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CDC Outlines Growing Resistance of Gonorrhea to Treatment 
New data outlines urgent need for effective alternative drug treatments 
Washington, D.C. - Today, the Centers for Disease Control and Prevention (CDC) outlined laboratory trends from 2000-2010 that show growing resistance of gonorrhea to antimicrobials.  Gonorrhea, a sexually transmitted disease (STD), is a major cause of pelvic inflammatory disease, ectopic pregnancy, and infertility and can facilitate HIV transmission.[i] 
Published in the July 8, 2011 issue of Morbidity and Mortality Weekly Report (MMWR), the article, "Cephalosporin Susceptibility Among Neisseria gonorrhoeae Isolates - United States, 2000-2010," summarizes gonorrhea's growing resistance to antibiotics.  These cephalosporin antibiotics are the last line of defense for treating the disease, as the bacteria has developed resistance to all other antibiotics.  The highest level of resistance to cephalosporins, regardless of sexual partner, was found in the Western region of the United States, particularly Hawaii and California, as well as in men who have sex with men in all regions. 
"This new data outlines what state and local health departments have been seeing on the ground-that highly untreatable gonorrhea is near," stated William Smith, Executive Director of the National Coalition of STD Directors. "There are currently no new drugs in development for this infection.  If this last class of drugs fails we will have no definitive treatment options for gonorrhea.  We call on researchers, government, and partners in industry to make the development of new, effective drug treatments for gonorrhea a public health priority," continued Smith. 
There have been no treatment failures documented in the United States.  This pattern of increased resistance, however, is similar to the bacteria's past resistance to other types of antibiotics, leading many in the medical community to conclude that untreatable gonorrhea may be on the horizon if we do not act.  As the report states: "In light of the past inability to prevent emergence of resistance and of diminished resources available to STD control programs, the eventual emergence of cephalosporin resistance appears inevitable.  Actions undertaken now could delay the spread of cephalosporin-resistant strains and mitigate the public health consequences." 
It is critical for health care providers to be aware of the potential for future resistance and take three critical steps to ensure successful treatment outcomes: treat promptly, according to CDC recommendations; culture if a patient has suspected treatment failure; and report suspected treatment failures to state and local health departments.  Additionally, both public and private partners must make new treatment solutions a priority.   
The CDC estimates that more than 700,000 persons in the U.S. get new gonorrheal infections each year.  It is also an STD that disproportionally affects minorities.  According to the CDC, the gonorrhea rate among blacks is 20 times higher than whites.  In 2009, blacks accounted for 71% of all gonorrhea cases, though they represent only 14% of the U.S. population. 
This publication comes on the heels of the CDC's documenting a case of gonorrhea in Hawaii exhibiting high-level resistance to azithromycin as well as an earlier MMWR report documenting five cases of gonorrhea in men that have sex with men in California with reduced susceptibility to azithromycin.  CDC currently recommends dual therapy treatment of gonorrhea with a cephalosporin (ceftriaxone 250 mg) plus either azithromycin or doxycycline. 
The full Morbidity and Mortality Weekly Report article can be found on CDC's website.   



[i] 1.Fleming D, Wasserheit J. From epidemiological synergy to public health policy and practice: the contribution of other sexually transmitted diseases to sexual transmission of HIV infection. Sex Trans Infect 1999;75:3--17. 
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 F. Bruce Coles
July 14, 2011, 11:39 AM

Back in 2007 when I was director of the NY State STD program, in light of the issue of increasing resistance to quinolones and the prospect of having only a single class of effective drugs left at our disposal, we recommended that providers within our state conduct follow-up examination with a test-of-cure for all patients treated for gonorrhea.  We felt this was essential in order to provide a mechanism for timely recognition, reporting and investigation of potentially resistent cases.  At the time we were criticized for taking such an aggressive position.  

The above article while adivising providers to be "aware" and culture if treatment failure is suspected, it does not take the step needed to increase the chances that a resistant case will be identified and reported, i.e., recommend routine follow-up. 

In our 2007 state guidance we stated: 

"...[T]he NYSDOH Bureau of STD Control recommends that all patients treated for gonorrhea infection (including those treated with cephalosporins) must have a follow-up physical examination (anogenital and oral) and a test of cure (TOC) from the infected sites identified at the time of the initial diagnosis.  A TOC is essential in all cases, even those asymptomatic after treatment. Isolates from treatment failures should be tested for antibiotic resistance. 

  

        TOC is recommended at 2 weeks post-treatment if using culture or at 4 weeks post-treatment if using nucleic acid amplification tests (NAAT) regardless of whether symptoms have resolved or not. 

        If the post-treatment NAAT is positive, a culture must be performed to assess for resistance 

  

As a reminder, treatment failures may also be epidemiologic. For example: (1) the patient may be re-infected by a new partner or an untreated old partner; (2) the treatment of the patient and partner may not have overlapped, thereby allowing the infection to pass back and forth between partners; or (3) treatment may fail to eradicate organisms from the rectum or pharynx of the patient or their partner." 

If we are really serious about identifying cases as early as possible, it is time to go back to the wise CDC guidelines of the 1980's which advocated this practice. 

F. Bruce Coles, D.O. 

Wadsworth Centers for Laboratories and Research 

New York State Deparment of Health 
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