
 
Volume 4, Issue 5, 2026 
                                                                                             ISSN: (e) 3007-1607 (p) 3007-1593 

https://fmhr.net                                             | Abadin, 2026 | Page 249 

 
PREVALENCE OF Neisseria gonorrhea INFECTIONS AMONG MEN WITH 

URETHRITIS 
 

Syed Zain Ul Abadin 
 

Department of Medical Laboratory Technology, Superior University Lahore. 
 
DOI: https://doi.org/10.5281/zenodo.20135596  

 Abstract 
Neisseria gonorrhoeae is one of the leading causes of sexually transmitted 
infections and remains a major contributor to urethritis among men worldwide. 
This study aimed to determine the prevalence of Neisseria gonorrhoeae infection 
among men presenting with urethritis and to evaluate its clinical and public 
health significance. Urethritis commonly presents with symptoms such as dysuria, 
urethral discharge, itching, and discomfort, significantly affecting the quality of 
life and increasing the risk of complications if left untreated. The study reviewed 
existing literature and epidemiological evidence regarding gonococcal urethritis, 
diagnostic methods, risk factors, antimicrobial resistance, and disease burden. 
Findings indicated that Neisseria gonorrhoeae remains a common etiological 
agent of male urethritis, particularly among young sexually active men and 
individuals with high-risk sexual behaviors. The review also highlighted the 
growing concern of antimicrobial resistance, which complicates treatment and 
disease control. Diagnostic approaches including Gram staining, culture, and 
nucleic acid amplification tests were discussed, with NAATs identified as the 
most sensitive and specific method. Early diagnosis, effective treatment, awareness 
programs, and improved screening strategies are essential to reduce disease 
transmission and complications. The study concludes that strengthening 
surveillance systems, promoting sexual health education, and enhancing access to 
diagnostic facilities are critical steps for controlling gonococcal infections and 
improving public health outcomes. 
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INTRODUCTION 
Also known as urethral infection, male urethritis 
is an inflammatory disease which affects the 
urethra in men. It is mainly marked by 
inflammation of the urethral lining, and is mainly 
linked to infectious pathogens. Infectious agents 
are the most prevalent antecedent of urethritis in 
spite of the fact that occasionally non-infectious 
etiologies might play a role in the pathogenesis of 
urethritis. According to the etiological factors that 
lead to the infection of the urethra in men, there 
are solely two great categories of male urethral 
infections that include gonococcal urethritis and 
non-gonococcal urethritis. Neisseria gonorrhoeae 
causes gonococcal urethritis and non-gonococcal 

urethritis is caused by infections caused by other 
microorganisms. This categorization assists in the 
interpretation of the disease pattern and in the 
process of making relevant clinical management.1  
Clinical presentation of male urethritis is usually 
similar and familiar. The symptoms are mostly the 
dysuria, which is commonly felt as burning or 
painful feeling when urinating. Another 
noticeable characteristic is urethral discharge that  
can have different manifestations in case of 
infection of different character. Patients can also 
complain of itching in the area of the urethral 
outlet and a sense of a long-term painful feeling of 
discomfort in the urethra. These are mild and 
severe symptoms that may influence the quality of 
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life and daily activities. Unless male urethritis is 
diagnosed in time and treated accordingly, the 
infection can continue and develop. Epididymitis 
and prostatitis may be some of the complications 
associated with the disease in such a situation. In 
more severe or chronic cases, untreated urethritis 
can lead to infertility, thus bringing a great threat 
to the male reproductive health.2 
Male urethritis is a significant clinical 
phenomenon and one of the leading causes of 
high proportions of visits to urology clinic, 
primary care practice and sexually transmitted 
disease treatment facilities. It poses a significant 
burden on healthcare solutions as it is very 
frequent and recurrent. Despite the fact that 
urethritis may be transmitted by infectious as well 
as non-infectious agents, the most effective and 
most common modes of transmission in most 
areas are sexually transmitted diseases. These 
infections have remained at the frontline in the 
progression and transmission of urethral 
inflammation in men. One of the causative 
organisms, the bacterium that causes gonorrhea, 
Neisseria gonorrhoeae, is an important cause of 
symptomatic urethritis in males. Among the 
features of this organism is the high rates of 
infectivity, which enable the organism to become 
infected effectively after exposure. It is also highly 
transmissible and this has contributed to its 
prevalence. Moreover, Neisseria gonorrhoeae can 
provoke acute inflammation along the urogenital 
tract and lead to the development of rather 
noticeable clinical manifestations. Owing to such 

