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Survey of gonorrhoea practices in Great Britain

BRITISH COOPERATIVE CLINICAL GROUP*

A survey was made in 1968 by the British Cooperative
Clinical Group of current practices in the diagnosis,
treatment, management, and completion of statistical
returns in the clinics of England and Wales and of
Scotland relating to patients who had gonorrhoea or

were suspected of having been exposed to it. A total of
101 venereologists working in 206 clinics participated.
Eleven of them (from 23 clinics) were working in
Scotland and the remainder in England and Wales;
one physician operated clinics in both territories.

As it was considered likely that the management of
gonorrhoea in clinics operating for only a few hours
a week might differ from that in clinics open on most
days or daily, the clinics were divided into those in
which both the male and female sides operated
individually for less than 10 hours a week and those
which were open more than 10 hours for either or

both sexes. The numbers in the two groups are shown
in Table I. 71 per cent. of clinics were open for less
than 10 hours (Group A), and 29 per cent. for more
than 10 hours (Group B).

TABLE I Operating hours of clinics

Group
No. of hours
open A (under 10 hrs) B (over 10 hrs) Total

1-3 71 71
4-6 46 46
7-9j 29 29

iOj-19 29 29
20-29 16 16
30-39 8 8
41+ 7 7

Total No. 146 60 206
Per cent. 71 29 100

Of the 206 clinics participating, 186 (90 per cent.)
dealt with patients of both sexes, twelve with female
patients only, and eight with males only (Table II).

Received for publication May 28, 1970
*Secretary: Dr. R. R. Willcox, M.D., M.R.C.P.
The percentages in this article have been brought to the nearest whole
number.

TABLE II Scope of participating clinics

Time open A B Total

Sex: Both 132 54 186
Male only 6 2 8
Female only 8 4 12

Total 146 60 206

Percentage treating both sexes 90 90 90

TABLE III Diagnostic practices

Sex Male Female

Group A B Total A B Total

No. of clinics 138 56 194 140 58 198

No. Smear only 5 1 6 2 0 2
Smear and All 77 37 114 134 56 190
culture Selected 56 18 74 4 2 6

Per cent. Smear only 4 2 3 1 0 1
Smear and All 56 66 59 96 96 96
culture Selected 41 32 38 3 4 3

Diagnosis of Gonorrhoea
METHODS
Males
(Table III)
In only 3 per cent. of clinics was no culture service
available. In 59 per cent. of all clinics, smears and
cultures were made routinely in males, the proportion
being slightly higher (66 per cent.) in the larger
clinics (Group B). In 74 clinics (38 per cent.) cultures
were limited to selected cases. The reasons for this
selection are given in Table IV.

TABLE Iv Reasons for selection for diagnosis by
culture in males

Marital 37
Treatment failure 27
Doubtful smears (17) 27
Divorce and legal 15
Clinical variance including historical.
Result unexpected (10) 10
Rectal 5
Not stated 5
Clinical trials 2
Children 2
Contacts 1

Total 131
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Females
(Table III)
In 96 per cent. of clinics cultures and smears were

made in all cases (compared with 59 per cent. of male
clinics). In six of the eight clinics where cultures were

not done routinely they were made in selected cases.
The reasons for this selection were cases of difficulty
and doubt (5), legal cases (2), and unexpected negative
smears in contacts (1).

AVAILABILITY OF RESULTS (Table V)
Males
The smear results were made available at the first
attendance in approximately nine out of ten of all
male clinics, the proportion being somewhat less in
Group A. At later attendances the results were

available immediately in 79 per cent. of Group A
and 95 per cent. of Group B.

TABLE v Availability of results

Sex Male Female

Group A B Total A B Total

No. of clinics 138 56 194 140 58 198

Immediate First attendance 113 55 174 112 53 165
availability

All attendances 109 53 162 94 46 140

Percentage First attendance 86 98 90 80 91 83
availability

All attendances 79 95 84 67 79 71

Females
The smear results were available at the first attend-
ance in rather fewer female clinics (83 per cent.
compared to 90 per cent. for males) and this differ-
ence was greater at later attendances (71 v. 84 per cent.)
As with males, Group B provided a more compre-
hensive service at all attendances; in almost a third
of the Group A clinics for women smear results were
not immediately available at return visits.

CULTURAL PRACTICES (Table VI)
In approximately one-third of clinics, plates were
inoculated in the department (although they were

TABLE VI Cultural practices

Group A B Total

No. of clinics 146 60 206

No. doing cultures 142 59 201

Direct plating in clinic 43 27 70
(Read in clinic) (2) (3) (5)

Transport media used 99 32 131

Percentage direct plating 30 46 35
Percentage transport media 70 54 65

read there- in only 2 5 per cent.). Transport media
were used ¶nt 65 per cent., not unexpectedly, more
often in Group A than in Group B (70 v. 54 per cent.)
Clinics for which it was stated that both direct plating
and transport media were used have been classified
as using direct plating.

