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intercourses and the inbalance which exists between the
lengths of the male and female infectious periods. The
female, having the longer infectious period, has the
greater probability of transmitting infection. This creates

an excess of male infections. Not all these infections are

returned to females because the pattern of sexual behaviour
limits the number of females permitting partner-change
intercourse at any one time. A balance is thus established
between the two sexes. This balance can be changed by
an alteration in the male:female infectious period ratio.
An increase or decrease in the case rate depends upon a

rise or fall in the number of partner-change intercourses
allowed by the pattern of sexual behaviour.

Such a model suggests that the probable effect of the
use of ICC which blocked 10 per cent. of transmission
would be a constant reduction of 12-5 per cent. of the
number of infections which would have occurred if ICC
had not been used. After the initial reduction of 12-5 per

cent., the endemic level would rise or fall according to the
number of partner-changes occurring. As the use and
effectiveness of ICC improved there would be a geo-

metric improvement in its results. A 25 per cent. blocking
of transmission would result in a constant 30 per cent.
reduction of infections, and a 50 per cent. blocking in a

constant reduction of 66-7 per cent. When the block
itself reached 66-7 per cent. the endemic level would
collapse and gonorrhoea would be eliminated.
The figures here suggested have no significance for the

population of the U.S.A. or any other country. They
depend on assumptions which may be far from reality.
Their main value is that they point to the likelihood that
the use of ICC at the levels of effectiveness put forward
by Lee and his coworkers will produce a simple rather
than a compound decrease.

Yours faithfully,

W. F. FELTON

ST. THOMAS'S HOSPITAL
LONDON, S.E. 1
February 21, 1973
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TO THE EDITOR British Journal of Venereal Diseases

SIR-Lee, Utidjian, Singh, Carpenter, and Cutler (1972)
produce an elegant stochastic statistical model to show that
if an efficient prophylactic intravaginal compound were

used by 20 to 30 per cent. of the population at risk from
gonorrhoea before each act of coitus, and if this habit
were continued by this percentage for enough years, the
disease could be eliminated.

Willcox (1965) showed that if male promiscuity were

reduced and if the increased use of prophylaxis by males

were encouraged the female reservoir of infection would
gradually drain away as it would no longer be replenished.
These papers are useful in helping us to understand

better the mechanics of the spread of gonorrhoea and its
control, but I suggest that they tend to mislead by
implying that the methods proposed are a practicable
contribution to the prevention of the disease.
The most impressive results in preventive medicine

have been obtained by public health measures dependent
on neither the infected patient nor the potential sufferer.
Diseases such as plague and malaria have been eradicated
with little co-operation from those suffering or exposed to
them. Immunization against diphtheria and poliomyelitis
have been carried out with public consent rather than
active co-operation, and such measures have a real
impact only if the disease is a serious one and immuniza-
tion is permanent or nearly so.
With such diseases as typhoid and smallpox we use, in

Great Britain, 'bush-fire' tactics to surround and extin-
guish an outbreak before it becomes widespread. Such an
approach requires considerable publicity in the press and
on television and is therefore, of course, quite inappro-
priate to venereal disease.

Because all these methods are closed to us we are
tempted to try to prevent gonorrhoea by what might be
called the 'seat-belt' approach; we put the onus on the
patients themselves. This will not work.

Such an approach will have diminishing returns with
diminishing incidence, a fact not allowed for in the
statistical model by Lee and his colleagues. The most it
could do would be to stabilize the figures at a lower level.
More important, it requires for its effectiveness the
appreciation by its user of a high risk coupled with
serious consequences. Presumably few of us would
embark as a passenger with a stunt aeroplane pilot
without ensuring that we were strapped in, however
slack we may be on using seat belts in our own cars.
The risk of infection with gonorrhoea, if all extramarital
sexual intercourse is considered, is very low. The conse-
quence is usually a cure by one injection of penicillin.
The seat-belt approach therefore has little appeal.

Sir Thomas Legge, the first Medical Inspector of
Factories, produced a number of famous maxims con-
cerning the prevention of accidents and industrial
disease. One of these reads: 'If you can bring some
influence to bear external to the workman (that is, over
which he has no control) you will be successful; if you
cannot or do not you will never be wholly successful'
(Legge, 1934).

This same principle applies to the prevention of
gonorrhoea. To talk about reducing promiscuity or
increasing the use of prophylactics is tantamount to
saying that, if we lived in different times, the incidence of
gonorrhoea would be different. Undoubtedly true but
not very helpful.
We cannot decrease gonorrhoea to any measurable

extent by exhortation or by expecting our patients to
change their habits. The most hopeful course open to us
is conscientious and universal contact tracing coupled
with sound diagnosis and high cure rates.

If this is agreed, it will be seen that it raises the essential
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point that gonorrhoea should be treated only in conjunc-
tion with all the necessary facilities for such tracing
of contacts. Nothing less than a nationwide network of
clinics scientifically and socially orientated can give any
hope of containing present trends. Casual treatment
other than at a properly staffed Special Treatment Clinic
should therefore be severely curtailed and, if possible,
prevented completely.

Yours faithfully,

T. D. SPENCER

SPECIAL CLINIC
ROYAL INFIRMARY, SHEFFIELD, S6 3DA
March 12, 1973
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Sexual transmission of intestinal parasites

TO THE EDITOR British Journal of Venereal Diseases

SIR-We wish to bring to the notice of other venereo-
logists the relevance to our work of recent correspondence
in the Journal of the American Medical Association.
Abrahm (1972) has drawn attention to the failure of

therapeutic regimes, widely accepted as curative, in the
eradication of intestinal parasites from a young student of
effeminate disposition and his room mate. Abrahm's
communication was followed by letters, from Shookhoff
in New York (1972) and from Lynch in Jamaica (1972),
each suggesting that the cause of recurrences in Abrahm's
case and in the patient's room mate, may well have been
due to ano-oral contact or a combination of fellatio and
rectal intercourse. Shookhoff stated that repeated parasitic
infections were not uncommon amongst male homosexuals
seen by his colleagues and himself in the city of New York
Department of Health. He pointed out that one of the
parasites in question, Dientamoeba fragilis, is extremely
delicate and that carrier material would have had to be
contaminated immediately before ingestion.
There have been reports of heterosexual transmission

of Entamoeba histolytica (Mylius and Ten Seldam, 1962;
Sayed and Amin, 1962) and, in a case seen recently in
this department of Giardia lamblia of the vagina, sexual
transmission from the patient's anal region by the male
was considered as a possibility.

Homosexuals form little more than 4 per cent. of male
patients in this department. In Metropolitan centres,
where they form a much higher proportion of the clinics'
population, there would appear to be better opportunities
for research into this problem. Alternatively, it may be
that the British Co-operative Clinical Group would
consider investigating the matter.

Yours faithfully,

J. R. W. HARRIS
R. S. MORTON

SPECIAL CLINIC
ROYAL INFIRMARY, SHEFFIELD S63 DA
March 12, 1973
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