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« Disproportionately high diagnostic rate
« 35 times higher than in urban setting

Kirby Institute

« Prevalence up to 8% among 16-34 age group
« More than 10% for 16 -19 age group
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resistance surveillance in remote settings
Molecular test for AMR surveillance Modelling
* In NHMRC funded GRAND study, David Whiley and * We developed an individual-based mathematical model to
colleagues have been developing molecular PCR tests to describe the transmission of gonorrhoea in a remote
identify genetic mutations that confer resistance Indigenous population in Australia
« Improve coverage and representativeness of AMR « Estimated the impact of the molecular test on the time delay
surveillance between first occurrence and the first confirmation that the

prevalence of gonorrhoea AMR has breached the WHO-

« Inform clinical guidelines recommended 5% threshold


http://www.sti.guidelines.org.au/
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AMR monitoring

« Resistance proportion: the percentage of infection in the
population that is attributable to treatment-resistant gonorrhoea

« An alert is triggered when more than 5% of the last 200
positive diagnoses (for which AMR is determined) are resistant
to treatment
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« The resistance proportion in the population when the alert is
triggered

« The delay between the time when the actual resistance
proportion in the population breaches the 5% threshold and
time when the breached detected the surveillance system (i.e.
triggering of the alert).
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Percentage of
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detected
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Resistance
[P €L S 17.8% 12.5% 8.2%
time alert is triggered
Time between first
instance of
resistance proportion
exceeding 5% and 36.5 months  26.2 months 11.7 months
time of alert

Resistance
(G &L D 6.8% 6.2% 5.8%
time alert is triggered
Time between first
instance of
resistance proportion
exceeding 5% and 6.0 months 4.2 months 3.4 months
time of alert

(months)
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Findings

* AMR surveillance would be enhanced by the use of a
molecular resistance test at diagnosis by enabling more timely
detection of resistance

« This could facilitate earlier treatment switching, which has the
potential to reduce the population impact of gonorrhoea AMR

* With increased number of sample available for AMR
surveillance, adjustment to AMR monitoring scheme might be
required to prevent premature triggering of the alert.
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