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Committee: Infectious Disease  
 
Proposed Title: Update to Public Health Reporting and National Notification for Infection Caused by 

Neisseria gonorrhoeae 
 

☒Check this box if this position statement is an update to an existing standardized surveillance case definition 
and include the most recent position statement number here: 13-ID-03 
 
Synopsis: This position statement updates the standardized surveillance case definition for Neisseria 
gonorrhoeae infection, or gonorrhea, to capture disseminated gonococcal infection (DGI) and to address 
reporting of drug resistance measures for gonorrhea. 
 
 
I. Statement of the Problem 
 
The current case definition for Neisseria gonorrhoeae infection, or gonorrhea, lacks a standardized definition for 
disseminated gonococcal infection (DGI)1,5, hindering efforts to monitor burden of disease. In addition, with the 
threat of cephalosporin-resistant gonorrhea looming, inclusion of antimicrobial susceptibility test (AST) results, 
when available, in case reports can help strengthen local and national surveillance efforts. 
 
 
II. Background and Justification2 
 
Gonorrhea is a common sexually transmitted disease caused by the bacterium Neisseria gonorrhoeae, which 
can be transmitted during vaginal, anal, or oral sex and at birth to a newborn. Gonorrhea can be effectively 
treated by antibiotics; however, infection can result in painful symptoms and adverse sequelae, including 
reproductive health complications2. 
 
Many women who are infected have no symptoms; when they do have symptoms, they are often mild. When a 
woman has symptoms, they can be mistaken for a bladder or vaginal infection. Initial symptoms and signs in 
women include dysuria, increased vaginal discharge, and vaginal bleeding between periods. Women with 
gonorrhea are at risk of developing serious complications from the infection, including pelvic inflammatory 
disease, regardless of the presence or severity of symptoms.  
 
Some men with gonorrhea may have no symptoms at all. Some men have signs or symptoms that appear two 
to five days after infection; however, symptoms can take as long as 30 days to appear. Symptoms and signs 
include dysuria and purulent penile discharge. Infection can produce epididymitis, which can lead to infertility if 
left untreated.  
  
Rectal infection in both men and women is usually asymptomatic but may include discharge, anal itching, 
soreness, bleeding, or painful bowel movements. Rarely, infection in the throat may cause pharyngitis, but most 
infections are asymptomatic. 
 
DGI occurs when Neisseria gonorrhoeae from a mucosal site invades the bloodstream and spreads to distant 
sites in the body. Clinical manifestations of DGI include petechial or pustular acral skin lesions, tenosynovitis, 
asymmetric polyarthralgia, bacteremia, oligoarticular septic arthritis, or, on rare occasions, endocarditis, 
osteomyelitis, or meningitis.  
 
There are several methods of diagnosing gonorrhea, including Gram stain to visualize intracellular gram-
negative diplococci, culture of a clinical specimen to isolate and characterize Neisseria gonorrhoeae, and 
nucleic acid amplification testing to detect genetic material of Neisseria gonorrhoeae.  
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Neisseria gonorrhoeae has developed resistance to most antimicrobials used for treatment; currently, the only 
recommended treatment for gonococcal infections is ceftriaxone, a third-generation cephalosporin. Since 
gonococcal infections of the pharynx are more difficult to eradicate than infections at urogenital and anorectal 
sites, it is important for clinicians to perform a test-of-cure (TOC) 7-14 days after treatment to ensure the 
patient’s infection has been cleared. With concerns of increasing antimicrobial resistance to front-line 
medications4, clinicians who diagnose Neisseria gonorrhoeae infection in a person with suspected 
cephalosporin treatment failure should perform culture and antimicrobial susceptibility testing (AST) of relevant 
clinical specimens and document these results on the initial report.  
 
 
III. Statement of the desired action(s) to be taken  
 
CSTE recommends the following actions: 

1. Implement a standardized surveillance case definition for Neisseria gonorrhoeae infection. 
 

A. Utilize standard sources (e.g., reporting*) for case ascertainment for Neisseria gonorrhoeae 
infection. Surveillance for Neisseria gonorrhoeae infection should use the recommended 
sources of data to the extent of coverage presented in Section V. 
 

B. Utilize standardized criteria for case ascertainment for Neisseria gonorrhoeae infection 
presented in Section VI and Table VI in Technical Supplement. 

 
C. Utilize standardized criteria for case classification for Neisseria gonorrhoeae infection 

presented in Section VII and Table VII in Technical Supplement.  
 

