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The most prevalent sexually transmitted infection (STI) globally is Chlamydia 

trachomatis1, and commonly leads to ocular infection2. Whilst less prevalent, 

Neisseria gonorrhoea infection can lead to ocular infection causing severe microbial 

keratitis and corneal perforation3. The incidence of non-ocular C. trachomatis 

infection and N. gonorrhoea infection in Victoria has markedly increased since 20004, 

yet it remains unknown whether the incidence of gonococcal conjunctivitis (GC) and 

chlamydial conjunctivitis (CC) has increased proportionally. Accordingly, we 

evaluated new cases of GC and CC presenting to the Royal Victorian Eye and Ear 

Hospital (RVEEH) in Melbourne, Australia. 

 

We extracted serological data from RVEEH clinical records, with confirmed CC or GC 

cases being defined as PCR or positive culture for CC and GC, respectively. Data was 

extracted until Dec 2017, commencing Jan 2000 for GC, and from Jan 2006 for CC 

(when PCR was first used). Incidence of chlamydial and gonococcal genitourinary 

disease was extracted from the Australian Department of Health.4  

 

From 2000 to 2017 there were 480,415 outpatient initial eye RVEEH ED 

presentations, with 4325 cases diagnosed as bacterial conjunctivitis at 

presentation. Twenty-four (0.55%) were culture positive for GC, with between 0 

to 3 new cases annually. There were 221 confirmed cases of CC, with between 8 

to 29 new cases annually. There were similar gender proportions of GC. Of men 

(52%), mean (range) age was 42.6 (18-74) years and for women 35.1 (19-53) 

years.  For CC cases, most (65%) were male with mean age 29.6 (16 to 68) years, 
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and for females mean 24.5 (13 to 56) years. The frequency of GC and CC 

presentations remained relatively each year, with their presentation rate increasing 

by an average of 0.23 or 0.03 cases / 10,000 ED presentations annually, respectively 

(Figure 1).  

 

It remains unclear why the number of CC and GC presentations at RVEEH didn’t 

increase consistent with an increasing incidence of genitourinary C. trachomatis and 

N. Gonorrhoea in Victoria. The small increase in absolute numbers of CC and GC 

seen is in keeping with increased overall RVEEH ED presentations over the study 

period.  As ocular infection is typically caused by autoinoculation5, this raises the 

question of whether this disparity could be due to improved awareness of hand 

hygiene amongst the general population, resulting in reduced hand to eye 

transmission of genital disease. This discrepancy could also be due to increased 

screening for genital disease as well as a lower threshold for treatment, ultimately 

leading to fewer ocular presentations of these diseases. However, one major study 

limitation is that we investigated the rate of GC and CC presentations only to a 

solitary hospital and consequently, the Victorian incidence of GC and CC cannot be 

confidently evaluated.  

 

In conclusion, an increase in genital infection in Victoria did not correspond with an 

increase in GC and CC presentations to the RVEEH. Although C. trachomatis and N. 

gonorrhoeae are both significant causes of conjunctivitis, the frequency of new 

ocular infections caused by these STIs are not increasing in this study population. 
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