RESULTS OBTAINED RELATED TO METHOD USED
(Table VII)
Direct plating
These results were judged to be good or very good in
64 per cent. of clinics, adequate in 17 per cent., and
poor or fair in 19 per cent. Better results were ob-
tained in Group B than in Group A.

TABLE vII Results

Method Direct plating Transport media

Group A B Total A B Total

No. of clinics 43 27 70 99 32 121

Result: Poor 4 1 5 11 5 16
Fair 6 2 8 20 3 23
Adequate 8 4 12 9 3 12
Good 8 6 14 28 8 36
Very good 17 14 31 31 13 44

Percentage:
Poor or Fair 23 11 19 31 25 29
Adequate 19 15 17 9 9 9
Good or very good 58 74 64 60 66 62

Transport media
The results were judged to be good or very good in
62 per cent. of clinics and poor or fair in 29 per cent.
Better results were obtained in Group B than in
Group A.

Comparison of the two methods
Both methods gave better results in Group B than in
Group A and in the former direct plating apparently
gave better results than those obtained with transport
media.

CULTURE MEDIA
Sixty of the 201 clinics using cultures specified
McLeod's medium by name, 35 used selective media
(stipulating Thayer Martin in 33), six used both, and
45 used the 'other' media listed in Table VIII,
many of which were probably McLeod's or modi-
fications thereof. Selective media were used rather
more frequently in Group B.

In comparing the results obtained with different
media, it was found that in approximately one-
quarter of the clinics it was stated (on the basis of
impressions only) that the culture service was poor or
only fair. There was considered to be little to choose
between the results obtained by selective or
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Gonorrhoea practices in Great Britain 19

TABLE VIII Culture media
Group A B Total

Clinics using cultures 142 59 201

Clinics reporting media used 105 41 146

Media: McLeod's 44 16 60
Thayer-Martin \ 22 11 33
Other selective f 1 1 2
Both 5 1 6
'Other' specified* 33 12 45

Percentage McLeod's 44 40 43
summary of Selective 23 30 25
media used 'Other' 33 30 32
(omitting clinics
using both)

*Chocolate agar 19; Difco 8; Blood agar 7; Heated blood agar 5;
Horse blood agar 2; Hydrocele agar 2; Serum agar 1; Ridley's
haemolysed horse blood 1

McLeod's media, the use of the former certainly
showing no advantage. Somewhat better results were
shown by the 'others', which included special
specified media and unspecified media (Table IX).

TABLE IX Results obtained with different media
Medium McLeod Selective Other* Total

Result Poor 8 2 11 21
Fair 9 8 14 31
Adequate 10 7 7 24
Good 9 7 34 50
Very good 24 11 40 75

Total 60 35 106 201

Percentage Poor or Fair 28 29 24 26
Adequate 17 20 6 12
Good or very good 55 51 70 62

*Including the 55 clinics in which the nature of the medium was not
stated

ANTIBIOTIC SENSITIVITY TESTS

These were done on all positive cultures at 37 per
cent. of all clinics (Table X), there being little
difference between Groups A and B. Sensitivity
testing was not done in 27 per cent. of clinics, the
proportion being greater in Group A (30 per cent.)
than in Group B (18 per cent.).

GONOCOCCAL COMPLEMENT-FIXATION TEST

This test was performed in all cases in 21 of Group
A clinics and four of Group B (Table X).

It is not possible to state in how many clinics the
test was not used at all. Replies from 35 of Group A
(24 per cent.) and from sixteen of Group B (27 per
cent.) showed that it was never used, but replies
from seventy clinics (34 per cent.), though indicating
that the test was not done in all cases, failed to give
further information suggesting limited use.

In the 59 clinics in which it was stated that the test
was used in selected cases, it was said to be applied

to less than 1 per cent. of cases in fifteen, from 1 to
10 per cent. in 29, 10 to 50 per cent. in nine, and
50 to 90 per cent. in six.
TABLE x Antibiotic sensitivity tests, gonococcal
complement-fixation tests, and immunofluorescence tests
Group

Total clinics

Antibiotic sensitivity No. of clinics reporting

None tested
All tested
Selected*

Percentage None
All

GCFT No. of clinics reporting

None tested
All tested
Selected
Some (not specified)

Percentage All tested

Immunofluorescence No. of clinics using
Percentage

A B

146 60

139 60

42 11
52 22
45 27

30 18
37 37

146 59

35 16
21 4
37 22
53 17

14 7

5 11
3 18

Total

206

199

53
74
72

27
37

205

51
25
59
70

12

16
8

*Less than 1 per cent., 21; 1-9 per cent., 24; 10-90 per cent., 3;
Failures, 8; Not stated, 16

IMMUNOFLUORESCENCE PROCEDURES

These were used in diagnosis in sixteen clinics
(Table X), five in London, five in Scotland, three in
Sheffield, and three in other areas.