2. Utilize standardized criteria for case ascertainment and classification (based on Sections VI and VII and 
Technical Supplement) for Neisseria gonorrhoeae infection and update Neisseria gonorrhoeae 
infection on the Nationally Notifiable Condition List 

☐ Immediately notifiable, extremely urgent (within 4 hours) 
☐ Immediately notifiable, urgent (within 24 hours) 
☒ Routinely notifiable 
☐ No longer notifiable 

 
3. CSTE recommends that all States and Territories enact laws (statute or rule/regulation as appropriate) to 

make this disease or condition reportable in their jurisdiction. Jurisdictions (e.g., States and Territories) 
conducting surveillance (according to these methods) should submit case notifications** to CDC. 
 

4. Expectations for Message Mapping Guide (MMG) development for a newly notifiable condition: the 
National Notifiable Diseases Surveillance System (NNDSS) is transitioning to HL7-based messages for 
case notifications; the specifications for these messages are presented in MMGs. When CSTE 
recommends a new condition be made nationally notifiable, CDC must obtain Office of Management 
and Budget Paperwork Reduction Act (OMB PRA) approval prior to accepting case notifications for the 
new condition. Under anticipated timelines, notification using the Generic V2 MMG would support 
transmission of the basic demographic and epidemiologic information common to all cases and could 
begin with the new MMWR year following the CSTE annual conference. Input from CDC programs and 
CSTE would prioritize development of a disease-specific MMG for the new condition among other 
conditions waiting for MMGs. 
 

5. CDC should publish data on Neisseria gonorrhoeae infection as appropriate (see Section IX). 
CSTE recommends the following case statuses be included in the CDC Print Criteria: 

☒Confirmed 
☒Probable 
☐Suspect 
☐Unknown 
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6. CSTE recommends that all jurisdictions (e.g., States, Localities, or Territories) with legal authority 
to conduct public health surveillance follow the recommended methods outlined in this 
standardized surveillance position statement. 

 
*Reporting: process of a healthcare provider or other entity submitting a report (case information) of a condition under public health surveillance to 

local, state, or territorial public health.  
** Notification: process of a local or state public health authority submitting a report (case information) of a condition on the Nationally Notifiable 

Conditions List to CDC. 
 
 
IV. Goals of Surveillance 
 
To provide information on the temporal, geographic, and demographic occurrence of infections caused by 
Neisseria gonorrhoeae, including disseminated infections and drug-resistant infections, to facilitate 
prevention and control efforts. 
 
 
V. Methods for Surveillance: Surveillance for Neisseria gonorrhoeae should use the recommended 
sources of data and the extent of coverage listed in Table V. 
 

Table V. Recommended sources of data and extent of coverage for ascertainment of cases 
of Neisseria gonorrhoeae infection.   

Source of data for case ascertainment 
Coverage 

Population-wide Sentinel sites 
Clinician reporting X X 
Laboratory reporting X X 
Reporting by other entities, specify: hospitals, urgent 
care centers and pharmacies 

X  

Death certificates X  
Hospital discharge or outpatient records X  
Data from electronic medical records X  
Telephone survey  X 
School-based survey  X 
Other, specify: N/A   

 
VI. Criteria for case ascertainment  
 
A. Narrative: A description of suggested criteria for case ascertainment of a specific condition. 
 
Report any infection to public health authorities that meets any of the laboratory criteria for reporting.  
 
Other recommended reporting procedures: 

• All cases of infection caused by Neisseria gonorrhoeae should be reported.  
• Reporting should be ongoing and routine.  
• Frequency of reporting should follow the state health department’s routine schedule. 

 
A1. Clinical Criteria for Reporting 
N/A 
 
A2. Laboratory Criteria for Reporting 

• Isolation of Neisseria gonorrhoeae by culture of a clinical specimen, OR  
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• Microscopic visualization of Neisseria gonorrhoeae (gram-negative intracellular diplococci 
of typical morphology associated with neutrophils) in a urethral or an endocervical 
specimen, OR 

• Detection of Neisseria gonorrhoeae by nucleic acid amplification (e.g., polymerase chain 
reaction [PCR]) or hybridization with a nucleic acid probe in a clinical specimen.  

 
A3. Epidemiologic Linkage Criteria for Reporting 
N/A 

 
B. Disease-specific data elements to be included in the initial report 
 
In addition to patient demographics, including, but not limited to, sex assigned at birth, current gender 
identity, race/ethnicity, the following variables should be included on reports to health departments: 

• diagnosing facility type 
• anatomic site(s) of infection  
• specimen collection date  
• gender of sex partners 
• pregnancy status 
• HIV status 
• treatment and treatment date 
• Disseminated gonococcal infection (DGI) manifestations (if present) 
• Antimicrobial Susceptibility Testing (AST) results* 

 
* As validated/approved tests become available, add results to the initial report from molecular tests targeting specific 

antimicrobial-resistance associated mutations that have high predictive value for associated antimicrobial 
susceptibility. 

