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FOR THE RECORD

Emerging Threat of Antibiotic-Resistant
Gonorrhea Demands Response

The problem of antibiotic-resistant
infections has garnered increasing
attention in recent years, and in the
reproductive health arena, that threat
has taken the form of antibiotic-
resistant strains of gonorrhea. To meet
that threat, itis crucial to step up re-
search into the development of new
treatment and testing options as well
as better prevention technologies. In
the meantime, the promotion of cor-
rect and consistent condom use is key.

With an estimated 820,000 cases an-
nually, gonorrhea is one of the most
common STls in the United States."
Gonorrhea infections disproportion-
ately affect marginalized populations
in the United States—for instance,
the gonorrhea rate for female African-
American teenagers is 15 times the
rate of their white peers.2 When left
untreated, gonorrhea infections can
cause serious health problems, such
as reproductive tract inflammation
that can cause pain and infertility in
both women and men, infections in
newborns that can cause blindness,
systemic illness and increased likeli-
hood of HIV infection.

In recent years, both the Centers for
Disease Control and Prevention (CDC)
and the World Health Organization
(WHO) have released reports on
antibiotic resistance.** Both publica-
tions single out gonorrhea as a critical
threat to public health due to the wan-
ing number of antibiotics that can ef-
fectively treat it. Since the 1940s, when
sulfonamides and penicillin were first
used to treat gonorrheal infections, the

bacteria has reliably developed resis-
tance to all antibiotics used against it,
including those two original drugs and
several more recently developed ones
(fluoroquinolones, tetracycline and
oral cephalosporins). Improper and
excessive use of antibiotics and the
ability of gonorrhea to adapt to treat-
ment have led to the rise of antibiotic
resistance. The CDC estimates that
30% of gonorrhea infections in the
United States demonstrate some type
of antibiotic resistance.®

Currently, the CDC recommends only
ceftriaxone, an injectable drug, in
conjunction with azithromycin or doxy-
cycline as a first-line treatment for
gonorrhea in the United States. In July
2013, findings were released show-
ing that two antibiotic regimens using
gentamicin and azithromycin were ef-
fective at treating gonorrhea; however,
these regimens have not yet been in-
corporated into treatment guidelines.’
While these regimens may stave off
the threat of untreatable gonorrhea for
a time, it is likely that gonorrhea will
develop resistance to these drugs as
well.

In order to ensure that gonorrhea does
not become an untreatable infection,
the CDC notes that development of
new antibiotics and new diagnostic
tests is critical. Currently, few promis-
ing antibiotics are in the pipeline for
development at a time when antibiotic
resistance is increasing globally,

a situation that must be rectified.*
Moreover, most gonorrhea in the
United States is diagnosed via the use
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of nucleic acid amplification tests.
These tests are practical in many set-
tings, but do not provide same-visit
results and cannot test gonorrhea
strains for antibiotic resistance. New
rapid diagnostic tests for gonorrhea
could improve treatment provision
and possibly develop a mechanism for
testing for antibiotic resistance.

Additionally, new prevention technolo-
gies are another avenue to prevent the
spread of antibiotic-resistant gonor-
rhea, as fewer infections decreases
the need for and use of antibiotics.
Investments in technologies such as
microbicides could potentially have

a significant public health impact by
reducing gonorrhea infections and as-
sociated antibiotic treatment.

Moreover, the CDC affirms condom
use as key to fighting antibiotic re-
sistant gonorrhea, because itis an
existing technology highly effective

at preventing the acquisition of STls
and is widely available. The vast
majority of gonorrhea infections in
the United States occur in the 15-24
age-group, a cohort also at risk for

a number of other STls as well as
unintended pregnancy. Sex education
programs and health providers should
ensure that consistent and correct
condom use is emphasized for this
age-group. Insurance coverage for
condoms could also help facilitate
their use (see “Beyond Contraception:
The Overlooked Reproductive Health
Benefits of Health Reform’s Preventive
Services Requirement,” Fall 2012).
—Andrea Rowan
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