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DEADLINE:

Gonorrhoea is increasing in NSW. There were two extensively drug-resistant (XDR)
gonorrhoea cases notified in March 2025 - one acquired in Cambodia, and the
other acquired locally with unknown source.

For a patientwith symptoms of gonorrhoea, collect swab for gonorrhoea culture
and nucleic acid amplificationtest (PCR).

For patients who are PCR-positive for gonorrhoea, collect a swab for culture prior
to initiating treatment.

Discuss treatmentfor multidrug resistant (MDR) and extensively drug resistant
(XDR)-gonorrhoea with your local Infectious Diseases or Sexual Health physicians.

Clinicians

1. Distribute this Safety Information to all relevant clinicians and clinical
departments to increase awareness of antimicrobial resistant gonorrhoea.
2. Ensure clinical staff have the knowledge to implement recommendations.

3. Include this Safety Information in relevant handovers and safety huddles.
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you also inform:

Website:

Review date:

Directors, Managers and Staff of:
e Emergency Department
e Infectious Diseases Department
e Public Health Units
e Sexual Health Clinics
e Obstetrics and Gynaecology Department

e Urology Department

https://www.health.nsw.gov.au/sabs/Pages/default.aspx

http://internal.health.nsw.gov.au/quality/sabs/index.html

April 2026

Archived 23 April 2025 - Superseded by SI007/25

Contact: NSW Health Communicable Diseases Branch

02 93919195

MOH-CommunicableDiseases@health.nsw.gov.au

FOR NSW HEALTH STAFF ONLY

Safety Information is current at the issue date. ~ Page 10of 3

Printed copies are uncontrolled.



NSW Health

Clinician Alert - Antimicrobial-resistant
gonorrhoea

S1: 006/25

NSW

GOVERNMENT

Situation

e Gonorrhoea notifications in NSW almost doubled from 2022 to 2024, with over 14,000
notifications in 2024. This is the highest number annual of gonorrhoea notification ever
received in one year in NSW since 1991.

e Thereis anincrease in the prevalence of multidrug resistant (MDR) and extensively drug
resistant (XDR) gonococcal infections globally, especially in South-East Asia.

e NSW was notified of two XDR gonorrhoea cases in March 2025. One case was acquired in
Cambodia and the other is a locally acquired case with unknown source. The two cases are
not connected epidemiologically or genomically.

¢ MDR and XDR gonorrhoea are determined by their levels of resistance to both ceftriaxone
and azithromycin on culture-based susceptibility testing.

Background

e Gonorrhoea is caused by Neisseria gonorrhoeae and is mainly transmitted through
unprotected vaginal, anal'or oral sexual contact.

e Primary sites of infectjion are the.urethra, endocervix, rectum, pharynx and conjunctiva.

e Gonorrhoea infections vary from asymptomatic to symptomatic local infections and systemic
dissemination.

e Neisseria gonorrhoeae. is.a common cause of pelvic inflammatory disease (PID).

Assessment

e Consider gonorrhoea in patients with dysuria, urethral, anorectal or vaginal discharge,
dyspareunia or PID.

e Swab for gonorrhoea culture and PCR from urethra or vagina/cervix, anus (if symptomatic or
in men who have sex with men), and throat (in men who have sex with men or anyone with
multiple sexual partners).

e Swab for gonorrhoea culture before initiating treatment for PCR-positive cases to enable
detection of antimicrobial resistance.

e Opportunistically screen for other STls including chlamydia, syphilis, HIV, and hepatitis B

e Obtain travel history (particularly overseas travel) in patients with suspected gonorrhoea
infection.

Recommendations
Treatment - correct treatment of gonorrhoea prevents the emergence of resistant strains

e For ano-genital gonorrhoea, use IM ceftriaxone 500mg (in 2mL of 1% lignocaine) and oral
azithromycin 1g stat
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e For pharyngeal gonorrhoea, use IM ceftriaxone 500mg (in 2mL of 1% lignocaine) and oral
azithromycin 2g stat

e Treatment with ceftriaxone and azithromycin for PCR-positive gonorrhoea can.be initiated
while waiting for culture results.

e Treatment for MDR and XDR gonorrhoea can be discussed with local Infectious Diseases or
Sexual Health physicians.
Patient advice

e Patients should avoid sexual contact for 7 days.after treatment or until symptoms resolve
(whichever is later). They should also avoid unprotected sex with untested or untreated
sexual partners from the last 2 months.

e Test of cure should be performed from each site of infection by PCR 2 weeks after treatment
is completed. Refer to the local sexual health clinic or general practitioner.
Contact tracing
e Patients should be asked to inform their sexual partners from the previous 2 months.
e The following websites help patients to anonymous notify their sexual partners:
o www.letthemknow.org.au/

o www.thedramadownunder.info/ (for MSM)0
o www.bettertoknow.org.au/ (for Aboriginal and/or Torres Strait Islander people)

e For assistance with contact tracing, refer the patient to the local sexual health clinic or
contact NSW Séexual Health Infolink (SHIL) on 1800 451 624 from Monday to Friday between

9am to 7pm.

Further information

https://wwwisti.guidelines.org.au/
https://www.health.nsw.gov.au/Infectious/controlguideline/Pages/gonorrhoea.aspx
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