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Objectives

By the end of this event, participants will be able to:

« Describe recent epidemiologic trends for syphilis, chlamydia and
gonorrhea in Ontario

* Apply national recommendations on the use of Doxy-PEP for the
prevention of bacterial sexually transmitted infections

« Refer to the Public Health Agency of Canada’s sexually transmitted and
blood-borne infections (STBBI) resources for healthcare professionals to
make evidence-informed decisions about STI prevention and
management
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Outline

« Trends in the epidemiology of bacterial sexually transmitted
infections (STIs) in Ontario
o Chlamydia
o Gonorrhea
o Infectious Syphilis

* New National Advisory Committee on Sexually Transmitted and
Blood-Borne Infections (NAC-STBBI) Recommendations on
doxycycline post-exposure prophylaxis (Doxy-PEP)

o Process for developing the recommendations
o Summary of the recommendations
o Case example
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Outline

* Recent trends in the epidemiology of bacterial STls in Ontario
* Chlamydia
* Gonorrhea
* |Infectious Syphilis

* Summary
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Chlamydia: Trends in Ontario from 2015 to 2024
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Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario).
Chlamydia in Ontario: Focus on 2024. Toronto, ON: King's Printer for Ontario; 2026.

Public Health Ontario. Chlamydia in Ontario: Focus on 2024. Toronto (ON): 2026. Available from: https://www.publichealthontario.ca/-

/media/Documents/C/26/chlamydia-focus-ontario-2024.pdf
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Chlamydia: Trends in Ontario in 2024

* The highest burden of chlamydia
moo F 12000 infections is among those aged
i 15-34 years.
. s * Younger females and older males
2 oo ] § experience higher incidence rates than
5°°° [ Z their opposite sex counterparts.
* After age group 20-24, incidence
2°°° declines steadily for both males and
P 28 5 S =S females, with substantially lower rates
T e observed in older age groups.
Malecases o= Femalecases | —Malerate —Femal ate

Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario).
Chlamydia in Ontario: Focus on 2024. Toronto, ON: King's Printer for Ontario; 2026.

Public Health Ontario. Chlamydia in Ontario: Focus on 2024. Toronto (ON): 2026. Available from: https://www.publichealthontario.ca/-
/media/Documents/C/26/chlamydia-focus-ontario-2024.pdf
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Gonorrhea: Trends in Ontario from 2015 to 2024
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Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario).
Gonorrhea in Ontario: Focus on 2024. Toronto, ON: King's Printer for Ontario; 2026.

Public Health Ontario (PHO). Gonorrhea in Ontario: Focus on 2024. Toronto (ON): 2026. Available from: https://www.publichealthontario.ca/-
/media/Documents/G/26/gonorrhea-ontario-focus-2024.pdf
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Gonorrhea: Trends in Ontario in 2024

o * The highest burden of gonorrhea
o T was among adults in their early 20s
0 § to late 30s.

e 8 * The highest incidence in males

o occurred in the 30-34 age group,

o while in females it occurred in the

250 - - 25.0 20_24 grOUp.
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Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario).
Gonorrhea in Ontario: Focus on 2024. Toronto, ON: King's Printer for Ontario; 2026.

Public Health Ontario (PHO). Gonorrhea in Ontario: Focus on 2024. Toronto (ON): 2026. Available from: https://www.publichealthontario.ca/-
/media/Documents/G/26/gonorrhea-ontario-focus-2024.pdf
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Gonorrhea: Culture Testing Volume and Positivity at PHO

from 2015 to 2024

* At PHO, N. gonorrhoeae culture
testing volumes decreased
considerably after the introduction of
rectal and pharyngeal nucleic acid
amplification testing (NAAT) in 2018.

* Among males, culture submissions
dropped by more than 80% between
2017 and 2024.

* Male test positivity peaked in 2021-22
and in recent years has declined but
remained above pre-pandemic levels.
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Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario).
Gonorrhea in Ontario: Focus on 2024. Toronto, ON: King's Printer for Ontario; 2026.

Public Health Ontario (PHO). Gonorrhea in Ontario: Focus on 2024. Toronto (ON): 2026. Available from: https://www.publichealthontario.ca/-

/media/Documents/G/26/gonorrhea-ontario-focus-2024.pdf
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Gonorrhea: Antimicrobial Susceptibility of N. gonorrhoeae
Isolates tested at PHO, 2020 - 2024

* Majority of N. gonorrhoeae isolates tested at PHO between 2020 and 2024 were susceptible to first-
line treatments: ceftriaxone (99.9%), cefixime (99.9%), and azithromycin (98.2%).

* In 2024, 5 gonorrhea cases with non-susceptibility to ceftriaxone were identified in Ontario.

Percentage Susceptible* (%)

Antimicrobial 2020 2021 2022 2023 2024 Total
Ceftriaxone 100.0 100.0 100.0 99.9 99.4 99.9
Cefixime 100.0 100.0 100.0 99.9 99.4 99.9
Azithromycin 97.9 98.7 99.2 98.2 96.9 98.2
Total Isolates Tested 726 668 777 1,024 827 4,022

*as per Clinical and Laboratory Standards Institute’s (CLSI) M100 Performance Standards for Antimicrobial Susceptibility Testing (35th Ed., 2025)

Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario). Infectious Syphilis and Early Congenital Syphilis in Ontario: Focus on 2024.
Toronto, ON: King's Printer for Ontario; 2026.

PublicHealthOntario.ca
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Gonorrhea: Tetracycline Susceptibility of N. gonorrhoeae
Isolates Tested at PHO, 2020 - 2024

Tetracyclines (e.g., doxycycline) are not first-line treatments for gonorrhea.

As doxycycline can be used as bacterial STI post-exposure prophylaxis (doxy-PEP) for certain high-risk
populations, it is important to monitor tetracycline-class antimicrobial resistance trends.

Tetracycline resistance for N. gonorrhoeae isolates tested at PHO steadily between 2020 and 2024.

Tetracycline Susceptibility™ (%)

2020 2021 2022 2023 2024
Susceptible 10.6 9.9 7.3 6.9 4.5
Intermediate 68.0 75.1 79.5 74.6 62.9
Resistant 21.3 15.0 13.1 18.5 32.6
Total Isolates Tested 726 668 777 1,024 827

*as per Clinical and Laboratory Standards Institute’s (CLSI) M100 Performance Standards for Antimicrobial Susceptibility Testing (35th Ed., 2025)

Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario). Gonorrhea in Ontario: Focus on 2024. Toronto, ON: King's Printer for Ontario; 2026.