In three clinics it was stated that the tests were

being done on a more or less general basis, in one for
both sexes and in two for females only; but in the
remainder tests were used on selected cases or for
research purposes only.

Treatment of Gonorrhoea
TYPE OF TREATMENT (Table XI)
Males
In 79 per cent. of all clinics, penicillin was used alone
TABLE XI Type of treatment
Sex Male* Female

Group A B Total A B Total

Total clinics 138 56 194 140 58 198

Penicillin Alone 113 41 154 109 43 152

Plus probenecid 5 5 10 3 3 6
ampicillin 2 3 5 8 6 14
sulphonamides 9 2 11 9 2 11
tetracycline 8 4 12 10 3 13

Tetracycline alone 1 0 1 1 0 1

Streptomycin alone 0 1 1 0 1 1

Percentage penicillin alone 82 73 79 78 74 77
with reinforcement 17 25 20 21 24 22

* Two male clinics gave irrigations in addition to penicillin
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and in a further 20 per cent. penicillin was rein-
forced with other drugs. The proportion using
penicillin alone was lower and that using penicillin
with reinforcement was higher in Group B than in
Group A.

Females
Penicillin alone was used in 77 per cent. of the clinics
treating females, and penicillin with reinforcement in
22 per cent. The differences between Group A and
Group B were less obvious than in the clinics
treating males.

DOSAGES OF PENICILLIN (Table XII)
Males
The dose most often used in male cases, 1-2 m.u.,
was given in 83 clinics (43 per cent.); it was more
popular in the larger (58 per cent.) than in the smaller
clinics (37 per cent.). The second most common dose
was 2-4 m.u., which was given in 27 clinics (14 per
cent.); it was used in 23 of the 137 smaller clinics
(17 per cent.) but in only four of the 55 larger clinics
(7 per cent.). Only 7 per cent. of the larger clinics used
doses of less than 1 2 m.u. whereas these small doses
were given in 18 per cent. of the smaller clinics. This

TABLE XI I Dosages of penicillin
Sex

Group

No. of clinics using penicillin

Dose (mega units) 0-6
09
1-0 J

1-2

1-25
1-5
1-6
1-8
2-0

2-4
2-5
2-7
30
3-6
3-75
4-2
4-8
50
8-0

Summary Under 1-2 No.
of dosages Per cent.

1-2 No.
Per cent.

1-25-2-0 No.
Per cent.

2-4 and No.
above Per cent.

Male

A B Total

137 55 192

5 2 7
14 2 16
6 0 6

51 32 83

6 2 8
3 0 3
2 1 3
4 4 8
0 0 0

23 4 27
14 3 17
4 2 6
1 0 1
1 0 1
3 1 4
00 0

0 0 0

0 2 2
00 0

25 4 29
18 7 15

51 32 83
37 58 43

15 7 22
11 13 12

46 12 58
34 22 30

Female

A B Total

139 57 196

4 1 5
10 0 10
2 0 2

33 23 56

1 0 1
1 0 1
4 2 6
7 8 15
3 0 3

49 5 54
12 4 16
00 0

1 2 3
5 6 11
5 1 6
2 0 2
0 2 2
0 2 2
0 1 1

16 1 17
11 2 9

33 23 56
24 40 29

16 10 26
12 18 13

74 23 97
53 40 49

trend in the smaller clinics was compensated for by
the larger proportion in which doses of 2-4 m.u. and
above were prescribed.

Females
With cases in women almost half the clinics (49 per
cent.) preferred doses of 2-4 m.u. or more. The most
popular doses were 2-4 or 2-5 m.u. used in seventy
clinics and 1V2 m.u. used in 56 clinics. Proportion-
ately more of the smaller clinics preferred large doses,
but even so less than 1 2 m.u. was still being used in
12 per cent. of smaller clinics as against 2 per cent.
of larger clinics.

Comparison of male andfemale clinics
The overall preferences are summarized in Table XII
which clearly indicates the tendency to use higher
doses of penicillin in the treatment of females.