features, gonococcal infection remains a 
significant source of the burden of male 
urethritis.3 
Neisseria gonorrhoeae has been a key issue of 
concern in public health, and it remains a 
significant source of gonorrhoea infection in the 
entire world. It has been accepted as one of the top 
bacterial pathogens of urethritis in males in the list 
of sexually transmitted diseases. The effect of this 
pathogen is significant because of its high 
prevalence and chronic infection of sexually active 
groups. The gonococcal infections are also known 
to substantially burden the healthcare systems 
across the globe especially when they present as 
urethritis among men. Gonococcal infections in 
the year 2010 recorded figures of 82.4 million new 
cases globally among people aged between 15-49 
years, as estimations reported by the World Health 
Organization (WHO).4  
Neisseria gonorrhoeae is common across the globe as 
a general male disease in the 15-49 age bracket. Its 
prevalence rate is estimated to be 0.7 percent on a 
global scale, that is, the rate of males who are 
infected at some time. This prevalence is a global 
distribution though not even in all regions and 
people. The weight is higher in the areas of low-
income and with priority populations. Such 
groups of priority are males that have sex with 
men, sex workers and teenagers, where the 
infection rates are higher. These differences in 
demographics and geographic settings have a big 
share in the global epidemiology of gonococcal 
infections.5 
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Fig 1: Neisseria Gonorrhea Infection Among Men 

 
Neisseria gonorrhoeae is the culprit in causing male 
urethritis in Pakistan, especially in men who 
present themselves with urethral discharge in the 
clinical cases, which was confirmed by microscopy 
and culture. Neisseria gonorrhoeae (also known as 
(Neisseria gonorrhoeae)) also is a pathogen in 

Pakistani populations of STI clinics, meaning that 
there is a high clinical rate among men who have 
the symptoms. As per PCR, among urban men the 
prevalence of gonorrhea was 0.8% in larger 
community-based surveys, but this is not the only 
prevalence measured of clinical urethritis.6  
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Fig 2: Epidemiological Prevalence of Neisseria Gonorrhea Infection Among Men with Urethritis 

 
Gonorrhea is acclaimed as one of the oldest 
known sexual diseases, which are considered to be 
sexually transmitted diseases (STDs), and still 
remains a major health issue in the world. It has 
been approximated that there are millions of new 
infections across the globe annually, which 
indicates the inability to stop the prevalence and 
spread of the infection. This rising trend among 
the male population is attributed to various 
behavioral, biological as well as the socioeconomic 
factors. Sexual relations with more than one 

partner also increase the chance of the contraction 
of gonococcal infection. Also, inaccessibility of 
healthcare services by some areas makes it difficult 
to diagnose and treat in time. To add to this, the 
Neisseria gonorrhoeae have been becoming 
increasingly resistant to currently used antibiotics, 
thus making the effective control of the disease 
even harder.7  
Gonococcal infection in men is usually 
characterized by urethritis. The painful or burning 
urination and the discharge of pus through the 
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urethra are some common symptoms. The severity 
of symptoms may be very diverse, and some 
infections may be severe and have symptoms, and 
others may be asymptomatic. These are the 
asymptomatic cases which are very worrying since 
they become silent contributors to the further 
spread of the disease in the society. The 
occurrence of both symptomatic and 
asymptomatic infections highlights the 
complicated status of gonorrhea, and therefore, 
surveillance, diagnosis, and treatment are of 
importance in the control of its spread.8 
Urethritis, or infection of the urethra is divided 
into two major types further according to the 
pathogen causing this infection. The initial form 
is gonococcal urethritis (GU) that is normally 
brought about by Neisseria gonorrhoeae. The second 
form is non-gonococcal urethritis (NGU), which is 
normally occasioned by other pathogens, such as, 
Chlamydia trachomatis, Mycoplasma genitalium, 
Trichomonas vaginalis, and other pathogens. The 
importance of N. gonorrhoeae infections on the 
population health is immense not only due to the 
clinical manifestations experienced by the victims 
of the infection in the immediate period but also 
due to the severe complications that may develop 
when the infection is not treated or improperly 
handled.9  
Gonococcal infections when treated improperly 
may cause potentially life-threatening conditions. 
They are epididymitis, swelling of the epididymis; 
prostatitis, infection in the prostate, swelling and 
inflammation; urethral strictures, which may 
hinder the normal passage of urine; and even 
infertility, as a result of destroying the 
reproductive tract. In addition to these 
complications, gonorrhea is a major cause of the 
contraction and spread of human 
immunodeficiency virus (HIV). The infection 
causes inflammation of the urogenital tract, which 
draws the immune cells to the urethral or vaginal 
lining. This inflammatory reaction provides an 
environment that enhances easy and efficient 
penetration of the viruses; hence, transmission of 
HIV is facilitated. With these considerations, it is 
imperative to have clinical surveillance of 
gonorrhea infections in males, especially those 
with urethritis. The monitoring and early 

