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clear clinical failure of treatment (twice). The
case also once again emphasises the need for
caution in treatment of gonorrhoea acquired
abroad.
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HIV testing in genitourinary medicine-
sustained increased demand in 1991

During 1986-1987 the British Government
launched large-scale health education cam-
paigns designed to increase awareness of HIV
infection and AIDS. They were found to
increase public awareness' and also appeared
to result in an increase in requests for HIV
testing at genitourinary medicine clinics.2
Beck et al' reported that HIV testing declined
in the months following these HIV/AIDS mass
media campaigns, although testing was sus-

tained at a substantially higher level compared
with that preceding the campaigns.We write to
report a further sustained rise in HIV testing in
a genitourinary medicine clinic since January
1991.
This clinic offers the only confidential, open

access HIV testing service in Nottingham. The
majority (88%) who attend for testing are self-
referred and all receive pre- and post-test
counselling. During the period September
1986 to December 1991, 4981 HIV antibody
tests were performed. The number of tests
performed monthly increased from October
1986 (n = 35) to a peak in March 1987 (n =

269), which coincided with a National AIDS
Campaign week. From April 1987 (n = 87)
onwards the monthly number of tests reques-
ted declined, although numbers were higher
than those prior to the media campaigns and
remained fairly stable. The average number of
monthly HIV tests during 1988 was 51, 1989
was 46 and 1990 was 56.
A gradual increase in HIV testing occurred

late in 1990 and in January 1991 there was a
dramatic increase (see fig). This marked
increase in testing has been sustained at higher
levels than previously seen at the clinic
throughout 1991. HIV antibody tests in 1991
have averaged 135 per month. Individuals
newly identified to have HIV infection in this
testing service numbered 11 in 1988, 9 in
1989, 10 in 1990 and 16 in 1991.
The marked increase in requests for HIV

antibody testing observed in January 1991
coincided with the screening of an ongoing
series of episodes of the BBC television pro-

gramme "Eastenders", which portrayed a key

character contracting HIV infection through
heterosexual sex. The viewing figures for
"Eastenders" at this time were approximately
nineteen million (BBC personal communica-
tion). The further rise in HIV testing in
December 1991 immediately followed the
wide publicity surrounding World AIDS day
and the death of the rock star, Freddie
Mercury, from AIDS.
Our observation of a sustained increase in

demand for HIV testing coincident with events
in "Eastenders" supports the proposition that
portrayal of realistic "role models" on tele-
vision effectively conveys information and
health education messages about HIV infec-
tion to the maximum number of people.5 We
suggest that popular TV may have an impor-
tant role to play in increasing awareness about
the risk of HIV infection from unprotected
sex.
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In search of an optimum method for the
sterilisation of a cryoprobe in a sexually
transmissible diseases clinic

It appears that sterilisation of the tip of a
cryoprobe (an instrument that freezes with
nitrous oxide or carbon dioxide) is a problem
that internationally has only recently been
addressed. There is theoretical possibility of
the actual transmission, by the probe, of HPV
and even HIV. Hyfrecator needles need to be
sterilised, a fact that has long been appreciated.
Only recently, I believe, has the cryoprobe
come under the same scrutiny. What can be
done?
Thermal disinfection by an autoclave is one

alternative; the other leading contenders for
the task are glutaraldehyde soaks and exposure
to ethylene oxide.
An operational autoclave temperature is

between 121 °C and 1 34°C (Personal commu-
nication, P. Robbins). The changeable tip of a
cryoprobe is made of stainless steel and this
can readily be autoclaved. The autoclave kills
HIV, the minimum exposure being 78°C-80°C
for 10 minutes.' An autoclave also kills human
papilloma virus (HPV) and hepatitis B virus
(HBV) (Personal communication A. Hender-
son). It is interesting to note that 1 hour at
121°C will even kill the "slow" virus ofJacob-
Creutzfeldt disease.2 Glutaraldehyde also kills
HIV and HBV. Definitive articles on HIV,
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428 Video review

ment. Planning erotic times and fostering
anticipation contributes to enhanced activ-
ity, whatever the chosen setting. Making
time for leisurely pursued non-penetrative
sex is commended as a must for young
novice lovers, bored old lovers seeking to
extend their repertoire as well as those seek-
ing to rekindle old intimacies. Bathing
together and practising the pleasures to be
found in tactile communication such as
fondling and massage (frotting is not men-
tioned) are next emphasised. Tactile com-
munication is further explored in terms of
kissing or its subsidiaries of sucks, bites,
wetting and blowing. Few nuances are
neglected.
And so we move on to detailed illustra-

tion and discussion of the variations of fella-
tio, cunnilingus (no mention of the Oriental
variety) and mutual masturbation. Here the
need-to be constantly aware of each other's
wants, both physical and emotional, calls for
careful consideration. The need is to reflect
each other emotionally. Finally it is made
clear that experimenting with all positions
for intercourse alone can lead couples to
agreeing rationally a selection of their
favourites. We are left in no doubt that the
highest degrees of sexual pleasure lie in the
art of giving and surrendering to one an-
other.
Dr Stanway's Lovers' Guide II comple-

ments his No. I. They can be recommended
to young and old alike. The British Board of
Film Classification authorises their purchase
and viewing by 18 year olds. They are avail-
able on the counters in High Street shops.

In an age when sex education is compul-
sory in our schools and "The Health of the
Nation, 1992"' calls for priority targetting of
Sexual Health, the publication of these
guides is brilliantly supportive. They cannot
do other than augment the endeavours of all
involved in seeking safer and saner sex.

RS MORTON
1 The Health of the Nation. A Strategy for Health

in England. London HMSO, 1992. pp
92-101.

NOTICE

The Pathological Society of Great
Britain & Ireland at the Queen Elizabeth
Conference Centre, London

Wednesday 6 January 1993: Symposium.
Diarrhoeal disease: current concepts & future
challenges (7ointly with Royal Society ofTropical
Medicine & Hygiene and US Navy Medical
Research Unit 3).

Thursday 7 January 1993: Symposium. New
Developments in sexually-transmitted diseases
(Jointly with the STD Discussion Group)
This symnposium will be followed by a free paper
session on Thursday afternoon 73January.

For further details contact: Mrs J E Edwards,
Pathological Society of Great Britain & Ire-
land, 2 Garlton House Terrace, London
SW1Y 5AX, UK. Tel: 071-976 1260. Fax:
071-976 1267.

Correction
In the letter by James, Gilles, and Bignell HIV testing in genitourinary
medicine-sustained increased demand in 1991 (Genitourin Med
1992;68:275) the figure was mistakenly omitted. It is here repro-
duced.
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Figure The number of HIV tests in a genitourinary medicine from July
1990 to March 1992.

Correction
In the article by Cheong, Chan, Nadarajah
(Genitourin Med 1992;68:260-262) pefloxa-
cin was mis-spelled perfloxacin in the title
and in the text.


