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Introduction

− Pratiques belges en matière de
• Dépistage Ng/Ct 
• DoxyPEP
• Vaccination contre les méningocoques
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Introduction

− Pratiques belges en matière de
• Dépistage Ng/Ct NON
• DoxyPEP NON
• Vaccination contre les méningocoques NON
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Introduction

− Pratiques belges en matière de
• Dépistage Ng/Ct NON mais…
• DoxyPEP NON mais…
• Vaccination contre les méningocoques NON mais…
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Introduction
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Lecompte, A., et al. (2024). Brussels, Sciensano.
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Introduction
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Lecompte, A., et al. (2024). Brussels, Sciensano; De Baetselier, I, et al. (2024), Antwerp, NRC-STI.
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Kenyon et al Int J STD&AIDS, 2022
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Dépistage Ng/Ct
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Time

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

BE-PrEPared study
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3x3 NG/CT Screening

3x3 MG Screening

Vuylsteke JIAS 2019; Kenyon STD 2022

AB consumption:
• FQ – 38 fold lower
• Macrolides – 2 fold lower

MG resistance:
• FQ – 55%
• Macrolides – 94%
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Time

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

BE-PrEPared study

Remboursement PrEP + restrictions testing Ng/Ct 2x/an
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Time

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

BE-PrEP ared study

PrEP implementation + Ng/Ct testing restrictions
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1014 HSH sous PrEP

Dépistage 3x3

Pas de dépistage

Incidence Ng/Ct/Tp
Consommation AB

Vanbaelen Lancet HIV 2024
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Essai multicentrique, randomisé et contrôlé comparant le dépistage 3X3 de la 

gonorrhée et de la chlamydia à l'absence de dépistage chez les HSH sous PrEP
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 Aucun effet sur les infections à Ng (symptomatiques)

 Effet potentiel sur les infections à Ct

 Aucun effet sur les infections à Ct symptomatiques

Vanbaelen et al, Lancet HIV 2024

Essai multicentrique, randomisé et contrôlé comparant le dépistage 3X3 de la 

gonorrhée et de la chlamydia à l'absence de dépistage chez les HSH sous PrEP
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Vanbaelen et al, Lancet HIV 2024

↓ dépistage -> ↓↓ consommation AB

-21%

-44%

-45%
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Time

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

BE-PrEP ared study

PrEP implementation + Ng/Ct testing restrictions

Gonoscreen results

PrEP guidance
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Based on the results of recent studies, including the Gonoscreen Study [9], and concerns of increasing antimicrobial 
resistance in species including N. gonorrhoeae (NG) and M. genitalium, we recommend only testing MSM who use 
PrEP for NG or Chlamydia trachomatis (CT) if:
• they have symptoms compatible with these infections or a partner has a symptomatic infection
• they have sex with women as well as men
• they express a strong desire for asymptomatic screening
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Real-world data

Vanbaelen, T., et al. (2025). The Lancet Microbe: 101214.
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Real-world data

Vanbaelen, T., et al. (2025). The Lancet Microbe: 101214.
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Real-world data

Vanbaelen, T., et al. (2025). The Lancet Microbe: 101214.
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Ceftriaxone

Doxycycline

C. trachomatis N. gonorrhoeae

Vanbaelen, T., et al. (2025). The Lancet Microbe: 101214.
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Real-world data

Vanbaelen, T., et al. (2025). The Lancet Microbe: 101214.
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DoxyPEP



DoxyPEP
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- AMR bactéries cibles: NG, (Mgen)
• Tetracyclines
• Résistances croisées

- AMR bactéries off-target
- Microbiote
- (Diagnostic syphilis)



DoxyPEP (N = 875)
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Yes
40,4%

No
59,6%

Before today, had you ever heard of doxyPEP as a way to 
prevent bacterial STIs? 

Yes, I am 
using it 

now
10,3% Yes, I have 

used it but 
not anymore 

13,1%

No 
76,6%

Have you ever used or are you currently using doxyPEP? (N=350) 

0 5 10 15 20 25 30 35

Other (specify)

My GP prescribed it for me

Another healthcare professional prescribed it to me

I bought it online

A doctor in an HIV/STI/PrEP clinic prescribed it to me

I got it from friends/sex partners

I used antibiotics that are left over from a different treatment

How did you obtain doxyPEP?* (N=80)

Vanbaelen, T., et al. (2025). Sex Transm Infect 101(1): 34-40.