TYPES OF PENICILLIN (Table XIII)
There was little to choose between the types of
penicillin given to the two sexes; in 54 to 57 per cent.
of clinics in which the type was specified, procaine
penicillin alone was used, and in 43 to 44 per cent. a
fortified preparation of procaine penicillin was
preferred.
The proportion using fortified penicillin was greater

in the smaller clinics (49 per cent. of male and 47
per cent. of female clinics) than in the larger clinics
(29 per cent. of male and 36 per cent. of female
clinics).

TABLE XI I I Types of penicillin used

Sex Male Female

Total clinics using penicillin alone* 154 152

Type No. Unspecified 46 43

Specified 108 109
Benzyl - 1
PAM L - 1
Procaine r 61 59
Mixed J 47 48

Penidural all purpose 8 7
Fortified procaine I11 10
Triplopen J 28 31

Percentage Procaine 57 54
Fortified 44 44

*Assessment made of cases given penicillin alone only

NUMBER OF INJECTIONS (Table XIV)
The tendency to use more than one injection was
greater in female cases (46 per cent. of clinics) than
in male (31 per cent.).

This tendency was more marked with cases of both
sexes in the smaller clinics (48 of 137 male clinics
(35 per cent.) and 67 of 139 female clinics (48
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Gonorrhoea practices in Great Britain 21

per cent.)) than in the larger clinics (12 of 55 male
clinics (22 per cent.) and 23 of 57 female clinics
(40 per cent.).

TABL E XIV Number of injections

Sex Male Female

Total clinics using penicillin
alone or with other drugs 192 196

No. of injections 1 132 106
2 54 67
3 5 21
4 0 0
5 1 1
8 0 1

Percentage 1 injection 69 54
More than 1 31 46

MORATORIUM ON USE OF PENICILLIN (Table XV)
The 101 venereologists participating were asked if
they were in favour of a moratorium on the use of
penicillin (with the implication that the decline in the
sensitivity of the gonococcus might be reversed).
Few favoured this idea either for the United Kingdom
alone or on a worldwide basis. A number voted
against, not so much on principle but on grounds of
feasibility.

TABLE XV Moratorium on use of penicillin

Against
Total

Area venereologists No. replying In favour No. Percent.

UK only 101 96 12 84 88
Whole world 101 94 12 82 87

Management of gonorrhoea
TREATMENT ON CLINICAL EVIDENCE (Table XVI)
Males
In nineteen (14 per cent.) of the smaller clinics (but
in none of the larger clinics) treatment was usually
given to males in advance of bacteriological findings
or on clinical grounds alone. In addition, in 4 per cent.
of all clinics this was done in selected cases. In the
eight clinics where this was undertaken nine reasons

T A B L E X V I Treatment on clinical evidence

were given: strong clinical evidence-5, rectal
involvement-2, man at high risk-I, and sailor
leaving port-1.

Females
The proportion of clinics in which most cases in
females were treated on clinical grounds was less,
and it was negligible in the larger clinics.

31 clinics gave treatment on clinical grounds
in selected cases. The 35 reasons stated included:
known infected consort-13 (not strictly clinical
evidence alone); consort who could not attend-3;
wife of infected male-2; children in contact-1; by
request because consort was positive-2. Other
reasons were: suspected defaulters-4; salpingitis-3;
pregnancy-2; late pregnancy-3; convincing signs-
1; presence of ping-pong infection-1. The reason
was unspecified in one additional clinic.
Thus treatment on clinical evidence alone was not

generally favoured, but was given at least in some
cases in 14 per cent. of male and in 20 per cent.
of female clinics.

TREATMENT ON RESULTS OF SMEARS (Table XVII)
Males
In 98 per cent. of the relevant clinics (88 per cent. of

TABLE XVII Treatment on results of smears

Sex Male Female

Group A B Total A B Total

Total clinics 138 56 194 140 58 198

Treatment on clinical evidence 19 0 19 6 1 7

Remainder 119 56 175 132* 57 189*

Yes in most cases No. 115 56 171 117 57 174
Per cent. 97 100 98 88 100 92

No in most cases No. 4 0 4 3 0 3
Per cent. 3 0 98 11 0 8

Selected cases 0 0 0 12 0 12

Percentage Yes of total clinics 83 100 88 84 98 88

*Two female clinics took no smears

Sex Male Female

Group A B Total A B Total

No. of clinics reporting 138 56 194 136 58 194

No. of cases treated None 113 54 167 106 50 156
Most 19 0 19 6 1 7
Selected 6 2 8 24 7 31

Percentage cases None 82 96 86 78 86 80
Most 14 0) 10) 4) 2 4

Some 18 4 14 22 14 20
Selected J 4 J 4J 4J 18J 12J 16J
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all clinics) treatment was given to males on smear
results in most cases. In clinics in which treatment
was usually withheld until the result of the culture
was available, the rule was broken in cases of doubt
(a reply probably indicating a misunderstanding of
the question) or for long-distance patients only. In
one clinic, smear and culture results became available
simultaneously.

