
BRITISH MEDICAL JOURNAL VOLUME 293 11 OCTOBER 1986

Epidemiology

Sexually transmitted disease surveillance in Britain-1984
Prepared by the Communicable Disease Surveillance Centre

The main features of the data provided by returns from United
Kingdom departments of genitourinary medicine to the depart-
ments of health in 1984 were a further rise in the number of new
clinic attendances of4-2% to nearly 621 000 (table I); a decline in the
incidence of both syphilis and gonorrhoea, but with virtually no
change in laboratory reports of P lactamase producing strains of
Neisseria gonorrhoeae; and an increase in non-specific genital infec-
tion. Clinic returns of warts and herpes simplex infections also

TABLE i-Sexually transmitted disease, Britain: reported new cases 1979-84 (from
clinic returns to health departments)

Diagnosis 1979 1980 1981 1982 1983 1984*

Syphilis 4 385 4443 4211 3 929 3 727 3 307
Gonorrhoea 61616 60 850 58 301 58 778 54 859 53 802
Chancroid 49 65 100 137 81 44
Lymphogranuloma venereum 36 34 41 38 43 32
Granuloma inguinale 40 20 29 20 23 20
Non-specific genital infection 113138 125 476 132 391 142 072 148 616 155 075
Trichomom'asis 21222 22 285 21625 21 517 19 571 17921
Candidiasis 42667 48060 50954 56124 62199 64173
Scabies 2391 2599 2434 2304 2477 2253
Pubic lice 8 272 8 928 9749 10904 10 198 11461
Herpes simplex 9 576 10 780 12 080 14 842 17 908 19 869
Warts 27654 31 780 33 480 37 341 42 790 49 884
Molluscum contagiosum 1030 1 228 1 305 1 467 1 700 2 074
Other treponemal disease 1103 934 884 843 746 669
Other conditions requiring

treatment 55 408 65 991 73 817 85 315 98 230 109 242
Other conditions not requiring

treatment 109050 117070 121918 127208 132777 131070

Total new cases 457 637 500543 523 319 562 839 595 945 620 896

*Provisional.

increased in number, particularly in women, and the national
surveillance of the acquired immune deficiency syndrome (AIDS)
showed a rise in the number of patients presenting for medical
advice.

Syphilis and gonorrhoea

Clinic returns of syphilis and of gonorrhoea in Britain rose during
the 1940s to reach a peak in 1946 of 27791 and 54 187 cases

respectively and then declined to their lowest recorded levels in the
mid-1950s; thereafter the trends in these infections differed.

Syphilis in men remained steady at 2000-3000 cases a year until
the 1970s, when the numbers rose to a peak of2765 in 1978 and then
declined to 2594 in 1984. The patterns were mainly determined by
changes in men aged 20-24 years. The decline in numbers in this age
group and also in those aged 25 and over was most evident after 1981
and was greater in clinics in the four Thames regions than elsewhere
in Britain. The peak for syphilis in men in the mid- 1970s has been
attributed to homosexual transmission, and the recent sharp decline
may be due to changes in the pattern of homosexual transmission.

Unlike syphilis, numbers ofcases ofgonorrhoea increased rapidly
in both men and women in the late 1950s and 1960s to reach a peak
of 65997 in 1973, over 10000 more than the previously highest

recorded figure in 1946, and then declined in both sexes to 53 802 in
1984. The trends were mainly due to changes in men and women
aged 20-24 years and in women under 20. Since 1982 there has been
a significantly greater fall in numbers ofmen aged 25 or over than in
other men and women, a trend resembling that seen in syphilis and
which was also more evident in the Thames regions than elsewhere.
This fall in cases of gonorrhoea in men was noted in 1983.' A decline
in rectal gonorrhoea was reported in one London clinic, which was
attributed to changing sexual behaviour in homosexuals following
publicity about the mode of spread ofAIDS.2 The decline in syphilis
and gonorrhoea observed in clinic returns, particularly in the
London area, may indicate a reduction in the number of sexual
partners by homosexuals as a result of such publicity.

Infections with P lactamase producing strains of Neisseria
gonorrhoeae

There were 1227 laboratory reported infections caused by f
lactamase producing strains of N gonorrhoeae in the UK in 1984
compared with 1223 in 1983; in both years about half the patients
were infected within the UK (table II).I The male: female ratio was
2: 1, but, as in previous years, it was higher in those infected abroad
(11:1). The age distribution of cases was also similar to that in
previous years, as were the proportions of patients acquiring the
infection abroad; of the 280 cases, 96 were infected in the Far East,
79 in west Africa, 36 in other African countries, 37 in Europe, and
32 in other parts of the world.
The explanation for the cessation of the rapid increase in reported

cases in recent years is unknown. There may have been a fall in
reporting or an increase in the use of new antibiotics obviating the
need for reference of cultures for sensitivity testing. It is also
possible that this trend is real and that the outbreak has reached its
peak.