PublicHealthOntario.ca
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Infectious Syphilis: Trends in Ontario from 2015 to 2024

4,000 - 45.0

* Incidence of infectious syphilis nearly
tripled between 2015 and 2022,
then declined in 2023 and 2024.
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Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario). Infectious Syphilis
and Early Congenital Syphilis in Ontario: Focus on 2024. Toronto, ON: King's Printer for Ontario; 2026.

Public Health Ontario. Infectious Syphilis and Early Congenital Syphilis in Ontario: Focus on 2024. Toronto (ON): 2026. Available from:
https://www.publichealthontario.ca/-/media/Documents/S/26/syphilis-ontario-focus-2024.pdf

PublicHealthOntario.ca
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Infectious Syphilis: Trends in Ontario in 2024
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* The highest incidence of infectious
syphilis is among adults in their mid 20s
to late 30s.

* Rates among adult males are
substantially higher than adult females.
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Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario). Infectious Syphilis
and Early Congenital Syphilis in Ontario: Focus on 2024. Toronto, ON: King's Printer for Ontario; 2026.

Public Health Ontario. Infectious Syphilis and Early Congenital Syphilis in Ontario: Focus on 2024. Toronto (ON): 2026. Available from:
https://www.publichealthontario.ca/-/media/Documents/S/26/syphilis-ontario-focus-2024.pdf
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Infectious Syphilis: Risk Factors Reported by Sex in 2024

Risk factor Males (%) Females (%)
Sex with same sex 66.2 4.1
No condom used 50.2 68.9
Sex with opposite sex 28.0 79.3
Repeat STI 36.6 24.9
>1 sexual contact in the last 6 months 21.0 19.3
Anonymous sex 19.2 13.1
New sexual contact in last 2 months 15.4 13.9
Impaired judgement due to drugs and/or alcohol 4.8 13.5
Inhalation drug use 2.7 10.4
Injection drug use 2.1 9.5
Bath house 1.2 0.0

Note: Of all infectious syphilis cases, 2,664 (91.7%) identified at least one risk factor, excluding those reported as ‘Unknown’

Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario). Infectious Syphilis and Early Congenital Syphilis in Ontario: Focus on 2024.
Toronto, ON: King's Printer for Ontario; 2026.

Public Health Ontario. Infectious Syphilis and Early Congenital Syphilis in Ontario: Focus on 2024. Toronto (ON): 2026. Available from:
https://www.publichealthontario.ca/-/media/Documents/S/26/syphilis-ontario-focus-2024.pdf
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Summary of bacterial STl trends in Ontario: 2015 - 2024

* Chlamydia is the most common bacterial STI, with highest incidence among those ages 15-29,
and the gap between males and females is narrowing over time.

* Gonorrhea incidence has nearly doubled since 2015, predominantly driven by an increase in
infections among males.

* Infectious syphilis incidence surged up to 2022 and despite a recent decline it remains
elevated, with highest incidence in adults aged 25-39 and rapidly increasing rates among
females.

 Shifts in bacterial STI testing practices (e.g., increased use of NAAT and reduced use of culture)
and evolving anti-microbial resistance patterns for gonorrhea, particularly in the context of
interventions such as Doxy-PEP, highlight the need for continued monitoring and surveillance.

* Information on Neisseria gonorrhoeae Culture, Reference Identification and Susceptibility is
available from: https://www.publichealthontario.ca/en/laboratory-services/test-
information-index/neisseria-gonorrhoeae-culture

PublicHealthOntario.ca
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Provincial surveillance reports on bacterial STls

Available on PHO’s webpage for bacterial Sexually Transmitted Infections (STls):

* Chlamydia in Ontario — Focus on 2024
* Gonorrhea in Ontario — Focus on 2024
* Infectious Syphilis and Early Congenital Syphilis in Ontario — Focus on 2024

PublicHealthOntario.ca
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Chlamydia
https://www.publichealthontario.ca/-/media/Documents/C/26/chlamydia-focus-ontario-2024.pdf?rev=049ad1721fc040478fcf351a36120f54&sc_lang=en&hash=4109BFDAE28686309598BA651844DD0F 
 
Gonorrhea
https://www.publichealthontario.ca/-/media/Documents/G/26/gonorrhea-ontario-focus-2024.pdf?rev=5e0ac8537a09426cafe73c1d0c2e3b62&la=fr 
 
Syphilis
https://www.publichealthontario.ca/-/media/Documents/S/26/syphilis-ontario-focus-2024.pdf?rev=2400448af18f4035aeb18c2e51681464&sc_lang=en&hash=93E20C1489B9054DA5F64ADCC686AD70 


https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/sexually-transmitted-infections
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For More Information About this Presentation, Contact

Public Health Ontario - Communicable Disease Control at:

Communicable.DiseaseControl@oahpp.ca

Public Health Ontario keeps Ontarians safe and healthy. Find out more at
PublicHealthOntario.ca

Ontario @
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NEW NAC-STBBI Recommendations on
doxycycline post-exposure prophylaxis
(Doxy-PEP)

Note: The use of doxycycline as prophylaxis against bacterial sexually transmitted infections is an off-label use

[ L |
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Process for developing NAC-STBBI

recommendations

<Topin: selection & prioritization >

Y

Identification of contributors

¥

Conduct scoping exercise

¥

Evidence review protocol
development

hJ

Evidence review development

¥

Development of recommendations

L J

Key questions:
Population
Intervention
Comparison
Outcomes

< Dissemination of >
recommendations
Adapted from: Shanmugasegaram, Gadient & Gale-Rowe, 2020, p.399/450 ﬂ
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PHAC provides evidence-based public health guidance for the prevention and management of STBBI. 
This guidance is developed in collaboration with an expert advisory committee, the National Advisory Committee on Sexually Transmitted and Blood-Borne Infections, or NAC-STBBI.
The NAC-STBBI consists of members from across Canada who have expertise in relevant public health and clinical areas
The figure on this slide summarizes the methodology for developing recommendations.

