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NOTICES

MSSVD The Medical Society for the
Study of Venereal Diseases. Report of
the Honorary Secretary to the 73rd
Annual General Meeting of the MSSVD,
held at the Royal Society of Medicine,
London on 14 October 1994.

During the last year the membership of the
Society has increased to 640; of these 143
are overseas members from 40 countries.
Professor Lewis Drusin and Professor
Freddy Eichmann were elected as Honorary
Life Members of the Society. At present
there are 27 life members, 17 of whom live
in the United Kingdom. The deaths of three
members were recorded: Dr Maureen
Connolly, Dr G N Coad and Dr Jimmy
Fluker. Dr Fluker was a former President
and Honorary Secretary of the Society.

Six Ordinary General Meetings were held
during this year. The Society is grateful to
the Royal Society of Medicine for allowing
the use of the Barnes Hall and to the Royal
College of Physicians for the use of their
Main Lecture Theatre. The Society would
also like to thank Wellcome Ltd, Perstorp
Pharma Ltd and Janssen Ltd of the UK for
providing financial support for these
meetings.
The Janssen prize for the best paper pre-

sented by a junior member at the October
OGM was awarded to Dr Gillian McCarthy
of the Middlesex Hospital, London. The
MSSVD Undergraduate Prize was awarded
to Dr R D Palmer, University of Cambridge.
The Spring Meeting was held in

Liverpool from 12-15 May 1994. There
were 33 papers presented orally and 123 as

posters. Professor David Taylor-Robinson
delivered the Harrison Lecture entitled
"The History and Role of Mycoplasma
Genitalium in Sexually Transmitted
Disease". The prize for the best long oral
presentation was won by Dr M Maini of the
Middlesex Hospital and the runner up prize
by Dr C Dimian of St Thomas' Hospital,
London. The prize for the best poster was

awarded to Dr P J Horner of the Bristol
Royal Infirmary. The Society is indebted to
Drs Om P and Elvira C Arya for helping to
make the meeting such a success. The
Society is grateful to the following pharma-
ceutical companies (UK based or UK divi-
sions) who provided generous sponsorship:
Wellcome Ltd, Pfizer/Richborough Ltd,
Perstorp Pharma Ltd, Altim Medical
Systems, Caremark Ltd, CellPath plc, FMI
Ltd, Genesis Medical Ltd, Janssen Ltd,
Syntex Pharmaceuticals Ltd, Upjohn Ltd,
Pharmacia Ltd and WisePress Ltd.
The thirteenth MSSVD study weekend

for doctors in training in genitourinary med-
icine was held at the Stakis Nottingham
Victoria Hotel, Nottingham on 23 and 24
April. Over 90 doctors attended. The
Society is most grateful to Bayer UK who
gave full financial support for the meeting.
The Council of the Society held six meet-

ings during the year. Among the items dis-
cussed were the following: the move of the
MSSVD Secretariat to the Royal Society of
Medicine, formation of an Education
Sub-Committee, Continuing Medical
Education, undergraduate education.

The Education Sub-Committee was
formed in November 1993. Its remit is to
formulate the scientific programme for the
incoming year, select papers for the Spring
Meeting, continuing medical education and
undergraduate training.

Genitourinary Medicine continues to be
a highly successful journal under the editor-
ship of Professor Adrian Mindel. All aspects
of genitourinary medicine including many
important papers on HIV were published
during the year. The Society thanks
Professor Mindel for his continuing work as
Editor which he is carrying out so well from
his Academic Unit in Sydney, Australia.

I would like to thank the President, Dr
Bingham, the Honorary Treasurer, Dr Basu
Roy, and the Honorary Assistant Secretary,
Dr FitzGerald, for their support and
encouragement during my second year in
office.
The MSSVD Secretariat moved to the

Royal Society of Medicine in May of this
year. Mrs Sally Dean resigned at the end of
last year and the Secretariat is now run by
Ms Debbie Roberts. Although Ms Roberts
has been in post for only a few months her
grasp of the complicated administration of
this ever expanding Society is shown in the
increasingly efficient way the Society is run.
I would like to extend my heartfelt thanks
to Ms Roberts for her excellent work and
the support she has given me since her
appointment to the Secretariat. Thanks are
also due to Mrs Marty Adair, Dr John
Green, Mr Howard Croft and other staff of
the Royal Society of Medicine for their
advice over the past few months.