 
 
VII. Case Definition for Case Classification 
 
A. Narrative: Description of criteria to determine how a case should be classified. 
Gonorrhea is a sexually transmitted infection caused by the bacterium Neisseria gonorrhoeae. Gonococcal 
infection can result in urethritis, epididymitis, cervicitis, acute salpingitis, proctitis, pharyngitis, or other 
syndromes when sexually transmitted; however, infections at the endocervix, pharynx, and rectum are 
often asymptomatic. Perinatal exposure to endocervical infection may result in gonococcal conjunctivitis in 
newborns. Disseminated gonococcal infection (DGI) is an additional syndrome caused by Neisseria 
gonorrhoeae. 
 
DGI occurs when Neisseria gonorrhoeae from a mucosal site infection (urogenital, pharyngeal, rectal) 
invades the bloodstream and spreads to distant sites in the body. Clinical manifestations of DGI include 
petechial or pustular acral skin lesions, tenosynovitis, asymmetric polyarthralgia, bacteremia, oligoarticular 
septic arthritis, or, on rare occasions, endocarditis, osteomyelitis, or meningitis. 
 

A1. Clinical Criteria 
 N/A 
 

A2. Laboratory Criteria 
Confirmatory laboratory evidence: 

• Isolation of Neisseria gonorrhoeae by culture of a clinical specimen, minimally 
with isolation of typical gram-negative, oxidase-positive diplococci,  
OR  

• Detection of Neisseria gonorrhoeae by nucleic acid amplification (e.g., PCR) or 
hybridization with a nucleic acid probe in a clinical specimen 



 

Council of State and Territorial Epidemiologists 
22-ID-03 

5 

 
Presumptive laboratory evidence:  

• Observation of gram-negative intracellular diplococci in a urethral or an 
endocervical smear 

 
Supportive laboratory evidence: N/A 

 
Note: The categorical labels used here to stratify laboratory evidence are intended to support the 
standardization of case classifications for public health surveillance. The categorical labels should 
not be used to interpret the utility or validity of any laboratory test methodology.  

 
A3. Epidemiologic Linkage 
N/A  

 
A4. Case Classifications 

 
Confirmed: Meets confirmatory laboratory evidence. 
 
Probable: Meets presumptive laboratory evidence in the absence of confirmatory 
laboratory evidence.  
 
Suspect: N/A 

 
The following provides guidance for health departments to use for the classification and notification of 
cases of Neisseria gonorrhoeae infection that result in DGI. Cases should be reported to the CDC through 
voluntary notification as Neisseria gonorrhoeae infection and should be marked as DGI in the CDC case 
notification data, as defined below.  
 
Classification of Neisseria gonorrhoeae infection cases to identify DGI: 

• Verified: Isolation or detection of Neisseria gonorrhoeae from a disseminated site of infection 
(e.g., skin, synovial fluid, blood, or cerebrospinal fluid [CSF]) by culture or nucleic acid 
amplification test (NAAT). 

• Likely: Clinical manifestations of DGI without other known causes AND isolation or detection of Neisseria 
gonorrhoeae from a mucosal site of infection by culture or nucleic acid amplification test (NAAT). 

 
B. Criteria to distinguish a new case of this disease or condition from reports or notifications 
which should not be enumerated as a new case for surveillance  
 
For surveillance purposes3, a new case of Neisseria gonorrhoeae infection meets the following criteria: 

• There is no evidence of a prior Neisseria gonorrhoeae infection that has been reported as a case;  
OR  

• There is evidence of a prior Neisseria gonorrhoeae infection that has been reported as a case, but 
the prior infection’s specimen collection date or treatment date was >30 days prior to the current 
infection’s specimen collection date;  
OR  

• There is evidence of a prior Neisseria gonorrhoeae infection that has been reported as a case with 
a treatment date ≤30 days from the current infection’s specimen collection date, AND there is 
evidence of re-infection.* 
 
* Reinfection can occur from condomless sexual intercourse with a new partner, with an untreated partner, or 
with a treated partner prior to eradication of partner’s infection (seven days post-treatment and after 
resolution of symptoms, if present). 
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VIII. Period of Surveillance 
Surveillance should be ongoing 
 
 
IX. Data sharing/release and print criteria 

 
CSTE recommends the following case statuses* be included in the ‘case’ count released outside of the 
public health agency: 

☒Confirmed 
☒Probable 
☐Suspect 
☐Unknown 

* Which case statuses are included in the case counts constitute the “print criteria.”  
 

Jurisdictions (e.g., States and Territories) conducting surveillance under this case definition can voluntarily 
submit de-identified case information to CDC, if requested and in a mutually agreed upon format. 