Guideline development begins with a topic selection and prioritization exercise. 
Once a topic has been selected, a working group is formed. 
Working groups include members of the NAC-STBBI and may include external experts and stakeholders. 
PHAC provides methodological and technical assistance to working groups. 
A scoping exercise of the topic is conducted to support the working group in developing research questions and the inclusion and exclusion criteria. 
Specifically, the scoping exercise informs the identification of the population, intervention, comparison and important outcomes relevant to the topic.
The WG members rate the relative importance of outcomes for decision-making based on the Grading of Recommendations, Assessment, Development and Evaluation (GRADE) approach.
The scoping exercise also helps the working group determine whether a systematic review is necessary, whether to use and/or update an existing systematic review, and whether to adopt, adapt, or develop de novo recommendations for the topic.
The evidence review protocol is developed, the evidence review undertaken, and the evidence is appraised, synthesized and reviewed in a structured and transparent way by the working group to support the development of recommendations. 
The Working Group drafts recommendations using the GRADE wording for direction and strength, as appropriate, and these draft recommendations are presented to the full NAC-STBBI for discussion and voting.
The recommendations are then finalized and summarized in a Statement. 
The Statement undergoes PHAC internal reviews and approvals and then is published to Canada.ca, and PHAC’s STBBI Guides for Health Professionals are updated to incorporate the recommendations.
The recommendations are disseminated through activities like this webinar. 


Where to find PHAC’s STBBI
recommendations

Sexually transmitted and
Online blood-borne infections: Guides
for health professionals

CDN STBBI Guidelines

mobile a
Mobile PP

Available on the App store
or Gooqgle Play
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https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/canadian-guidelines.html
https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/canadian-guidelines.html
https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/canadian-guidelines.html
https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/canadian-guidelines.html
https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/canadian-guidelines.html
https://apps.apple.com/ca/app/cdn-stbbi-guidelines/id958263397
https://play.google.com/store/apps/details?id=ca.gc.hcsc.sti

Prophylactic doxycycline for STl prevention:
Environmental scan

« Rapidly changing; area of ongoing study

« Some international organizations (e.g., ASHM, 2024; BASHH, 2025; DSTIG, 2024;
US CDC, 2024) have published guidance on use of Doxy-PEP for GBMSM and
transgender women at increased risk of STI/TP, embedded within STBBI services;
ASHM and BASHH specify its role for preventing TP

« BREACH (2024) recommends limiting Doxy-PEP to medically supervised settings
and clinical studies

« Consistent guidance to counsel users about unknowns and potential impacts on the
emergence and acceleration AMR

ASHM: Australasian Society for HIV, Viral Hepatitis and Sexual Health Medicine;

BASHH: British Association for Sexual Health and HIV; BREACH: Belgian Research HIV Consortium;
DSTIG: Deutsche STI-Gesellschaft;

US CDC: United States Department of Health and Human Services Centers for Disease Control and
Prevention

e, -
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Prophylactic doxycycline for STl prevention:
Key questions

1. Should Doxy-PEP or standard care be used in cisgender GBMSM
and TGW at risk of Chlamydia trachomatis (CT), Neisseria
gonorrhoeae (NG) or Treponema pallidum (TP) infection?

2. Should Doxy-PEP or standard care be used for sexually active
adolescents and adults at risk of CT, NG or TP infection?

3. Should Doxy-PrEP or standard care be used in cisgender GBMSM
and TGW at risk of CT, NG or TP infection?

4. Should Doxy-PrEP or standard care be used in sexually active
adolescents and adults at risk of CT, NG or TP infection?

(PHAC, 2025a)
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Q _ T

Evidence summary: Key question 1

* In clinical studies among cisgender GBMSM and TGW, Doxy-PEP worked
very well to prevent chlamydia and syphilis; in some studies, Doxy-PEP
prevented gonorrhea infections

» Published models have: identified efficient Doxy-PEP prescribing strategies;
projected the duration of Doxy-PEP’s effectiveness for NG prevention
considering baseline rates of doxycycline resistance in NG; and projected
Doxy-PEP’s impact on TP incidence

 Clinical data, laboratory data, genomic and in silico data, and published
models indicate that use of tetracycline-class antibiotics broadly, and of
Doxy-PEP in particular, creates selection pressure that can increase
antibiotic resistance and multidrug resistance in NG and in commensal and
pathogenic bacteria, for example Stapylococcus aureus

(PHAC, 2025a)
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Recommendations: Key question 1

Recommendation 1: Doxycycline post-exposure prophylaxis for
cisgender gay, bisexual and other men who have sex with men (GBMSM),
and transgender women (TGW)

The NAC-STBBI suggests offering doxycycline post-exposure prophylaxis

(200 mg orally, taken within 72 hours of exposure) to cisgender GBMSM

and TGW at increased risk of bacterial STI as a component of

comprehensive STBBI services to reduce the risk of syphilis, chlamydia

and possibly gonorrhea. (Conditional recommendation, moderate certainty of evidence)

Use of doxycycline as prophylaxis against bacterial sexually transmitted infections
is off-label use of this drug.

https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-
(PHAC, 2025a) transmitted-infections/canadian-guidelines/national-advisory-committee-stbbi/recommendations-
prophylactic-doxycycline-prevention-bacterial-sti-chlamydia-gonorrhea-syphilis.html
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Recommendations: Key question 1

Recommendation 1:

Remarks
» There is no consensus definition for "increased risk" at this time. Examples of behaviours that

can increase an individual's risk of bacterial STI include, but are not limited to, elements such as:
o prior bacterial STI(s),
o those with 10 or more partners in the last 6 months or condomless sex with multiple partners,
o those engaging in "chemsex" (using stimulants during sex e.g. crystal methamphetamine), and
o individuals engaging in group sex.

» Users are advised to take no more than 1 dose (200 mg) in a 24-hour period.

» To minimize antimicrobial use, if a Doxy-PEP user has multiple sexual partners during a period of
2-3 consecutive days (e.g. a weekend), a single dose of 200 mg Doxy-PEP at the end of the 72-
hour period (e.g. on Monday morning after the weekend) should adequately cover their STI risk.

» The use of Doxy-PEP should be reassessed every three to six months as an individual's risk may
change over time.

(PHAC, 2025a) ﬂ
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Recommendations: Key question 1

Recommendation 1:

Remarks (continued)

 Clinicians should follow existing STI screening recommendations as outlined in PHAC's STBBI
guides for health professionals. The optimal frequency of STI screening for individuals taking Doxy-
PEP is not known. The NAC-STBBI recommends targeted "opt-out" syphilis, chlamydia and
gonorrhea screening as frequently as every 3 months when serving population groups and/or
communities experiencing high prevalence of syphilis (and other STBBI), including GBMSM.

» Given antimicrobial resistance concerns, when testing for NG, the NAC-STBBI recommends
collecting specimens for both culture and NAAT in several scenarios, including for individuals with
symptoms and when assessing NG contacts. For individuals who are diagnosed with NG using
NAAT specimens only, collect a specimen for culture prior to administering treatment, as long as
doing so does not delay treatment.

