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THE ANTENATAL TREATMENT OF
DISEASE GONORRHCIEA*

By F. H. LACEY, M.D.

MR. PRESIDENT, LADIES AND GENTLEMEN,-
I was much flattered when your Council did me the

honour of asking me to join in opening a discussion on
the antenatal treatment of gonorrhoea, and at the same
time I feel diffident in addressing such a Society as yours,
composed as it is of those who have a much greater
experience of venereal diseases than I have. It is only
during the last few years that I have been in charge
of a venereal clinic and have supervised the venereal
wards of a union hospital, which latter admits all venereal
patients from the poor law institutions of Manchester and
many other large towns in the neighbourhood with a
total population of 24 millions. I regret that I have
nothing new to speak about, but hope to learn much from
the discussion.

Since the war gonorrhoea has been much in evidence,
and as in women the symptoms are often so slight, many,
particularly in the lower classes, make no attempt to
obtain treatment, either on account of ignorance of such
disease, or fear, or difficulty in attending for treatment
whilst employed, and this applies more particularly to
those in domestic service having only one free night a
week, when possibly there is no clinic being held.

Antenatal work has been the greatest advance in
obstetrics during the last few years, and at the antenatal
clinics it should be possible to discover many cases
of gonorrhoea which otherwise would have continued
untreated.

Gonorrhoea in pregnancy is perhaps indirectly one of
the chief causes of an ascending infection, and so may
leave its mark in one-child sterility.

* Based on an address delivered before the Medical Society for the Study
of Venereal Diseases on March 30th, I928.
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ANTENATAL TREATMENT OF GONORRH(EA

In Manchester the out-patients' departments and the
large antenatal clinics are in close touch with the venereal
clinics, and any woman suffering from a vaginal discharge
which might possibly be gonorrhoeal is transferred to the
venereal department, which is held at the same time and
place as the gynaecological out-patients are seen and also
on two evenings per week. Although it is usual to know
a venereal patient by a number, I soon found that this
was unsatisfactory, as in waiting for their medicine at
the dispensary there were many comments when the
ordinary gynaecological patients' names were called out,
and others were known by numbers, so that now all
patients are known by their names, and this they prefer,
and I have never heard any objection to it.

Occasionally one hears that whilst preparing for treat-
ment, some patient talks freely about venereal disease,
and as there is a notice up that patients must not talk
about their ailments, the nurse is usually told who is the
culprit, with whom I arrange to have a talk, pointing out
that though she has venereal disease, yet few of the
others have, and for that reason the less said the better.
We all know how disappointing and difficult it is to

treat a woman as an out-patient, particularly when her
husband refuses either to be treated or says that he has
no disease, and as in many cases there are children to be
looked after at home, the mother cannot or will not enter
hospital for treatment.

In many large towns the maternity hospital has no
provision for venereal cases and refuses to admit either a
pregnant woman or one in labour suffering from any
venereal disease; even the homes for single pregnant
women demand a clean bill of health before granting
admission for labour. If a woman wishes to go into
hospital, often her only chance is to enter the venereal
ward of a union hospital, and the patients of such wards
are necessarily labelled; an in-patient here has usually
to associate for many weeks with a low type, both
morally and mentally, and for this reason a decent married
woman who has been infected by her husband will not
remain any longer than she thinks necessary, and usually
attempts to have her child at an address other than that
of a union hospital.
The infection may have been present before pregnancy

or contracted during pregnancy, or perhaps most com-
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monly of all in the first few weeks of the puerperium, the
husband having been infected during the last few weeks
of her pregnancy or whilst she has been lying in.
With the increased vascularity, secretion and softening

of the vagina and cervix during pregnancy, the gonococcus
has a very favourable medium and the symptoms may
become immediately very marked or, on the other hand,
may be so slight that it may be difficult to make a definite
diagnosis; in these cases she should be treated as a
positive from the beginning, otherwise many cases will be
missed.

In a few cases the Bacillus coli has been found, and has
caused complications just as far-reaching as gonorrhoea.