treatment will avoid serious complications and 
decrease the transmission of HIV as well as other 
bacterial sexually transmitted diseases. The fact 
that a direct reproductive tract damage goes 
combined with augmented vulnerability to HIV 
and the chance of asymptomatic or silent infection 
highlights the significance of identifying, treating 
and monitoring gonococcal urethritis in male 
populations.10 
Among the most troubling problems linked to the 
infections of Neisseria gonorrhoeae, the growing 
resistance of the pathogen to antimicrobial agents 
deserves to be mentioned. With time, this 
bacterium has proved to have high genetic 
plasticity, which has seen it develop resistance to 
almost all the different types of antibiotics that 
have been administered on it. This resistance 
development capability has left the healthcare 
providers in the world with no choice but to find 
it harder to deal with gonococcal infections. In the 
past, N. gonorrhoeae has been sensitive to various 
antibiotic classes, such as fluoroquinolones, 
macrolides, tetracyclines, penicillins, and 
sulfonamides. There has been a slow but steady 
development in resistance to these treatments in 
the bacterium however as a result of extensive and 
misused use of antibiotics.11  
Today, the long-acting cephalosporins have 
replaced the old-acting cephalosporins as the 
treatment of gonococcal infections. However, 
recent reports suggest diminishing resistance of N. 
gonorrhoeae to these drugs in different parts of 
the world. This trend is of great concern to the 
possible occurrence of untreatable gonorrhea in 
future. The World Health Organization has 
labeled N. gonorrhoeae as a superbug due to its 
unusual resistance-developing property, which 
makes international efforts of action absolutely 
essential. There is a need to implement urgent 
international measures to combat the 
dissemination of antimicrobial-resistant strains, 
have effective treatment opportunities, and 
prevent the increase in the risk of health among 
the population due to this pathogen.12 
Clinical manifestations of gonococcal urethritis in 
men, in general, include purulent urethral 
discharge, purgent or painful or burning 
urination, which are used to diagnose this disease. 
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Although the symptoms are indicative, laboratory 
tests are needed to verify the diagnosis and 
determine the pathogen that is causing it. A Gram-
stained urethral smear is one of the apparently 
widely used initial diagnostic tests that can identify 
intracellular gram-negative diplococci, which are 
typical of Neisseria gonorrhoeae in symptomatic 
males. It was demonstrated by meta-analyses that 
Gram staining is highly sensitive and specific, and 
therefore, it is a trusted first-line test in 
comparison to other reference tests including 
culture and nucleic acid amplification tests 
(NAATs).13  
Although this is the case, research has found out 
that culture as well as Gram stain is less sensitive, 
compared to NAATs such as polymerase chain 
reaction (PCR) techniques. NAATs are very 
effective with almost 100 percent sensitivity and 
specificity in the detection of gonococcal DNA, 
and they are regarded as gold standard in the 
diagnosis of gonococcal infections. In spite of the 
less sensitivity of the culture of urethral swabs 
compared to NAATs in detection, it still plays a 
vital role in antimicrobial susceptibility testing and 
epidemiological surveillance, that enables 
clinicians to track the occurrence of resistance and 
use the information to guide treatment 
decisions.14  
Clinically, a combination of strategy is the most 
effective way of diagnosing gonococcal urethritis 
in men. These involve a thorough clinical 
examination, urethral smears microscopic 
analysis, antimicrobial testing culture, and NAATs 
as a means to detect the accurate pathogen. The 
integration of these techniques will provide stable 
diagnosis, proper treatment, and effective work in 
the field of population health management to 
prevent the further transmission of gonococcal 
infections. 
Effective surveillance systems should inform the 
response to the public health issues caused by the 
Neisseria gonorrhoeae infections and the 
development of the effective treatment plan. Such 
systems prove critical to the detection of trends in 
the prevalence of infection as well as how 
antimicrobial resistance trends. The 
epidemiological literature has continuously shown 
a high level of heterogeneity of the distribution of 

