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1.1 EPIDEMIOLOGY, BURDEN AND CLINICAL 
CONSIDERATIONS

Gonorrhoea, caused by Neisseria gonorrhoeae, is the 
second most common bacterial sexually transmitted 

and economic cost worldwide. The World Health 

new cases occurred among adolescents and adults  
aged 15–49 years worldwide with a global incidence  

 
The estimated 27 million prevalent cases of gonorrhoea 

 

15–49 years, with the highest prevalence in the WHO 
(1). Co-infection 

 
of people with gonorrhoea (2–5). 

CLINICAL PRESENTATION

Uncomplicated gonococcal infection commonly 
manifests as urethritis in men with symptoms of  
urethral discharge and dysuria. On examination, 
the urethral discharge may range from scanty and 
mucoid to copious and purulent. Gonorrhoea is often 
asymptomatic in women; less than half of infected 

abnormal vaginal discharge, dysuria, lower abdominal 
discomfort and dyspareunia. The most common clinical 
signs are vaginal discharge and cervical friability due to 
mucopurulent cervicitis. Rectal infections in men and 
women are largely asymptomatic; occasionally patients 
complain of rectal and anal pain or discharge. Pharyngeal 
infections are mainly asymptomatic, but mild sore 
throat and pharyngitis may occur.

In the majority of women with gonorrhoea, the lack 
of discernible symptoms results in unrecognized and 
untreated infections. Untreated infections usually 
resolve spontaneously but may lead to serious 

including endometritis, salpingitis and tubo-ovarian 
abscess, which can lead to ectopic pregnancy and 
infertility. Untreated urethral infection in men can lead 
to epididymitis, urethral stricture and infertility. The risk 
of complications increases with repeated infection.

Infants of mothers with gonococcal infection can be 
infected at delivery, resulting in neonatal conjunctivitis 
manifesting as purulent ocular discharge and swollen 
eyelids. Untreated conjunctivitis may lead to scarring  
and blindness.

LABORATORY DIAGNOSIS

N. gonorrhoeae can be diagnosed by culture or nucleic 

diagnostic tests that can be conducted on a wide range 
of samples, including urine, vulvovaginal, cervical and 

varies by NAAT type and is frequently lower for rectal 
 

NAATs may result in low positive predictive values, 
especially in low-prevalence populations, due to cross-
reaction with other species of Neisseria. A drawback of 
currently available commercial NAATs is their inability 
to provide information on antimicrobial susceptibility. 
Cultures should be done in parallel with NAATs to  
allow for susceptibility testing.

Specimens from all cases of suspected gonococcal 
infection should be collected for microbiological culture 
and antimicrobial susceptibility testing, to the extent 
possible considering local availability of resources. 
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