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Homosexuality and venereal disease in the
United Kingdom

BRITISH COOPERATIVE CLINICAL GROUP*

A study has been made by the British Cooperative
Clinical Group of the proportion of infections with
primary and secondary syphilis and with gonorrhoea
which were believed to have been acquired following
homosexual exposure by male patients, reported in
1971 in the venereal diseases clinics of the United
Kingdom. The venereologists in charge of the clinics
were asked to provide information concerning ano-
rectal infections (presumed to have been homo-
sexually acquired), penile infections with a history of
previous homosexual exposure, and penile infections
considered to have been contracted heterosexually.
The figures are presented separately for England,
Wales, and Scotland, and those for England are
broken down according to the size of the towns or
cities in which the participating clinics are situated,
as has been the practice in a number of earlier British
Cooperative Clinical Group studies.

Scope of study

The distribution of the participating clinics is shown
in Table I together with the population size of the
towns or cities in which the clinics are located. In all,
176 clinics participated in 131 towns or cities; 152 of
the clinics were in England, eleven in Wales, and
thirteen in Scotland.

TABLE I Participating clinics

Area Clinics Towns or cities

England
50,000 or less 42 42
50.000-100,000 48 48
100,000-500,000 35 35
500,000 plus 7 5
London 20 1

Total 152 131

Wales 11 11
Scotland 13 11

Total 176 153
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The coverage obtained expressed as a proportion
of the national totals, as recorded in the returns to the
respective Departments of Health or their equivalent,
is shown in Table II.

TABLE ii Coverage obtained
Included in study

National
Diagnosis Area total No. Percentage

Primary and England 921 830 90 1
secondary syphilis Wales 42 42 100-0

Scotland 54 52 96-3

Total 1,017 924 90 9

Gonorrhoea England 37,905 32,328 85-3
Wales 1,126 1,092 97-0
Scotland 3,077 2,822 91-7

Total 42,108 36,242 86-1

The overall coverage was 909 per cent. for primary
and secondary syphilis and 86-1 per cent. for
gonorrhoea.

Primary and secondary syphilis

OVERALL RESULTS

Of the 924 infections with primary and secondary
syphilis included in the study, 532 were penile and
believed to be acquired heterosexually, 172 were
penile and believed to be acquired homosexually,
and 220 were ano-rectal. In toto 42-4 per cent. of
infections were considered to have been homosexually
acquired; the proportion was highest (45 9 per cent.)
for the clinics in England and lowest (9 5 and 13-5
per cent. respectively) for those in Wales and Scotland
(Table III, overleaf).

RESULTS ACCORDING TO POPULATION

The figures for England are grouped in Table IV
according to the size of the town or city in which the
clinics are situated. The proportion of homosexual
infections was smallest (9 5 per cent.) in clinics
situated in towns with a population of 50,000 or less
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TABLE III Primary and secondary syphilis-
overall results

Total
Penile homosexual

Area Total Ano-
infections rectal No. Per

Hetero- Homo- cent.
sexual sexual

England 830 449 168 213 381 45 9
Wales 42 38 1 3 4 9.5
Scotland 52 45 3 4 7 13-5

Total 924 532 172 220 392 42-4

and was largest (62.1 per cent.) in London, being
intermediate in the clinics of intermediate size.

TABLE IV Syphilisfigures according to population
of town or city

Total
Total Penile Ano- homosexual

Population infections rectal
Hetero- Homo- No. Per
sexual sexual cent.

50,000 orless 21 19 1 1 2 9 5
50,000-100,000 70 50 8 12 20 28-6
100,000-500,000 171 119 25 27 52 30 4
500,000 or more 101 84 7 10 17 16-8
London 467 177 127 163 290 62-1

Total 830 449 168 213 381 45 9

CONCENTRATION IN WEST END OF LONDON (Table V)

In London no less than 81-4 per cent. of the homo-
sexual infections (85 3 per cent. of the ano-rectal

infections) were treated in only five clinics (Middlesex,
St. George's, St. Mary's, West London, and West-
minster hospitals), all situated in the West End. In
these clinics the proportion of homosexuals in cases

of primary and secondary syphilis was 73 3 per cent.
compared with an average 37-2 per cent. in fifteen
other London clinics.

It is noted that some 69 per cent. of all cases of
primary and secondary sypbilis in the capital were

treated in these five clinics and 31 per cent. in the
remaining fifteen. (Furthermore the 284 cases of
primary and secondary syphilis treated in only three
of these clinics (Middlesex, St. Mary's, West London)
represented no less than 27 9 per cent. of the reported
national total of cases for England, Wales, and
Scotland).

