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09-ID-35 

 

Committee: Infectious 

 

Title: Public Health Reporting and National Notification for Gonorrhea  

 

I. Statement of the Problem 

 

CSTE position statement 07-EC-02 recognized the need to develop an official list of nationally 

notifiable conditions and a standardized reporting definition for each condition on the official 

list. The position statement also specified that each definition had to comply with American 

Health Information Community recommended standards to support ―automated case reporting 

from electronic health records or other clinical care information systems.‖ In July 2008, CSTE 

identified sixty-eight conditions warranting inclusion on the official list, each of which now 

requires a standardized reporting definition. 

 

II. Background and Justification 

 

Background
1
 

 

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. Some men with gonorrhea may have no symptoms at all. However, some men have 

signs or symptoms that appear two to five days after infection; 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.  

 

In women, the symptoms of gonorrhea are often mild, but many women who are infected have 

no symptoms. 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.  

 

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. Gonococcal bacteremia can produce 

septic arthritis, polyarthritis and rarely endocarditis and meningitis. 

 

There are several methods of diagnosing gonorrhea including gram stain and visualization of 

intracellular gram-negative diplococci in male urethral specimens, isolation and characterization 

of Neisseria gonorrhoeae by culture of a clinical specimen, and hybridization with a Neisseria 

gonorrhoeae DNA probe.  

 

                                                 
1 Much of the material in the background is directly quoted from the CDC’s gonorrhea Website. See the References 

for further information on this source. 
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Justification 

 

Gonorrhea meets the following criteria for a nationally and standard notifiable condition, as 

specified in CSTE position statement 08-EC-02: 

 A majority of state and territorial jurisdictions—or jurisdictions comprising a majority of the 

US population—have laws or regulations requiring standard reporting of gonorrhea to 

public health authorities 

 CDC requests standard notification of gonorrhea to federal authorities 

 CDC has condition-specific policies and practices concerning the agency’s response to, and 

use of, notifications.  

 

 

III. Statement of the desired action(s) to be taken 

 

CSTE requests that CDC adopt this standardized reporting definition for gonorrhea to facilitate 

more timely, complete, and standardized local and national reporting of this condition. 

 

 

IV. Goals of Surveillance 

      

To provide information on the temporal, geographic, and demographic occurrence of gonorrhea 

to facilitate its prevention and control. 

 

 

V. Methods for Surveillance 

 

Surveillance for gonorrhea should use the sources of data and the extent of coverage listed in 

Table V below. 

 

Table V. Recommended sources of data and extent of coverage for ascertaining cases of 

gonorrhea. 

Source of data for case ascertainment 

Coverage 

Population-wide Sentinel sites 

clinician reporting x  

laboratory reporting x  

reporting by other entities (e.g., hospitals, veterinarians, 

pharmacies) 

x  

death certificates   

hospital discharge or outpatient records x  

extracts from electronic medical records x  

telephone survey   

school-based survey   

other _____________________   
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VI. Criteria for Reporting 

 

Reporting refers to the process of healthcare providers or institutions (e.g., clinicians, clinical 

laboratories, hospitals) submitting basic information to governmental public health agencies 

about cases of illness that meet certain reporting requirements or criteria. The purpose of this 

section is to provide those criteria that should be used to determine whether a specific illness 

should be reported. 

 

A. Narrative description of criteria to determine whether a case should be reported to 

public health authorities 

 

Report any illness to public health authorities that meets any of the following criteria: 

 

 A person with one or more of the laboratory findings listed below: 

 isolation of Neisseria gonorrhoeae by culture of a clinical specimen  

 microscopic visualization of Neisseria gonorrhoeae (gram-negative intracellular 

diplococci of typical morphology associated with neutrophils) in a urethral 

specimen from men 

 detection of Neisseria gonorrhoeae by nucleic acid amplification (e.g., PCR)  in a 

clinical specimen  

 detection of Neisseria gonorrhoeae nucleic acid by hybridization with a nucleic 

acid probe in a clinical specimen  

 detection of Neisseria gonorrhoeae antigens in a clinical specimen 

 microscopic visualization of Neisseria gonorrhoeae (gram-negative intracellular 

diplococci of typical morphology associated with neutrophils) in an endocervical 

specimen from a woman. 

 

 A person whose healthcare record contains a diagnosis of infection or illness caused by 

Neisseria gonorrhoeae. 

 

Other recommended reporting procedures 

 

 All cases of gonorrhea should be reported. 

 Reporting should be on-going and routine. 

 Frequency of reporting should follow the state health department’s routine schedule. 