N. gonorrhoeae among men with urethritis living 
in various regions of the world. Low-income 
countries are more affected since they have less 
access to healthcare facilities, awareness, and 
stigmatization of issues related to sex increases 
misdiagnosis and late treatment. Contrastingly, 
the prevalence in the developed world is lower in 
comparison, which is an indicator of better 
awareness, diagnostics, and healthcare facilities. 
The burden is exceptionally intense in urban 
communities of poor areas, which underlines the 
synergy between socioeconomic factors and 
healthcare inequalities in terms of the disease 
spread.15  
The prevalence rates of the area are also affected 
by the accessibility and quality of health care 
centers, the existing cultural beliefs, and sexual 
education in the community. The other problem 
in managing the gonococcal urethritis is the 
variation in health seeking behavior among men 
because most of them seek medical attention too 
late when the symptoms have escalated to 
seriousness. These delays do not only pose the risk 
of complications but also augment the spread of 
infection in the community. Knowledge of these 
patterns is very important in designing specific 
interventions and public health policies that can 
be used in certain populations and environments. 
Urethritis in males clinically is a very useful 
diagnosis to the active gonococcal infection and it 
is an important entry point in both treatment and 
prevention. The combination of surveillance, 
awareness and timely intervention constitutes the 
foundation on which successful control of 
gonococcal infections in men is established.16 
The identification of the prevalence of Neisseria 
gonorrhoeae infection within this group is of critical 
importance because the representatives of this 
population have a higher risk of becoming the 
carriers of the infection and spreading it to their 
sexual partners. In cases where prevalence rates are 
well known, it is more likely to understand how far 
the transmission can be taking place in sexual 
networks. This is especially in situations where the 
infected persons might not necessarily seek care 
and thus the infection may go unnoticed. 
Knowledge of the rate of infection will thus assist 
in identifying those groups that make a 
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disproportionate contribution to current 
transmission and indicates that there is a necessity 
to focus on the special attention of the 
population.17  
Proper finding of prevalence would also enhance 
chances that the victims will have access to 
effective healthcare services. In case the rates of 
infection are well-documented, healthcare 
providers will be in a better position to use 
relevant empirical methods of diagnosis and 
treatment. Local prevalence knowledge aids in the 
informed clinical decision-making process 
particularly in those settings where laboratory 
confirmation might not always be ready 
immediately. Prevalence data, in this manner, can 
directly be used to positively impact the quality 
and efficacy of medical service provision to 
persons at risk or those who have gonococcal 
infection.18 
Furthermore, the establishment of the infection 
rates reinforces the efficiency of the contact tracing 
activities. The prevalence patterns are known, so 
that the public health authorities can more 
effectively identify, inform, and control the sexual 
partners of the infected people. Contact tracing 
can minimize the chances of reinfection and 
further transmission to the rest of the society. This 
systematic methodology will make sure that 
exposed persons are tested and treated in timely 
manner and hence, break the chains of 
transmission and help in achieving an improved 
outcome in terms of infection control. In 
addition, prevalence assessment promotes 
development and enhancement of community 
health-related services to deal with sexually 
transmitted infections. These services are crucial 
in creating awareness on STIs, such as gonorrhea 
and informing communities on how these diseases 
are transmitted, how to prevent them and the 
need to seek medical care early. Greater awareness 
contributes to encouraging people to consult 
healthcare specialists when they have some 
symptoms as quickly as possible, shortening the 
duration of the diagnosis and treatment. There are 
also community-based programs that facilitate 
safer sexual practices, which are needed in the 
restriction of infection.19 

