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Objectives: To evaluate GPs’ knowledge about genital
herpes, especially recent information and to assess their
attitudes towards serotesting.
Methods: GPs working in Coventry and the surrounding
area were asked to complete an anonymous questionnaire.
Results: 70% of GPs (183 out of 261) responded to the
questionnaire. Overall, 56% of the questions were
answered correctly. 73% of participants knew that source
partners in most transmission events are unaware of their
infection and 77% were aware that patients shed the virus
and transmit it even in the absence of clinical signs. As
many as 43% did not know that the majority of infected
individuals are unaware of their infection and 44% only
knew that most transmission occurs during periods of
asymptomatic shedding. Only 53% were aware that the
proportion of genital herpes caused by HSV-1 is not
decreasing. The majority (78%) supported the availability
of its serotesting.
Conclusions: This study demonstrates the lack of
knowledge, among studied GPs, in some areas about
genital herpes, especially recent information and indicates
the need for more education about the condition. Most GPs
in the study support the availability of genital herpes serotesting, although more studies need to be done before the
wide availability of this testing.

G

enital herpes infection is the most common cause of
genital ulceration, not only in the developed world, but
also in many developing countries.1 2 Its impact on the
psychosocial and psychosexual life of many patients and its
importance in HIV transmission are well recognised.3 4
Neonatal herpes, although rare in the United Kingdom, is a
devastating illness.5
Diagnosis of genital herpes is increasing. In developed
countries, it is estimated that as many as 20% of the general
population may be herpes simplex virus type 2 (HSV-2) seropositive. Seroprevalence rates as high as 60–90% have been
reported in several developing countries.6 7 Serprevalence rates
among genitourinary clinic attenders in London were found to
be 25% in females and 17% in males, while in the control
group of blood donors, the corresponding rates were 12% in
females and 3% in males.8
Several recent developments have changed many of the traditional concepts about this infection.9–13 Accurate type specific
serological tests have been available for the last few years.
While the presence of HSV-2 antibodies essentially confirms
the previous genital herpes infection, the presence of HSV-1
antibodies indicates previous infection with HSV-1 without
identifying the site of infection, which may be oral or genital.
Patients’ attitudes have been assessed in previous studies.14
However, no information is available about the knowledge or
opinions of clinicians. General practitioners (GPs) are often
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the first clinicians to see these patients. This study assessed
GPs’ knowledge of genital herpes, especially recent information about shedding, transmission, and clinical presentation. We also assessed their opinions regarding serotesting of
genital herpes.

METHODS
GPs working in Coventry (a metropolitan city outside London
with a population of 320 000) and the surrounding areas of
Warwick and Nuneaton were asked to complete an anonymous postal questionnaire. This questionnaire was divided
into four sections: A, B, C, and D (table 1). A score of 1 was
given to a “correct” answer to each of the questions (Q1–Q11)
and a score of 0 (zero) was given otherwise.

RESULTS
The questionnaire was sent to 261 GPs with 183 (70%)
respondents. The results are summarised in table 1. The
majority of GPs who supported the availability of serotesting
would like to see this included in the routine screen for sexually transmitted diseases (STDs) compared to using it only in
selected cases (76% compared with 21% respectively).

DISCUSSION
Knowledge about genital herpes infection is generally
acknowledged to be unsatisfactory among both patients and
clinicians. It is essential that clinicians receive up to date
information in order to improve counselling and management
of patients. We are not aware of any recently published study
in the United Kingdom assessing clinicians’ knowledge of
genital herpes. This study demonstrates that more work is
needed to ensure that GPs have received the recent
information about genital herpes. Overall, only 56% of the
answers were correct. Catotti et al in their study15 reported that
almost half of patients did not feel that their doctor was supportive, gave adequate treatment information, or was prepared
or could answer questions effectively. Poor knowledge and
negative attitudes need to be tackled by improved education.
The Centers for Disease Control and Prevention (CDC), in the
United States, has recently convened an advisory panel to
address genital herpes prevention. One of the main recommendations of the panel is education of the healthcare
providers and the public about the epidemiology, clinical
manifestations, natural course, therapy, and transmission of
genital herpes.16
The discovery of type specific antigens in HSV-1 and HSV-2,
most notably glycoprotein (gG), has been successfully
exploited to develop assays for the detection of type specific
HSV antibody. This has opened a debate on the use of testing
to improve diagnosis, management, and prevention of genital
herpes. Several clinical situations have been suggested.17 Those
who are advocating testing18 19 argue that it can improve diagnosis and control spread. The available preventive measures
include the use of condoms, suppressive antiviral therapy, and
counselling to modify sexual behaviour. Opponents,20 on the
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Results of the questionnaire