In proceeding to make a diagnosis one questions the
single woman as to having run the risk of infection and
ascertaining the symptoms, and cautiously makes in-
quiries of the married woman regarding her husband's
health, and whether he is visiting any hospital or being
attended privately, and whether she has any female
children and, if so, whether they have any vaginal dis-
charge or irritation of the vulva.
One must naturally have a good light and place the

patient in the lithotomy posture with the knees resting
in a crutch. It is better for the bladder not to have been
emptied for some hours, so that a smear may be taken
from the urethra, and then empty the bladder so as to
make a diagnosis of an early pregnancy, for a full bladder
does sometimes cause a difficulty in diagnosis; if preg-
nancy is found, then the notes of her case should be so
marked that on future occasions there will be no danger
of producing abortion through making applications to
the cavity of the cervix.
A careful inspection is made of the external genitals,

noting the character and quantity of the discharge and
any signs of local inflammation, particularly around the
urethral orifice and Skene's tubules or the orifices of
Bartholin's ducts. The external genitals are now well
swabbed with a saturated solution of sodium bicarbonate
and the glands of Bartholin are examined to see if they
can be palpated; if so, the cause is an infection, as in
health they are not palpable: the urethra is also milked
and smears taken from the urethra on a wool-covered
probe; also pressing over Bartholin's ducts, smears are
taken, if possible, and from Skene's tubules.
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ANTENATAL TREATMENT OF GONORRH(EA

The vagina being particularly tender during pregnancy,
great care must be taken during the first few visits
to gain the patient's confidence; the vagina is now
thoroughly swabbed with a warm solution of sodium bicar-
bonate after passing a warmed and sterile speculum, the
condition of the cervix being carefully noted and any
discharge being removed from the vagina and the cervix,
and then thoroughly dried with sterile cotton wool;
smears are taken from just inside the cervix, taking care
not to intrude above the internal os for fear of causing
abortion; in using a vulsellum on the cervix, unless care
is taken, haemorrhage may be troublesome.

Following this, one has treated the cervix with many
preparations at different times, such as protargol, iodex,
etc., but I have found that Glauramine has given the
best results. Pure Glauramine is now applied to the
cervix on a wool-covered probe, the whole of the vaginal
wall is rubbed with Glauramine diluted to I in 30 with
glycerin, and a tampon soaked in the same strength is
inserted in the vagina and left for six hours. I have
never seen labour brought on by these tampons, although
if the vagina was packed tightly in any one particularly
susceptible to abortion, then it might occur, and one
dare not pack the cervix.
Each morning and evening the patient is told to douche

herself with a solution of potassium permanganate, i in
6,ooo, having been given tablets which added to one pint
of water make this strength, the douche being only tepid,
as with very hot douches given frequently much harm
may be done. Every other evening the patient inserts
a tampon soaked in Glauramine diluted to i in 30 with
glycerin, removing it the following morning. At the time
of examination the urethra also is well swabbed with the
sodium bicarbonate solution and must then be dried very
carefully or there will be haemorrhage and dysuria; the
urethra is then swabbed with glauramine, i in 30, and I
have found these cases clear up very quickly. If there is
any cystitis the bladder is washed out with potassium
permanganate, i in 8,ooo, or Auramine diluted to i in
40 with water, and then several ounces are left in the
bladder; urotropine, grs. 5 t.d.s., is also given by the
mouth, unless a catheter specimen reveals that the
Bacillus coli is present, when she is given an alkaline
mixture; if there are marked symptoms of cystitis or
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pyelitis complicating the pregnancy, she is given io c.c.
of a 40 per cent. solution of urotropine intravenously, for
three successive days, receiving 6o grains per day, and
this I have repeated for three more days after an interval
of two days; very severe symptoms of pyelitis are
relieved by this treatment, although in some cases the
Bacillus coli has still been found; whilst the patient is
having this treatment the urine is kept or made acid, if
necessary, by giving large doses of acid sodium phosphate.

I have used this treatment now on nine cases of pyelitis
complicating pregnancy, and they have all gone to term.

I am not particularly keen on the douching, but one
finds that out-patients often attend irregularly, especially
if the discharge is not causing any irritation, but they will
douche and keep themselves clean in this manner, and
so one feels that it is better than doing nothing at all. In
the case of in-patients-and my experience is limited to
those in the wards of a union hospital-Sitz baths are given
regularly; the vagina is treated every other day by
swabbing, drying and glauramine, using alternately
glauramine and lactic acid pessaries at night.