INDIVIDUAL CLINIC EXPERIENCE

The average numbers of homosexuals with primary
and secondary syphilis encountered annually per
clinic in the different areas are shown in Table VI.
From these it may be inferred that the average time
which would elapse before a known homosexual with
early ano-rectal syphilis was encountered in the 156
participating clinics of England outside London, in
Wales, and in Scotland would vary approximately from
9 months in the cities of a population of 500,000 or

more to as long as 50 years in the smaller towns of
50,000 population or less, in which an average of
2 years is required for any case of primary and
secondary syphilis, however acquired, to be recorded.

TABLE V Concentration of homosexual infections in the West End of London
Penile Total homosexual

Anorectal
Area of London No. of clinics Total cases Heterosexual Homosexual No. Per cent.

Total London clinics 20 467 177 127 163 290 62-1
West End clinics 5 322 86 97 139 236 73-3
Other clinics 15 145 91 30 24 54 37-2

Percentage West End clinics 25-0 69-0 48-6 76-4 85-3 81-4 -

TABLE VI Average annual numbers of homosexuals with primary and secondary syphilis per year
Total infections Ano-rectal infections Total homosexuals

Area No. of clinics
No. Average No. Average No. Average

per clinic per clinic per clinic

England 50,000 or less 42 21 0 50 1 0-02 2 0-05
50,000-100,000 48 70 1-46 12 0-25 20 0-42
100,000-500,000 35 171 4-89 27 0 77 52 1-49
500,000 or more 7 101 14-43 10 1-43 17 2-43
London 20 467 23-35 163 8-15 290 14-50

Total 152 830 5-46 213 1-40 381 2-51

Wales 11 42 3-82 3 0-27 4 0-36
Scotland 13 52 4 00 4 0 30 7 0 54

Total 176 924 5-25 220 1-25 392 2-23
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Thus in most of the smaller clinics the experience of
known homosexuals with primary and secondary
syphilis is numerically very small.

ACTIVE: PASSIVE HOMOSEXUAL RATIO (Table VII)

The overall ratio was 0 8: 1, which appears to
indicate that the number of active homosexuals must
be larger than estimated from the data presented
and that the actual proportion of homosexuals in the
total is also therefore correspondingly greater.

Although the low ratio can be partially explained
by passive homosexuals acquiring their infections
abroad, and by their consorting with foreigners at
home who leave the country before they are identified,
it is more likely that many more do so with strangers
and short-term acquaintances at home who do not
themselves declare their homosexual habits should
they present at the clinics with symptoms.

It is interesting in this context to observe that, in
the clinics of the West End of London, where the
bulk ofhomosexuals with syphilis were seen (Table V),
the 97 penile homosexual and the 139 ano-rectal
infections there encountered also indicated a low
active: passive ratio of 0 7: 1, whereas the figures
for the remaining fifteen London clinics (30 and 24)
included in the study provided a ratio of 1 -25: 1.

Thus, even in the clinics well attended by homo-
sexuals, an appreciable proportion of the infected
passive homosexuals had apparently attended at the
prompting of males whose identity was not revealed.

Gonorrhoea

OVERALL RESULTS

The results regarding post-pubertal gonococcal infec-
tions are summarized in Table VIII.
Of the 36,242 gonococcal infections included in the

study, 3,549 (9 8 per cent.) were considered to have
arisen from homosexual contact. Of these, 1,945 were

penile and 1,604 were ano-rectal infections. In a few
instances double infections were recorded on the
forms, in which case they were classified as ano-rectal
infections, although in the annual returns of some

clinics it may be that such infections have been
recorded twice.

DISTRIBUTION ACCORDING TO POPULATION

As in the case of primary and secondary syphilis, the
percentage of homosexuals with gonorrhoea was

appreciably higher in England than in Wales or

Scotland. In England the proportion of homosexuals
was evenly distributed through all towns and cities of
varying size, approximately one case of gonorrhoea
in twenty outside London being homosexually
acquired. But in London the proportion was much
higher-approximately one case in five (Table IX,
overleaf).

CONCENTRATION IN THE WEST END OF LONDON (Table

X, overleaf).
As with syphilis, the gonoccal infections in male
homosexuals in London were concentrated in the five
West End clinics, where they comprised no less than

TABLE VII Active: passive homosexual ratio in
primary and secondary syphilis

Area Homosexual infections Active homosexuals Passive homosexuals Active passive ratio

England 50,000 or less 2 1 1 1 0: 1
50,000-100,000 20 8 12 07: 1
100,000-500,000 52 25 27 0 9 1
500,000 or more 17 7 10 07: 1
London 290 127 163 08: 1

Total 381 168 213 09: 1

Wales 4 1 3 03: 1
Scotland 7 3 4 08: 1

Total 392 172 220 08: 1

TABLE VIII Gonorrhoea-overall results

Penile Total homosexual
Country Total infections Ano-rectal

Heterosexual Homosexual No. Per cent.