Females
In 92 per cent. of clinics (88 per cent. of all clinics),
treatment was given to females on smear results
without waiting for the results of cultures. In only
three clinics was it the usual custom to wait, but in
twelve clinics delay was required in selected cases.
The reasons for treating immediately in selected cases
by those generally opposed to the procedure were
unspecified in one case, but fourteen reasons were
given by the remainder: known infected contact-7;
wife of infected husband-1; supporting clinical and
epidemiological data-1; clinically necessary-1; no
possible legal complications-1; long-distance patient
-1; late pregnancy-1; trichomonads present-1.
In two clinics the reason given was the smear and
culture results became available simultaneously.

TREATMENT ONLY AFTER SMEARS CONFIRMED BY
CULTURES (Table XVIII)
Males
In male cases the practice of waiting for the culture
results was followed in only four clinics (2 per cent.)
and in one of these only because the smear and
culture results were available together. The delay was
usual, however, in selected cases in 22 per cent. of
clinics (with no significant difference related to
clinic size). The reasons for selection included
marital considerations-21 (wife involved 3, extra-

TABLE XVIII Treatment only after smears confirmed
by cultures

Sex Male Female

Group A B Total A B Total

Total clinics 138 56 194 137* 58 195*

Yes in most No. 4 0 4 18 1 19
Per cent. 3 0 2 13 2 10

selected No. 30 12 42 31 13 44t
Per cent. 22 21 22 23 22 23

No No. 104 44 148 88 44 132
Percent. 75 79 76 64 76 68

Percentage Yes sometimes 25 21 24 36 24 32

*No reply received from three female clinics. The total of 195 includes
two clinics with no smear service and two in which both smear and
culture were available together
tThere were 48 reasons given for selection

marital intercourse denied 9, divorce and medico-
legal cases 9), doubtful diagnosis-14 (doubt 13, if
history warrants it 1) and clinical findings-7
(asymptomatic 1, rectal 2, non-gonococcal urethritis
treated with tetracycline 4). The reasons were un-
specified in the returns from six clinics.

Females
In 13 per cent. of the smaller female clinics (and in
only one large clinic) it was the practice to await
culture results before treatment (possibly because of
the lower immediate availability of smear results in
females); the proportion of those delaying in selected
cases was much the same in both larger and smaller
clinics.

TREATMENT ON EPIDEMIOLOGICAL EVIDENCE
(Table XIX)
Males
Treatment on epidemiological grounds without or in
advance of pathological confirmation was performed
in most cases in only eleven clinics (6 per cent.), ten
of which were operating for less than 10 hours a
week. Such treatment was given in selected cases
slightly more often in the larger clinics, and some
epidemiological treatment was given in 19 per cent.
of all clinics. The proportion (80 to 84 per cent.) not
doing so was much the same in all clinics.

TABLE XIX Treatment on epidemiological evidence

Sex Male Female

Group A B Total A B Total

No. of clinics replying 132 56 188 139 56 195

None No. 106 47 153 42 19 61
Per cent. 80 84 81 30 34 31

Most No. 10 1 11 35 8 43
Per cent. 8 2 6 25 14 22

Selected No. 16 8 24* 62 29 91
Per cent. 12 14 13 45 52 47

Percentage Yes in some 20 16 19 70 66 69

*23 reasons for selection were given

Females
Epidemiological treatment was given in many more
clinics for females; it was used in most cases in 22
per cent. of all clinics (more often in the smaller
(25 per cent.) than in the larger clinics (14 per cent.)).
Epidemiological treatment for selected cases was
given in proportionately more of the larger than of
the smaller clinics, and there was little to choose
between them in regard to the proportion (more than
two-thirds) in which it was given at least in some
cases.
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In the 91 clinics where such treatment was given in
selected cases, no reason was specified in ten, but 103
reasons were advanced in the remaining 81 clinics.
These were related to possible default in 28, to pro-
miscuity or prostitution in 16, to problems in wives
and female consorts in 15, to pregnancy problems in
21, and to clinical reasons in 8 (difficult to examine,
2; cervical smear not possible, 1; refuses examination
but accepts treatment, 1; unrealiable or suspicious
smears, 2; treatment requested, 2). There was a
group of fifteen more cautious reasons (only on
strong evidence, 5; re-infection of the consort, 2;
after two to three negative tests, 3; and, at the extreme
end of the scale, re-infection after two to three
negative tests, 5).