« To enable monitoring of tetracycline resistance, routine antimicrobial susceptibility testing by
laboratories is recommended.

» Use of doxycycline as prophylaxis against bacterial sexually transmitted infections (STI) is an off-
label indication.

(PHAC, 2025a)
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Recommendations: Key question 1

Recommendation 2: Counselling on risks for shared decision making

To inform shared clinical decision-making about Doxy-PEP use, the NAC-STBBI
recommends discussing personal, community (e.g., GBMSM) and population-level
risks of antimicrobial resistance with individuals considering this intervention.

(Strong recommendation, moderate certainty of evidence)

(PHAC, 2025a)
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Recommendations: Key question 1

Recommendation 2:

Remarks

Clinicians are advised to discuss the following elements with individuals taking Doxy-PEP:

« Existing evidence raises concerns about the potential of Doxy-PEP to contribute to the
acceleration of tetracycline resistance in NG and indicates that any initial benefit for the
prevention of NG may not be sustained over the long term.

» Globally, high antimicrobial use among GBMSM has been linked to a disproportionate burden
of emergent and circulating AMR pathogens. Extra consideration should be given to prudent
use of antimicrobials with this population.

» To date, tetracycline resistance in Chlamydia trachomatis and Treponema pallidum subspecies
pallidum has not been documented in humans, although TP has developed antimicrobial
resistance to other antibiotic classes.

« Use of Doxy-PEP may be linked to increased rates of tetracycline resistance in
Staphylococcus aureus.

« Clinicians should inform patients that only doxycycline has been proven effective for the
prevention of bacterial STI. Individuals should be discouraged from taking other classes of
antibiotics as prophylaxis to prevent these STI.

(PHAC, 2025a) ﬂ
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Unclassified / Non classifié

Case: Ric

This is a fabricated case
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I*I Public Health Agence de la santé Canada
Agency of Canada publique du Canada



Presenter Notes
Presentation Notes
ANDREA 



Case : Ric

Patient
information

Reason for
visit

Medical
history

Meds &
Allergies

« 27-year-old cisgender man (he | him)
« Computer programmer

« Partners are cisgender men; has insertive and
receptive anal and oral sex; 3 partners in the last 2
months; no recent travel outside of Canada

» Has shared inhalation equipment when using
substances, most recently 1 year ago

» No history of tattoos or piercings performed in
unregulated or non-licensed settings

» Routine HIV PrEP follow-up visit

* No known STBBI exposures; no STBBI symptoms

» Gonorrhea (urine, throat) 6 months ago
» Secondary syphilis 2 years ago; RPR titre declined to
stable low value of 1:1

» Vaccinated against Vaccinated against hepatitis A
and B viruses (HAV, HBV), human papillomavirus
(HPV) and monkeypox virus (MPXV)

 Tenofovir disoproxil fumarate/emtricitabine 300 mg/
200 mg PO OD

* No known drug allergies
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STBBI prevention methods

—

BN
F

Harm Reduction
(Distribution of injecting,
smoking, snorting

f . . ) supplies; SCS; OAT) _
Routine practices Testing
o J
S Biomedical
S_a fer_ ElREE) Ehe |nteryent|ons STBBI treatment
L piercing ) (Vaccines for HAV,

HBV, HPV, MPXV;
HIV PEP/ HIV PrEP;
Doxy-PEP/Doxy-PrEP)

Undetectable =

Barriers
(Condoms, dental dams)

Untransmittable (U=U)
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STBBI prevention methods: Screening

—
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Harm Reduction
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Barriers
(Condoms, dental dams)

Undetectable = |

Untransmittable (U=U)
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January 2024

Q} LET’S TALK ABOUT [ SYPHILIS

Tips for health professionals on the screening and management of syphilis in Canada

Health professionals play a pivotal role in the
prevention and control of syphilis @

@ m Prevent transmission and complications

Adults and adolescents High prevalence groups** In pregnancy

e Screen all sexually active * Consider targeted “opt-out” ® Screen in the first
persons with a new or screening as frequently as trimester or at the first

multiple partners, and/or
upon request of the
individual.

® Screen those with multiple
partners every 3 to 6

every 3 months.

Consult the NAC-STBBI
syphilis screening
recommendations for more
information.

prenatal visit.

Re-screen at 28 to 32
weeks and during labour
in areas with outbreaks
and for people at ongoing

months. risk for infection.

** Population groups and/or communities experiencing high prevalence of syphilis include: Gay, bisexual
and other men who have sex with men; people living with HIV; people who are or have been incarcerated,
people who use substances or addiction services; and some Indigenous communities. When determining
which groups/communities to prioritize, consider local epidemiology. For specific individuals, consider
travel history and patient risk factors.

Syphilis screening for non-pregnant adolescents and adults

Find this infographic
and other syphilis
resources here:

(PHAC 2024a; PHAC 2025c)
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UPDATE: Gonorrhea and chlamydia screening for
non-pregnhant adolescents and adults

[Consider annual gonorrhea & chlamydia screening for all sexually active persons younger than 30 years ]

Consider gonorrhea & chlamydia screening every 3-6 months for all persons with multiple sexual
partners or a new partner since last testing

Consider “opt-out” screening for gonorrhea & chlamydia as frequently as every 3 months in populations
or communities experiencing high rates of STBBI, such as: gay, bisexual and other men who have sex
with men (GBMSM); people living with HIV; people who are or have been incarcerated; people who use
substances or access addiction services; some Indigenous communities

Explore options to increase screening uptake, including: opportunistic screening; increasing accessibility
and normalizing testing (e.g. outreach testing, opt-out screening); facilitating sample collection through
non-invasive specimen collection, including self-sampling

(PHAC, 2025d; PHAC, 2025e; PHAC, 2025f)
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Gonorrhea and chlamydia screening: Extragenital sites

fCoIIect pharyngeal specimens for gonorrhea and chlamydia screening for: A
« Females with a history of performing oral sex
» Males with a history of performing oral sex who are at high risk of exposure (e.g. GBMSM,
9 multiple sexual partners, sexual partner(s) at high risk of infection) p
(Collect rectal specimens for gonorrhea and chlamydia screening for: )
» People with a history of receptive anal intercourse, regardless of history of condom use
Note: Consider rectal screening for gonorrhea and chlamydia for all GBMSM, regardless of
\history of receptive anal intercourse Y

(PHAC, 2025d; PHAC, 2025e; PHAC, 2025f)
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Gonorrhea and chlamydia screening specimens

C * First-void urine for nucleic acid amplification testing (NAAT) )

