italy, screening and care for STIs is usually performed in dedi-
cated STI services by ID specialists or dermatologists, while HIV
and pre-exposure prophylaxis (PrEP) care are provided by ID
specialists, mostly in general or university hospitals. Consid-
ering these premises, the overall uptake and implementation of
DoxyPEP in Italy is limited.

This study aims to provide a snapshot of the current atti-
tudes and prescribing practices of Italian ID specialists regarding
DoxyPEP for the prevention of bSTTs, assessed through a survey
conducted by the Italian Society of Infectious and Tropical
Diseases (SIMIT). SIMIT is the main professional ID society in
Italy, promoting research, education and clinical practice in the
field. Approximately 1200 ID doctors are registered members,
out of an estimated 2500 ID doctors practising in Italy.

METHODS

This cross-sectional, questionnaire-based study was conducted
between October 2024 and March 2025. Eligible participants
were ID physicians registered with SIMIT. A link to the online
survey was distributed via the Society’s mailing list and at local
scientific meetings. Participation was voluntary and anony-
mous. The survey used closed and open-ended questions to
collect demographic information, prescribing attitudes and
concerns about DoxyPEP. A visual analogue scale (0-100) was
used to assess favourability of DoxyPEP prescription. Physicians’
concerns about DoxyPEP were assessed using a set of prespeci-
fied options, with the option of adding free text. Full survey is
presented in online supplemental material.

Descriptive statistics were used to depict the data collected.
Differences between DoxyPEP prescribers and non-prescribers
were assessed using Mann-Whitney U test and Fisher’s exact test
for continuous and categorical variables, respectively. An adjusted
Poisson regression model was used to identify factors associated
with favourable attitudes towards DoxyPEP. To address poten-
tial collider bias, given by the selection of responders to the
survey, the model was weighted according to the inverse of the
probability of being sampled for responding to the survey. The
propensity score model used to generate the weights was based
on the geographical origin (North vs Centre-South).

Two-tailed p values were calculated and a p value <0.05
was considered statistically significant. Data management and
analysis were performed using Stata, V.16 (StataCorp, College
Station, Texas, USA).

RESULTS

A total of 132 ID physicians completed the survey. The median
age was 41 years (IQR 33-53) and 72/132 (54.5%) were male.
Most respondents worked in northern Italy (74/132, 56.1%)
and in a city with >500000 inhabitants (51/132, 38.6%).
Overall, 102/132 (77.3%) were involved in HIV care, 88/132
(66.7%) in STI clinics and 88/132 (66.7%) in PrEP clinics
(online supplemental figure 1). Fifty-eight respondents (58/132,
44.0%) reported prescribing DoxyPEPR. Prescribers were more
likely to work in STI (prescribers=45/58, 77.6% vs non-
prescribers=43/74, 58.1%, p=0.025) and PrEP clinics (46/58,
79.3% vs 42/74, 56.8%, p=0.009) and in cities with a larger
population (p=0.019) compared with non-prescribers. Full
demographic characteristics of physicians completing the survey
and comparisons by DoxyPEP prescribing are shown in table 1.
Median self-reported favourability in DoxyPEP was 70 out of