Prevalence data also needs to be available to 
influence the policymakers. Quality data are the 
ones that prove that change is necessary regarding 
the guidelines that the nations have now 
concerning the STIs management. The trends in 
prevalence can help policy-makers to address the 
lapses in the current strategies and make the right 
decision about enhancing the screening, 
diagnosis, and treatment procedures. In the 
absence of such data, policy revisions might not 
provide solutions to the real burden of disease or 
the needs of high-risk populations. Lastly, 
prevalence information is useful in making 
decisions pertaining to increasing laboratory 
capacity and redistribution of healthcare resources 
where necessary. Areas or communities that have 
more cases of infection can be given priority in 
terms of better diagnostic facilities and healthcare 
services. Such a selective distribution of resources 
improves the effectiveness of the STI control 
programs in the whole. To conclude, prevalence 
patterns of N. gonorrhoeae can be evaluated as a 
prerequisite to the enhancement of healthcare 
accessibility, the reinforcement of the process of 
public health, policy choices, and efficiency in 
resource utilization.20 
The clinical implications of the research 
conducted into the rates of Neisseria gonorrhoeae 
infection in males with urethritis are urgent and 
considerably important mainly due to the fact that 
such studies offer the most necessary knowledge 
on the epidemiology of the infection. Knowing the 
prevalence of N. gonorrhoeae in this particular 
group of clinical setting enables healthcare 
practitioners and health officials to have a better 
idea on how widespread the condition is in the 
population. Data on epidemiology based on 
prevalence studies is used as a basis of identifying 
trends on infection, the affected population and 
the extent of burden of public health of 
gonococcal urethritis. This clinical implication 
demonstrates how timely clinical research is in 
populations that present with urethritis.21  
The study has other benefits, besides its 
epidemiological value, in shedding lighter on 
sexual health issues in a population. Sexually 
transmitted infections are either underreported or 
underrecognized because of stigma issues, 
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ignorance, or inability to access healthcare 
services. Through the systematic analysis of the 
disease rates in male urethritis, the study shows 
that sexual health is an important part of general 
population health. These findings can be used to 
change the emphasis to the importance of better 
sexual health care and more awareness about 
sexually transmitted infections as a current and 
serious health problem in the population.22 
When the prevalence rate of N. gonorrhoeae 
infection is high, it can be the sign of the extended 
behavioral or structural problems in the society. 
Among such challenges, there may be 
socioeconomic disparities that restrict access to 
healthcare services, inadequate screening 
initiatives, and sexual health education gaps. In 
the event that the rates of the infection are high, it 
could indicate that the current prevention and 
control tools are inefficient or poorly distributed. 
By so doing, prevalence data will serve as a pointer 
of underlining systemic problems that affect sexual 
health outcomes and lead to long-term 
transmission of infection. The fact mentioned that 
high prevalence rates are identified will also enable 
the researcher to investigate the problem of 
whether the burden of disease is due to structural 
factors in healthcare systems. Inadequate access to 
diagnostic services and absence of regular 
screening or timely treatment access may all affect 
the trends of infections. In the case of these 
problems, people can go without diagnosis or 
treatment over a long period, which predisposes 
them to further spreading. Prevalence studies are 
useful in clarifying these gaps by showing where 
infection rates are still in a high state despite the 
available interventions.23 
The demographic factors are significant in the 
context of the infection patterns and in the 
process of the identification of the high-risk 
groups. Age, marital status, sexual orientation, 
number of sexual partners, and condom use are 
some of the variables that can be used to identify 
the variations in the rate of infections in the 
various sections of the society. The study of these 
features helps the researcher identify the 
population that might be disproportionately 
impacted and thus needs special attention. Such 
data will be important in the development of 