TREATMENT ON COMBINED CLINICAL AND
EPIDEMIOLOGICAL EVIDENCE (Table XX)
Males
In somewhat more clinics (12 per cent.) treatment of
males was undertaken in most cases on combined
clinical and epidemiological evidence (again in
proportionately more of the smaller (14 per cent.)
than of the larger clinics (7 per cent.)). However, most
of the clinics giving treatment on combined evidence
were those in which treatment would have been given
on epidemiological grounds alone in selected cases
(see Table XIX). The proportion of clinics in
which treatment was not given for combined reasons
even in selected cases (78 per cent.) differed little
from that of clinics not giving treatment on epidemio-
logical grounds alone (81 per cent.).

In the nineteen clinics in which such treatment was
given to selected cases, no reason was specified by
one, but twenty reasons were advanced by the
remainder (doubt concerning attendance, 6; marital
problems, 2; passive homosexuality, 7; miscellaneous,
5).

TABLE XX Treatment on combined clinical and
epidemiological evidence

Sex Male Female

Group A B Total A B Total

Total clinics replying 133 56 189 139 58 197

None No. 103 44 147 30 17 47
Per cent. 78 79 78 22 29 24

Most No. 19 4 23 46 10 56
Per cent. 14 7 12 33 17 28

Selected No. 11 8 19 63 31 94
Per cent. 8 14 10 45 53 48

Percentage Yes in some 22 21 22 78 71 76

Females
Treatment on combined clinical and epidemiological
grounds was given at least in some cases in three-
quarters of the clinics and in most cases in 28 per cent.
(33 per cent. of the smaller and 17 per cent. of the
larger clinics).
Such treatment was sometimes given in no less

than 76 per cent. of clinics, compared with 69 per
cent. treating females on epidemiological evidence
alone.

It was given in most cases more often in the smaller
(33 per cent.) than in the larger clinics (17 per cent.).
As many clinics treated selected cases on combined
evidence (48 per cent.) as on epidemiological evidence
alone (47 per cent.), and it is evident that those not
prepared to treat on the latter grounds alone would
do so if clinical evidence was forth coming.

In the 94 clinics in which such treatment was given
in selected cases, the reasons were unspecified in
eleven, and in the remaining 83 clinics 106 reasons
were advanced; these were related to attendance
difficulty in 30, to promiscuity and prostitution in 13,
to marital considerations in 12, to pregnancy in 22,
to difficulty in examination in 4, to particularly strong
evidence in 15, and to miscellaneous considerations
in 10.

TREATMENT FOR PROPHYLACTIC REASONS (Table XXI)
Males
Whereas treatment on combined epidemiological and
clinical grounds was undertaken in 22 per cent. of
clinics, treatment solely on prophylactic grounds was
much less favoured, being used for most patients in
only two clinics. It was given in selected cases at one
in every eight clinics.

TABLE XXI Treatment on prophylactic indications

Sex Male Female

Group A B Total A B Total

No. of clinics replying 135 56 191 140 58 198

None No. 114 51 165 118 50 168
Per cent. 84 91 86 84 86 85

Most No. 2 0 2 1 0 1
Per cent. 2 0 1 1 0 1

Selected No. 19 5 24 21 8 29
Per cent. 14 9 13 15 14 15

Percentage Yes in some 16 9 14 16 14 15

In the 24 clinics giving prophylactic treatment in
selected cases, 25 reasons were advanced; 14 con-
cerned marital or similar considerations, 3 doubt
concerning attendance, 4 promiscuity, 2 homo-
sexuality (rectal cases), and 2 contact known to have

copyright.
 on M

ay 23, 2023 by guest. P
rotected by

http://sti.bm
j.com

/
B

r J V
ener D

is: first published as 10.1136/sti.47.1.17 on 1 F
ebruary 1971. D

ow
nloaded from

 

http://sti.bmj.com/


24 British Journal of Venereal Diseases

gonorrhoea. Such treatment was more often given in
the smaller (15-6 per cent.) than in the larger clinics
(8'9 per cent.).

Females
Prophylactic treatment was no more popular for
female patients, being used in most cases in only one
clinic but in some cases in 15-2 per cent.

In the 29 clinics in which prophylactic treatment
was given in selected cases, the reason was un-

specified in one and thirty reasons were advanced by
the- remainder: (promiscuity, 5; attendance diffi-
culties, 6; marital considerations, 10; pregnancy,
5 (late pregnancy being the usual requirement); and
high risk (more akin to epidemiological reasons), 4).