Table 1 Demographic and clinical features of survey respondents according to DoxyPEP prescription
Characteristics Overall (n=132) Never prescribed DoxyPEP (n=74) Ever prescribed DoxyPEP (n=58) P value
Age (years) 41 (33-53) 40 (33-55) 42 (32-51) 0.733
Male gender 72 (55.0%) 35 (48.0%) 37 (63.8%) 0.079
Inhabitants of the clinic city
<100k 36 (27.3%) 22 (29.7%) 14 (24.1%) 0.019
100k-500k 45 (34.1%) 31 (41.9%) 14 (24.1%)
>500k 51 (38.6%) 21 (28.4%) 30 (51.8%)
Region of clinic
North 74 (56.0%) 41 (55.4%) 33 (56.9%) 0.165
Centre 24 (18.2%) 10 (13.5%) 14 (24.1%)
South/Islands 34 (25.8%) 23 (31.1%) 11 (18.0%)
Work in a HIV Clinic 102 (77.3%) 53 (71.6%) 49 (84.5%) 0.096
Work in a STI Clinic 88 (66.7%) 43 (58.1%) 45 (77.6%) 0.025
Work in a PrEP Clinic 88 (66.7%) 42 (56.8%) 46 (79.3%) 0.009
Favourability in DoxyPEP (0—100) 70 (39-81) 50 (25-75) 80 (64-86) <0.001
Major concern(s)
Antimicrobial resistance 127 (96.2%) 72 (97.3%) 55 (94.8%) 0.654
Condom superior 31 (23.5%) 21 (28.4%) 10 (17.2%) 0.152
Toxicity 24 (18.2%) 18 (24.3%) 6 (10.3%) 0.043
Economic cost 14 (10.6%) 10 (13.5%) 4(6.9%) 0.265
Stated>2 concerns 60 (45.5%) 42 (56.8%) 18 (31.0%) 0.005
Performed DoxyPEP counselling 87 (65.9%) 31 (41.9%) 56 (96.6%) <0.001
Perception of DoxyPEP use without 61 (46.2%) 29 (39.2%) 32 (55.2%) 0.08

counselling

Bold: significant p-values (<0.05)

DoxyPEP, doxycycline postexposure prophylaxis; PrEP, pre-exposure prophylaxis; STI, sexually transmitted infection.

Rossotti R, et al. Sex Transm Infect 2025;0:1-4. doi:10.1136/sextrans-2025-056595

*1oge] SJUO [9p oj9eleY ues 043ud) SuoIZepuo

*sa1b6ojouyoa} Jejiwis pue ‘Buluiel) |y ‘Buiuiw ejep pue }xa} 0} pajejal sasn Joj Buipnjoul ‘ybAdoos Aq pejoajoud
SOOY| eo90l|qIg 1 6202 ‘€ 1870190 UO /w0 wq is//:diy woly pepeojumoq "620g 1aquiaidas | U0 665950-G202-SueIXas/9g L 1'01 Se paysiignd 1s.i :10aju] wisuel] xog


https://dx.doi.org/10.1136/sextrans-2025-056595
https://dx.doi.org/10.1136/sextrans-2025-056595
http://sti.bmj.com/

100 (IQR 39-81), which was higher among prescribers (80,
IQR 64-86) compared with non-prescribers (50, IQR 25-75)
(p<0.001).

Among DoxyPEP prescribers, the most common reasons for
offering DoxyPEP were repeated STIs (20/58, 35.7%), number of
sexual partners (15/58, 26.8%), being MSM (12/58, 21.4%) and
participating in group sex (11/58, 19.6%). Other less commonly
reported indications were attending cruising venues, practising
chemsex, personal requests for DoxyPEP, being behaviourally at
increased risk of acquiring HIV/STTs, PEP prescription, PrEP use,
sexual violence and sex work. Most prescribers reported more
than one indication. In total, 87/132 (65.9%) performed coun-
selling on DoxyPEP to their clients, which was more common
among prescribers compared with non-prescribers (56/58,
96.6% vs 31/74, 41.9%, p<0.001). Perceived use of DoxyPEP
without medical advice was reported by 61/132 (46.2%) with no
significant differences between prescribers and non-prescribers
(32/58, 55.29% vs 29/74, 39.2%, p=0.08).

The most common concern of physicians regarding DoxyPEP
was the development of antimicrobial resistance (127/132,
96.2%). Other concerns included the belief that condoms are
more effective than DoxyPEP (31/132, 23.5%), perceived
DoxyPEP toxicity (24/132, 18.2%) and cost (14/132, 10.6%).
Other less common concerns were: risk compensation (3), adher-
ence issues (2), management issues (2), lack of effectiveness (2)
and uncertainty on users’ selection criteria (2). Overall, 60/132
(45.5%) of all respondents reported more than two concerns
about DoxyPEP, which were more common in non-prescribers
(42/74, 56.8% vs 18/58, 31.0%, p=0.005) than in prescribers.

