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TREATMENT OF VENEREAL DISEASE OUTSIDE THE

HOSPITAL SERVICE*

RESULTS OF A SURVEY UNDERTAKEN BY THE VENEREOLOGISTS'

GROUP COMMITTEE OF THE BRITISH MEDICAL ASSOCIATION

IN ASSOCIATION WITH THE BRITISH COOPERATIVE CLINICAL GROUP

INTRODUCTION
During recent years, as in many other countries,

there have been several trends in the annual returns
of the number of cases of the different venereal
diseases treated in the clinics of England and Wales.
The figures for early syphilis, although suffering a

slight setback in 1955, have fallen markedly since
World War II. Early congenital syphilis has fortu-
nately almost disappeared. The expected increase in
numbers of cases of late syphilis consequent on the
war-time peak of early cases has not so far been
observed in the clinics (Ministry of Health, 1956),
but an increase from 3,502 cases of syphilis in 1955
to 3,707 in 1956 is noteworthy. The gonorrhoea
figures, on the other hand, shew no such level of
control, for after a moderate post-war fall they are

fast rising again in most of the bigger cities. More-
over, signs of decreasing sensitivity of the gonococcus
to penicillin are appearing to make the problem
more disturbing. The cases of non-gonococcal
urethritis, including those with rheumatic compli-
cations, continue to increase each year. The total
numbers of new cases attending the venereal diseases
clinics for the first time shew little change from those
seen before the war, although there is an alteration
in the proportions of the different diseases.
Treatment methods have become simpler since the

introduction of penicillin, and it has been the concern
of health administrations in many countries lest the
apparent improvement in national clinic figures for
some venereal diseases might be counter-balanced
by a diversion to treatment by general practitioners
with a consequent non-reporting of cases and possible
lack of necessary epidemiological action. It is known
that in some areas certain practitioners without any
special knowledge or experience have gained a local
reputation and undertake the treatment of venereal
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disease, especially for prostitutes and habitually
promiscuous males.

This problem also exists elsewhere. For example,
Lentz and Beerman (1953) sent a questionnaire to
4,236 physicians in Philadelphia and calculated that,
had all cases been reported to the Health Depart-
ment, there would have been a 59 9 per cent.
increase in the reported incidence of syphilis and a
70 1 per cent. increase in gonorrhoea. In Canada,
Anderson and Nelson (1954) noted that 42 per cent.
of V.D. patients first attended the private physician.
The desirability of having some similar data for

Great Britain has been felt in many quarters for
some years. During 1956, the Ministry of Health
approached the Medical Society for the Study of
Venereal Diseases with a view to the collection of
such data. This Society, through the British Co-
operative Clinical Group and the Venereologists'
Group of the British Medical Association, expressed
their willingness to collaborate.

SURVEY
The British Medical Association subsequently

conducted the survey. Four areas were chosen: a
seaport (Southampton), an industrial area (Leeds),
a mainly rural area (Norfolk), and part of London
(Kensington and Hammersmith). A questionnaire
was sent to all B.M.A. members t in these areas,
asking them to state the number of cases of venereal
disease which had been personally treated by them
during 1956.

REPLIES TO QUESTIONNAIRE
The questionnaire was sent to 1,743 doctors, and

562 replies were received. Replies stating that the
questionnaire was not applicable (i.e. the doctors

t The B.M.A. membership in Leeds, Norfolk, and Southampton is
approximately 72 per cent. of the profession; in Kensington and
Hammersmith it is 62 per cent.
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TABLE I
REPLIES RECEIVED TO BRITISH MEDICAL ASSOCIATION VENEREAL DISEASE QUESTIONNAIRE

Kensington and
Area .Hammersmith Leeds Norfolk Southampton Total

Number of Members Circularized 541 613 367 222 1,743
Replies Stating "Not Applicable" 54 40 40 15 149
*t"Nil" Returns 43 (32) 87 (66) 103 (89) 71 (57) 304 (244)
tReturns Containing Information for Analysis 28 (23) 30 (25) 30 (26) 21 (18) 109 (92)
Total Number of Replies .125 157 173 107 562

* Includes a few returns from doctors who did not receive forms to complete. t Bracketed figures indicate return from general practitioners.

were not in clinical practice) were obtained from
149. Of the remaining 413, "nil returns" were made
by 304, while 109 doctors (26-4 per cent. of those
replying to whom questionnaire was applicable)
stated that they had treated some venereal disease
during 1956 (Table I).
The 109 doctors who had treated venereal disease

during the year had treated 56 cases of syphilis, 97
of gonorrhoea, 224 of non-gonococcal urethritis, and
78 cases of "other V.D.", a total of 455 cases-or an
average of 4 2 cases per doctor. Of the 109 doctors
treating venereal disease, 92 (84-4 per cent.) were
general practitioners and only seventeen (15 6 per
cent.) were specialists, but not necessarily venereol-
ogists. The 92 general practitioners treated 296 cases
(average 3-2) and the seventeen specialists 159 cases
(average 9 4). A detailed analysis of the returns is
made in the Appendix, which includes also the
returns for 1956 of the venereal diseases clinics in
the areas concerned.

