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place of ciprofloxacin in the treatment of
NGU.

Yours faithfully,
E Monteiro,*

G R Kinghorn,*
R C Spencert

Departments of *Genitourinary Medicine
and t Medical Microbiology,
Royal Hallamshire Hospital,
Glossop Road, Sheffield SlO.
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TO THE EDITOR, Genitourinary Medicine

Clotrimazole pessary compared with
cream in treating women with vaginal
candidosis

Sir,
Recent concern about the use of oral
ketoconazole for the treatment of vaginal
candidosis' 2means that topical preparations
must now be favoured. Though several highly
effective topical imidazoles are available, it
has become clear that the ultimate success of
treatment largely depends on patient
compliance and the acceptability of the
preparation.3

Patient compliance can now be ensured by
administering single doses of drugs (such as
clotrimazole and isoconazole), and a recent
survey suggested that: when given a choice of
topical treatments many patients prefer a
cream to the more widely prescribed
pessaries.4 A single dose clotrimazole 10%
vaginal cream in a prefilled applicator has
recently been developed, which has been
shown to be as effective as multiple dose
regimens. (Loendersloot EW et al,
unpublished observation.)5 We therefore had
the chance to directly compare patient
acceptability and preference for cream or
pessary formulations using the new single
dose clotrimazole 10% cream and the
established single dose clotrimazole 500
mg pessary.
We treated patients attending two

genitourinary clinics with clinical signs and
symptoms suggestive of vaginal candidosis.
Patients entering the study were rdndomised
into two groups. Group A admi4istered an
active pessary on night 1 and a placebo
cream on night 2. Group B administered the

active cream on night 1 and the placebo
pessary on night 2. All patients were then
asked to complete a simple questionnaire on
night 3.
Of the 93 patients available for analysis,

21 preferred the pessary, 43 preferred the
cream, and 29 expressed no preference. This
result was significant in favour of the cream
(p<0-01). Specifically, the cream relieved
itching faster (p<005), though it was also
more messy (p<0-01).
The preference for cream was stronger

among women who had been treated
previously for vaginal candidosis. This may
be a particularly important consideration in
obtaining maximum patient compliance in
patients with recurrent vaginal candidosis
who require repeated courses of treatment.

Yours faithfully,
Thomas J McManus*

James Bingham t
*Department of Gentiourinary Medicine,
King's College Hospital, London SE5
tJames Pringle House,
Middlesex Hospital,
London WI
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1) The conclusions of the paper are based on
analysis of an unacceptably low number of
postimmunisation sera (two human and two
rabbit sera). Analysing these sera four to six
times does not improve the statistics. Our
hypothesis was based on analysis of a large
number (>100) of rabbit and human sera
from clinical trials.2 3
2) The analysed postimmunisation sera
showed very low titres of homologous anti-
lactobacillus antibodies. From analysis of
large numbers of human sera4 we know that
the seroconversion rate is high and the
average homologous antibody titre clearly
exceeds the level given by Gombosova et aL
Based on our experience we claim that the
sera analysed by Gombosova et all had too
low homologous antibody titres to make them
suitable for further analysis, even ifwe do not
know the exact correlation in sensitivity of
the methods of analysis used by the authors
and ourselves. As stated elsewhere,3 high
quality postimmunisation sera are needed to
detect antibody reacting with T vaginalis.
The hypothesis on the mechanism of

action of our lactobacillus vaccine Solco-
Trichovac, as originally presented by
Stojkovic,2 might not be sufficient to explain
the clinical efficacy of the vaccine in treating
both trichomoniasis5 and non-specific
bacterial vaginitis.6 We are currently inves-
tigating the immunogenic action of the
vaccine at the level ofB and T lymphocytes.
From points 1) and 2), however, the analysis
ofonly two rabbit and two human sera of low
quality cannot entitle Gombosova et al to
draw their conclusions, and the subsequent
interferences about the possible mechanism
of action are therefore of little value.