England 32,328 28,938 1,843 1,547 3,390 10 5
Wales 1,092 1,048 31 13 44 4 0
Scotland 2,822 2,707 71 44 115 4-1

Total 36,242 32,693 1,945 1,604 3,549 9-8
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TABLE IX Gonorrhoea figures for England according to population

Penile Total homosexual

Population Total infections Heterosexual Homosexual Ano-rectal No. Per cent.

50,000 or less 1,102 1,045 37 20 57 5-2
50,000-100,000 3,379 3,211 101 67 168 5-0
100,000-500,000 8,852 8,357 298 197 495 5-6
500,000 or more 6,590 6,388 91 111 202 3-1
London 12,405 9,937 1,316 1,152 2,468 19-9

Total 32,328 28,938 1,843 1,547 3,390 10-5

TABLE X Concentration of homosexually acquired gonorrhoea in the West End

Penile Total homosexual
No. of

Area of London clinics Total cases Heterosexual Homosexual Ano-rectal No. Per cent.

Total London clinics 20 12,405 9,937 1,316 1,152 2,468 19-9

West End clinicsa 5 7,582 5,487 1,099 996 2,095 27-6
Other London clinics 15 4,823 4,450 217 156 373 7-7

Per cent. West End clinics 25-0 61-1 55-2 83-5 86-5 84-9

aMiddlesex, St. George's, St. Mary's, West London, Westminster

27 6 per cent. of infections compared with only 7-7 ACTIVE: PASSIVE RATIO FOR GONOCOCCAL INFECTIONS
per cent. in the other fifteen London clinics parti- The active passive ratio in gonococcal infections
cipating in the study. unlike that in syphilitic infections was more than 1: 1It is noted that, although 61 1 per cent. of the total in al areas except one-being greatest in the smaler
number of cases of gonorrhoea reported by the cities and in Wales (1 9-24 to one) and..... , .................. towns and tesadmWls(9-4to n)adparticipating clinics in London were treated in these least (08 to 1 1 to one) in cities above 500,000 popu-five clinics, no less than 84-9 per cent. of the total lation and in London (Table XII). These differences
homosexual infections were treated in the same five could reflect a lesser chance of anonymity regardingclinics.

contacts of a disease with a short incubation period
like gonorrhoea, particularly in small towns as

INDIVIDUAL CLINIC EXPERIENCE opposed to large cities.

The average numbers of homosexuals with gonor- Summary and conclusions
rhoea seen annually in the clinics are shown in Table
XI. These varied from 123-4 in the London clinics to (1) A study made by the British Cooperative Clinical
1-3 in clinics situated in towns of less than 50,000 Group of homosexual infections with primary and
population. If only rectal infections are considered, secondary syphilis and with gonorrhoea encountered
the figures range from 57-6 to 0-5. in the venereal diseases clinics of England, Wales,

TABLE XI Average numbers of homosexuals with gonorrhoea per clinic

Total infections Passive homosexuals Total homosexuals

No. of Average Average Average
Area clinics No. per clinic No. per clinic No. per clinic

England 50,000 or less 42 1,102 26-2 20 0 5 57 1-4
50,000-100,000 48 3,379 70 4 67 1-4 168 3-5
100,000-500,000 35 8,852 252-9 197 5-6 495 14-1
500,000 or more 7 6,590 941-4 111 15-9 202 28-9
London 20 12,405 620-3 1,152 57-6 2,468 123-4

Total 152 32,328 272-7 1,547 10-2 3,390 22-3

Wales 11 1,092 99-3 13 1-2 44 4 0
Scotland 13 2,822 217-1 44 3-4 115 8-8

Total 176 36,242 205 9 1,604 9-1 3,549 20-2
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TABLE XII Active:passive homosexual ratio for gonorrhoea

Total
Area homosexual infections Active homosexuals Passive homosexuals Active passive ratio

England 50,000 or less 57 37 20 19 : 1
50,000-100,000 168 101 67 1-5: 1
100,000-500,000 495 298 197 1-5: 1
500,000 or more 202 91 111 0 8 :1
London 2,468 1,316 1,152 1-1 :1

Total 3,390 1,843 1,547 1-2 :1

Wales 44 31 13 2-4: 1
Scotland 115 71 44 1-6 :1

Total 3,549 1,945 1,604 1-2: 1

and Scotland in 1971 provided 90 9 per cent. coverage
for cases of primary and secondary syphilis and 86-1
per cent. for cases of gonorrhoea. 176 clinics parti-
cipated in the study, 152 of which were in England.