« Urethral® swab for NAAT
 Endocervical swab for NAAT

Urogenital specimens

S « Vaginal swab for NAAT (self-" or clinician-collected) y
SEeETEl sscet s | Pharyngeal swab for NAAT (self-" or clinician-collected)
9 P « Rectal swab for NAAT (self-" or clinician-collected)
AND consider collecting specimens for gonorrhea culture and antimicrobial susceptibility (C+S): h
 for gonorrhea contacts; or
« if sexual abuse or assault is suspected; or
S if infection may have been acquired in countries or areas with high rates of antimicrobial resistance* )

* Confirm acceptability of specimen types and collection techniques with laboratory
" AMR-NG strains have been detected in Canada, Japan, Europe, and Australia, with many associated with
travel to South-East Asia

é’: CORRECTION : ROUTINE COLLECTION OF SPECIMENS FOR CULTURE IN ADDITION TO NAAT IS
NOT INDICATED IN PREGNANCY. THE STBBI GUIDES WILL BE CORRECTED TO REFLECT THIS.

(PHAC, 2025¢; PHAC, 2025f; PHAC, 20259)
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STBBI prevention methods: Doxy-PEP

—

o
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Untransmittable (U=U)
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Doxy-PEP to prevent syphilis, chlamydia, and

ossibly gonorrhea

DOXY-PEP QUICK REFERENCE

FOR HEALTH PROFESSIONALS

DOXY-PEP QUICK REFERENCE
FOR HEALTH PROFESSIONALS

@ What is Doxy-PEP?

= Doxy-PEP stands for dexyeycline post-exposure prophylaxis.
» [tinvolves taking doxycycline after condomless oral, vaginal or anal sex to prevent

syphilis, chlamydia, and possibly gonaorrhea.

Who can be considered
for Doxy-PEP?

= Doxy-PEP has been mostly studied for usein
cisgender gay, bisexual and other men who
have sex with men (GEMSM) and transgender
women (TGW) at higher risk of bacterial
sexually transmitted infection (STI)

Factors that can increase the risk of
bacterial STI include:

arecent 5TI

having 10 or more sexual partners in

the last 6 months

condomless sex with multiple partners
engaging in group sex

using stimulants during sex ("chemsex”)

o

o

o o

o

How is Doxy-PEP

administered?

» 200 mg of doxycycline taken orally within 72
hours after condomless oral, vaginal or anal
Sex.

No more than 1 dose (200 mg) of Doxy-PEP in
a 24-hour period.

If condomless sex occurs multiple times
within 72 hours: consider 1 dose (200 mg) at
the end of the 72 hour period instead of more
than 1 doses.

What does the Public
Health Agency of
Canada (PHAC)
recommend?

Informed by the existing scientific
evidence, PHAC recommends
that health care professionals

* Consider off-label use of
Doxy-PEP for cisgender
GBMSM and TGW at increased
risk of bacterial STI to prevent
syphilis, chlamydia, and
possibly gonorrhea.

Discuss the potential
antimicrobial resistance
(AMR) risks with patients
considering Doxy-PEP use.

Note: These recommendations do nat supersede
any provincial{territorial legislative, regulatory,
policy and practice requirements or professional
guidelines that govern the practice of health
professionals in their respective jurisdictions,
whose recommendations may differ due to local
epidemiclogy or contaxt

Wisit Canada ca for the complete recommendations.

@ HaMgasy
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What follow-up is recommended for Doxy-PEP users?

= Reassess the need for Doxy-PEP every 3-6 months, as a person’s risk can change.

* Follow PHAC recommendations for STI screening, testing and management, including

= Screen for syphilis, chlamydia and gonorrhea as often as every 3 months

o Collect specimens for gonorrhea culture as indicated, including when testing
anyone with symptoms or a sexual contact of someone with gonorrhea. If possible,
when a gonorrhea infection was detected using nucleic acid amplification testing
only, collect a specimen for gonorrhea culture prior to treatment

Evidence is emerging about
the impacts of Doxy-PEP
use on AMR. The extent and
clinical significance of these
effects are uncertain.
Doxy-PEP use is likely to
increase doxycycline
resistance in gonorrhea and
may increase multidrug
resistance (MDR) in
gonorrhea
Doxy-PEP use may increase
doxycycline resistance and
MDR in other bacteria (g,
Staphylococcus qureus,
Shigella spp).

What is known About Doxy-PEP and antimicrobial
resistance (AMR)?

=3 Doxy-PEP and gonorrhea

In Canada, levels of doxyeycline resistance in
gonorrhea are high, especially among GBMSM.
As a result, Doxy-PEP may not be very effective
for preventing gonorrhea in Canada

By exerting selective pressure that favours
antibiotic-resistant strains, Doxy-PEP use is
expected to increase doxycycline resistance in
gonorrhea. This means that any initial
protection may be lost.

Selective pressure may also favour strains with
co-resistance to doxycycline and other
antibiotics, including those recommended for
gonorrhea treatment (e.g., cephalosporins).
This may lead to increasing MDR in gonorrhea
and make treatment more challenging.

Check out the STBBI Guides for Health Professionals

Learn more: oownload the CON STEBI Guidelines mobile app
(available on the App Store or Google Play)

Find this infographic

(PHAC, 2025h)
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S, .
s Case: Ric

» Would like to undergo screening for gonorrhea and chlamydia (throat
swab, anal swab, urine) and for syphilis, HIV and hepatitis C (blood)

* Would like to use Doxy-PEP

B{ Doxycycline 100 mg
Take 2 tablets (200 mg) PO within 72 hours after condomless sex as needed

Do not exceed 200 mg per 24 hours

Note: If multiple episodes of condomless sex are anticipated within a 72-hour
period, take one 200 mg dose at the end of the 72-hour period

Quantity: 60 tablets
Repeats: 0

» Advised to seek regular STI screening and STI testing if he notices

symptoms ﬂ
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S Case : Ric

™M

Test Source Result
Chlamydia trachomatis NAAT Urine Not detected
Neisseria gonorrhoeae NAAT Urine Not detected
Chlamydia trachomatis NAAT Throat Not detected
Neisseria gonorrhoeae NAAT Throat Not detected
Chlamydia trachomatis NAAT Rectum Not detected
Neisseria gonorrhoeae NAAT Rectum Not detected
HIV-1/-2 antigen/antibody chemiluminescent = Serum Non-reactive
microparticle immunoassay (CMIA)

Hepatitis C antibody Serum Non-reactive
Treponema pallidum CMIA Serum Reactive

Rapid plasma regain (RPR) Serum Reactive, 1:1
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Summary

« There are a range of effective and complementary STBBI prevention methods

« PHAC’s STBBI Guides contain evidence-based public health guidance for STBBI
prevention

» Consider targeted “opt-out” screening for syphilis, chlamydia and gonorrhea
as frequently as every 3 months when serving population groups/communities
experiencing high rates of STBBI

» Off-label use of Doxy-PEP can be considered as part of comprehensive
STBBI care for cisgender GBMSM and transgender women at increased risk
of bacterial STI to prevent syphilis, chlamydia, and possibly gonorrhea

o Healthcare professionals should discuss the potential AMR risks with
patients considering Doxy-PEP use

e, <
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Thank you!

