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Sexually transmitted diseases
Extract from the Annual Report of the Chief Medical Officer of the Department of Health and Social Security for the
Year 1981

The reported incidence of the three long established
venereal diseases, gonorrhoea, syphilis, and
chancroid, showed little change during the year 1981.
The incidence of the more recently recognised
sexually transmitted diseases, however, such as
chlamydial genital inflammatory disease, non-

specific genital inflammatory disease, genital herpes,
genital warts, candidosis, hepatitis B, and some other
bacterial and virus diseases continued to increase.
These diseases, together with the large number of
patients attending for a check-up or with psycho-
sexual and sexual problems, now form the bulk of
the work at the clinics throughout the country. The
total new attendance rose by just over 9% and
exceeded half a million for the first time since records
were kept.

Gonorrhoea

The most important development during 1980 was
the increase in the number of patients infected with
P-lactamase producing strains of gonococci. Such
organisms are totally resistant to penicillin and either
fully or partially resistant to a variety of other
antibiotics. These strains were first recognised as
emanating from West Africa and South-east Asia in
1976 and have since become endemic in these regions
and worldwide in their distribution. The United
Kingdom is particularly vulnerable to their spread

because of extensive direct airline connections with
the two major endemic areas in Africa and Asia.
During the past five years the number of reported

cases has doubled each year in the United Kingdom,
largely as a result of infections acquired abroadt
Infections acquired in the United Kingdom played a
relatively small role in the increase until 1980. By late
1980, however, indigenous strains were found to
have increased more rapidly than imported strains
and are now truly endemic in the United Kingdom.
The indications are that their prevalence will
continue to increase rapidly.

P-lactamase-producing strains of gonococci were
first detected in regions where antibiotics were freely
available without prescription and were frequently
self-administered, either prophylactically or in the
treatment of genitourinary symptoms. They are an
unfortunate example of the world wide consequences
of the misuse of antibiotics. At present the best hope
for patients with confirmed (3-lactamase-producing
strains and those at high risk of such infections lies
with the use of penicillinase-resistant antibiotics,
such as spectinomycin or one of the cephalosporins.
At the same time the situation requires careful long
term monitoring throughout the country.
The total number of reported cases of gonorrhoea

showed only minor changes during the year. Pelvic
inflammatory disease is emerging as the most serious
complication' but unfortunately accurate figures of

TABLE I Cases ofsyphilis, gonorrhoea, and chancroid reported in Englandfor the year ended 31 December 1980 with the
revisedfiguresfor the year ended 31 December 1979 in parentheses (for the incidence rate per 100 000 population see table

Total Men Women

Syphilis
Early 2512 (2488) 2131 (2137) 381 (351)
Primary and secondary only 1547 (1520) 1340 (1330) 207 (190)
Late 1428 (1385) 942 (955) 486 (430)
Congenital 119 (128) 61 (44) 58 (84)

Gonorrhoea
All forms 54 433 (55 062) 34 087 (35 001) 20 346 (20 061)

Post-pubertal gonorrhoea
All ages 54 388 (55 025) 34 070 (34 980) 20 318 (20 035)
Under 16 years 399 (385) 94 (82) 305 (303)
16-19 years 10 504 (10 315) 4288 (4329) 6216 (5986)
20-24 years 18 898 (18 456) 11 314 (11 123) 7584 (7333)
25-34 years 17 340 (18 448) 12 525 (13 369) 4815 (5079)
35-44 years 5432 (5537) 4316 (4509) 1116 (1028)
45 years and over 1815 (1884) 1533 (1578) 282 (306)

Chancroid 54 (42) 38 (37) 16 (5)
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TABLE II Other sexually transmitted diseases reported in year ended 31 December 1980 together with the revisedfiguresfor
year ended 31 December 1979 in parentheses (for incidence per 100 000 population see table IV).

Total Male Female

Lymphogranuloma venereum 28 (30) 38 (37) 16 (5)
Granuloma inguinale 20 (30) 22 (20) 6 (10)
Non-specific genital infection
(NSGI) 114 306 (102 390) 86 8% (80 614) 27 410 (21 746)

NSGI with arthritis 544 (456) 513 (436) 31 (20)
Trichomoniasis 20 641 (19 511) 1906 (1589) 18 735 (17 922)
Candidosis 44 604 (39 700) 9210 (8051) 35 394 (31 649)
Scabies 2288 (2076) 1799 (1671) 489 (405)
Pediculosis pubis 7966 (7478) 5456 (5194) 2510 (2284)
Genital herpes 10 043 (8854) 6149 (5463) 3894 (3391)
Genital warts 28 176 (24 490) 17 930 (15 703) 10 246 (8787)
Genital moliuscum 1153 (968) 751 (627) 402 (341)
Other treponemal diseases 923 (1086) 570 (731) 353 (355)
Other conditions requiring

treatment in a centre 59 963 (49 555) 34 749 (29 454) 25 214 (20 101)
Other conditions not

requiring treatment in a centre 107 123 (99 813) 66 911 (61 944) 40 212 (37 869)
Other conditions referred

elsewhere 2655 (2242) 1477 (1350) 1178 (892)

its true prevalence are not available nor are there any
reliable figures on the incidence of ectopic
pregnancy, sterility, and prolonged dyspareunia after
gonococcal infections.

