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SUMMARY. One hundred and eighty high risk
cases in a hospital special treatment centre and
50 low risk cases of vaginal discharge from
general practice were investigated by the cul¬
tural examination of vaginal secretion. The
results show this procedure is of value in
diagnosing sexually transmitted diseases.

rhoea are those who have been traced and contacted
because the male sexual partner was found to be
suffering from gonorrhoea.
However, we have found that some patients con¬

tacted have been treated recently by their general
praetitioners for some apparently minor urogenital
disorder. We wondered if there could be a reservoir of
patients with sexually transmitted diseases in general
practice whose chief complaint was vaginal discharge.

Introduction

THE treatment of vaginal discharge occurring in
general practice is usually clinical without bacterio¬

logical control, although some praetitioners send
specimens for laboratory examination. Although many
general praetitioners use a vaginal speculum in their
practice, some do not (Office of Health Economics,
1974). We believe that many general praetitioners do
not normally request microbiological investigation of a

vaginal specimen before starting treatment.
Specific remedies in the form of antibiotics, anti-

mycotics and trichomonacides are often prescribed
without investigation but with good clinical results.
However, a big disadvantage of such procedure is that
the opportunity for epidemiological control in treating
contacts of patients with sexually transmitted diseases,
especially gonorrhoea, is lost. During recent years the
incidence of gonorrhoea has been gradually rising and
in some areas of the world is out of control (British
Journal of Venereal Diseases, 1976).

In the UK all gonorrhoea patients are interviewed and
contacts traced if possible. This is at present the best
method of control.

In the special treatment centres (STCs) some women

are seen after referral by general praetitioners and
gynaecologists, but most women patients with gonor-.
© Journal of the Royal College of General Praetitioners, 1977, 27,
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Aim

Our aim was to find out if cultures taken from the
vagina would be of value in diagnosing sexually trans¬
mitted diseases occurring in general practice.

Method

In the STCs specimens are taken from the cervix, vagina
and urethra, and occasionally from the rectum, in
addition to the serological tests for syphilis. It may be
impractical for a general practitioner to carry out such a
full investigation, but previous experience in our clinic
has shown that cultures taken from the vagina show a

reasonable correlation with the results from the cervix
and urethra. It was decided in one general practice to
take a vaginal culture only. In this particular investi¬
gation specimens were taken under visualization with a

speculum, but we found that low vaginal cultures taken
from women with gonorrhoea gave reasonable results.

In general practice it was decided to include only
patients with vaginal discharge which would normally
be treated by their general practitioner. Those cases
where history or examination would cause patients to be
referred to a gynaecologist or venereologist were
excluded and we were left with a number of 'low risk*
cases diagnosed and treated in general practice. In the
district of the practice concerned the euphemism for any
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female genital disorder is 'inflammation'. Patients
complaining of vaginal discharge with or without
dysuria were included in the series. It took about ten
months to collect 50 'low risk' cases, i.e. presenting at
the rate of more than one per week.
The routine in general practice involved the taking of

a history followed by examination, including visualiz¬
ation of the cervix. Vaginal cultures in Stuart's
transport medium were sent to the laboratory with a

request for cultures for pathogenic organisms, including
gonorrhoea. The urine was routinely tested for sugar
and albumen. Urine culture was requested if there were

any signs or symptoms suggesting urinary infection.
Cervieal cytology was taken only if age and parity
appeared to justify it. Serological tests for syphilis were
not taken.
At about the same time a study was taken of 180

consecutive patients attending the STC in whom the risk
of gonococcal infection was considered to be high.
These 'high risk' patients were female contacts of male
gonorrhoea patients. In addition to the usual sites each
of these had a 'low* vaginal swab taken for culture at
the first examinaton.

Results

The age range in hospital was 17 to 35 years, except one
patient who was 74 years old, and in general practice
the age range was 17 to 53 years.

In the general-practice series Candida albicans was
found in 21 cases. Trichomonas vaginalis was found
only in four cases. Other organisms alone were found in
11 cases (Table 1). These were usually coliform or faecal
bacteria. Some cases showed more than one type of
organism.

In the high risk cases, totalling 180, the gonococcus
was isolated by the vaginal culture in 85 out of 101 cases
where the diagnosis had been established by other
means (Table 2). In two cases however the cervieal and
urethral cultures were lost in transit and the diagnosis
was confirmed by the vaginal culture alone.

Table 2. 'High risk' cases at the clinic.

