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TITLE: The Utilization of Programmatic Means to Determine Potential Cases of Antibiotic Resistant Gonorrhea
[bookmark: _GoBack]Significance to Public Health: Antibiotic resistance and reduced susceptibility to ceftriaxone and cefixime, some of last line of drugs for treating gonorrhea, has been growing in the United States since 2006. 
Background and Rationale for the Project: The New Jersey Public Health Laboratory no longer tests for antibiotic resistance in positive cases of gonorrhea. By implementing programmatic changes, potential antibiotic resistant cases can be identified.
Methods: Through the Communicable Disease Reporting Surveillance System (CDRSS), positive cases of gonorrhea were electronically pulled and filed into a secure Excel line list. It was then sorted by the patient’s last name, first name, and date of visit. Individuals who had multiple cases, and/or were more than 30 days away from a previous case but less than 90 days away, were flagged as potentially antibiotic resistant. These cases were initiated to the field for follow-up by disease investigative specialists to determine if the patient had been treated, and saw a returning of symptoms or if it was a re-infection of gonorrhea.  This procedure was conducted once a month with data from the previous 90 days, starting in November 2015. 
Results: Out of the 2,604 cases analyzed, 39 cases met the criteria for potentially antibiotic resistant. Twenty-two were unable to be reached due to insufficient contact information/loss to follow-up. Seventeen cases are still under local health department investigation. 
Implications for Practice: Barriers need to be addressed to prevent cases from being lost to follow-up. Complete reporting through CDRSS and increasing the number of field staff could help in addressing potential antibiotic resistant cases. 