DoxyPEP & résistance aux tetracyclines (NG)
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Yechezkel, M., et al. (2026). The Lancet Infectious Diseases.
Reichert, E. and Y. H. Grad (2024).The Lancet Microbe 5(11): 100926.



DoxyPEP & résistance aux tetracyclines (NG)
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Yechezkel, M., et al. (2026). The Lancet Infectious Diseases.
Reichert, E. and Y. H. Grad (2024). The Lancet Microbe 5(11): 100926.



DOXYVAC
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Bercot, B., et al. (2025). Clinical Infectious Diseases.
Berçot, B., et al. (2024). International Union against Sexually
Transmitted Infections Europe Congress. Zagreb.



DoxyPEP & AMR in N gonorrhoeae => seuil de consommation?
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Soge et al, Clin Infect Dis, Volume 80, Issue 6, 15 June 2025, Pages 1188–1196, https://doi.org/10.1093/cid/ciaf089



AMR in S Aureus & GAS
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Soge et al, Clin Infect Dis, Volume 80, Issue 6, 15 June 2025, Pages 1188–1196

S. Aureus GAS



Doxy-PEP pendant 6 mois n'a eu qu'un impact minime sur la 
composition taxonomique de la flore intestinale, mais…
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Chu, V. T., et al. (2025). Nat Med 31(1): 207-217.
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Vanbaelen, T., et al. (2025). Sex Transm Infect 101(1): 34-40.



“La principale préoccupation liée à l'utilisation de la doxyPEP est qu'elle pourrait

rendre les bactéries résistantes aux antibiotiques (c'est-à-dire induire une résistance

aux antibiotiques). Cela signifie que les infections pourraient devenir plus difficiles à

traiter avec des antibiotiques. D'autres études ont également montré que la doxyPEP

pourrait ne pas prévenir la gonorrhée, car cette infection est déjà résistante à la

doxycycline.“
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Vanbaelen, T., et al. (2025). Sex Transm Infect 101(1): 34-40.
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Vanbaelen, T., et al. (2025). Sex Transm Infect 101(1): 34-40.



Etude DoxHIV (EU CT 2025-521153-16-00)

− Design : essai clinique en double aveugle, multicentrique, croisé, randomisé et 
contrôlé par placebo visant à évaluer l'efficacité du doxyPEP dans la réduction de 
l'incidence des IST bactériennes chez les HSH et les personnes transgenres vivant 
avec le VIH en Belgique     

− Population : 200 HSH vivant avec le VIH 

 Balance bénéfices – risques de la doxyPEP en l’absence de dépistage
systématique Ng/Ct chez les HSH
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Etude DoxHIV (EU CT 2025-521153-16-00)

 Balance bénéfices – risques de la doxyPEP en l’absence de dépistage
systématique Ng/Ct chez les HSH
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200 HSH & FT vivant 
avec le VIH

DoxyPEP

Placebo

Incidence Ng/Ct/Tp
AB use
AMR
Microbiome
Syphilis sérologiePlacebo

DoxyPEP



Etude DOXY-WISE (EU CT 2025-524823-34)

− Design : Essai clinique ouvert, monocentrique, randomisé, contrôlé et en croisé 
visant à évaluer l'efficacité de la doxyPEP hebdomadaire par rapport à la doxyPEP
« à la demande » pour réduire l'incidence des IST bactériennes chez les HSH et les 
personnes transgenres vivant avec le VIH et suivant un traitement de PrEP en 
Belgique

− Population: 556 HSH ou TGW sous PrEP
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Etude DOXY-WISE (EU CT 2025-524823-34)

 Effet positif sur la syphilis en mitigeant les effets négatifs en terme de résistance
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556 HSH & FT sous PrEP

DoxyPEP à la demande

DoxyPEP hebdomadaire

Incidence Ng/Ct/Tp
AB use
AMR
Syphilis sérologie
Recherche qualitative, …

DoxyPEP hebdomadaire

DoxyPEP à la demande



Etude DOXY-WISE (EU CT Number 2025-524823-34)
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Etude DOXY-WISE (EU CT Number 2025-524823-34)
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Etude DOXY-WISE (EU CT 2025-524823-34)

Chapter Title │44
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W-DoxyPEP
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Etude DOXY-WISE (EU CT Number 2025-524823-34)
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Vaccination contre
les méningocoques



Vaccination méningocoque
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Infections invasives à méningocoques chez les HSH

− Facteurs de risque: tabagisme, partenaires multiples & anonymes, discothèques, …
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Folaranmi, T. A., et al. (2017). Clinical Infectious Diseases 65(5): 756-763.
Oliver, S. E. and S. A. Mbaeyi (2018). Current Epidemiology Reports 5(4): 321-330.