Table 1. 'Low risk' cases from general practice.
Married
Single
Gonorrhoea positive
T. vaginalis isolated
Candida isolated
Other yeasts
Urinary infection
Other organisms alone
Patients on oral contraception

Candida albicans isolated
No oral contraception
Candida albicans isolated

Total number of cases

45
5
0
4

21
1
5

11
18
9

32
12
50

Positive results for gonorrhoea
Cervieal culture positive
Urethral culture positive
Vaginal culture positive
Yeasts isolated
T. vaginalis isolated
Negative results for gonorrhoea
Cervieal culture positive
Urethral culture positive
Vaginal culture positive
Yeasts isolated
7. vaginalis isolated

101
99
95
85
10
9

79
0
0
0
9
4

NB. Two specimens from cervix and urethra lost in transit. Both
positive in vaginal culture.

Discussion

In this small series in general practice it was shown that
Candida albicans was the most commonly found
organism in vaginal discharge. With Trichomonas it
formed 50 per cent of the series. In ten cases there was
no evidence of infection.
Those patients on oral contraception showed a

slightly higher incidence of candida infection.
The high risk cases showed that cultures taken from

the vagina achieved an accuracy of about 84 per cent in
the diagnosis of gonorrhoea. Only ten per cent of the
high risk cases showed Candida albicans compared with
over 40 per cent of the general-practice low risk cases.

It was not surprising that there were no cases of
gonorrhoea in the general-practice series in view of the
fact that these cases had been carefully selected. We
believe that our results show that, providing care is
exercised in history and examination, a swab taken for
culture from the vagina is of value in diagnosing
sexually transmitted diseases.
A previous investigation, carried out by Bhatta-

charyya and his colleagues (1973), of 250 patients,
showed 75 positive gonorrhoea cases with 51 isolated
from the culture of specimens taken from the vagina,
i.e. 68 per cent. They quoted the higher detection rates
of other workers for gonorrhoea using vaginal spec¬
imens, for example 79 per cent (Olsen, 1971) and 77 per
cent (Schmale et al., 1969), but concluded that the
vaginal specimen was not sufficiently reliable.
We agree with this conclusion for hospital work, but

believe that it is of value in general practice in the low
risk cases as we have previously defined. Some patients
are still diffident about giving a truthful history about
their sexual relationships, and the culture taken in
general practice would be of value in those cases of
gonorrhoea which would otherwise be missed. They
would also provide valuable information concerning the
presence of other pathogens. However, this is a

procedure only for the low risk cases which would not
normally be referred to the clinic, and in no way
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replaces a full investigation and examination where this
is thought necessary.
The results are similar to those of Shannon (1975).

They support the view that Candida albicans has now
replaced Trichomonas vaginalis as the commonest cause
of genital symptoms in women (Catterall, 1971). As for
treatment of the low risk patients in general practice our
results suggest that treatment with metronidazole and
nystatin is likely to be successful in many cases and that
antibiotics are not much help. It is therefore suggested
that before antibiotics are given specimens should be
sent for cultural examination.
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Extra payments for heating for
pensioners

Since it was set up in 1966 the Supplementary Benefits
Commission has used its discretionary powers to give
some extra help with heating costs to pensioners with
exceptional needs. It has done this by paying weekly
heating additions on top of the basic rates of benefit.
These additions are payable when, for example,
mobility is restricted by age or infirmity, or a person has
a chronic condition such as rheumatism, or severe
anaemia, or a serious illness requiring extra heating or a
constant room temperature. They can also be paid if a
person's accommodation is damp or difficult to heat,
and to help with the costs of central heating. The
amounts vary according to a claimant's personal and
home circumstances, but they are usually paid at rates
of 70p, £1.40, or £2.10 a week. Very exceptionally more
than £2.10 a week may be paid.
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JOURNAL
PUBLICATIONS

The following have been published by the
Journal of the Royal College of General
Practitioners and can be obtained, while still in
print, from the Royal College of General
Practitioners.

REPORTS FROM GENERAL
PRACTICE

No. 15 Teaching Practices .. .. £1.00
No. 16 Present State and Future Needs

of General Practice (third
edition) .. .. .. £1.50

No. 17 The Assessment of Vocational
Training for General Practice £2.25

SUPPLEMENTS TO THE JOURNAL
OF THE ROYAL COLLEGE OF
GENERAL PRACTITIONERS

Transport Services in General Practice 75p
General Practitioners and Abortion . . 75p
General Practitioners and Contra-
ception .. .. .. .. .. 75p
General Practice in the London
Borough of Camden .. .. 75p
The Renaissance of General Practice 75p
University Departments of General
Practice .. .. .. .. 75p
The Medical Use of Psychotropic
Drugs .. .. .. .. .. £1.75
A General-Practice Glossary .. .. £1.00
Hostile Environment of Man .. £1.25
Visit to Australia and the Far East .. £1.00
Prescribing in General Practice .. £3.00

OCCASIONAL PAPERS
No. 1. International Classification of

Health Problems in Primary
Care .. .. .. .. £2.25

No. 2. An Opportunity to Learn .. £2.25

Please send your orders to:

The Royal College
of General Practitioners,

14 Princes Gate, Hyde Park,
London SW7 1PU.
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