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Epidemiological treatment of sexual contacts prevents
recurrence of non-gonococcal urethritis
P D WOOLLEY, J D WILSON, G R KINGHORN

From the Department ofGenitourinary Medicine, Royal Hallamshire Hospital, Sheffield

SUMMARY Of 98 male patients with non-gonococcal urethritis (NGU) who had regular female
consorts who received concurrent epidemiological treatment, NGU recurred in four (16%) men
whose treated partners were initially chlamydia positive and 20 (27%) men whose treated partners
were initially chlamydia negative. Of 32 men whose regular female sexual partners refused to attend,
26 (77%) men suffered a recurrence of NGU. All study patients were selected because they were in
monogamous relationships and returned to the clinic either because of a recurrence ofNGU or for
unrelated reasons at least 12 months after treatment. We recommend the routine epidemiological
treatment of all sexual contacts of men with NGU.

Although Sheffield had a mean outward migration of
25.7 per 1000 in 1975-80 for a population of 543 700
(National Health Service Central Register, Office of
Population Censuses) and thus appears to have a sta-
ble population, this does not take into account the
type of patients seen with non-gonococcal urethritis
(NGU) who are often young, single, and working
outside the local area. As a result, patients who do not
attend cannot be assumed to be free from recurrent
disease.

Despite strong evidence for a microbial cause of
NGU,' 2 several studies undertaken to assess the
effects of epidemiological treatment of sexual con-
tacts have shown no reduction in the recurrence rate
in men whose sexual partners have been treated.3-5
These studies, however, have not been able to sur-
mount the problem of long term follow up or the pos-
sibility of re-exposure to an untreated partner or
exposure to a new infected partner. To evaluate the
effect of concurrent treatment of consorts on the re-
currence rate ofNGU in men, our study looked at the
case records of male patients who re-attended the
clinic after their first ever episode of urethritis either
with their first recurrence or, at least 12 months later,
for other reasons, and who had had the same regular
female sexual partner and no casual partners since
their first attendance.
At each new attendance we took a full sexual his-

tory from all new male patients. Investigation consis-
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ted of microscopy of a Gram stained urethral smear
for Neisseria gonorrhoeae and to count poly-
morphonuclear leucocytes (PMNL), culture for N
gonorrhoeae, wet mount microscopy for Trichomonas
vaginalis and yeasts, and serological tests for syphilis.
All new female patients additionally had urethral and
cervical swabs taken for culture for Chlamydia tracho-
matis. The diagnosis of NGU was made on the basis
of more than 8 PMNL per high power field ( x 1000)
in a Gram stained urethral smear, negative wet mount
microscopy, negative culture for N gonorrhoeae, and
the absence of either intrameatal warts or genital her-
pes.6 All men with NGU were treated with a three
week course of triple tetracycline (Deteclo) 300mg
twice daily, and were assessed after treatment and
again four weeks later. Epidemiological treatment
was offered to all female sexual consorts who attend
the clinic.

Patients and methods

PATIENTS
In 1981 to 1984 787 heterosexual men (mean age 28)
attended the department of genitourinary medicine in
Sheffield with their first ever episode of urethritis, and
also re-attended with their first recurrence of NGU
or, after a minimum of 12 months had elapsed, for
other reasons. Patients developing seronegative ar-
thropathy or prostatitis were excluded. Of the 787
men, 622 (79%) had had either a change of sexual
partner or an additional casual partner before re-
attending the clinic. Of the remaining 165 patients, 15
had not had any sexual contact since their first atten-
dance, six had female consorts who had had an addi-
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tional partner, and 12 had female consorts who had
new infections with either C trachomatis or T vagi-
nalis at re-attendance, which suggested that a third
party had caused reinfection. The other 132 patients,
for whom there was no evidence that they or their
consorts had been exposed to other sexual partners
since their first attendance, and who lived in the
Sheffield catchment area, were the basis of this study.
Their clinical records were reviewed for accuracy of
the initial diagnosis, reasons for re-attendance, infor-
mation regarding sexual contacts, and to ensure that
both partners were treated concurrently.

STATISTICAL METHODS
Groups were compared by x2 tests using Yates's
correction for 2 x 2 tables.

Results

Of the 132 study patients, 98 had female consorts who
received concurrent epidemiological treatment for
NGU and 34 had consorts who refused to attend and
remained untreated. C trachomatis was isolated from
the treated partners of 25 men.
The table shows that NGU recurred in four (16%)

men whose treated partners were initially chlamydia
positive, 20 (27%) men whose treated partners were
initially chlamydia negative, and 26 (77%) men with
untreated consorts. The difference in recurrence rate
between those with chlamydia associated and chlamy-
dia negative NGU was not significant. In both groups
ofmen with treated partners, however, the recurrence
rate was significantly less than in men with untreated
partners (p > 0.001).
The mean time to first recurrence was, for men with

chlamydia associated NGU 7.5 months, with chlamy-
dia negative NGU 9.8 months, and with untreated
consorts 6-4 months. There was no significant

Table Effect ofepidemiological treatment offemale
consorts on recurrences ofNGU in 132 men

Female consorts treated
and:

Female
Chlamydia Chlamydia consorts
associated negative untreated

No ofmen 25 73 34
Mean age (years) 22 28 26
Age range (years) 17-27 17-47 19-39
Marital status:
No (%) single 24 (96) 48 (66) 25 (74)
No (%) married 1 (4) 25 (34) 9 (27)

No (%) white 23 (92) 69 (95) 32 (94)
No (%) with a recurrence 4 (16) 20 (27) 26 (77)
Mean time to first

recurrence (months) 7 5 98 6-4
No (%) free from

recurrence 21 (84)* 53 (73)t 8 (24)

*X2 = 18-7; tX2 = 20-8; p > 0 001.

difference in either mean age or marital status be-
tween men with and without recurrences of NGU
(data not shown). Men with chlamydia associated
NGU were younger (mean age 22) than men with
chlamydia negative NGU (mean age 28). The pro-
portion of single men was higher in men with chla-
mydia associated NGU (96%, 24/25) than in those
with chlamydia negative NGU (65%, 48/73).

Discussion

Prospective studies to assess the effects of epi-
demiological treatment of sexual contacts in pre-
venting recurrences of NGU are difficult to perform
because of the possibility that patients might be ex-
posed to an untreated or new infected partner and
complete follow up cannot be guaranteed. It is most
unlikely that these problems could ever be eliminated
other than for short periods under special conditions.
Other retrospective studies have failed to show that
epidemiological treatment of sexual contacts of men
with NGU helped prevent recurrences, but did not
attempt to identify and exclude those with either male
or female partners who had casual sexual contacts,
who were thus at risk of reinfection from a third
party.3`5 Those studies also assumed that patients
not re-attending the clinic were free from recurrent
disease, and two of the studies were conducted at cen-
tres where the population is probably less stable and
the catchment population less well defined. Our study
attempted to reduce these problems by documenting
the sexual history of both partners to eliminate pa-
tients who could have been reinfected from a third
party. Our results are biased towards patients re-
turning with a recurrence ofNGU, as we only admit-
ted to the study patients who re-attended the clinic.
From the results of our study we recommend the rou-
tine epidemiological treatment of all sexual contacts
of men with NGU to reduce the likelihood of recur-
rences and help prevent the spread of the disease.
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