specific awareness and prevention programs to 
cater to the needs of such groups. Demographic 
factors may be studied by prevalence studies to 
help develop particular awareness programs that 
should be specific to the features of the high-risk 
population. These programs may be better than 
the generalized interventions since they are driven 
by real epidemiological trends. Knowledge on how 
variables such as sexual conduct and relationship 
status impact on the rate of infections will enable 
health educators and service providers to pass 
messages that are relevant, appropriate and which 
have a higher likelihood of being accepted by the 
target population.24 
Prevalence studies are also necessary in order to 
determine the burden of disease that had not been 
identified or known before. Most of the infections 
do not present any symptoms or may be mild and 
this could lead to medical care being not sought or 
social stigma of sexual illnesses. Using the 
systematic evaluation of infection rates in the case 
of males with urethritis can unravel the cases that 
would have not been reported. Such a silent load 
has significant consequences to the clinical care 
and the general health plan since the undetected 
infections are the ones that lead to the further 
spread to the community. Particularly in the global 
regions where stigma on sexual health does not 
allow open discussion on the topic, prevalence 
studies are of the essence. There is a tendency of 
cultural and social barriers to prevent individuals 
to seek testing or talk about sexually transmitted 
infections related symptoms. In this regard, 
epidemiological studies give objective information 
and can inform interventions without necessarily 
using self-reporting or healthcare-seeking 
behavior. This evidence-based practice assists in 
removing the stigma and silence limitations.25 
Culturally sensitive interventions can also be 
designed based on the generated information in 
prevalence studies. Once the regional and 
demographic trends of infection are well known, 
interventions could be modified to meet cultural 
norms and social realities. This sensitivity is 
necessary in making sure that the community 
accepts and is involved in sexual health programs. 
Prevalence data therefore can be considered a 
mediator between scientific evidence and practical 
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and relevant contextual action on the part of 
public health. In short, the clinical and population 
health implications of research on the prevalence 
of Neisseria gonorrhoeae infection in males with 
urethritis are far reaching. It helps to increase 
awareness about the epidemiology of infection, 
emphasizes sexual health issues, identifies at-risk 
populations, exposes the unseen disease burdens, 
and helps to establish culturally sensitive and 
specific interventions. In these ways, prevalence 
studies are closely important in enhancing the 
sexual health outcomes and enhancing the 
population health responses to the gonococcal 
urethritis.26 
The study has a very limited scope since it targets 
a specific group of men with urethritis. This 
method automatically leaves out people who can 
be infected with Neisseria gonorrhoeae yet not 
experience the symptoms. Due to this, the 
research can also be underestimating the actual 
prevalence of the infection in the general 
population. Asymptomatic patients may still be 
the carriers and transmitters of the pathogen but 
are not detected in a study that only relies on the 
clinical manifestation, thus narrowing the 
accuracy of the prevalence rates. Also, the data is 
dependent on the facilities, thereby presenting the 
risk of selection bias. Only the people who visit the 
medical care and visit healthcare facilities are 
considered with the exception of those who do not 
access or procrastinate to receive healthcare. This 
weakness limits the materialization of the results 
because the research sample might not be 
representative of the broader society. Therefore, 
the application of the findings to general 
population must be done carefully since the 
prevalence could vary in the community-based 
ones. 
The accuracy of infection detection may also be 
influenced by the diagnostic procedures employed 
and the technical capacity of the laboratory. 
Variations in laboratory infrastructure, availability 
of diagnostic tools, and staff expertise can affect 
test performance and result interpretation. 
Differences in diagnostic sensitivity and specificity 
may therefore impact the reliability of the findings 
and contribute to either underdiagnosis or 
misclassification of cases. Furthermore, the cross-

sectional design of the study presents inherent 
methodological limitations. Such a design 
captures data at a single point in time and does not 
allow for the assessment of causal relationships 
between risk factors and infection. It also limits 
the ability to observe temporal trends or changes 
in infection patterns over time. As a result, 
conclusions regarding the progression, duration, 
or dynamics of Neisseria gonorrhoeae infection 
cannot be drawn from this study design. 
 
DISCUSSION 
The current research offers a thorough assessment 
of the incidence of Neisseria gonorrhoeae infection 
in men with urethritis and adds value to the 
existing literature emphasizing the clinical and the 
social health importance of gonococcal urethritis. 
Urethritis has been a widely used syndrome 
presentation in men presenting to sexually 
transmitted disease (STI) clinics and its etiological 
link to Neisseria gonorrhoeae highlights the 
continued global burden of gonorrhea. The results 
of this study align with the existing evidence that 
gonococcal infection still constitutes a significant 
percentage of the urethritis cases especially among 
populations that show symptoms. This supports 
the idea that symptomatic male urethritis is a 
valuable sentinel condition to reveal continuing 
gonorrhea transmission in the community. 
Its prevalence is in line with the global and 
regional trends as indicated in other 
epidemiological studies. Research has been carried 
out in different clinical environments where the 
rate of urethritis attributable to Neisseria 
gonorrhoeae has been shown to have wide 
disparities in terms of geographical location, 
population factors, and the diagnostic tools that 
are used 28. As an example, clinic-based research 
may tend to report a higher prevalence rate than 
community-based research, due to the probability 
that symptomatic individuals are more likely to 
seek care. This difference illustrates the need to be 
careful of study design and population selection in 
the interpretation of prevalence data. Its existing 
results, then, can add useful context-specific data 
that can be helpful in interpreting local 
epidemiological trends and customizing specific 
interventions. 
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The persistence of Neisseria gonorrhoeae as an 
etiological agent of urethritis among men is one of 
the major findings of this research. This finding 
can be justified by previous investigations that 
have always shown that gonococcal infection is the 
cause of a large percentage of urethral discharge 
syndromes 29. The fact that this pathogen remains 
a leading cause of urethritis indicates its high 
contagiousness, short incubation and capacity to 
induce severe symptoms that elicit healthcare-
seeking behavior. Nevertheless, it is also 
imperative to note that a significant portion of 
infections can be asymptomatic or mildly 
symptomatic, which, in turn, leads to the further 
spreading of infections within sexual networks. 
Such a two-sided character of symptomatic and 
asymptomatic infection makes it difficult to 
regulate the spread of gonorrhea and emphasizes 
the necessity of the development of all-
encompassing screening policies. 
Demographic and behavioral factors cannot be 
ignored when it comes to their role in determining 
the prevalence of gonococcal urethritis. It is 
possible that the study population will consist of 
the individuals that have different risk profiles 
such as age differences, sexual practices, number 
of sexual partners and condom use. Men who are 
of younger age especially those who are aged 20-30 
years have been a high-risk group because of their 
high sexual activity and susceptibility to risky 
behavior. Moreover, those who have more than 
one sexual partner or do not use condoms 
regularly are much more likely to become infected 
with and spread gonococcal infection 30. These 
results highlight the need to incorporate 
behavioral interventions, including sexual health 
education and safe sexual practices promotion 
into the community health interventions to 
alleviate the STIs burden. 
The other significant point that the study brings to 
attention is the method of diagnostics to detect 
Neisseria gonorrhoeae. The selection of diagnostic 
modality directly influences the prevalence of 
infection that is reported. Although Gram staining 
and culture are useful in some environments, they 
could be less sensitive than nucleic acid 
amplification tests (NAATs). The growing use of 
NAATs has greatly enhanced the quality of 