Section A: General questions about genital herpes
Q1: Genital herpes is the commonest cause of genital ulceration in
developed countries (T-F-NS)*
Q2: Proportion of HSV–1 causing genital herpes is decreasing (T–F–NS)
Q3: GU medicine clinic attendees have higher prevalence of genital
herpes than general population (T–F–NS)
Q4: Incidence of neonatal herpes in UK per
100 000 live births (<2–20–200)
Section B: Shedding, transmission, and clinical presentation
Q5: Majority of infected individuals with genital herpes are unaware of
their infection (T–F–NS)
Q6: Source partners in most transmission events are unaware of their
infection (T–F–NS)
Q7: Patients shed the virus and transmit it even in absence of clinical
signs (T–F–NS)
Q8: Most transmission occurs during periods of asymptomatic viral
shedding (T–F–NS)
Section C: Type specific serotesting of genital herpes
Q9: Positive serological test for HSV-2 essentially Indicates previous
genital herpes infection (T–F–NS)
Q10: Serological testing can differentiate between HSV-1 and HSV-2
(T–F–NS)
Q11: Serological testing can differentiate between oral and genital
HSV-1 infection (T–F–NS)
Sections A + B:
Sections A + B + C:
Section D: Attitude towards genital herpes serotesting:
Q12: Do you support the availability of this testing (at the present time) at
least in GUM clinics?
Q13: Do you see this testing used in routine screening for STDs or in
selected cases?

Correct
answers (%)

Incorrect
answers (%)

Not sure (%)

No answer (%)

62
86

18
4

15
10

5
–

53
82

4
9

41
9

2
0.5

27

56

–

17

63
57

17
28

19
15

1
–

73

11

15

0.5

77

8

13

2

44

19

36

1

41
48

8
9

49
41

2
2

43

3

51

3

31

12

54

2

63
56

17
15

17
26

3
3

Yes
78%
Routine
76%

No.
1.6%
Selected cases
21%

Not sure
17.5%

No answer
2.7%
No answer
3%

*(T = true, F = false, NS = not sure. The correct answer, in bold, is in parentheses and following questions).

other hand, argue that there is no good evidence that preventive measures decrease transmission and that testing of
asymptomatic patients will increase stress, anxiety, and
relationship problems. They raise the issues of increasing the
costs and of ignoring the importance of HSV-1. They also
argue that neonatal herpes is rare in the United Kingdom and
that predictive value of positive tests will be low within low
prevalence populations. Screening of populations with low
prevalence rate of genital herpes may not be justifiable at this
stage. A test with a specificity of 95% and a sensitivity of 95%
will only give a positive predictive value exceeding 50% when
the population being tested has a prevalence of HSV-2
infection exceeding 5%.
In one study among genitourinary clinic attenders in
Leeds,14 92% wanted to know their genital herpes serostatus
and in another study in an antenatal clinic in London,21 80% of
pregnant women were prepared to be screened. Ashley and
Corey asked “patients are ready, are clinicians?”18 This study
indicates that the majority of GPs in Coventry and the
surrounding areas of Warwick and Nuneaton (78%) support
the availability of type specific serotesting in genitourinary
medicine clinics. The number of GPs who were against this
testing is very small (three out of 183). It would be interesting
to know whether providing information (for example,
information sheet) about genital herpes and its serotesting
would have affected their decisions. We are not expecting all
GPs to be aware of all controversies surrounding serotesting of
genital herpes. However, this gives us an idea about their
opinions at this stage of knowledge. It would also be interesting to assess the opinions of genitourinary physicians. A survey carried out among delegates at the annual meeting of the
International Herpes Management Forum (IHMF) in 1999
showed 70% were in favour of judicious use of serology to test
for HSV. Delegates at this forum usually have special interest
in these issues. Further studies among other groups in different geographical areas are required.
This is a questionnaire study with its drawbacks. The
response rate to the questionnaire was good (70%). GPs are

usually too busy to complete and return such questionnaires.
We have no data on the opinions of those who did not send the
questionnaire back, although we believe that it is unlikely to
have significantly affected the outcome.
Genital herpes serological testing is a welcome advance. We
believe that the use of this testing in selected cases could be
very useful although more studies about its cost effectiveness
are needed before any widespread use. It is important to
evaluate the level of knowledge and the attitude among
patients and clinicians in order to examine the use of such
testing in further clinical practice and to plan a strategy for
prevention and management of this infection.
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