SUMMARY OF MANAGEMENT OF MOST CASES IN MALES

AND FEMALES

The practices in relation to most cases in males and
females are compared in Table XXII.
The proportions of male and female clinics giving

treatment on smear evidence only was almost equal.
Significantly more clinics waited for cultural con-

firmation for females than for males.
Many fewer clinics gave treatment on epidemio-

logical or combined epidemiological and clinical
grounds to males than to females, while prophylactic
treatment in both sexes was used in most cases in
only one or two clinics.

Statistical practices
The notification of cases of gonorrhoea in the annual
returns is shown in Table XXIII. It was the practice
to report only cases which were confirmed by culture
in only 2 per cent. of clinics. Only one clinic notified
as gonorrhoea cases in which prophylactic treatment
was given. However, such returns were made in 17
per cent. of clinics when treatment was given on

combined clinical and epidemiological evidence and
in a lesser number when only one of these indications
was present.

TABLE XX I I I Statistical practices

Group A B Total

No. Per cent.

Total clinics 146 60 206 100

Cases Positive smears 2 2 4 2
reported and cultures

Clinical grounds 8 4 12 6

Epidemiological 16 3 19 9

Clinical and 26 8 34 17
epidemiological

Prophylactic 1 0 1 1

Summary and conclusions
(1) A survey has been made of the management of

gonorrhoea in 206 venereal disease clinics in
England and Wales and in Scotland; 101
venereologists took part.

(2) Cultures were performed routinely in all cases
in 59 per cent. of male and 96 per cent. of female
clinics, and were available if required in 97 and
99 per cent. respectively. Smear results were
immediately available at the first attendance
in 90 per cent. of male clinics and in 83 per cent.
of female clinics, and on subsequent visits in 84
and 71 per cent. respectively. In both categories
the results were more often immediately available
in the larger clinics.

(3) Direct plating on to culture media was used in
35 per cent. of clinics (more often in the larger
clinics) and transport media in 65 per cent.
(more often in the smaller clinics). Both methods
gave better results in the larger than in the
smaller clinics and direct plating gave results
superior to those obtained with transport media.
Moreover, the results reported from the use of
selective media were no better than those
obtained with McLeod's medium, and in 26 per

TABLE XXII Summary of treatment practices in most cases

Treatment Sex

Male Female

Clinics reporting Clinics treating Clinics reporting Clinics treating
most cases most cases

No. Per cent. No. Per cent.

Clinical evidence only 194 19 10 194 7 3
Smear only 194 171 88 198 174 88
Culture confirmation only 194 4 2 195 19 9

Epidemiological grounds 188 11 6 195 43 22
Combined clinical and epidemiologcial 189 23 12 197 56 28
Prophylactic grounds 191 2 1 198 1 1
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cent. of clinics it was c )nsidered that the results
obtained were poor or only fair. Immuno-
fluorescent methods were used on a limited
scale in 8 per cent. of clinics.

(4) Antibiotic sensitivity tests were performed on

all positive cultures in 37 per cent. of clinics.
The gonococcal complement-fixation test was

performed routinely in only 12 per cent.

(5) Penicillin was used in the treatment of gonor-
rhoea in all but two clinics, being given alone in
79 per cent. of male and 77 per cent. of female
clinics. Penicillin reinforced with other drugs (in-
cluding probenecid) was employed in 20 and
22 per cent. of clinics respectively.

(6) A wide range of dosages of penicillin was

employed in cases in both sexes. Although in
58 per cent. of male clinics a routine dose of
1 2 m.u. or less was used, this dose was given in
only 37 per cent. of female clinics, in 49 per
cent. of which a dosage of 2-4 m.u. or above was

prescribed.
(7) Of the clinics using penicillin alone, procaine

penicillin was used in 54 per cent. and fortified
procaine penicillin in 44 per cent. In the clinics
in which penicillin in any form was prescribed,
31 per cent. gave more than one injection to
males and 46 per cent. to females. Few venereo-
logists favoured a moratorium on the use of
penicillin with the hope that sensitivity would be
restored.

(8) In only 10 per cent. of male clinics (all of which
were smaller clinics) and 4 per cent. of female
clinics was treatment given on clinical evidence
only, but in more than nine out of ten clinics for
both sexes it was the usual practice to treat on
smear results in advance of culture results. In
2 per cent. of male and 10 per cent. of
female clinics it was the custom to await
culture results before starting treatment.

(9) Epidemiological treatment was given to selected
women in no less than 69 per cent. of clinics and
in 22 per cent. it was given in most cases. In
men, treatment was given selectively in only 19
per cent. of clinics and in most cases in only 6
per cent. If clinical evidence was also present,
such treatment was given to females in 76 per
cent. of clinics (in 28 per cent. to most of the
patients) and to males in 22 per cent. of clinics
(in 12 per cent. to most of the patients).