Any Questions?

Canada



Unclassified / Non classifié

—— References

[ bl

Public Health A del 5
Bl Quoicreatn - Agoncodoiasane Canada




References

Bachmann LH, Barbee LA, Chan P, Reno H, Workowski KA, Hoover K, Mermin J, Mena L. CDC Clinical Guidelines on the Use of
Doxycycline Postexposure Prophylaxis for Bacterial Sexually Transmitted Infection Prevention, United States, 2024. MMWR Recomm
Rep. 2024 Jun 6;73(2):1-8. doi: 10.15585/mmwr.rr7302a1

Cornelisse VJ, Riley B, Medland NA. Australian consensus statement on doxycycline post-exposure prophylaxis (doxy-PEP) for the
prevention of syphilis, chlamydia and gonorrhoea among gay, bisexual and other men who have sex with men. Med J Aust. 2024 Apr
15;220(7):381-386. doi: 10.5694/mja2.52258.

De Scheerder M-A, Libois, A, Van Praet J, Kenyon C. for the Belgian Research HIV Consortium. 2023. Doxy post-exposure prophylaxis
for STI not endorsed by BREACH. https://breach-hiv.be/wp-content/uploads/2024/03/DoxyPEP-Breach-statement-AL.pdf : “In cases,
where at an individual level, DoxyPEP is being prescribed, we encourage that this should be done in a medically supervised setting
(HRC) and preferably in a research context”

Public Health Agency of Canada. Let’s talk about syphilis (infographic). Available from: https://www.canada.ca/en/public-
health/services/publications/diseases-conditions/lets-talk-about-syphilis.html. 2024a. Accessed 2026 January 7.

Public Health Agency of Canada. Recommendations on the use of prophylactic doxycycline for the prevention of bacterial STI
(chlamydia, gonorrhea, syphilis): An Advisory Committee Statement (ACS). [Internet]. 2025a. Available from:
https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/canadian-
guidelines/national-advisory-committee-stbbi/recommendations-prophylactic-doxycycline-prevention-bacterial-sti-chlamydia-gonorrhea-
syphilis.html

e, o'




References

Public Health Agency of Canada. HIV and AIDS: Awareness resources. 2025b. Available from: https://www.canada.ca/en/public-
health/services/diseases/hiv-aids/awareness-resources.html. Accessed 2025 September 2.

Public Health Agency of Canada. Syphilis: Awareness resources. Available from: https://www.canada.ca/en/public-
health/services/diseases/syphilis/awareness-resources.html. 2025c. Accessed 2026 January 5.

Public Health Agency of Canada. Recommendations on screening for Chlamydia trachomatis and Neisseria gonorrhoeae for non-
pregnant adults/adolescents. An Advisory Committee Statement. National Advisory Committee on Sexually Transmitted and Blood-
Borne Infections. 2025d. Available from: https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-
transmitted-infections/canadian-guidelines/national-advisory-committee-stbbi/statements/recommendations-screening-chlamydia-
trachomatis-neisseria-gonorrhoeae-non-pregnant-adults-adolescents.html. Accessed 2026 January 27.

Public Health Agency of Canada. Gonorrhea guide in: Sexually transmitted and blood-borne infections: Guides for health professionals.
2025d. Available from: https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-
infections/canadian-guidelines/gonorrhea.html. Accessed 2026 January 5.

Public Health Agency of Canada. Chlamydia and LGV guide in: Sexually transmitted and blood-borne infections: Guides for health

professionals. 2025f. Available from: https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-
transmitted-infections/canadian-guidelines/chlamydia-Igv.html. Accessed 2026 January 27.

e, >




References

Public Health Agency of Canada. Interim guidance for the treatment of uncomplicated gonococcal infections. An Advisory Committee
Statement. National Advisory Committee on Sexually Transmitted and Blood-Borne Infections. 2025g. Available from:
https://www.canada.ca/en/public-health/services/infectious-diseases/sexual-health-sexually-transmitted-infections/canadian-
guidelines/national-advisory-committee-stbbi/statements/interim-guidance-treatment-uncomplicated-gonococcal-infections.html.
Accessed 2025 September 9.

Public Health Agency of Canada. Doxy-PEP Quick Reference for Health Professionals. 2025h. Available from: https://training-
formation.phac-aspc.gc.ca/course/view.php?id=1154&lang=en. Accessed 2026 January 5.

Saunders J, Deering J, Dewsnap C, Drayton R, Gilmore J, Grant A, Hunt DW, Kohli M, Lyons F, Mohammed H, Samba P, Weil B, White
J, Medland N, Fifer H. British Association for Sexual Health and HIV (BASHH) UK national guideline for the use of doxycycline post-
exposure prophylaxis (DoxyPEP) for the prevention of syphilis, 2025. Int J STD AIDS. 2025 Sep;36(10):756-764. doi:
10.1177/09564624251352053.

Shanmugasegaram S, Gadient S, Gale-Rowe M. Translating evidence into practice with the National Advisory Committee on Sexually
Transmitted and Blood-Borne Infections. Can Commun Dis Rep. 2020 Nov 5;46(1112):398-402. doi: 10.14745/ccdr.v46i1112a06.

Werner RN, Schmidt AJ, Potthoff A, Spornraft-Ragaller P, Brockmeyer NH; German STl Society (DSTIG). Position statement of the

German STI Society on the prophylactic use of doxycycline to prevent STls (Doxy-PEP, Doxy-PrEP). J Dtsch Dermatol Ges. 2024
Mar;22(3):466-478. doi: 10.1111/ddg.15282.

e,




Appendices

PublicHealthOntario.ca



Bacterial STI Surveillance in Ontario

 Positive test results for bacterial STls (chlamydia, gonorrhea, and syphilis) are reported to local
public health units (PHUs) in Ontario.

