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GENITAL TRACT INFECTIONS 
Neisseria gonorrhoeae 

 
Gonorrhoea is a sexually transmitted infection (STI) caused by the Gram-negative bacterium Neisseria 
gonorrhoeae.  Gonorrhoea is the second most common bacterial STI worldwide.  It disproportionally affects 
gay, bisexual and other men who have sex with men (GBMSM), young people aged 15–24 years, people of 
Black Caribbean ethnicity, and people living in deprived areas. 
 
Gonorrhoea is primarily associated with uncomplicated infection of the lower genital tract, rectum and pharynx. 
Complicated infection is when the infection has spread to the upper genital tract (causing pelvic inflammatory  
disease [PID] in women and epididymo-orchitis in men) OR there is ocular involvement OR there is 
disseminated gonococcal infection. 
 
Arrange hospital admission for: 

 People with suspected disseminated gonorrhoea (systemic symptoms may be present, such as fever, 
malaise, joint pain and swelling, and rash). 

 People with ocular involvement, 
 Women with severe or complicated pelvic inflammatory disease 

 
It is important to refer patients to Sexual Health Services (SHS) to ensure that screening for other 
sexually transmitted infections (STIs) and contact tracing is performed. 
If the patient is unwilling to attend after receiving appropriate information and advice, or these services cannot 
be accessed within a reasonable time, then treatment may be initiated for uncomplicated genital gonorrhoea 
based on a positive microbiological result.  
 
Two types of testing are currently available for testing all anatomical sites involved in sexual activity: culture 
and a nucleic acid amplification test (NAAT). If the result was obtained by a NAAT, it is very important to 
confirm the result by sending swabs for culture and antimicrobial sensitivity testing from the positive 
anatomical site, plus also a NAAT & culture from the pharynx, and to ensure that appropriate antibiotic 
therapy is given. 
 
Advise sexual abstinence until SEVEN days after they and their partner(s) have completed treatment. 
 
Patients with cephalosporin allergy should be referred to SHS for management, as the other antimicrobial 
agents which may be used instead are not widely available. 
 
Treatment of uncomplicated genital gonococcal infection in adults (including those pregnant/breastfeeding) 
 

Medicine Dose Duration of Treatment 
 

Ceftriaxone* 
 

 

1g IM injection 
 

Single dose 

If contraindicated, referral to SHS for treatment. 

* Add 1ml lidocaine 1% to each 250mg vial and give by deep IM injection only 

 
If the practice does not keep ceftriaxone IM in stock, it is advised to refer patients to SHS for management.  
 
Sexual Health Services Nottingham/Nottinghamshire Call Centre: 0300 131 7010 (for appointments). 
If you need to speak to a clinician between 9am-6pm, phone the respective Trust (SFHT switch board - 01623 
622515 or NUH City hospital switchboard - 0115 969 1169) and ask to be put through to Sexual Health. 
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Test of cure (TOC) 
 Follow up with all people with gonorrhoea about one week after treatment.  
 Routine TOC is not necessary for anogenital infections treated with ceftriaxone 1g if infection is 

susceptible to ceftriaxone, however routine TOC is recommended in the following cases: 
o persistent symptoms or signs.  
o pharyngeal infection.  
o antimicrobial susceptibility is unknown.  
o treated with anything other than ceftriaxone.  
o pregnant patient. 

 
Where TOC is required, we recommend the following approach: 

 Culture, performed at least 72 hours after completion of therapy, should be used if symptoms or signs 
are present at time of TOC. 

 NAAT should be used if asymptomatic at least TWO weeks after treatment, followed by repeat 
cultures if NAAT positive. 

 
Cases of possible ceftriaxone treatment failure in England should be reported to UK Health Security 
Agency (UKHSA) via the online HIV and STI web portal.
 
Patient information on gonorrhoea 
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https://hivstiwebportal.phe.org.uk/login.aspx?ReturnUrl=%2fdata%2fGraspOverview.aspx
https://www.nhs.uk/conditions/gonorrhoea/