Syphilis

Syphilis remains a potentially very serious disease if it
is not diagnosed early and treated. Its incidence
showed little change during the year under review,
although there was a slight increase of 1-8% for
primary and secondary syphilis, 088% for men and
9-0% for women. There was also a 3-1% overall
increase in cases of late syphilis.

Chancroid

In 1980 the total number of cases diagnosed was 54
compared with 42 in 1979.

Other genital infections

The condition most commonly recorded in the clinics
is still non-specific genital infection: there was an
increase of another I I% in this condition during the
year, the total number of cases now reaching
125 383.

CHLAMYDIA
There is evidence that infection by Chlamydia
trachomatis is of increasing importance in the young
adult population of the country and may account for
45% of all cases of non-specific genital infection.
Chlamydial infection is now considered to be the
commonest cause of pelvic inflammatory disease in

young women and its importance as a cause of eye
disease in newborn babies is becoming clearer as a
result of recent research. Unfortunately, facilities for
the culture of C trachomatis are not available at
many clinics. The ability to diagnose chlamydial
infections is of the greatest importance because of the
symptomless character of many of the infections, the
serious nature of the complications, and the fact that
early infections can be successfully treated with
antibiotics. Early outpatient diagnosis and treatment
is very cost effective as it usually prevents time off
work, admission to hospital, and in many cases
surgical treatment. Future priorities should include
resources for the establishment of chlamydia cultures
in all the larger clinics in the country.

GENITAL HERPES
The number of cases of herpes diagnosed at the
clinics increased by 13% from 9576 in 1979 to 10 801
in 1980. Besides being the commonest cause of
genital ulceration at the present time, this virus is
potentially dangerous in women because of its
association with cancer of the cervix. It can also be
dangerous to a newborn baby if the mother is
infected. It is a cause of great anxiety to those
patients who have recurrent attacks. A new
treatment with acycloguanosine appears to shorten
the duration of primary attacks and reduces the time
during which the patient sheds the virus, but
unfortunately it does not prevent recurrent attacks.

GENITAL WARTS
Knowledge about the wart virus is very inadequate
and treatment and management of patients with
warts is unsatisfactory. Recurrences are very
common. The total number of cases diagnosed
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Chief Medical Officer of the Department of Health and Social Security

increased from 27 654 in 1979 to 31 788 in 1980
(15%).

CANDIDOSIS
In women the number of cases of Candida albicans
increased by 5394 or 13%. Though treatment has
improved recently relapses are very common and a
totally satisfactory systemic treatment is not yet
available.

HEPATITIS B AND ENTERIC PATHOGENS
The establishment of the sexual transmission of
hepatitis B, especially in homosexual men, has
important implications in the development of chronic
liver disease and prevention. The advent of a safe and
successful vaccine, which gives a great measure of
protection against infection, holds out promise of
successful control of the disease in the future. In
recent years enteric pathogens such as Entamoeba,
Giardia, and Shigella spp have been found with
increased frequency in male homosexual patients and
practitioners should be aware of the possibility of
these infections.

OTHER SEXUALLY TRANSMITTED DISEASES
In addition to the well recognised sexually
communicable diseases recent research has shown
that several other agents may be spread by sexual
contact. The exact roles of cytomegalovirus,
Ureaplasma urealyticum, and Gardnerella vaginalis
have yet to be determined but it is probable that they
and other organisms are important as causes of
genital inflammatory disease, some of which may
have serious consequences.

Clinics

The number of new attendances at the clinics has
been increasing since the early 1950s and in 1980
there were for the first time more than 500 000 new
cases. Many clinics, particularly those in large cities,

are very overcrowded and continue to work under
great pressure; some are inadequate and require
modernisation or rehousing.

Recruitment of doctors, nurses and administrative
staff has improved. The number of hospital medical
staff working in genitourinary medicine in England
and Wales at 30 September 1981 totalled 219 (203 8
whole-time equivalents (wte)) compared with 205
(190 6 wte) in September 1980. The figures for 1981
included 110 (106-4 wte) consultants, 31 (29-4 wte)
senior registrars and 42 (39 6 wte) registrars
compared with 108 (104- 1 wte) consultants, 29 (26 2
wte) senior registrars, and 43 (41 - 1 wte) registrars in
September 1980. At 30 September 1981 there were, in
addition to the above, 25 (6 8 wte) hospital
practitioners and 165 (37 3 wte) part-time medical
officers (clinical assistants).

CLINIC RETURNS AND STATISTICS
In the interests of economy and to rationalise the
statistical services, the returns from the clinics on
form SBH 60 are now to be made to the DHSS
annually and not quarterly as in the past. This has
necessitated a change in the presentation of the
tables. They now relate to the year ended 31
December and not the year ended 30 June as was
previously the case. Form SBH 61 on the area of
residence of patients has now been abandoned.

Contact tracers

Training courses for contact tracers have now started
and two successful courses have been held at the
NHS Studies and Training Centre, Harrogate. These
courses are centrally funded by the DHSS and last
for one week. Further courses are planned and it is
hoped to arrange for some of these to be held at the
Civil Service Training College at Sunningdale.
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