(10) Treatment on prophylactic indications only was
administered to most patients in only two
clinics for men and one clinic for women, but it
was used in selected cases in 14 per cent. of male
and 15 per cent. of female clinics.

(11) Some clinics notified as cases of gonorrhoea
those patients treated on clinical or epidemio-
logical evidence, or both. In only four clinics
(2 per cent.) was a positive culture required for
the classification of a case as one of gonorrhoea
for statistical purposes.

Annex
1-3 HOURS A WEEK (71 clinics)
Aberystwyth, Ashford, Aylesbury, Barnstaple, Barry,
Bath, Boston, Bridgwater, Bristol (2 clinics-Central
Health and Pucklechurch Remand Centre), Burton-on-
Trent, Canterbury, Carlisle, Cheltenham, Colchester,
Crewe, Dartford, Dewsbury, Dorchester, Dover,
Dumfries, Dunfermline, Edinburgh (2 clinics-Brunts-
field Women's Hospital and Simpson Maternity), Exeter,
Falmouth, Ffestiniog, Grantham, Greenock (2 clinics),
Hereford, High Wycombe, Hitchin, Inverness, Kendal,
Kettering, Lancaster, Leamington, Llandudno, Lough-
borough, Macclesfield, Maidstone, Margate, Merthyr
Tydfil, Newport (I. of W.), Nuneaton, Penzance, Perth,
Redhill, Redruth, Rugby, Salisbury, Sheffield (Jessop),
Sheppey, Southport, St. Albans, St. Asaph, St. Austell,
St. Helens, St. Ives, Stafford, Stockton, Taunton,
Torquay, Truro, Tunbridge Wells, West Hartlepool,
Weston-super-Mare, Weymouth, Winchester, Woking.

3-6 HOURS A WEEK (46 clinics)
Albert Dock, Aldershot, Ayr, Ashton-under-Lyne,
Barnsley, Barrow-in-Furness, Bedford, Bishop's Stort-
ford, Bournemouth, Burnley, Bury, Bury St. Edmunds,
Caernarvon, Chester, Darlington, Edinburgh (Elsie Inglis
Hospital), Glasgow (Western Infirmary), Gloucester,
Greenock (H.M. Prison), Guildford, Gravesend, Halifax,
Harwich, Ipswich, Keighley, King's Lynn, Leith,
Lincoln, Lowestoft, Newquay, Northampton, Peter-
borough, Poole, Reading, Rochester, Rochdale, Rother-
ham, Sheffield (Royal Infirmary), Stirling, Swindon,
Tilbury, Warrington, Whitehaven, Windsor, Worksop,
Worthing.

6-91 HOURS A WEEK (29 clinics)
Bangor, Blackpool, Cambridge, Chelmsford, Chester-
field, Chichester, Croydon, Dorchester, Great Yarmouth,
Huddersfield, Kirkcaldy, London (3 clinics-Greenwich
(Seamen's), King's College Hospital, and St. George's),
Manchester (Royal Infirmary), Mansfield, Middlesbrough,
Newport (Mon.), North Shields, Plymouth, Pontypridd,
Preston, Scunthorpe, Southend, Stockport, Sunderland,
Wakefield, Wigan, York.

10-20 HOURS A WEEK (29 clinics)
Birkenhead, Blackburn, Brighton, Carshalton, Coventry,
Derby, Falkirk, Hamilton, Leicester, Liverpool (Royal
Infirmary), London (9 clinics-Central Middlesex,
Eastern, Greenwich (Miller), Hillingdon, Prince of Wales,
Queen Mary's Stratford, South London, Westminster,
West Middlesex), Luton, Norwich, Oldham, Romford,
Sheffield (Royal), South Shields, Stoke-on-Trent,
Swansea, Walsall, Watford.
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20-30 HOURS A WEEK (16 clinics)
Bolton, Bradford, Bristol (Maudlin St.), Cardiff, Edin-
burgh (Royal), Glasgow (Southern), Grimsby, Leeds,
Liverpool (Newsham), London (4 clinics-Guy's, Hollo-
way Prison, Royal Free, St. Bart's), Nottingham, Ports-
mouth, Southampton.

30-40 HOURS A WEEK (8 clinics)
Birmingham, Dundee, Glasgow (63 Black St.), Liverpool
(Seamen's), London (2 clinics-Royal Northern, Univer-
sity College), Manchester (St. Luke's), Newcastle.

MORE THAN 40 HOURS A WEEK (7 clinics)
Aberdeen, Glasgow (67 Black St.), London (5 clinics
Middlesex, St. Mary's, St. Thomas', West London,
Whitechapel Clinic).
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