GONORRHEA

A. Causative agent: Neisseria gonorrhoeae.

B. Usual sources and routes of infection: Humans are the reservoir. Transmission
occurs by contact with infected mucous membranes and is almost always sexual.
Gonorrhea is considered a possible indicator of sexual abuse in children older than 1
year.

C. Incubation period: Usually 2 to 7 days, may be longer.

D. Period of communicability: Months without treatment, hours after treatment.

E. Investigation of a reported case:
Form(s): See Appendix A, Investigation and Report Forms by Disease or Condition.
Investigation should include:

1. Completion and mailing of the “Idaho Confidential Sexually Transmitted Disease
Report” within one week. Submit the white copy.

2. Completion and mailing, faxing, or secure electronic upload of the Idaho
STD/HIV Investigation Form (See Section 6: Investigation Forms) according
instructions within one week of notification of the case. Submitting this form is a
requirement of the STD/HIV Prevention Contract. High priority infections include:

e Gonorrhea in a person with a prior reportable STD within the past year
e Gonorrhea diagnosed at a HRSA-funded HIV medical care provider
e Gonorrhea diagnosed at a District Health Department clinic

The Idaho STD/HIV Investigation Form should be completed within one week
from date initiated and forwarded to OEFI. Interview and contact tracing of cases
determined to be high priority should be done using applicable CDC guidelines,
which may be found in the CDC Recommendations for Partner Services
Programs for HIV Infection, Syphilis, Gonorrhea, and Chlamydial Infection,
available at http://www.cdc.gov/mmwr/pdf/rr/rr57e1030.pdf. In addition, training
and resources are available. Please contact the OEFI Epidemiology Program for
available resource material and courses.

3. Contact/partner investigations: The interview period for gonorrhea is 60 days
prior to onset of symptoms or 60 days prior to treatment, if asymptomatic. If the
patient claims no sex partners in this period, the most recent partner before the
interview period should be elicited and notified. Interview periods may be
modified if a history of symptoms, a negative test result, or incidental treatment is
documented.

The Idaho STD/HIV Investigation Form should be initiated on all sexual partners
and other contacts to be investigated based on interviews of high priority cases.
Each contact should be listed, and ultimately, a disposition posted on the form.
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Identified potentially at-risk social contacts notified also need to have an
investigation form initiated and be listed on the original patient’s form.

F. Laboratory diagnosis: Diagnosis is made by Gram stain of discharges, bacterial
culture on selective media, or tests that detect gonococcal nucleic acid. In tests with
potential legal implications (e.g., sexual assault, child abuse), specimens should be
cultured and isolates confirmed as N. gonorrhoeae by 2 different methods.

G. Treatment: Refer to the most recent CDC Sexually Transmitted Diseases Treatment
Guidelines for recommended and alternative regimens, information on follow-up,
recommended testing for other STD, and other patient considerations, including
pregnancy and HIV infection. The most recent version is available at
http://www.cdc.gov/std/treatment/2010/toc.htm or visit the CDC web site
(www.cdc.gov) and run a search for the guidelines.

H. ldaho disease trends: See website at www.epi.idaho.gov.
I. Resources:

Centers for Disease Control and Prevention. Case definitions for infectious
conditions under public health surveillance. MMWR 1997;46(No.RR-10):34-38.
Available at:
http://www.cdc.gov/osels/ph_surveillance/nndss/casedef/gonorrhea_current.htm

Sexually Transmitted Diseases Treatment Guidelines 2010. These are available at
http:/www.cdc.gov/std/treatment/2010/toc.htm or go to the CDC web site
(www.cdc.gov) and run a search for the guidelines.

U.S. Preventive Services Task Force. Guide to Clinical Preventive Services, 2nd
Edition. Screening for Gonorrhea -- Including Ocular Prophylaxis in Newborns.
Washington, DC: U.S. Department of Health and Human Services, Office of Disease
Prevention and Health Promotion, 1996. Available at:
http://www.ahrg.gov/clinic/uspstf/uspsgono.htm.

Centers for Disease Control and Prevention. Recommendations for Partner Services
Programs for HIV Infection, Syphilis, Gonorrhea, and Chlamydial Infection. MMWR
Early Release 2008;57 October 30, 2008. Available at
http://www.cdc.gov/mmwr/pdf/rr/rr57e1030.pdf. .

Pelvic Inflammatory Disease: Guidelines for Prevention and Management
Sexually Transmitted Diseases Clinical Practice Guidelines, May 1991
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