T J McMANUS

MSSVD The Medical Society for the
Study of Venereal Diseases.
Undergraduate prize: Regulations

1. A prize of £200 to be called the
MSSVD Undergraduate Prize will be
awarded annually by the MSSVD (provided
an entry of a suitable standard is received).

2. Entries for the prize will take the form
of a report written in English.

3. The subject of the report should be
related to sexually transmitted disease, geni-
tourinary medicine, or HIV infection.

4. The report should concern original
and unpublished observations made by the
entrant. The report, that should not exceed
2,000 words, should include an introduc-
tion to the subject, methods used to make
the observations, findings, and discussion.
A summary of the report on a separate sheet
should also be provided. Entries must be
machine or type-written, double-spaced on

one side only of A4 paper and unbound for
the purpose of photocopying.

5. The subject must be approved by a

genitourinary physician at the entrant's
medical school. The observation must be
made before full registration. Past winners
may not enter for the prize again. Each
entry should be accompanied by a declara-
tion that these conditions have been ful-
filled.

6. Entries should be submitted to the
Honorary Secretary, MSSVD, c/o 1
Wimpole Street, London W1M 8AE by 30

June each year. They will then be consid-
ered by the Education Sub-Committee of
the MSSVD which will make a recommen-
dation to Council. When appropriate, other
experts may be consulted.

7. Entries must be submitted within 12
months of full registration or its equivalent.

8. Further copies of the regulations are
available from the Secretariat, MSSVD, 1
Wimpole Street, London W1M 8AE.

9 The assessors may ask the editor of an
appropriate journal to consider an entry for
publication. If so, it will be received for
publication in the usual way.

Request for research proposals.
Sexually transmitted diseases diagnos-
tics initiative

The Sexually Transmitted Diseases
Diagnostics Initiative (SDI) promotes the
development and distribution of rapid,
inexpensive and simple diagnostic tests for
sexually transmitted diseases (STD). In ful-
filling its mission, the SDI offers financial
support to non-profit research institutions
and private industry, for up to US$75 000
per year, for research with one of the fol-
lowing objectives: (1) development of sensi-
tive, simple, stable and affordable
diagnostic tests for Chlamydia trachomatis,
Neisseria gonorrhoeae, Treponema pallidum,
Haemophilus ducreyi, and other sexually
transmitted diseases; (2) performance eval-
uation and/or application of new and appro-
priate existing STD diagnostic tests in
developing country settings; or (3) develop-
ment and application of appropriate STD
tests to monitor antibiotic resistance and
improve the clinical outcomes achieved
through syndromic management in devel-
oping countries.

Letters of intent proposing research
under this Initiative or requests for more
information about the SDI may be mailed
to: Sexually Transmitted Diseases
Diagnostics Initiative STD/GPA, World
Health Organization, Avenue Appia, 1211
Geneva 27, Switzerland.

Rockefeller Foundation Science for
Development Prize

The Rockefeller Foundation, a member of
the SDI, will award its Science for
Development Prize to the first entrant who
submits a rapid, reliable and inexpensive
diagnostic test (or tests) for C trachomatis
and N gonorrhoeae. The Prize comes with a
US$1 million cash award. The winning
diagnostic test must be capable of detecting
the two sexually transmitted diseases while
they are asymptomatic and must meet a set
of predetermined technical criteria govern-
ing the type of specimen required, the sensi-
tivity and specificity of the test, its cost, and
its suitability for use in resource-limited
field settings. More information about the
Prize may be obtained directly from the
Rockefeller Foundation at the following
address: The STD Diagnostics Challenge,
The Rockefeller Foundation, 420 Fifth
Avenue, New York, NY 10018, USA.
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CURRENT
PUBLICATIONS

Selected titles from recent reports pub-
lished worldwide are arranged in the
following sections:

Gonorrhoea
Chlamydia
Pelvic inflammatory disease
Candidiasis
Bacterial vaginosis
Trichomoniasis
Syphilis and other treponematoses
Herpes
Human papillomavirus infection
Cervical cytology and colposcopy
Other sexually transmitted diseases
Public health and social aspects
Microbiology and Immunology
Dermatology
Miscellaneous

Gonorrhoea

Genetic structures of non-penicillinase-
producing Neisseria gonorrhoeae strains
in relation to auxotype and serovar class.
L DELAFUENTE, JA VAZQUES. Jf Infect Dis
1994;170:696.

Emerging in vitro resistance to
quinolones in penicillinase-producing
Neisseria gonorrhoeae strains in Hawaii.
JS KNAPP, R OYHE, SW NEAL, MC PAREKH,
H HIGA, RJ RICE. Antimicrob Agents Chemother
1994;38:2200.

