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Background: 
Amongst the clinical presentations of Neisseria meningitidis, anogenital infections 
clinically indistinguishable from gonorrhoea are uncommonly reported, but equally it is 
difficult to estimate their incidence due to heterogeneous testing and reporting 
practices. In 2023 an increased number of anogenital infections with N. meningitidis 
serogroup Y (MenY) were reported in NSW, Australia. Two additional Australian states 
(Victoria n=7 and South Australia n=2) identified urogenital MenY ST-1466 infections 
in late 2023. 
 
Methods:  
The N. meningitidis isolates from anogenital infections were detected or referred to 
jurisdictional Neisseria Reference Laboratories and whole genome sequencing (WGS) 
was performed. Fastq files were shared to enable a centralised analysis.  In NSW, 
most cases were treated presumptively on presentation for gonococcal infection. 
Sexual contacts in the seven days preceding case symptom onset were advised to 
monitor for symptoms of invasive meningococcal disease (IMD) and were offered 
clearance antibiotics and vaccination with ACWY conjugate vaccine. 
 
Results: 
WGS found a common MenY sequence type (ST-1466), with limited diversity and 
showed all MenY ST-1466 sequences were interspersed, suggestive of an Australia-
wide outbreak. Isolates causing IMD in Australia are typed as part of surveillance, and 
there has been no MenY ST-1466 IMD recorded in Australia to date.  Of the 41 cases 
from NSW most were men (N=27), of whom six reported recent contact with a female 



 

sex worker. Five cases were men who have sex with men and two were female sex 
workers.  
 
Conclusion:  
Although sporadic cases of MenY urethritis have been previously reported, this is the 
first documented geo-temporal cluster of MenY anogenital disease.  Cases continue 
to be identified and concerns remain regarding the risk of IMD, given the similarity of 
these sequences with a MenY ST-1466 IMD strain causing a concurrent outbreak in 
the USA.   
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