Production of national data summaries and national data re-release for non-NNCs: 
• Prior to release of national data summaries CDC should follow the CDC/ATSDR 

Policy on Releasing & Sharing Data, issued on April 16, 2003 and referenced in 11-SI-
01 and custodians of such data should consult the CDC-CSTE Intergovernmental 
Data Release Guidelines Working Group report 
(www.cste2.org/webpdfs/drgwgreport.pdf) which contains data release guidelines and 
procedures for CDC programs re-releasing state, local, or territorial-provided data. 

• CDC programs have a responsibility, in collaboration with states, localities, and 
territories, to ensure that CDC program-specific data re-release procedures meet the 
needs of those responsible for protecting data in the states and territories. 

 
 
X. Revision History 
 

Previous PS ID  Section of Document Revision Description 
13-ID-03 N/A Change in condition name from gonorrhea to Neisseria 

gonorrhoeae infection 
13-ID-03 Synopsis Added need to update case definition to capture DGI and 

address reporting drug resistance measures 
13-ID-03 Statement of the Problem Added need to update case definition to capture DGI and 

address reporting drug resistance measures 
13-ID-03 Background and 

Justification 
Added description of DGI, including clinical manifestations. 
Added information about when culture and antimicrobial 
susceptibility testing should be performed. 

13-ID-03 Criteria for Case 
Ascertainment 

Updated disease-specific data elements 
Removed antigen testing. 

13-ID-03 Case Definition for Case 
Classification 

Updated case definition to include narrative section, 
clarifications on laboratory criteria, additional information to be 
collected on reported cases of Neisseria gonorrhoeae to 
identify DGI, and criteria to distinguish a new case. Removed 
antigen testing. 

09-ID-35 13-ID-03 Updated the standardized case definition for gonorrhea and 
retained gonorrhea on the list of Nationally Notifiable 
Conditions as routinely notifiable. 

N/A 09-ID-35 Created a standardized case definition for gonorrhea and 
added gonorrhea to the list of Nationally Notifiable Conditions. 
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Table VI. Table of criteria to determine whether a case should be reported to public health 
authorities.  
 

Criterion Neisseria gonorrhoeae infection 
Clinical Criteria for Reporting  

N/A  
Laboratory Criteria for Reporting  

Isolation of Neisseria gonorrhoeae by culture of a clinical specimen  S 
Microscopic visualization of Neisseria gonorrhoeae (gram-negative 
intracellular diplococci of typical morphology associated with neutrophils) 
in a urethral or an endocervical specimen 

S 

Detection of Neisseria gonorrhoeae by nucleic acid amplification (e.g., 
polymerase chain reaction [PCR]) or hybridization with a nucleic acid 
probe in a clinical specimen 

S 

Epidemiological Linkage Criteria for Reporting  
N/A  

Notes: 
S = This criterion alone is SUFFICIENT to report a case. 
 
Table VII. Classification Table: Criteria for defining a case of Neisseria gonorrhoeae 
infection. 
 

Criterion Confirmed Probable 
Clinical Evidence   

N/A   
Laboratory Evidence   

Isolation of Neisseria gonorrhoeae by culture of a clinical specimen, 
minimally with isolation of typical gram-negative, oxidase-positive diplococci  

S  

Detection of Neisseria gonorrhoeae by nucleic acid amplification (e.g., PCR) 
or hybridization with a nucleic acid probe in a clinical specimen 

S 
 

 

Observation of gram-negative intracellular diplococci in a urethral or an 
endocervical smear  

 N 

Absence of other laboratory evidence  N 
Epidemiologic Linkage Evidence   

N/A   
Criteria to distinguish a new case:   

There is no evidence of a prior Neisseria gonorrhoeae infection that has 
been reported as a case. 

O O 

There is evidence of a prior Neisseria gonorrhoeae infection that has been 
reported as a case, but the prior infection’s specimen collection date or 
treatment date was >30 days prior to the current infection’s specimen 
collection date. 

O O 

There is evidence of a prior Neisseria gonorrhoeae infection that has been 
reported as a case with a treatment date ≤30 days from the current 
infection’s specimen collection date, and there is evidence of re-infection.* 

O O 

Notes: 
S = This criterion alone is SUFFICIENT to classify a case. 
N = All “N” criteria in the same column are NECESSARY to classify a case.  
O = At least one of these “O” (ONE OR MORE) criteria in each category (categories=clinical evidence, laboratory evidence, and epidemiologic 

evidence) in the same column—in conjunction with all “N” criteria in the same column—is required to classify a case. 
* Reinfection can occur from condomless sexual intercourse with a new partner, with an untreated partner, or with a treated partner prior to 

eradication of partner’s infection (seven days post-treatment and after resolution of symptoms, if present). 