Syphilis.- Of the total of 56 cases of syphilis
treated outside the clinics, nine were cases of primary
and secondary syphilis, three of congenital syphilis,
and 44 of other forms of syphilis. The majority (36
cases; 64 3 per cent.) were treated by general prac-
titioners and only twenty (35 7 per cent.) by special-
ists. Moreover, the majority also (47 cases; 83 9 per
cent.) were treated under the National Health Service,
and only nine (16-1 per cent.) were treated privately.

In Table II the numbers of patients known to have
been treated outside the clinics in the areas concerned

TABLE II
INCREASE IN KNOWN CASES OF SYPHILIS IN FOUR

AREAS IN 1956, IF THOSE TREATED OUTSIDE CLINICS
ARE INCLUDED, BY STAGE OF SYPHILIS

Cases Cases Percentage
Stage of Syphilis Treated Treated Increase

Outside In over Clinic
Clinics Clinics Figures

Primary and Secondary 9 27 33*3
Congenital 3 17 17-6
Other .. 44 182 24-2

Total .. .. 56 226 24-8

are compared with those treated within the clinics
during the same year, and a calculation is made of
the percentage by which the figures would have risen
had the cases treated outside been included.
The figures indicate that the total of known cases

of syphilis treated in these areas during 1956 would
have been increased by approximately one-fourth if
the cases treated outside the clinics had been included.
Indeed, in three of the four areas concerned, the
increase would have exceeded one-third, and it
approximated to one-half in Norfolk and Southamp-
ton (Table III).

TABLE III
INCREASE IN KNOWN CASES OF SYPHILIS IN FOUR
AREAS IN 1956 IF THOSE TREATED OUTSIDE V.D.

CLINICS ARE INCLUDED, BY AREA

Cases Cases Percentage
Area Treated Treated Increase

Outside In over Clinic
Clinics Clinics Figures

Kensington and Hammer-
smith .. 20 62 32-3

Leeds .. 7 103 6-8
Norfolk .. 11 23 47-8
Southampton 18 38 47-4

Total .. .. 56 226 24-8

It is clear, therefore, that there are more cases of
syphilis in the country than are recorded by the
official returns from clinics. It is possible that this
partially explains the lack of the anticipated rise in
the numbers of late cases of syphilis in the clinics
consequent on the war-time and immediate post-war
rise in incidence of early cases.

Gonorrhoea and Non-Gonococcal Urethritis. - A
total of 97 cases of gonorrhoea were treated outside
the clinics, 81 (83- 5 per cent.) by general practitioners
and only sixteen (16 5 per cent.) by specialists. A
slight majority of the gonorrhoea cases were treated
privately, 51 cases (52- 6 per cent.) as against 46 cases
(47 4 per cent.) treated under the National Health
Service.
A total of 224 patients with non-gonococcal

urethritis were treated outside the clinics, of which
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165 (73 7 per cent.) were treated by general practi-
tioners and 59 (26 3 per cent.) by specialists. Unlike
the gonorrhoea cases the majority (157 cases; 70-1
per cent.) were treated under the National Health
Service and 67 (29 * 9 per cent.) privately. The gonor-
rhoea and non-gonococcal urethritis figures are
related to the clinic returns in Table IV.

TABLE IV
INCREASE IN TOTAL KNOWN CASES OF GONORRHOEA
AND NON-GONOCOCCAL URETHRITIS IN FOUR AREAS
IN 1956 IF THOSE TREATED OUTSIDE V.D. CLINICS ARE

INCLUDED

Cases Cases Percentage
Disease Treated Treated Increase

Outside In over Clinic
Clinics Clinics Figures

Gonorrhoea 97 1,010 9*6
Non - Gonococcal Ure-

thritis .. .. 224 1,150 19*5

Total Cases of Urethral
Discharge .. .. 321 2,160 14-9

As it is considered likely that in cases treated out-
side the clinics urethral smears were by no means
always made, the gonorrhoea and non-gonococcal
urethritis cases have been grouped together. The
proportion of cases treated outside the clinics was
lower than in the case of syphilis, but had they been
included with the clinic figures the latter would have
been raised by approximately one-seventh.