* The local PHU conducts a case investigation (i.e., interviews client) and collects data on:

Demographics Risk factors Current and

(age, sex, Clinical history : Treatment
and exposure previous test :
place of : and onset date history
residence) history results

« PHUs enter these data into the Ministry of Health’s integrated Public Health Information System
(IPHIS).

» Public Health Ontario (PHO) monitors and reports on bacterial STls using case data from iPHIS
and testing data from the PHQO’s laboratory.

« Annual provincial bacterial STI surveillance reports are available on PHO’s Sexually
Transmitted Infections (STls) webpage.
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Presenter Notes
Presentation Notes
Under the Health Protection and Promotion Act, R.S.O. 1990, c. H.7 

Note that iPHIS is the central system used for tracking reportable diseases across the province.

Case definitions are part of the Ontario Public Health Standards: Requirements for Programs, Services, and Accountability. 
These definitions guide whether a case meets the criteria for confirmed, probable, or suspect status.

Note that PHUs gather information for case management and surveillance 


https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/sexually-transmitted-infections
https://www.publichealthontario.ca/en/diseases-and-conditions/infectious-diseases/sexually-transmitted-infections

Percentage of Male Infectious Syphilis Cases by Staging at
Time of Diagnosis: Ontario, 2015-2024
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Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario). Infectious Syphilis and Early Congenital Syphilis in Ontario: Focus on
2024. Toronto, ON: King's Printer for Ontario; 2026.

PublicHealthOntario.ca

56



Presenter Notes
Presentation Notes
Among males:
the proportion of infectious syphilis cases staged as primary syphilis at the time of diagnosis remained relatively stable between 2015 and 2024, with an average of 29.5% (range: 26.0%-32.5%). 
the proportion of cases staged as secondary syphilis decreased from 32.3% in 2015 to 23.1% in 2024
the proportion staged as early latent syphilis increased from 34.1% in 2015 to 46.6% in 2024.
the proportion of cases staged as infectious neurosyphilis remained stable during this period, averaging 1.4% (range: 1.2%-1.7%).
Among females:
the proportion of infectious syphilis cases staged as primary syphilis fluctuated between 2015 and 2024 with an average of 26.6% (range: 15.1%-32.8%)
since 2015, the greatest proportion of female cases have been staged as early latent syphilis, averaging 39.3% (range: 34.0%-47.9%). 
the proportion of cases staged as secondary syphilis was the same as early latent syphilis in 2024.
the proportion of cases staged as secondary syphilis remained relatively stable, as did the proportion staged as infectious neurosyphilis, averaging 32.1% (range: 27.5%-38.1%) and 1.9% (range: 0.0%-2.9%), respectively.
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Percentage of Female Infectious Syphilis Cases by Staging
at Time of Diagnosis: Ontario, 2015-2024

- Between 2015 and 2024, the proportion of
infectious syphilis cases staged as:

* Primary syphilis fluctuated
« Secondary syphilis remained stable
* Infectious neurosyphilis remained stable

« Since 2015, the greatest proportion of
female cases have been staged as early
latent syphilis (averaging 39.3%)

- However, the proportion of cases staged
as secondary syphilis was the same as

— ——— —————————  early latent syphilis in 2024
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Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario). Infectious Syphilis and Early Congenital Syphilis in Ontario: Focus on
2024. Toronto, ON: King's Printer for Ontario; 2026.
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Presenter Notes
Presentation Notes
Among males:
the proportion of infectious syphilis cases staged as primary syphilis at the time of diagnosis remained relatively stable between 2015 and 2024, with an average of 29.5% (range: 26.0%-32.5%). 
the proportion of cases staged as secondary syphilis decreased from 32.3% in 2015 to 23.1% in 2024
the proportion staged as early latent syphilis increased from 34.1% in 2015 to 46.6% in 2024.
the proportion of cases staged as infectious neurosyphilis remained stable during this period, averaging 1.4% (range: 1.2%-1.7%).
Among females:
the proportion of infectious syphilis cases staged as primary syphilis fluctuated between 2015 and 2024 with an average of 26.6% (range: 15.1%-32.8%)
since 2015, the greatest proportion of female cases have been staged as early latent syphilis, averaging 39.3% (range: 34.0%-47.9%). 
the proportion of cases staged as secondary syphilis was the same as early latent syphilis in 2024.
the proportion of cases staged as secondary syphilis remained relatively stable, as did the proportion staged as infectious neurosyphilis, averaging 32.1% (range: 27.5%-38.1%) and 1.9% (range: 0.0%-2.9%), respectively.



Gonorrhea: Antimicrobial Susceptibility of N. gonorrhoeae

|solates tested at PHO, 2020 - 2024

Percentage Susceptible* (%)

Antimicrobial 2020 2021 2022 2023 2024 Total
Ceftriaxone 100.0 100.0 100.0 99.9 99.4 99.9
Cefixime 100.0 100.0 100.0 99.9 99.4 99.9
Azithromycin 97.9 98.7 99.2 98.2 96.9 98.2
i:ft';“'ates 726 668 777 1,024 827 4,022

*as per Clinical and Laboratory Standards Institute’s (CLSI) M100 Performance Standards for Antimicrobial Susceptibility Testing

(35th Ed., 2025)

The vast majority of N. gonorrhoeae isolates tested at PHO between 2020 and 2024 were

susceptible to ceftriaxone, cefixime, and azithromycin.

In 2024, 5 gonorrhea cases with non-susceptibility to ceftriaxone were reported in Ontario

Data Source: Ontario Agency for Health Protection and Promotion (Public Health Ontario). Gonorrhea in Ontario: Focus on 2024. Toronto, ON: King's Printer for
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Presenter Notes
Presentation Notes
1. The vast majority of N. gonorrhoeae isolates tested between 2020 and 2024 were susceptible to ceftriaxone, cefixime, and azithromycin.
PHO completed AST on 4,022 isolates from 2020–2024.
99.9% were susceptible to ceftriaxone.
99.9% were susceptible to cefixime.
98.2% were susceptible to azithromycin, based on year‑specific CLSI breakpoints.
Susceptibility levels remained consistently high across all five years.
�
2. In 2024, susceptibility remained high overall, with 5 ceftriaxone non‑susceptible isolates identified.
In 2024, 827 isolates were tested.
99.4% were susceptible to ceftriaxone; five isolates were non‑susceptible.
96.9% were susceptible to azithromycin and 99.4% to cefixime.
MIC interpretations were based on the CLSI M100 edition current in 2024.



