
CORRESPONDENCE

lectures. Finally the " Guide to Further Reading " gives to all those who wish to study -more-
fully a comprehensive list of books dealing with the various aspects of sex education in all its
stages. This is certainly a book to be recommended to all who are responsible for training and
educating the young of today. D. K. B.

CORRESPONDENCE

GONOCOCCAL FIXATION TEST

Sir,-The letters in your September issue from Brig. T. E. Osmond, and Dr. I. N. Orpwood
Price, attacking me on so many points, call for some reply.

Brig. Osmond asks me to produce " concrete evidence " in support of my considered opinion
that " infections in the male urethra are never limited to the anterior urethra, and that the
posterior urethra is involved even during the incubation period of the disease". There is no
anatomical barrier which limits the extension backwards, and a study of the pathology of
gonorrhoea shows that gonococci have been found in the subepithelial connective tissue on the
third day-after:inoculation (Finger, Ghon and Schlagenhaufer) and on the fourth day (Jacoby).
Bumm also reports that there is a marked reaction in the subepithelial connective tissue of the
conjunctiva even during the first 24 hours. Bumm and Bockhart both state that gonococci,
after penetrating the intercellular spaces of the columnar epithelium, pass not only into the
subepithelial connective tissue but also directly into the lymphatic vessels; they may also pass
directly into the blood stream. Judged by the work of others and by my own observations,
extension of infection backwards to the posterior urethra rarely occurs by the slow contiguous
epithelial route. Barrington and Wright, too, have shown us the rapidity (2-7 minutes) of the
development of bacteriaemia after urethral trauma. Kenneth Walker found organisms in the
semninal vesicles, prostate and epididymides in guinea-pigs killed 10 hours after a loopful of
organisms had been placed in their anterior urethrae; organisms were found also in the lymphatic
vessels. I trust that Brig. Osmond will consider this evidence to be concrete.
There are several misstatements in Dr. Price's letter. He has never asked me to visit him

at the Whitechapel Clinic, neither has he done the majority of my tests. In my letter I stated
that " during the last seven years Dr. Price himself has performed them on the majority of my
private patients and on a small number attending me at hospital "; more than 60 per cent of
the tests have been carried out elsewhere. In view of Dr. Price's dogmatic statements on the
efficacy of the gonococcal fixation test, I sought his help in an endeavour to ascertain whether
his results were a more helpful guide in the diagnosis and treatment of gonorrhoea and its
complications; the results have been disappointing.

I, too, had read Supplement No. 8 to Venereal Disease Information; indeed in my letter in the
June number of the Journal, I quQted Carpenter as reporting non-specific reactions to be as high
as 71 per cent. In 1937 Jacoby and Wishengrad (to quote further from the Supplement) in
an earlier paper than the one I mentioned in my letter, reported comparative studies on the same
sera, using in one the technique of Koopman and Falker and in the other that of Price. Both
methods were reported as showing imperfect specificity. A more recent assessment of the
G.C.F.T. in the United States of America is that of Lever and Crawford, who state that " because
of its unreliability no laboratory in Boston performs this test any more",

Dr. Price asserts that "' it seems redundant to suggest that no experienced clinician would
diagnose any disease on the strength of a pathological report". He does not appear to realize
that the dogmatic statements in his reports concerning positive reactions, even when they are
doubtful (±), as being definite evidence of infection, are misleading many general practitioners,
who are now treating, very effectively, many cases of gonorrhoea and its complications.

Dr. Price states that my reasons for asserting the persistence of gonococcal antibodies in the
blood serum for many years after infection are not apparent and that there is some evidence
to the contrary. I would add that there is also evidence in support of my contention that
antibody production may continue in the absence of antigen. The lifelong persistence of
immunity against measles and yellow fever is well known, Sawyer having detected yellow fever
antibody in the blood serum of a patient 78 years after infection: immunity to diphtheria and
scarlet fever may also be lifelong. Bumet considers that " there is no reasonable escape from
accepting the long-lasting immunity as something induced by the infection, but maintained by
the body after all the virus has been destroyed"'. Antibody production is a function not only
of the cells of the reticulo-endothelial system already stimulated but also of their descendants,
and this antibody-producing mechanism is transmitted by some hereditary process. Burnet also
states that injections of non-specific proteins in an immunized animal may produce a rise in
titre of the original antibody, which is in agreement with the observation which I made concerning
the occurrence of positive gonococcal fixation test results in cases in which the patient shows
complete drug resistance after non-specific protein therapy.

Brig. Osmond misquotes me when he states that 110 cases of ano-rectal gonorrhoea gave
positive results. I said that positive results were obtained in 8 cases only, two of which had
a previous history of gonococcal urethritis and may have been followed by persistent positive
reactions. I still maintain that the remaining 6 were in all probability false. I mnentioned
the results of the G.C.F.T. in ano-rectal gonorrhoea in the- male, because I had not -found any
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previous communications in the literature on this subject. I trust that Brig., Osmond and
Dr. Price will add it to their long lists of infective foci teeming with gonococci yet giving negative
serum reactions.
London, W.1 A. H. HARKNESS
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Sir,-Two points in Dr. Harkness's letter seem to merit a reply. First, I am surprised that
Dr. Harkness says that he has not been invited to Whitechapel. However, may I repeat the
invitation ? Secondly, his remarks concerning the lifelong immunity conferred by attacks of
measles, yellow fever, diphtheria, and scarlet fever, and the demonstration of the respective
antibodies long after the infection has ceased, refer to well-known facts. What is odd is that
he uses these facts in order to bolster up his contention that the production of gonococcal anti-
bodies may proceed unhindered long after the infection has been eradicated. Does he contend
that an attack of gonorrhoea confers a lifelong immunity to the disease ? If not, I fail to see
the point of his analogy.

In conclusion, I would suggest that Dr. Harlcness would be doing a bigger service to his colleagues
if he were to put forth some constructive criticism, instead of decrying this test on the strength
of hazy clinical impressions and some hand-picked quotations.
London, W.1 I. N. ORPWOOD PRICE

EDITORIAL NOTES
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