Again, the proportion of cases treated outside the
clinics varied from place to place. The increase over
the clinic cases exceeded one-fifth in two of the four
areas and one-fourth in one area (Table V).

TABLE V
INCREASE IN KNOWN CASES OF GONORRHOEA AND
NON-GONOCOCCAL URETHRITIS IN FOUR AREAS IN
1956, IF THOSE TREATED OUTSIDE V.D. CLINICS ARE

INCLUDED BY AREA

Cases Cases Percentage
Area Treated Treated Increase

Outside In over Clinic
Clinics Clinics Figures

Kensington and Hammer-
smith .. .. .. 113 959 11 8

Leeds .. 99 374 23-8
Norfolk .. 49 154 31*8
Southampton 60 673 8-9

Total .. .. 321 2,160 14-9

Other Conditions possibly of Venereal Origin
("Other V.D."). Such conditions are not neces-
sarily specific infections, but are commonly suspected
by the patient or his doctor as being venereal in
origin.
Only 78 cases of "other V.D." were treated out-

side the clinics, fourteen (17-9 per cent.) by general

practitioners and no less than 64 (82-1 per cent.) by
specialists. Moreover, only 25 cases (32- 1 per cent.)
were treated under the National Health Service
compared with 53 (67-9 per cent.) treated privately.
This bias towards treatment by specialists rather
than general practitioners, and privately rather than
under the Health Service, is presumably dictated by
the difficulties of diagnosis in these cases.
The greater tendency to seek a specialist's advice

in these cases is again reflected in the low proportion
of "other V.D." treated outside rather than inside
the clinics. During 1956, while only 78 cases were
treated outside the clinics in these areas, no less than
2,816 were treated in the clinics. The small number
treated outside represents only a 2- 8 -per cent.
increase on the clinic figures. It is understandable,
though paradoxical, that the venereal diseases clinics
are used proportionately more frequently for cases
other than syphilis, gonorrhoea, and non-gonococcal
urethritis.

SUMMARY AND CONCLUSIONS

(1) Following a request from the Ministry of
Health, and in co-operation with the British Co-
operative Clinical Group, the British Medical Asso-
ciation circularized 1,743 doctors in the Kensington
and Hammersmith, Leeds, and Southampton Divi-
sions, and in the Norfolk Branch of the Association,
in an attempt to determine what proportion of
venereal disease was treated outside clinics in 1956.

(2) In 562 replies received, 109 doctors stated that
they had treated 455 cases of venereal disease and
related conditions during the year. These comprised
56 cases of syphilis, 97 of gonorrhoea, 224 of non-
gonococcal urethritis, and 78 of "other V.D."; 92
(84-4 per cent.) of these doctors were general prac-
titioners and only seventeen (15 6 per cent.) were
specialists (not necessarily venereologists).

(3) Of the 455 cases, 296 (65- 1 per cent.) were
treated by general practitioners, and 159 (34 9 per
cent. by the small proportion of specialists. No less
than 64- 3 per cent. of the cases of syphilis, 83 5 per
cent. of the cases of gonorrhoea, and 73-7 per cent.
of the cases of non-gonococcal urethritis treated
outside the clinics were treated by general practitioners.
Of the cases classified as "other V.D.", however,

only 17 9 per cent. were treated by general practi-
tioners and 82-1 per cent. by specialists.

(4) Of the 455 cases treated outside the clinics,
275 (60 4 per cent.) were treated under the National
Health Service and 180 (39-6 per cent.) privately.
The proportion of syphilis cases treated under the
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National Health Service was unexpectedly high (83 * 9
per cent.). This may be because it is erroneously
believed that the management of syphilis is simple,
requiring only blood tests and injections of penicillin.
70' 1 per cent. of the cases of non-gonococcal ure-
thritis were treated under the National Health Service.
The majority of the gonorrhoea cases (52' 6 per cent.)
and 67 9 per cent. of the cases of "other V.D.", how-
ever, were treated privately. Of the 296 cases treated
by practitioners, 226 (76-4 per cent.) were treated
under the National Health Service as compared with
only 58 (36- 5 per cent.) of the 159 treated by
specialists.