diagnosis, and thus it is now possible to detect 
infections that could otherwise be overlooked. 
Access to more sophisticated diagnostic tools may 
be limited in resource-limited environments, 
however, resulting in underdiagnosis and 
underreporting of cases 31. This diagnostic deficit 
is a burning issue in precise estimation of the 
actual burden of gonococcal urethritis and 
emphasizes the necessity to enhance laboratory 
infrastructure. 
The problem of antimicrobial resistance becomes 
a key issue when it comes to the discussion of 
gonococcal infections. Over time Neisseria 
gonorrhoeae has shown a phenomenal capacity to 
develop resistance to several classes of antibiotics 
such as penicillins, tetracyclines, 
fluoroquinolones, and even macrolides 32. A major 
challenge to the effective control of the disease is 
the rise of the strains with decreased susceptibility 
to the extended-spectrum cephalosporins, which is 
the current treatment of choice. The results of this 
study should then be taken in the context of the 
changing pattern of antimicrobial resistance. The 
trends in resistance need to be monitored 
continuously to guide treatment and to provide 
the necessary assurance of the further effectiveness 
of the existing treatment options. 
Another factor that should be taken into 
consideration when managing urethritis is the 
coinfection with other sexually transmitted 
pathogens especially Chlamydia trachomatis. High 
percentages of coinfection have been reported in a 
number of studies that require dual therapy to be 
used to effectively treat both pathogens 33. 
Coinfection can also affect clinical manifestation 
and severity of the symptoms, and the probability 
of complications. Against this backdrop, the 
results of the present study highlight the 
significance of a thorough diagnostic testing, 
which involves screening against a number of 
pathogens instead of only Neisseria gonorrhoeae. 
Clinically, the diagnosis of gonococcal infection in 
male patients with urethritis has significant 
implications on patient management. Early 
diagnosis and proper treatment are crucial to 
mitigate symptoms, complicate, and transmission 
34. Untreated gonococcal urethritis can lead to 
complications including epididymitis, prostatitis 
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and infertility, which can prove to be very harmful 
in the long term. Moreover, the correlation 
between gonorrhea and the higher risk of HIV 
infection underscores the larger-scale health 
concern of an effective STI control. Early 
intervention is not only beneficial to individual 
patients, but also helps in curbing the burden of 
disease within the community. 
The research also illuminates the impact of the 
behavior of healthcare-seeking on the outcomes of 
diseases. The men with urethritis tend to delay the 
need to seek medical attention, which is usually as 
a result of stigma, ignorance, or inaccessibility of 
medical care. These delays may lead to a long-term 
contagiousness and complications. These barriers 
need to be addressed in a multifaceted manner 
which involves community education, 
destigmatization of STIs and improved access to 
healthcare services. Early presentation and 
treatment are essential to control the disease 36. 
Along with the factors of the individual level, the 
determinants of the broaderand structural level 
are also influential in the formation of the 
epidemiology of gonococcal urethritis. The 
prevalence and distribution of infection can be 
affected by socioeconomic inequalities, poor 
healthcare facilities and cultural beliefs on sexual 
health. Poor surveillance and access to diagnostic 
facilities are also likely to exacerbate these issues in 
low- and middle-income environments. The 
results of this research indicate the necessity of 
some context-specific interventions that consider 
these underlying determinants and contribute to 
the equitable access to the healthcare services. 
The significance of surveillance systems in keeping 
track of the occurrence and patterns of gonococcal 
infection cannot be overstated. Quality 
epidemiological information is what is needed in 
informing the health policy of the people and 
resource allocation. This is because the present 
paper has added to this body of evidence by 
elucidating localized data on the prevalence of 
Neisseria gonorrhoeae in men with urethritis. This 
kind of data can be of great use especially in an 
environment where regular surveillance can be 
restricted or incomplete. Increasing surveillance 
and making sure that data is regularly collected 
and analyzed will be essential in monitoring the 

