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Context and Aim: In Australia, chlamydia(CT) and gonorrhoea(NG) diagnosis rates 
are highest among Aboriginal and Torres Strait Islander people in regional and 
remote areas. However, Aboriginal and/or Torres Strait Islander status is often 
unavailable in epidemiological reporting using National Notifiable Diseases 
Surveillance System (NNDSS) data. Since 2016, community-led molecular point-of-
care testing (POCT) for sexually transmitted infections (STI) has been implemented 
in predominantly regional and remote settings, providing real time, highly complete 
demographic and spatial data. We explored the potential for POCT data to enhance 
national surveillance of CT and NG. 
    
Process: Using POCT program data (2022-2023; 59 enrolled clinics), we described 
the completeness of Aboriginal and/or Torres Strait Islander status. We then 
evaluated POCT numbers (by status, age, and sex) and test positivity. We compared 
these POCT data with publicly available data from the NNDSS (2018-2022).  
 
Analysis: Of the 7,660 dual CT/NG POC tests conducted, Aboriginal and/or Torres 
Strait Islander status was complete for 85%. Of these, 96% were Aboriginal and/or 
Torres Strait Islander people, 60% were aged15-29-years, and 61% were women. 
CT positivity was 10.7% and NG positivity was 11.0%. In comparison, of NNDSS 
data, Aboriginal and Torres Strait Islander status completeness was 52% for 
chlamydia and 74% for gonorrhoea. In 2022, in remote and very remote areas, POC 
testing identified an estimated 12% (355/2874) of chlamydia notifications and 8% 
(325/3858) of gonorrhoea notifications recorded in the NNDSS.  
 
Outcomes: With increasing uptake of molecular CT/NG POCT in regional and 
remote areas, these data will become increasingly representative of all notifications 
and offer a more comprehensive epidemiologic picture of STIs in regional and 
remote communities. This addresses the national priority of improved Aboriginal and 
Torres Strait Islander status data collection and will inform the development of 
focused strategies to increase testing as part of a comprehensive approach to STI 
control in partnership with communities.   
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