Total of 4,022 isolates tested between 2020-2024; 4,016 (99.9%) susceptible to ceftriaxone (1st line treatment) and 4,016 (99.9%) susceptible to cefixime (2nd line treatment with azithromycin) and 3,948 (98.2%) susceptible to azithromycin (2nd line treatment with cefixime)

Ceftriaxone: MIC breakpoint = ≤0.25 mg/L
Azithromycin: MIC breakpoint = ≤1.0 mg/L
Cefixime: MIC breakpoint = ≤0.25 mg/L

At PHO, antimicrobial susceptibility testing for N. gonorrhoeae is performed by determining the minimum inhibitory concentration (MIC), the lowest concentration of an antibiotic [mg/L] that prevents visible growth of the bacteria.
MIC values are interpreted using established breakpoints to classify isolates as susceptible (MIC below breakpoint) or non-susceptible (MIC above breakpoint).
Interpretation is the classification of the NG isolate as susceptible (S), intermediate (I), or resistant/non-susceptible (R) based on MIC values as defined by the Clinical Laboratories Standards Institute (CLSI). Interpretations are based on the edition of the CLSI M100 that was current in that year. MICs in previous years are not re-interpreted with new editions.
PHO performs the majority of AST for NG in Ontario.
Trends over longer periods should be interpreted with caution as PHO’s laboratory testing methods and algorithms have changed over time. 

Between 2020 and 2024, PHO completed antimicrobial susceptibility testing on 4,022 N. gonorrhoeae isolates.
Antimicrobial susceptibility testing performed at Public Health Ontario (PHO) in 2024 found that most N. gonorrhoeae isolates showed susceptibility. 
In 2024, most isolates that underwent antimicrobial susceptibility testing were susceptible to PHAC’s preferred treatment regimen, ceftriaxone (99.4%), as well as to alternative treatment options including azithromycin (96.9%), cefixime (99.4%). 
Five cases of gonorrhea with non-susceptibility to ceftriaxone were identified in 2024.


Undetectable = Untransmittable (U=U) resources for clinicians

PREVENTING

HIV TRANSMISSION

.
What is U=U?
Und. ble = Untransmittable (U=U)
communicates the scientific consensus that
HIV cannot be sexually transmitted when
o person living with HIV takes and adheres
to antiretroviral therapy (ART) and maintains
a viral load of less than 200 copies/ml
(measured every 4-6 months). 123456

KEY FACTS KEY TERMS

Regular viral load testing every 4 to
& months is the only way to know if an
° individual has reached and maintained

viral suppression

Condoms or pre-exposure praphylaxis
(PrEP) are not needed to prevent HIV
transmission when a person is virally
suppressed. Candoms are still best practice
to prevent other sexually transmitted
infections or unwonted pregnancy.

U=U applies only to sexual transmission
It does not apply to sharing drug use
equipment, ar during pregnancy.
breastfeeding. or chestfeeding

. A person with a low amount of HIV is not
cured of HIV. However, people who take

their HIV treatment consistently can live
along healthy life.

HIV antiretroviral medication coverage
differs by pravince and territory. For
mors information, see a Summary: HIV
antiretroviral medication coveroge

in Canoda.
Putiic el Agence de la st
| L R . ke o

Undetectable =
Untransmittable (U=U)
for Health Professionals

0 capies/ml

Viral load
The amount of HIV in the blood.

Viral suppression

Aviral load less than 200 copies/ml|
of blood with consecutive
measurements every 4 to & months.

Undetectable

Aviral load that cannat be
detected by standard tests.

The specific threshold for what

is considered “undetectable” may
vary depending on the type of
test. When referring to U=U, viral
suppression and undetectable
are used synonymously.

Untransmittable

HIV cannot be tronsmitted
sexually when o persan achieves
viral suppression (or hos an
undetectable viral load).

Canadi

Undetectable =
Untransmittable (U=U)
for Health Professionals

PREVENTING
HIV TRANSMISSION

Make U=U part of your practice

Integrating U=/

into routine HIV care has several benefits...

Improved health and well-being

When patients know about UsU, they are more likely to initiate and adhere
@ to treatment. which leads to better health outcomes.

Preventing transmission

Effective treatment prevents HIV from being passed on and reduces
new infections.

Improved patient relationships and reduced stigma

Discussing U= U as part of regular sexual health messaging can help change
the way people think and talk obout HIV by enabling conversations about
sex without fear or shame.

Empowerment

U=U empawers people living with HIV to have control of their well-being
and make informed cheices abeut their sexual health.

For more information, visit Canada.ca/HIV.
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CAN'T PASS IT ON

HIV treatment stops HIV transmission

HIV cannot be passed on
through sex when a person
living with HIV is on treatment
and the amount of HIV in their
blood remains very low.

Undetectable =
Untransmittable (U=U)

The U=U message was created
to promote the science that shows
how HIV treatment can prevent HIV/
from being passed through sex.

When HIV treatment lowers the amount
of virus in the blood to less than 200 copies Undetectable viral load means that

per milliliter of bloed, it is called viral el ol N peren oo
. is so low that it does not show up
suppression. When someone is virally In standard tasts.

suppressed, they cannot pass on HIV
to others through sex 23256 Due to ongoing advances in
testing. the exact amount of HIV
thatis "undetectable” may continue
to change. sa it is important to
Less than remember that any test result
VIRAL 2 o o that shows a number less than
SUPPRESSION | 200 copies/ml means that HIV
copies/ml cannot be passed on.

Highly effective
treatments are available

Vil’al |oud to manage HIV. HIV
treatment not hel
Refers to the amount of HIV in F::PET“ :;v:"":'m;'::

the blood. Regular viral load testing stay healthy, but it also
every 4 to 6 months is the only way prevents HIV from being
to know if an individual has reached passed on to others.

viral suppression.

For more infermation, visit Canada.ca/HIV.
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Find these
infographics
and other HIV
resources here
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Presenter Notes
Presentation Notes
Education involves providing tailored information about STBBI risks and prevention

Among other prevention messages, a discussion about preventing STBBI presents an opportunity to share the Undetectable equals Untransmittable, or U=U, message. 
U=U is related to the broader concept that treatment of STBBI is an effective prevention strategy 
This is because prompt and appropriate treatment of STBBI can prevent complications and spread 
U=U means that HIV cannot be sexually transmitted from someone living with HIV who is on treatment and has achieved viral suppression.

This slide depicts several resources to raise awareness and support discussions about U=U


	To view an archived recording of this presentation�please click the following link:��https://youtu.be/LwvxztDTPAI��Please scroll down this file to view a copy of the slides from the session.
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