(5) It is apparent that, if the cases treated outside
the hospital service are added to those returned by
the V.D. Clinics in the areas concerned, there would

be a rise of one-quarter in the figures for syphilis and
one-seventh for gonorrhoea and non-gonococcal
urethritis. In two of the areas included in this
inquiry the increase would have been nearly one-half
for syphilis and over one-fifth for gonorrhoea and
non-gonococcal urethritis. As only 562 replies were

received to 1,743 inquiries circulated, it is evident
that these potential increases are minimal, and a

fuller inquiry might reveal that an important pro-
portion of the venereal disease in the country is not
being disclosed by the official figures. The annual
statistics of the Ministry of Health giving the num-
bers of infections treated in the clinics of England
and Wales do not indicate the full incidence of
venereal disease but seriously understate the problem,
especially in the case of syphilis.

APPEN
CASES TREATED IN 1956 WITHOUT REFERENCE TO A

Kensington and
Area.HammersmithDivision Leeds Division

Treatment.By G.P. By Specialist At Clinic By G.P. By Specialist At Clinic

Primary and Secondary Under N.H.S. I - 9 2 _ 5
Privately.1.. 2 - - -

Congenital .. .. Under N.H.S. I - 3 - - 9
Syphilis Privately ..- - - - - -

All Other Types .. Under N.H.S. 6 5 50 3 1 89
Privately .. 2 2 - 1 - -

Gonorrhoea .. Under N.H.S. 23 - 470 10 - 181
Privately. 12 - - 5 1 -

Urethritis
Non-Gonococcal Ure- Under N.H.S. 46 1 489 59 14 193

thritis .. .. Privately.23 8 - 3 7 -

All Other Under National Health Service 2 - 1,352 8 12 870
V.D. Privately . 43 - - - -

Total Under National Health Service 79 6 2,373 82 27 1,347
Privately.38 55 - 9 8 -

Grand Total.117 61 2,373 91 35 1,347

* In addition, one general practitioner stated that he occasionally treated a transient seaman.
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(6) The figures have been examined by the
Venereologists' Group of the British Medical Asso-
ciation. It is evident that a nuimber of persons desire
and are entitled to treatment outside official clinics,
but, for reasons of public health, apart from the
interest of individual patients, it is essential that such
patients should receive attention at least equivalent
to that obtainable in the clinics. The importance of
tracing the sources of disease and "contact cases"
cannot be over-emphasized, as this is the basis of
V.D. control, but it is doubtful whether this is often
undertaken except in the clinics.

(7) No less than 65 -1 per cent. of the cases treated
outside the clinics in this survey were dealt with by
general practitioners, and 76-4 per cent. of these
under the National Health Service. The necessary

dark-field and other microscopical facilities are not
readily available to general practitioners and the
Group fears that diagnosis and treatment and tests
to establish cure may not always be of the same

standard as in the clinics. This is not in the best
interests of the individual or of the community.

Whilst it is recognized that there are possible
fallacies in an investigation based on the question-
naire method, the broad conclusion to be drawn
from this survey is that a significant proportion of
venereal disease is treated outside the hospital service.

REFERENCES
Anderson, D. O., and Nelson, A. J. (1954). Canad. J. Publ. Hlth, 45, 381.
Lentz, J. W., and Beerman, H. (1953). Amer. J. Syph., 37,427.
Ministry of Health (1956). "Annual Report of theChief Medical Office r

for the Year 1955", Appendix C. H.M.S.O., London. See Brit. J.
vener. Dis. (1957), 33, 54.

DIX
V.D. CLINIC, SHEWING CLINIC RETURNS FOR COMPARISON

Norfolk Branch Southampton Division Totals Grand Total

By G.P. By Specialist At Clinic By G.P. By Specialist At Clinic By G.P. By Specialist At Clinic

= 1 1 2 - 12 5 1 27 33
~~~~~~~~~~~~~~~~12 -3

1 4 1 - 1 2 1 17 20

5 3 18 10 5 25 24 14 182 220
I 1 4 2 -6

6 - 67 7 - 292 46 - 1,010 1,056
16 - - 2 15 - 35 16 - 51

17 6 87 14* - 381 136 21 1,150 1,307
2 2 - 1 21 - 29 38 - 67

3 - 228 - - 366 13 12 2,816 2,841
1 - - - 9 - 1 52 - 53

3 1 1 1 405 34 5 1.077 226 49 5,202 5,477
20 2 - 3 45 - 70 110 - 180

51 13 405 37 50 1,077 296 159 5,202 5,657
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