Chlamydia

Epidemiology of urogenital infections
caused by Chlamydia trachomatis and
outline of characteristic features of
patients at risk.
R SESSA, MA LATINO, EM MAGLIANO, et al. J
Med Microbiol 1994;41: 168.

Clinical manifestations of genital infec-
tion due to Chlamydia trachomatis in
women: differences related to serovar.
KA WORKOWSKI, CE STEVENS, RJ SUCHLAND,
et al. Clin Infect Dis 1994;19:756.

Risk of perinatal transmission of
Chlamydia trachomatis by mode of
delivery.
TA BELL, WE STAMM, CC KUO, SP WANG,
KK HOLMES, JT GRAYSTON. Jf Infection 1994;
29:165.

Early and late-onset pelvic inflammatory
disease among women with cervical
Chlamydia trachomatis infection at the
time of induced abortion-a follow-up
study.
JL SORENSEN, I THRANOV, G HOFF, J DIRACH.
Infection 1994;22:242.

Chlamydia serologic characteristics
among intrauterine contraceptive device
users: does copper inhibit chlamydial
infection in the female genital tract?
MTR MEHANNA, MA RIZK, M RAMADAN,
J SCHACHTER. Am J Obstet Gynecol 1994;171:
691.

Use of cell culture and a rapid diag-
nostic assay for Chlamydia trachomatis
screening.
EW HOOK, C SPITTERS, CA REICHART,
TM NEUMANN, TC QUINN. JAAMA 1994;272:
267.

Limited value of two widely used enzyme
inmmunoassays for detection of Chlamydia
trachomatis in women.
BJ THOMAS, EJ MACLEOD, PE HAY, PJ HORMER,
D TAYLOR-ROBINSON. EurJ7 Clin Microbiol Infect
Dis 1994;13:651.

Diagnosis ofmale Chlamydia trachomatis
urethritis by polymerase chain reaction.
HC WIESENFELD, M UHRIN, BW DIXON,
RL SWEET. Sex Transm Dis 1994;21:268.

Diagnosis of genital Chlamydia tra-
chomatis infections in asymptomatic
males by testing urine by PCR.
M DOMEIKA, M BASSIRI, PA MARDH. Jf Clin
Microbiol 1994;32:2350.

Clinical evaluation of an automated
enzyme-linked fluorescent assay for
the detection of chlamydial antigen in
specimens from high-risk patients.
0 STEINGRIMSSON, JH OLAFSSON, E SIGVAL-
DADOTTIR, R PALSDOTTIR. Diag Microbiol Infect
Dis 1994;18:101.

Role of confirmatory PCRs in determin-
ing performance of Chlamydia Amplicor
PCR with endocervical specimens from
women with a low prevalence of infection.
JB MAHONY, KE LUINSTRA, JW SELLORS, et al.
J. Clin Microbiol 1994;32:2490.

Comparison of Giemsa and fluorescent
monoclonal antibody staining on inocu-
lated cell cultures for diagnosis of
Chlamydia trachomatis.
SW CHAN, AL CUNNINGHAM. Pathology 1994;26:
194.

Ligase chain reaction to detect Chlamydia
trachomatis infection ofthe cervix.
J SCHACHTER, WE STAMM, TC QUINN, WW
ANDREWS, JD BURCZAK, HH LEE. J Clin
Microbiol 1994;32:2540.

MMWR-Recommendations for the
management of Chlamydia trachomatis
infections, 1993.
Arch Dermatol 1994;130:288.

Azithromycin and erythromycin in the
treatment of cervical chlamydial infection
during pregnancy.
MR BUSH, C ROSA. Obstet Gynecol 1994;84:6 1.

In vitro activity of dirithromycin against
Chlamydia trachomatis
J SEGRETI, KS KAPELL. Antimicrob Agents
Chemother 1994;38:2213.

Characteristics ofmurine model of genital
infection with Chlamydia trachomatis
and effects of therapy with tetracyclines,
amoxicillin-clavulanic acid or azithro-
mycin.
AS BEALE, PA UPSHON. Antimicrob Agents
Chemother 1994;38: 1937.

Immunoelectron-microscopic quantita-
tion of differential levels of chlamydial
proteins in a cell culture model of persis-
tent Chlamydia trachomatis infection.
WL BEATTY, RP MORRISON, GI BYRNE. Infect
Immun 1994;62:4059.

