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Background and Interpretation:  
 
In December 2021, a case of infection with ceftriaxone-resistant Neisseria gonorrhoeae was 
confirmed by the UKHSA reference laboratory. N. gonorrhoeae has developed resistance to 
all antimicrobials used to treat gonorrhoea, and the emergence of ceftriaxone-resistant strains 
threatens the last line option for empirical treatment. The Asia-Pacific region has reported 
increasing levels of ceftriaxone resistant N. gonorrhoeae (WHO 2021). Previous cases of 
ceftriaxone resistant N. gonorrhoeae identified in the UK have usually had epidemiological 
links to this region, but onwards transmission within the UK has been contained. 
 
The individual in this case is a heterosexual man in his 20s who presented to a sexual health 
clinic in December 2021 with genital symptoms and microscopy suggestive of gonorrhoea. It 
is likely that the individual acquired the infection in London in mid-November. Samples were 
taken on the day of presentation and the recommended first-line treatment was administered 
(1g ceftriaxone intramuscularly). Subsequently, the cultured N. gonorrhoeae isolate was 
confirmed to be resistant to ceftriaxone (MIC 0.25mg/L), cefixime (MIC 0.5mg/L) and 
ciprofloxacin (MIC 16mg/L), but susceptible to azithromycin (MIC 0.25mg/L). Whole genome 
sequencing is underway. The individual was recalled for further treatment, but tests confirmed 
that the infection had been successfully cleared with ceftriaxone. 
 
Ceftriaxone 1g is often sufficient to treat genital infection with ceftriaxone-resistant strains, but 
this is not always the case (Eyre 2019). Additionally, extragenital infections are more difficult 
to treat and treatment failures have occurred (BASHH 2018). Therefore, detection of this 
recent isolate is regarded as a major public health concern as there is a risk of ongoing and 
undetected transmission within the UK.  
 
An IMT has been convened to progress the investigations and contain spread. Identifying the 
origins of the isolate and the potential for onward transmission is a priority. However, it is 
likely that not all sexual contacts in this case can be traced. 
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Implications for UKHSA Regions 

 
1. UKHSA has today sent an Alert to all BASHH members to inform them about this 

case and implications for practice.  
2. UKHSA Health Protection Teams (HPTs) may receive enquiries from NHS hospitals 

and GUM services about the case.  
3. HPTs may receive requests from the IMT for additional information and/or for 

samples from suspected cases and contacts of ceftriaxone-resistant N. gonorrhoeae. 
 

 
Implications for UKHSA sites and services 

 
Specialist microbiology services may receive enquiries from NHS hospitals and GUM 
services about the case, and requirements for reporting, follow up and treatment of 
suspected cases of ceftriaxone resistant N. gonorrhoeae. 
 

 
Recommendations to UKHSA Regions 

 
1. Lead Public Health Microbiologists are reminded to ask hospital microbiology 

departments to send N. gonorrhoeae isolates with suspected ceftriaxone resistance 
to the UKHSA Antimicrobial Resistance in STIs (AMRSTI) national reference 
laboratory at Colindale for confirmation.  

2. If contacted by GPs, HPTs should remind them to refer all suspected cases of 
gonorrhoea to GUM services for appropriate management according to BASHH 
guidance. 

 

 
Recommendations to UKHSA sites and services 
 
Clinical laboratories are reminded to continue to refer N. gonorrhoeae isolates with suspected 
resistance to ceftriaxone (MIC >0.125mg/L) to the AMRSTI national reference laboratory at 
Colindale for confirmation. 
 

 
Implications and recommendations for local authorities 

 
1. Local authority sexual health leads and/or commissioners may be asked to assist with 

the investigation of suspected ceftriaxone resistant N. gonorrhoeae cases and 
support provision of local sexual health promotion activities.  

2. Sexual health leads and/or commissioners should ensure sexual health care 
pathways enable prompt diagnosis, culture for susceptibility testing, effective 
treatment, test of cure, partner notification and a full sexually transmitted infection 
screen. 
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