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Background:

Previous cross sectional and screening studies report the proportion of symptomatic
infection among males testing positive for urethral Neisseria Gonorrhoeae are
inconsistent. We aimed to provide a more accurate assessment of how often
urethral gonorrhoea is symptomatic by using a cohort design with regular
asymptomatic screening and symptomatic testing.

Methods:

The cohort includes men who were enrolled in the Pre-Exposure Prophylaxis
eXpanded (PrEPX) study at a clinic that was also participating in the Australian
Collaboration for Coordinated Enhanced Sentinel Surveillance (ACCESS)
surveillance network. Men were scheduled to attend for PrEP prescription and
screening to various clinics in Melbourne on a three monthly basis. All cases of
urethral gonorrhoea which had occurred at these clinic sites during the PrEPX study,
including cases diagnosed between scheduled study visits, were extracted through
ACCESS. We retrospectively reviewed clinical notes corresponding to these
episodes to determine how often participants were symptomatic when they tested
positive for urethral gonorrhoea.

Results:

There were 225 cases of urethral gonorrhoea included in the analysis. Of these, 176
cases (78%; 95% CI. 72 - 83) were symptomatic on day of testing and 49 (22%; 95%
Cl: 17 - 28) were asymptomatic on the day of testing. Of 42 participants who were
asymptomatic and not treated on the day, 37 returned for treatment. Of those, 9 had
developed urethral symptoms after their initial presentations, resulting in an a total of
185 (87%; 95% CI: 82 - 91) symptomatic urethral gonorrhoea cases.

Conclusion:
Our findings that the majority of men with urethral gonorrhoea were symptomatic
from a cohort design align with the cross sectional clinic based studies but not the



screening studies. These findings support health promotion to improve symptom
recognition and the provision of accessible sexual health care, but also supports the
ongoing need for screening in asymptomatic high-risk groups.
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