Tryptophan depletion as a mechanism of
gamma interferon-mediated chlamydial
persistence.
WL BEATTY, TA BELANGER, AA DESAI,
RP MORRISON, GI BYRNE. Infect Immun 1994;
62:3705.

Lipopolysaccharide in cells infected by
Chlamydia trachomatis.
S CAMPBELL, SJ RICHMOND, PS YATES, CC
STOREY. Microbiology 1994;140:1995.

Pelvic inflammatory
disease

Comparison of three regimens recom-
mended by the Centers for Disease
Control and Prevention for the treatment
of women hospitalized with acute pelvic
inflammatory disease.
DL HEMSELL, BB LITTLE, S FARO, et al. Clin
Infect Dis 1994;19:720.

Candidiasis

Controversial aspects in the management
ofvulvovaginal candidiasis.
JD SOBEL. JAm Acad Dermatol 1994;31:S10.

Pathogenesis of candida infections.
FC ODDS. JfAm Acad Dermatol 1994;31:S2.

Glucocorticoid-induced alterations of
monocyte defense mechanisms against
Candida albicans.
S HEIDENREICH, T KUBIS, M SCHMIDT,
F FEGELER. Cell Immunol 1994;157:320.

The fibronectin adhesin of Candida
albicans.
SA KLOTZ, RC HEIN, RL SMITH, JB, ROUSE. Infect
Immun 1994;62:4679.

Bacterial vaginosis

Changes in vaginal flora during pregnancy
and association with preterm birth.
HM MCDONALD, JA OLOUGHLIN, PT JOLLEY,
R VIGNESWARAN, PJ MCDONALD. Jf Infect Dis
1994;170:724.

In vitro adhesivesness of GardnereUa
vaginalis strains in relation to the occur-
rence of clue cells in vaginal discharge.
L DEODHAR, J KARNAD. Ind J Med Res 1994;
100:59.

Trichomoniasis
Is Trichomonas vaginalis a cause of cer-
vical neoplasia? Results from a combined
analysis of 24 studies.
ZJ ZHANG, CB BEGG. Int Jf Epidemiol 1994;
23:682.

Epidemiologic analysis of Trichomonas
vaginalis infection in inflammatory
smears.
S SARDANA, P SODHANI, SS AGARWAL, et al.
Acta Cytol 1994;38:693.
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Current publications

Antioxidant defences in the micro-
aerophilic protozoan Trichomonas vagi-
nails: comparison of metronidazole-
resistant and sensitive strains.
JE ELLIS, N YARLETT, D COLE, MJ HUMPHREYS,
D LLOYD. Microbiology 1994;140:2489.

Syphilis and other
treponematoses

Incubating syphilis in patients treated for
gonorrhoea: a comparison of treatment
regimens.
TA PETERMAN, AA ZAIDI, S LIEB, JE WROTEN.

JInfect Dis 1994;170:689.

Pilot study of azithromycin for treatment
ofprimary and secondary syphilis.
MS VERDON, HH HANDSFIELD, RB JOHNSON. Clin

Infect Dis 1994;19:486.

False-negative syphilis screening due to
change in temperature.
MM ELZAATARI, MG MARTENS. Sex Transm Dis
1994;21:243.

Incidence of the prozone phenomenon in
syphilis serology.
MM ELZAATARI, MG MARTENS, GD ANDERSON.
Obstet Gynecol 1994;84:609.

Virulent Treponema pailidum promotes
adhesion of leukocytes to human vascular
endothelial cells.
BS RILEY, N OPPENHEIMERMARKS, JD RADOLF,
MV NORGARD. Infect Immun 1994;62:4622.

Herpes

The molecular basis of herpes simplex
virus pathogenicity.
RL FAWL, B ROIZMAN. Seminars Virol 1994;
5:261.

Frequent detection of genital herpes
simplex virus DNA by polymerase chain
reaction among pregnant women.
RW CONE, AC HOBSON, Z BROWN, et al. JAMA
1994;272:792.

Successors to acyclovir.
P EASTERBROOK, MJ WOOD. Jf Antimicrob
Chemother 1994;34:307.

Safety of famciclovir in patients with
herpes zoster and genital herpes.
R SALTZMAN, R JUREWICZ, R BOON. Antimicrob
Agents Chemother. 1994;38:2454.

A sensitive assay system screening anti-
viral compounds against herpes simplex
virus type 1 and type 2.
K SUDO, K KONNO, T YOKOTA, S SHIGETA.
VirolMeth 1994;49:169.