 

 

B. Table of criteria to determine whether a case should be reported to public health 

authorities 

 

Table VI-B. Table of criteria to determine whether a case should be reported to public health 

authorities. Requirements for reporting are established under State and Territorial laws and/or 

regulations and may differ from jurisdiction to jurisdiction. These criteria are suggested as a 

standard approach to identifying cases of this condition for purposes of reporting, but reporting 

should follow State and Territorial law/regulation if any conflicts occur between these criteria 

and those laws/regulations. 
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Criterion Reporting 

Clinical Presentation  

Healthcare record contains a diagnosis of infection or illness caused 

by Neisseria gonorrhoeae 

S 

Laboratory findings  

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 specimen from men 

S 

Detection of Neisseria gonorrhoeae by nucleic acid amplification 

(e.g., PCR)  in a clinical specimen  

S 

Detection of Neisseria gonorrhoeae nucleic acid by hybridization 

with a nucleic acid probe in a clinical specimen  

S 

Detection of Neisseria gonorrhoeae antigens in a clinical specimen S 

Microscopic visualization of Neisseria gonorrhoeae (gram-negative 

intracellular diplococci of typical morphology associated with 

neutrophils) in an endocervical specimen from a woman 

S 

Notes: 

S = This criterion alone is sufficient to report a case. 

 

C. Disease Specific Data Elements: 

Disease-specific data elements to be included in the initial report are listed below. 

 

None listed. 

 

 

VII. Case Definition for Case Classification 

 

A. Narrative description of criteria to determine whether a case should be classified as 

confirmed or probable (presumptive): 

 

Clinical description 

 

A sexually transmitted infection commonly manifested by urethritis, cervicitis, or salpingitis. 

Infection may be asymptomatic. 

 

Laboratory Criteria for Diagnosis 

 

 Isolation of typical gram-negative, oxidase-positive diplococci (presumptive Neisseria 

gonorrhoeae) from a clinical specimen, or 

 Demonstration of N. gonorrhoeae in a clinical specimen by detection of antigen or 

nucleic acid, or 
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 Observation of gram-negative intracellular diplococci in a urethral smear obtained from a 

male   

 

Case Classification 

 

Probable: a) demonstration of gram-negative intracellular diplococci in an endocervical 

smear obtained from a female or b) a written morbidity report of gonorrhea submitted by a 

physician 

 

Confirmed: a person with laboratory confirmed gonorrhea infection.  

 

B. Classification Tables: 

 

Table VII-B lists the criteria that must be met for a case to be classified as confirmed or probable 

(presumptive). 

 

Table VII-B. Proposed table of criteria to determine whether a case is classified.   

 

 Case Definition 

Criterion Confirmed Probable 

Clinical Presentation   

A written morbidity report of gonorrhea submitted by a 

physician 

 S 

Laboratory findings   

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 specimen from men 

S  

Detection of Neisseria gonorrhoeae by nucleic acid 

amplification (e.g., PCR)  in a clinical specimen  

S  

Detection of Neisseria gonorrhoeae nucleic acid by 

hybridization with a nucleic acid probe in a clinical specimen 

S  

Detection of Neisseria gonorrhoeae antigens in a clinical 

specimen  

S  

Microscopic visualization of Neisseria gonorrhoeae (gram-

negative intracellular diplococci of typical morphology 

associated with neutrophils) in an endocervical specimen from 

a woman 

 S 

Notes: 

S = This criterion alone is sufficient to classify a case. 
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VIII. Period of Surveillance 

 

Surveillance should be on-going. 

 

 

IX. Data sharing/release and print criteria 

 

Notification to CDC of confirmed and probable cases of Gonorrhea is recommended. 

 

 Cumulative or aggregated data are used to monitor rates, trends, and geographic 

distribution of STDs and their sequelae. At least monthly, current year-to-date (YTD) 

case counts are compared to prior year YTD counts to identify and investigate unusual 

reporting increases or decreases by jurisdiction to determine if data reflect disease 

incidence or surveillance artifacts. 

 

 Each state should have the capacity to analyze its own STD morbidity data.  Each week, 

total disease-specific case counts by jurisdiction are reported in the weekly MMWR.  

Compiled case data are provided at least annually to states and territories in one or more 

of DSTDP’s annual STD surveillance reports and on the Internet. 

 

 Weekly MMWR Tables, quarterly data quality reports to reporting jurisdictions, and 

various annual surveillance reports (DSTDP main and disease-specific surveillance 

reports, MMWR Summary of Notifiable Disease Surveillance, NCHHSTP consolidated 

surveillance report) presenting STD surveillance data are disseminated in print and via 

the Internet.  Periodically, STD surveillance updates are provided in the MMWR, peer-

reviewed publications, or at professional meetings. 

 

 DSTDP follows the ―Data release guidelines of the CSTE for the National Public Health 

Surveillance System, June 1996‖ for re-release of finalized STD surveillance data.  Ad 

hoc requests for finalized STD surveillance data from academics, policy-makers, or the 

general public are periodically released in accordance with the 1996 CSTE guidance. 
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