Results of Neisseria gonorrhoeae antibiotic susceptibility testing in Massachusetts, January 1, 2024 – December 31, 2025

Background:
In response to identifying two cases of a novel strain of multi-drug-non-susceptible Neisseria gonorrhoeae in 2022, MDPH released a Clinical Alert on January 19, 2023, requesting clinicians to perform gonococcal culture from genital and extragenital sites for symptomatic patients, in addition to routine NAAT testing, and started to publish routine antibiograms. Two additional multi-drug-non-susceptible Neisseria gonorrhoeae cases were identified in the first half of 2025, and MDPH renewed its call to clinicians to continue culturing symptomatic patients.

Testing performed:
From January 1, 2024, through December 31, 2025, there were 459 unique isolates with AST results and specimen collection dates reported to MDPH. Cultures of N. gonorrhoeae grew from numerous anatomic sites including urethral, cervical, rectal, pharyngeal, blood, synovial fluid, and ocular. 
 
Table 1: Geographic distribution* of N. gonorrhoeae isolates** with AST collected (January 1, 2024 – December 31, 2025) by Health Service Region*** and year (N=459) 
	
	1/1 – 12/31/2024
	1/1 – 12/31/2024
	1/1 – 12/31/2025
	1/1 – 12/31/2025

	Health Service Regions
	Count
	Percentage
	Count
	Percentage

	Western
	10
	4
	5
	3

	Central
	19
	7
	9
	5

	Northeast
	42
	15
	32
	17

	Metro West
	58
	21
	49
	26

	Boston
	121
	45
	81
	43

	Southeast
	20
	7
	12
	6

	Unknown
	1
	<1
	-
	-

	Total
	271
	
	188
	


Data are current as of 4/28/2026 and subject to change.
* Based upon case residence at time of diagnosis 
** Only one culture was used per person. 
*** Definitions of Health Service Regions can be found at: Health Services Regions.

N. gonorrhoeae susceptibility results:
Table 2: Antibiotic Susceptibility Results* for N. gonorrhoeae isolates** (January 1, 2024 – December 31, 2025) in Massachusetts by year(N=459)
	
	1/1 – 12/31/2024
	1/1 – 12/31/2024
	1/1 – 12/31/2025
	1/1 – 12/31/2025

	Antibiotic
	Isolates Tested (N)
	Percent Susceptible
	Isolates Tested (N)
	Percent Susceptible

	Cefoxitin
	263
	100
	180
	99.4

	Cefixime
	269
	100
	186
	98.9

	Ceftriaxone
	271
	100
	188
	98.9

	Ciprofloxacin
	271
	46.5
	187
	46.0

	Spectinomycin
	263
	100
	180
	100

	Azithromycin
	262
	95.8
	180
	93.8

	Tetracycline
	23
	60.9
	24
	33.3


Data are current as of 4/28/2026 and subject to change.
* Antibiotic susceptibility testing was performed by Etest at the Massachusetts State Public Health Laboratory with additional testing performed at other laboratories including Massachusetts General Hospital.
** Only one culture was used per person.


Summary:
Although there has been a reduction in the number of gonorrhea cultures, they are still being received from all regions of the state, and it remains important to continue to culture for gonorrhea in our state. 

In 2025, cephalosporin resistance was rare, thus ceftriaxone remains our recommended first-line treatment. Fluoroquinolones resistance was common. As a result, drugs in this class such as ciprofloxacin should not be used for routine gonorrhea treatment, but exceptions can be made for specific patients with documented quinolone-susceptible strains and contraindications to ceftriaxone use. Drugs such as azithromycin and aminoglycosides (e.g., spectinomycin) have lower efficacy for gonorrhea treatment but are considered alternative agents reserved for patients with contraindications to ceftriaxone use.  A small proportion of isolates testing for tetracycline imply circulating N. gonorrhoeae strains may be becoming less susceptible to doxycycline, which is still recommended for post-exposure prophylaxis against bacterial STIs, though not recommended for gonorrhea treatment.  