progress made in STI control 35. The other 
implication of this study is associated with the role 
of contact tracing in infection spread prevention. 
One of the major aspects of the control of STIs is 
the identification and treatment of sexual partners 
of infected individuals. Proper contact tracing 
would break the chain of transmission and 
minimize a chance of reinfection. Nevertheless, 
effectiveness of these interventions willingness of 
people to reveal their sexual partners and access to 
resources to pursue identified partners contact 
tracing activities ought to be the priority of the 
populace health strategies. 
Another point that is brought out in the study is 
the possible advantages of specific interventions 
on at-risk groups. Special populations, including 
men who have sex with men, sex workers and 
people visiting STI clinics, tend to be infected 
more frequently and might need special care that 
covers their needs 36. Specific screening, education 
and prevention programs may be more effective 
than generic programs to cut the burden of disease 
in these populations. The prevalence data can be 
used to identify high-risk groups, which in turn 
enables the efficient allocation of resources and 
formation of focused interventions. Although the 
results of this study are very insightful, they have 
to be understood in the context of some 
limitations. The study population is limited to 
men with urethritis and this may not be a full 
representation of the general population of people 
with gonococcal infection. This does not capture 
asymptomatic cases, which make a large 
percentage of cases. This limitation could lead to 
underreporting of the actual prevalence of 
infection. Also, the use of healthcare facility-based 
data creates the risk of selection bias since those 
who do not seek care are not included in the 
analysis. 
The accuracy of prevalence estimates may also be 
impacted by variations in diagnostic methods and 
laboratory. The difference in sensitivity and 
specificity of diagnostic tests may cause 
misclassification of the cases either by giving false 
results. Diagnostic protocol standardization and 
laboratories facility investments are thus necessary 
to enhance reliability of epidemiological data. 
Also, the cross-sectional nature of the study 
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restricts the possibility of causal and temporal 
relationships as well as the evaluation of patterns 
in infections over time 37. Although these 
limitations exist, the study has a great contribution 
towards the knowledge of gonococcal urethritis 
among men. It can be a valuable source of 
knowledge that can be applicable to clinical work 
and population health by offering context-specific 
data on prevalence and factors related to it. The 
outcomes highlight the importance of early 
diagnosis, proper management, and the overall 
prevention measures in dealing with the 
gonorrhea burden. They also emphasize the 
importance of continued research to be aware of 
the changing epidemiology of the disease and the 
problem of antimicrobial resistance. 
 
CONCLUSION 
Finally, this review study demonstrates that 
Neisseria gonorrhoeae continues to be one of the 
leading causes of urethritis in men and a 
significant problem in the field of public health. It 
affects many men with such symptoms as burning 
urination and urethral discharge, without which 
early diagnosis and treatment are necessary. Late 
medical treatment because of stigma or ignorance 
exposes one to the danger of complication and 
additional infection. Thus, it is important to 
encourage early healthcare-seeking behavior. 
Better detection and management can also be 
enhanced by enhancing access to proper 
diagnostic techniques like advanced laboratory 
tests. The study also points out that young men 
and those with risky sexual behaviors are at higher 
risk. Sensitization programs on safe sex and 
treatment of partners should be used to prevent 
the spread. In general, the burden of gonorrhea 
can be minimized by means of better awareness, 
timely treatment, and enhanced healthcare 
services. 
 
RECOMMENDATION 
The screening and diagnostic facilities should be 
improved, especially by increased use of nucleic 
acid amplification tests (NAATs). The public 
health programs should aim at raising awareness 
on sexually transmitted infections and early 
healthcare-seeking behavior. Specific measures on 

high-risk populations, such as those who visited 
STIs clinics, should be taken. 
 
LIMITATIONS 
The shortcoming of this review is the number of 
studies included to be 19, which may not be a full 
reflectance of the prevalence trends across the 
world. The lack of consistency in study design, the 
diagnostic methodology, and population 
characteristics also influences comparability of 
results. 
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