Trends in oropharyngeal gonorrhoea testing and positivity among different
population groups in Australia: an analysis of sentinel surveillance data (2016-
2025)
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Background:

Routine oropharyngeal gonorrhoea (OPG) testing is recommended for gay and
bisexual men (GBM) in Australia, but not for men who have sex with women only
(MSW) or women. We examined trends in OPG testing and positivity.

Methods:

We retrospectively analysed sentinel surveillance data (2016-2025) from 38 general
practices (GPs) and 19 sexual health clinics (SHCs). Annual testing rate (proportion
of attendees tested) and positivity (proportion tested with =1 positive) were calculated
by population (gay men, bisexual men, MSW, women) and clinic type. We also
examined concordant OPG testing and positivity (within +/-30 days) among urogenital
gonorrhoea (UGG) cases.



Results:

Overall, 83,709 gay men, 32,550 bisexual men, 85,651 MSW and 241,784 women
tested for gonorrhoea. From 2016-2025, testing was high and stable in gay (SHCs:
79.9-76.8%; GPs: 53.7-51.2%) and bisexual (SHCs: 67.8-70.6%; GPs: 47.0—-48.1%)
men, but lower and increasing in MSW (SHCs: 1.1-5.9%; GPs: 0.7-1.5%; both
P<0.001) and women (SHCs: 11.1-16.4%, P=0.012; GPs: 0.6-1.8%, P<0.001). OPG
positivity increased across all populations at SHCs (10.4-12.3%, 10.2-12.2%, 3.6—
8.0%, 4.7-4.8%, respectively, all P<0.05), and among gay men at GPs (8.1-9.6%,
P=0.005), but fluctuated among bisexual men (8.3-9.8%), MSW (1.9-1.7%) and
women (2.7-2.6%). Among UGG cases, OPG testing was consistently 280% in GBM,
increased in MSW (3.3-33.7%, P<0.001) and fluctuated in women (27.7-47.9%).
Concordant OPG positivity increased across populations (32.8—-44.6%, 32.3-39.5%,
1.4-11.9% and 17.4-28.9%, respectively).

Conclusion:

Over a decade, OPG testing remained high among GBM and increased from low
levels among MSW and women, while positivity increased across all populations.
Despite substantial OPG-UGG co-infection in MSW and women, OPG testing in these
groups remained low. Targeted OPG screening criteria may improve the detection of
missed infections among heterosexual populations diagnosed with UGG.
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