Vaccin méningocoque B >< gono
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Walibi Belgium



Vaccin méningocoque B >< gono
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Wang, B., et al. (2024). Journal of Infection 89(3): 106225.



Vaccin méningocoque B >< gono
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Molina, J.-M., et al. (2024). The Lancet Infectious Diseases.



Vaccin méningocoque B >< gono
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Whittles, L. K., X. Didelot and P. J. White (2022). The Lancet Infectious Diseases 22(7): 1030-1041.



Vaccin méningocoque B >< gono
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Seib, K. L., et al. (2026). Conference on Retroviruses and Opportunistic Infections (CROI 2026), Denver, CO.
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Favourable benefit–
harm balance

Early detection
improves outcomeEffective treatmentSuitable testRecognisable early

stage
Natural history

understood
Important health 

problemBacteria

No: high costs, 
antibiotic consumption, 

stigma; uncertain 
population benefit

No robust evidence 
showing impact on 

prevalence/complicatio
ns; MSM screening 
shows no impact of 
screening [18,19]

Yes, however options 
are limited by 

increasing AMR

Yes, NAAT on 
genital/extragenital 

sites

Yes, but poor 
prediction of 
complications

Frequent carriage, 
frequent spontaneous 

clearance [17]

Moderate (PID, 
epididymitis, infertility, 

dissemination rare)
Neisseria gonorrhoeae

No: high costs and 
antibiotic consumption; 

stigma; uncertain 
population benefit

No robust evidence 
showing impact on 

prevalence/complicatio
ns [18–20]

YesYes, NAAT feasible
Yes, but poor 
prediction of 
complications

Frequent carriage, 
frequent spontaneous 

clearance [17]

Moderate (PID, 
infertility, reactive 

arthritis; rare 
dissemination)

Chlamydia trachomatis

Unfavourable: high 
carriage but rare severe 

events; not 
recommended even in 
high-risk groups for IPD

No evidenceYes (carriage
eradication)

Culture or NAAT 
feasible

Carriage detectable but 
not predictive of 

infection [6]; potential 
of invasive disease 
varies according to 

serotype

Common carriage in 
adults (17%) [3]; may 
be prolonged (up to 
292 days [21]) rare 

progression; serotype-
dependent

High (IPD: sepsis, 
meningitis, pneumonia; 

esp. children/elderly)

Streptococcus 
pneumoniae

Unfavourable: number 
needed to treat most 

likely very high; 
explicitly not 

recommended even in 
high-risk groups [15]

No evidence for 
population screening; 

only close contacts 
treated without 

screening [15,24]

Yes (single-dose
prophylaxis)

Culture or NAAT 
feasible

Carriage detectable; no 
‘premeningitis’ stage 
identifiable; specific 

clones associated with 
higher invasive 

potential [15,24]

Common carriage (up 
to 25% [12,22]); 

carriage higher with 
certain behaviours [23] 

most clear 
spontaneously; 

prerequisite for disease

High (fatal 
meningitis/bacteraemia 

case fatality ∼10%)
Neisseria meningitidis

Unfavourable: short 
carriage duration, low 

invasive risk; not 
recommended; 

antibiotic side effects 
reported [11]

No evidence carrier 
screening prevents 

invasive disease 
(no/limited evidence 
on efficacy [10,11])

Yes (but not 
recommended for 

asymptomatic carriers) 
[8]

Culture or antigen 
rapid test feasible

Carriage detectable, 
not predictive of 

invasive disease [8]; 
risk of invasive disease 

varies according 
to emm-type

Frequent carriage (15–
27% outbreaks in 

children [9]); most 
clear <1 wk [25]

High (pharyngitis 
common; scarlet fever 

invasive disease)

Streptococcus 
pyogenes

Dauby, N. and T. Vanbaelen (2026). CMI Communications: 105186.
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Conclusions

− Dépistage Ng/Ct
• Plus systématique chez les HSH
• Pas d’augmentation des infections symptomatiques
• Diminution de la consommation d’antibiotiques
• (Diminution de la résistance Ng/Mgen)

• DoxyPEP:
• Pas de prescription systématique
• Etudes en cours

• Vaccination Méningocoque
• ?

│55
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Merci!
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