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Background:
[bookmark: _GoBack]Doxycycline is a broad-spectrum antibiotic and effective for the treatment of several infections; however, due to adverse effects of older tetracyclines in pregnancy, its use is contraindicated during all trimesters of pregnancy.
Tetracycline binds to calcium orthophosphate and is actively and irreversibly deposited in teeth and bones. When a foetus is exposed to tetracycline in utero, deposition in teeth is permanent and can cause staining which may darken with time, affecting deciduous teeth only. Deposition in bones is suggested to be reversible with rapid compensatory bone growth.
Doxycycline binds less to calcium than tetracycline and has been shown not to cause the same tooth staining.1 Studies also show a lack of staining with doxycycline to permanent teeth when given to children under 8 years.2
In other situations, doxycycline has been used safely in early pregnancy, for example, current UK guidance3 for malaria prevention in pregnancy states: ‘where other options for malaria prevention are unsuitable, doxycycline can be used if the full course (including the 4 weeks after travel) can be completed before 15 weeks gestation’. 

BASHH recommendation:
While doxycycline appears to be safe when used in the first trimester of pregnancy, it is accepted that data are limited. We therefore suggest that a suitable alternative treatment to doxycycline be used during all stages of pregnancy. Where this does not exist, we recommend doxycycline can be considered if the full treatment course can be completed prior to 15 weeks’ gestation. Where doxycycline is used in early pregnancy, outcome and follow up data should be collected to aid future practice. Healthcare professionals can contact UKTIS on 0344 892 0909 to prospectively report exposed pregnancies and UKTIS will ensure follow up.
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