(2) 42A4 per cent. of infections with primary and
secondary syphilis were believed to have been homo-
sexually acquired, the figures being lowest (9 5 to
13 5 per cent.) in English clinics situated in towns
with a population of 50,000 or less, in Wales, and in
Scotland, and highest (62-1 per cent.) in London,
where homosexual infections amounted to no less than
73-3 per cent. in five clinics in the West End.
(3) It can be calculated that outside London the
average time which elapsed before an individual
clinic encountered a male with ano-rectal primary or
secondary syphilis would range from 9 months in
clinics in cities with a population exceeding 500,000
to as long as 50 years in clinics in small towns of less
than 50,000 population.
(4) The active: passive homosexual ratio for syphilis
was less than 1: 1 in all three countries, the average
being 0-8: 1. Factors which might account for this
apparent discrepancy may include the contraction of
infection abroad by passive partnerswho then consorted
mainly with foreigners at home. However, it is probable
that many consort with indigenous strangers who do
not declare their homosexual habits should they
present with symptoms at the clinics.
(5) With gonococcal infections the incidence of
homosexuals ranged from 3-1 to 5-6 per cent. in
Wales, Scotland, and throughout England apart from
London, where it was 19 9 per cent. In five of the
clinics in the West End of London the incidence was
27-6 per cent. compared with 7.7 per cent. in fifteen
other London clinics.
(6) The number of homosexuals with gonorrhoea
bore a definite relationship to the size of the popula-
tion in which the clinic was situated. In clinics in
Wales and in English towns and cities of less than
100,000 population, a man with rectal infection with

gonorrhoea might be encountered only once in a
period of from approximately 8- months to 2 years.

(7) The active: passive homosexual ratio for gonorr-
hoea showed an average of 1-2: 1, which was greater
than that of syphilis, presumably because more active
homosexuals were identified in gonococcal infections
owing to the shorter incubation period.

(8) It is considered, therefore, that in both diseases
the apparent incidence of homosexuals indicated by
this study is likely to be an underestimate.

ANNEX

Participating clinics

ENGLAND

50,000 or less population (42 clinics in 42 towns or
cities of total population 986,374)
Aldershot, Ashford, Ashton-under-Lyne, Aylesbury,
Barnstaple, Bishop's Stortford, Boston, Bridgwater, Bury
St. Edmunds, Chichester, Dorchester, Dover, Falmouth,
Grantham, Harwich, Hereford, Hitchin, Kettering, King's
Lynn, Lancaster, Leamington, Loughborough, Lowes-
toft, Newquay, Newport (I.O.W.), Penzance, Redhill,
Redruth, Skegness, St. Austell, St. Ives, Salisbury,
Scarborough, Taunton, Truro, Tunbridge Wells, Wey-
mouth, Whitehaven, Winchester, Windsor, Workington,
Yeovil.

50,000-100,000 population (48 clinics in 48 towns or
cities of total population 3,385,520)
Barnsley, Barrow, Bath, Burton on Trent, Bedford,
Burnley, Bury, Carlisle, Chelmsford, Cheltenham,
Chester, Chesterfield, Colchester, Crewe, Darlington,
Dewsbury, Doncaster, Dudley, Exeter, Gloucester,
Gravesend, Great Yarmouth, Grimsby, Guildford,
Halifax, Harrogate, Hartlepools, Keighley, Lincoln,
Mansfield, Merthyr Tydfil, North Shields, Nuneaton,
Peterborough, Rochdale, Rochester, Rotherham, Rugby,
Scunthorpe, Stockton, Southport, Torquay, Wakefield,
Warrington, Wigan, Woking, Worcester, Worthing.
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100,000-500,000 population (35 clinics in 35 towns or
cities; total population of 6,225,240)

Birkenhead, Blackburn, Blackpool, Bolton, Bournemouth,
Bradford, Brighton, Cambridge, Coventry, Derby, Hud-
dersfield, Hull, Ipswich, Leicester, Luton, Middles-
brough, Newcastle, Northampton, Norwich, Nottingham,
Oldham, Oxford, Plymouth, Preston, Portsmouth,
Reading, Southend, Southampton, South Shields, Stock-
port, Stoke on Trent, Sunderland, Walsall, Wolver-
hampton, York.

Above 500,000 population (7 clinics in 5 towns and
cities; total population 3,403,620)

Birmingham, Leeds, Liverpool (2 clinics), Manchester
(2 clinics), Sheffield.