Quantitative analysis of herpes simplex
virus DNA and transcriptional activity in
ganglia ofmice latently infected with wild-
type and thymidine kinase-deficient viral
strains.
B SLOBEDMAN, S EFSTATHIOU, A SIMMONS.
Gen Virol 1994;75:2469.

Regulation of herpes simplex virus thy-
midine kinase in cells treated with a

synergistic antiviral combination of
alpha-interferon and acyclovir.
JL TAYLOR, P TOM, J GUY, RM SELVARAJAN,
WJ OBRIEN. Antimicrob Agents Chemother 1994;
36:853.

Analysis by RNA-PCR of latency and
reactivation of herpes simplex virus in
multiple neuronal tissues.
S TANAKA, H MINAGAWA, Y TOH, Y LIU, R MORI.
J Gen Virol 1994;75:2691.

Posttherapy suppression of genital herpes
simplex virus recurrences and enhance-
ment of HSV-specific T-cell memory by
imiquimod in guinea pigs.
CL HARRISON, RL MILLER, DI BERNSTEIN.
Antimicrob Agents Chemother 1994;38:2059.

Detection of the BC 24 transforming frag-
ment of the herpes simplex virus type 2
DNA in cervical carcinoma tissue by poly-
merase chain reaction.
Y YAMAKAWA, 0 FORSLUND, KL CHUA,
L DILLNER, ME BOON, BG HANSSON. APMIS
1994;102:401.

Human papillomavirus
infection
Human papillomavirus vaccines: a warty
problem.
DA GALLOWAY. Infect Agents Dis 1994;3:187.

Interval between menarche and first
sexual intercourse, related to risk of
human papillomavirus infection.
ML SHEW, JD FORTENBERRY, P MILES, AJ
AMORTEGUI. JPediat 1994;l25:661.

Clinical course and prognostic factors of
human papillomavirus infections in men.
MI HIPPELAINEN, M HIPPELAINEN, S SAARIKOSKI,
K SYRJANEN. Sex Transm Dis 1994;21:272.

Risk factors for genital papillomavirus
infection in populations at high and low
risk for cervical cancer.
WC REEVES, HE GARY, PR JOHNSON, et al. Jf Infect
Dis 1994;170:753.

Prevalence ofhuman papillomavirus DNA
sequences in an area with very high inci-
dence of cervical carcinoma.
CC PAO, SM KAO, GC TANG, K LEE, J SI, S RUAN.
BrJ Cancer 1994;70:694.

Detection of high-risk human papillo-
mavirus in the cervix and semen of sex
partners.
A KYO, M INOUE, M KOYAMA, M FUJITA, P
TANIZAWA, A HAKURA. Jf Infect Dis 1994;
170:682.

Detection of multiple human papillo-
mavirus in condylomata acuminata from
immunosuppressed patients.
DR BROWN, JT BRYAN, H CRAMER, BP KATZ,
V HANDY, KH FIFE. J3Infect Dis 1994;170:759.

Expression of metallopanstimulin in
condylomata acuminata of the female
anogenital region induced by papilloma
virus.
FP XYNOS, DJ KLOS, PD HAMILTON, V

SCHUETTE, P HUYGENS, JA FERNANDEZPOL.
Anticancer Res 1994;14:773.

Penile intraepithelial neoplasia-specific
clinical features correlate with histologic
and virologic findings.
0 AYNAUD, M IONESCO, R BARRASSO. Cancer
1994;74: 1762.

Prevalence of human papillomavirus
types 16 and 18 in penile carcinoma: a

study of 41 cases using PCR.
KW CHAN, KY LAM, ACL CHAN, P LAU, G SRIVAS-
TAVA. Jf Clin Pathol 1994;47:823.

Human papillomavirus and Epstein-Barr
virus in the etiology of testicular germ cell
tumours.
E RAJPERTDEMEYTS, U HORDING, HW NEILSON,
ME SKAKKEBAEK. APMIS 1994;102:38.

Semi-quantitative human papillomavirus
DNA detection in the management of
women with minor cytologic abnormality.
ME MANSELL, L HO, G TERRY, A SINGER,
J CUZICK. BrJ Obstet Gynaecol 1994;101:807.

Identification of a unique group ofhuman
papillomavirus type 16 sequence variants
among clinical isolates from Barbados.
HL SMITS, KF TRAANBERG, MRL KRUL, el al.
J Gen Virol 1994;75:2457.

Cellular proteins involved in papillo-
mavirus-induced transformation.
DC SWAN, SD VERNON, JP ICENOGLE. Arch Virol
1994;138:105.

Prognostic significance of serum anti-
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