In the adjusted and weighted Poisson regression model, age
was significantly associated with slightly greater favourability
to DoxyPEP (per decade increase, B=+0.42, 95% CI 0.13
to 0.72, p=0.005). Working in an HIV, PrEP and STI service
(70/132, 53.0%) was associated with a greater favourability to
DoxyPEP (B=+0.96, 95% CI 0.19 to 1.72, p=0.014). Other
variables, including gender, clinic type, number of concerns and
city size, were not independently associated. After weighting for
regional response imbalance, the predicted favourability score
was slightly higher in the Centre-South (62, 95% CI 56 to 69)
than in the North (59, 95% CI 52 to 66) (p<0.001).

DISCUSSION

This national survey shows a favourable attitude towards the use
of DoxyPEP for the prevention of bSTIs among Italian ID physi-
cians. Less than half had prescribed DoxyPEP at the time of the
survey, mostly due to repeated STIs and the number of sexual
partners, despite the lack of national guidelines on DoxyPEP use
and despite most respondents working in an HIV, STI or PrEP
clinics. Prescribers were more favourable about DoxyPEP use
and more likely to work in STI, HIV or PrEP clinics, suggesting
that direct exposure to key populations may influence clinical
management and prescribing attitudes. The fear of antimi-
crobial resistance was near-universal, which is consistent with
concerns seen in other European contexts and reflects the need
for continued monitoring and strengthening of STI surveillance
systems.’

The finding that older age was associated with higher favour-
ability may indicate greater experience in treating STIs and
consequent major favourability in prescribing DoxyPEP. More-
over, it may also reflect differences in antibiotic prescription
practices and awareness of antimicrobial stewardship. Younger
clinicians may be more cautious or awaiting formal endorse-
ment by clinical guidelines and may be more concerned about

the issue of antimicrobial stewardship. Regional differences in
attitudes were noted, with slightly higher predicted favourability
in the Centre-South. Moreover, those working in HIV, PrEP and
STI care were found to be more favourable to DoxyPEP. This
may be because clinicians working across multiple care settings
encounter a broader range of individuals and prevention needs,
which increases their awareness of and openness to imple-
menting DoxyPEP.

Another notable finding is that almost half of respondents
suspected or encountered informal use of DoxyPEP without
medical supervision or counselling among their clients, a
phenomenon already documented in other international and
local studies.’® This suggests a disconnection between clinical
practice and patients’ behaviour and highlights the need for better
counselling. However, although both DoxyPEP prescribers and
non-prescribers equally reported this phenomenon, DoxyPEP
counselling was significantly lower among non-prescribers.
Despite the uncertainties surrounding this prophylaxis, it is
essential to discuss its existence and weigh up the pros and cons
with users to avoid misuse or self-use without medical supervi-
sion. Moreover, non-ID physicians such as general practitioners
also play a pivotal role, and we recognise that they should be
involved in discussions surrounding DoxyPEP, as they could
contribute to further research and expansion of this preventive
strategy.

This study has several limitations. Most respondents worked
in an HIV, STI or PrEP clinic, and the survey results may not be
fully representative of the perspectives of ID physicians who are
not involved in working with members of key populations. The
study is also limited by the small sample size compared with the
number of ID doctors practising in Italy, as well as by its cross-
sectional design. Moreover, concerns regarding DoxyPEP were
assessed using multiple prespecified options, as well as the option
to add free text; this may have influenced survey responses.

This study provides a first insight into how DoxyPEP is
perceived and used by ID physicians in Italy. Although attitudes
are moderately favourable, actual DoxyPEP prescription remains
limited. Concerns about resistance, unclear eligibility criteria
and lack of national guidelines are major barriers. These findings
pave the way for the development of national recommendations
and surveillance strategies to support safe, effective and equi-
table use of DoxyPEP in Italy.
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