Non-specific genital infection

Since 1972 non-specific genital infections (previously non-gono-
coccal urethritis) in both men and women have been recorded
throughout the UK; cases in men included proctitis. Numbers of
cases in men increased 1 6-fold to 111 520 and in women 2-9-fold to
43 555 in 1984. The organism was not recorded in the returns, but
studies in Britain suggest that up to half the cases were caused by
Chlamydia trachomatis.4 The number of laboratory reports of this
organism increased. In 1981, when a revised reporting system from
laboratories for sexually transmitted infections was introduced,
3473 genital infections were recorded in women; this rose threefold
in 1984 to 11 035. The increase may have been due to the wider
availability of improved laboratory techniques, but the upward
trend closely followed that of clinic reports of non-specific genital
infection (fig 1), suggesting that it was at least in part a real increase.
C trachomatis infection has been associated with acute and chronic

pelvic inflammatory disease.4 The number of hospital inpatients
with pelvic inflammatory disease increased in England and Wales
between 1966 and 1976, and it was suggested that at least part of this
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was due to sexually transmitted infections.5 The increase continued
after 1976 and the increase in the number of clinic attendances for
non-specific genital infection and laboratory reports of genital
isolates ofC trachomatis also rose at the same time as the number of
cases ofgonorrhoea declined (fig 1). The concomitant rise in genital
C trachomatis infections suggests that there may be an increasing
incidence of pelvic inflammatory disease due to this infection.

Viral infections

Another notable feature of recent years has been the increase in
the viral infections herpes simplex and warts. Clinic returns of
herpes simplex infections rose nearly fourfold from 5306 cases in
1973 to 19869 in 1984 with a larger increase in women, nearly
sixfold, than in men (fig 2). Genital tract isolates of herpes simplex
reported by laboratories rose from 1944 in 1975 to 14 847 in 1984.
These trends may in part have been due to publicity about the
infection, to the availability of antiviral drugs leading to increased
clinical recognition and reporting, and to increased self referral by
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FIG 2-Clinic returns of herpes simplex and genital warts, United Kingdom
1973-84.

TABLE n-Neisseria gonhoeae f lactamae producing strains: laboratory repos 1977-84

Place of infection 1977 1978 1979 1980 1981 1982 1983 1984

Outside UK 7 (47) 18 (58) 55 (53) 110(52) 168 (38) 237(23) 256(21) 280(23)
UK consort overseas -1 (7) 3 (10) 13 (13) 21(10) 46(10) 65 (6) 88 (7) 57 (5)
UK consort UK 5(33) 8(26) 21(20) 50(24) 165 (37) 519(50) 614(50) 591(48)
Notknown 2(13) 2 (6) 15(14) 30(14) 64(14) 212(21) 265(22) 299(24)

Total 15 31 104 211 443 1033 1223 1227

Percentages in parentheses.

patients to departments of genitourinary medicine; nevertheless,
the size of the increase and the steeper rise in women than men
suggests that the incidence of the infection rose.
A similar but less steep rise was seen in clinic attendances for

genital warts from 20 334 in 1973 to 49 884 in 1984; again this was
greater in women than in men and probably represents in part a real
increase.

This causes particular concern because ofthe association between
infection with human papillomavirus, the causative agent ofgenital
warts, and carcinoma of the cervix.6 Though the overall death rate
from cancer ofthe cervix has declined, the death rate in younger age
groups has increased, resembling the pattern of sexually transmit-
ted diseases.7 Between 1968 and 1984 the overall death rate for
cancer of the cervix fell from 12-53 per 100000 to 9- 10 per 100 000,
but in those under 30 years it increased over fourfold from 0-22 to
0-91 per 100000, possibly associated with the rising incidence of
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FIG 1-Genital tract infections in women in England and Wales 1960-84. --

genital warts in women. Further rises are predicted in this younger
age group, reducing the rate of the overall downward trend in the
next 10 years, unless a more effective intervention programme by
cervical screening is possible.8 A change in sexual behaviour,
however, is probably needed to reduce the incidence of human
papillomavirus infection and bring about the primary prevention of
this disease.

Acquired immune deficiency syndrome

During 1984, 77 cases meeting the Centers for Disease Control
case definition ofAIDS were reported to the Communicable Disease
Surveillance Centre compared with 28 in 1983 and three in 1982,
making a total of 108 to 31 December 1984. In 1984 there was no
evidence of spread of AIDS outside the recognised risk groups and
only two- cases in intravenous drug abusers, an important risk
group, particularly in the eastern United States. The most recent
figures on AIDS were published in the last report from the
Communicable Disease Surveillance Centre (13 September, p 680).
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