Yours faithfully,
WBossart,*
J Nouls, *

I Dainow, t
*Solco Basle Ltd,
Birsfelden, Switzerland
tCabot Ltd,
High Wycombe, England
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TO THE EDITOR, Genitourinary Medicine

Immunotherapeutic effect of lactobacillus
vaccine, SolcoTrichovac

Sir,
In the paper by Gombosova et al the authors
state that the immunotherapeutic effect ofour
lactobacillus vaccine, SolcoTrichovac, is not
mediated by antibodies cross reacting with
Trichomonas vaginalis. I We would like to
comment on this paper as follows:

1. Gombosova A, Demes P, Valent M. Immuno-
therapeutic effect of the lactobacillus vaccine,
SolcoTrichovac, in trichomoniasis is not
mediated by antibodies cross reacting with
Trichomonas vaginalis. Genitourin Med
1986;62:107-10.

2. Stojkovic Lj. New evidence elucidating the
mechanism of action of Gynatren/Solco-
Trichovac. GynakolRundsch 1984;24 suppl
3:29-37.

3. Stojkovic Lj, Bossart W. New concepts
concerning the mechanism of action of
SolcoTrichovac. In: Kulda J, Cerkasov J,
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eds. Trichomonads and trichomoniasis. Acta
Univ Carol [Med Monogr] (Praha)
1986;Nos 1-4.

4. Milovanovic R, Grcic R, Stojkovic L.
Serological study with SolcoTrichovac, a
vaccine against Trichomonas vaginalis
infection in women. Gynakol Rundsch
1983;23 suppl 2:39-45.

5. Riittgers H, ed. Trichomoniasis. Gyni.kol
Rundsch 1983;23 suppl 2:1-88.

6. Ruttgers H, ed. Immunotherapy of vaginal
infections. Gynakol Rundsch 1984;24 suppl
3:1-90.

TO THE EDITOR, Genitourinary Medicine

Survey of medical undergraduate teaching
in genitourinary medicine in Britain

Sir,
In 1979 a survey of undergraduate teaching
was undertaken by the British Co-operative
Clinical Group (BCCG) and the Academic
Department of Genitourinary Medicine of
the Middlesex Hospital Medical School. The
results of the survey were presented at the
Medical Society for the Study of Venereal
Diseases, the 30th General Assembly of the
International Union Against Venereal
Diseases and Treponematoses, and
published in the British Journal of Venereal
Diseases. In addition, a leading article
based on the survey appeared in the British
Medical Journal2 and I wrote to all the
Deans of Medical Schools drawing their
attention to the survey and underlining the
importance ofmore teaching in the subject at
an undergraduate level. At its meeting in

1984, the BCCG decided to see whether the
total number of teaching hours had altered
during the ensuing five years.
A simple postal questionnaire was sent to

all centres that had participated in the 1979
survey. Consultants were reminded of their
response to the question about total teaching
time in hours (lectures and clinical attach-
ment) in 1979 and asked to give the total for
1984. The 1979 survey covered many other
areas of organisation, course content, and
assessment. The 1984 update was limited
solely to teaching hours.
Twenty six of the 30 British medical

schools took part in the survey in 1979. Two
London schools and two in England outside
the capital refused to take part. Only the
original 26 were reapproached in 1984, and
all responded. The table shows the mean

number of hours devoted to lectures and
clinical attachments and the total for 1979
compared to 1984. The mean hours for
lectures, clinical attachments, and total
teaching hours in Britain rose by 0 7,0 7, and
1-4 hours, respectively. Fifteen schools had
experienced an increase in total teaching
hours (range 1-8 5 hours), seven showed no

change in total hours, and four experienced a

decrease (range 1- 12 hours).
The mean increase of 1-4 hours between

1979 and 1984 in total teaching time in the
26 schools is small, as is the total time
devoted to the subject This is disappointing
in view of the increasing number of diseases
spread by the sexual route and the workload
in departments of genitourinary medicine. We
must persuade Deans of medical schools, the
General Medical Council, and curriculum
committees of the necessity ofteaching in the
speciality and to lend support to our
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TABLE Difference in mean teaching hours
in genitourinary medicine between 1979
and 1984

Type of teaching 1979 1984 Difference

Lectures (n=26) 6-0 6-7 0 7
Clinical 90 9 7 0 7

attachment
(n=23)*

Total** 15 0 16-4 1-4

* Three schools not able to provide this type of
teaching.
** Does not include other types of teaching, such
as small group tutorials.

colleagues who are attempting to glean some
teaching after the other subjects have
harvested the major crop of teaching hours.
We must not allow ourselves to be regarded
as the chaff of the teaching harvest.

Yours faithfully,
Michael Adler

Academic Department of Genitourinary
Medicine,
Middlesex Hospital Medical School,
London WI
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