London (20 clinics; population 8,186,830)

Albert Dock; St. Helier, Carshalton; Central Middlesex;
Croydon; Dreadnought Hospital, Greenwich; Guy's;
Prince of Wales; Homerton Grove; Middlesex; Miller
Hospital; Queen Mary's, Stratford; Royal Free; St.
Bart's; St. George's; St. Giles, S.E.5; St. John's, Lewis-
ham; St. Mary's; St. Thomas'; West London; West-
minster.

WALES

11 clinics in 11 cities or towns; population 764,126

Aberystwyth, Bangor, Cardiff, Carmarthen, Festiniog,
Llandudno, Newport (Mon.), Pontypridd, Port Talbot,
St. Asaph, Swansea.

SCOTLAND

13 clinics in 11 towns or ciLies; population 2,134,619

Aberdeen, Ayr, Dumfries, Dundee, Dunfermline, Edin-
burgh, Greenock, Glasgow (3 clinics), Inverness, Kircaldy,
Stirling.

Homosexualit6 et maladies v6n6riennes au
Royaume-Uni
SOMMAIRE ET CONCLUSIONS

(1) Une etude faite par le "Groupe Britannique de Co-
operation Clinique" sur les homosexuels atteints de
syphilis primaire et secondaire ou de gonococcie denom-
bres dans les cliniques venereologiques d'Angleterre, du
Pays de Galles et d'Ecosse en 1971, a permis une couver-
ture a 90,9 pour cent pour les cas de syphilis primaire et

secondaire et a 86,1 pour cent pour les cas de gonococcie.
176 cliniques ont participe a l'etude, dont 152 en Angle-
terre.
(2) On pense que 42,4 pour cent de cas de syphilis
primaire et secondaire ont et contractes lors de rapports
homosexuels; les chiffres les plus bas (9,5 a 13,5 pour
cent) furent enregistres dans les cliniques de villes en
Angleterre ayant une population egale ou inferieure a
50,000 habitants, au Pays de Galles et en Ecosse; les
chiffres les plus eleves (62,1 pour cent) ont et enregistres a
Londres oiu les infections chez les homosexules atteigni-
rent pas moins de 73,3 pour cent dans cinq cliniques
situees dans le West-End.
(3) On peut calculer qu'en dehors de Londres, le temps
moyen qui s'ecoule avant qu'un homme atteint de syphilis
ano-rectale primaire ou secondaire se presente dans une
clinique determinee peut aller de 9 mois dans les cliniques
situees dans des villes de plus de 500,000 habitants
jusqu'a 50 ans dans les cliniques des petites villes de
moins de 50,000 habitants.
(4) Le rapport homosexuel actif/homosexuel passif fut,
pour la syphilis, inferieur a 1/1 pour les trois pays; la
moyenne 6tant de 0,8/1. Les facteurs qui peuvent etre
intervenus pour expliquer cet apparent desaccord peuvent
comprendre le fait que l'infection ait et contractee a
l'etranger par des partenaires passifs qui ensuite eurent
des rapports principalement avec des etrangers, a leur
retour. Cependant, il est probable que beaucoup de
sujets ayant eu des rapports avec des etrangers indigenes
ne declarent par leurs habitudes homosexuelles lorsqu'ils
se presentent avec des sympt6mes dans les cliniques.
(5) Pour la gonococcie, l'incidence, chez les homosexuels,
alla de 3,1 a 5,6 pour cent au Pays de Galles, en Ecosse
et a travers toute l'Angleterre, sauf a Londres oiu cette
incidence fut de 19,9 pour cent. Dans cinq des cliniques
du West-End de Londres, l'incidence fut de 27,6 pour
cent alors qu'elle fut de 7,7 pour cent dans 15 autres
cliniques londoniennes.
(6) Il y eut une relation precise entre le nombre des
homosexuels atteints de gonococcie et l'importance de la
population de la ville dans laquelle la clinique etait
instalke. Dans les cliniques du Pays de Galles ou des villes
et cites de moins de 100.000 habitants, une infection
gonococcique rectale chez un homme peut etre rencon-
tree seulement une fois dans une periode de 8 mois
et demi a 2 ans.
(7) Pour la gonococcie, le rapport homosexuel actif/homo-
sexuel passif a donne une moyenne de 1, 2/1 ce qui est
plus grand que pour la syphilis, probablement parce que,
du fait de la plus courte periode d'incubation, l'on
trouve plus d'homosexuels actifs atteints de gonococcie.
(8) On considere donc que, pour les deux maladies,
l'incidence apparente des cas chez les homosexuels,
telle qu'elle est indiquee dans la presente etude, est
probablement sous-estimee.
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