Vaccines are also given as a routine, but I have been
disappointed in the results except in the cases of gonor-
rhoeal rheumatism, where the results have been good.

These in-patients are sent in by many neighbouring
towns, and therefore many of them are particularly
well-marked cases of V.D., quite a few having the double
infection. During the last three years II9 have been
delivered, and there have been no cases of puerperal
fever, nor have there been any cases of ophthalmia
following out this line of treatment.
About eighteen months ago a patient was admitted

suffering from gonorrhcea, and eight and a half months
pregnant with a very contracted pelvis, so that I was
compelled to perform Caesarean section; she did remark-
ably well, as did her child. As soon as possible after her
operation she discharged herself from hospital and has
now been readmitted again eight and a half months
pregnant with a large Bartholin pouring pus into the
vagina. A Caesarean section will again be necessary.

Bartholin's abscesses, if acute and suppurating, are
incised and packed with bipp, and in other cases local
applications such as lactic acid are used and manganese
butyrate, as recommended by Dr. Abrahams.
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The huge masses of warts about the vulva which are
sometimes seen during pregnancy are, in the out-patients'
department, treated with a i per cent. solution of lactic
acid and then with a powder of calomel zinc and starch,
which the patient applies frequently during the day to
avoid chafing, but keeping the mass saturated with lactic
acid at night. I have not found it necessary since using
this treatment to excise the mass or apply the cautery.
Proctitis is treated by irrigating with a solution of
potassium permanganate, i in 6,ooo. Ionisation and
diathermy I have always considered would be risky to
-use in these cases, and should be pleased to hear from
others whether these forms of treatment have been used,
and with what success.

For persistent inflammation around the urethra I apply
the actual cautery after applying a IO per cent. solution
*of cocaine, but for urethritis I rely on glauramine.
My experience has been that gonorrhoea does not play

an important part in the causation of puerperal fever. I
feel confident that in the case of married women gonor-
rhoea is often contracted by the husband when his wife is
lying in and so she is usually infected shortly after
pregnancy and not during pregnancy, and that by the
time she is pregnant again the acute symptoms have
passed off.

I visit Monsall fever hospital, where the patients from
Manchester suffering from puerperal fever are admitted,
and Dr. Kerr, who is in charge of this department, informs
me that of the last 375 cases of puerperal fever, after
careful investigation, the gonococcus was found in onlv
five cases, and they all recovered.

Ophthalmia neonatorum now is very uncommon, since
so many midwives use silver nitrate for the child's eyes,
and Dr. Bride, of the Royal Eye Hospital, Manchester, tells
me that he has not seen a case of blindness during the last
ten years due to this cause, although in the decade prior
to that he saw many.
What can be done to lessen the numbers?
'(i) Lectures to young women, both single and married,

pointing out to them how these diseases are conveyed,
and the well-marked signs and symptoms of both
gonorrhoea and syphilis, and the dangers of ophthalmia.

Refresher courses for midwives, particularly for those
who have been practising for ten years or more; there is
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great ignorance of these diseases even amongst generally
trained nurses.

All midwives to visit an eye hospital and receive
instruction how to put drops in the eye and how to
swab the eye.

(2) Since in many cases women are working up to 8
and even 9 p.m., there should be some clinic which they
can attend at any hour from 8 a.m. until midnight; those
in domestic service and in shops find it difficult to have
treatment.

(3) Clinics to be held either in a women's hospital or
general hospital, or in some building where others than
those attending for venereal disease visit, so that they do
not feel that every one in the neighbourhood knows for
what purpose they are attending.

(4) All antenatal and maternity and child welfare
centres to be closely linked up with V.D. clinics, and
patients instructed by adding a few notes to the usual
antenatal instructions just as they are warned of the
toxaemias of pregnancy, etc.

(5) Family clinics, so that the children and husband
can be attended in the same building, for it is very impor-
tant that the children should be seen, and it would then
be known whether the husband was receiving treatment
and whether he was a positive or negative; at present it
is impossible to obtain from other hospitals the results
of the tests of the husband.

(6) Arrangement made, where possible, with all
maternity hospitals, so that V.D. antenatal beds may be
allotted.
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