










































































































































































































































































l U o . 

B. Gonorrhoea 

Newborn 

Pre- and post-

pubertal 

Lower genito

urinary tract 

infection 

Mouth, throat 

and eye 

infection 

Upper genital 

tract 

complication 

Systemic 

complications 

Chancroid 

Lymphogranuloma, 

venereum 

Granuloma inguinale 

Non-gonococcal 

genital infections 

Ophthalmia neonatorum and/or infection of 

ano-genital orifices. 

Physician's judgement determines pre- or post-

pubertal infection. 

Urethritis, tysonitis, cervicitis, 

bartholinitis, vulvitis, proctitis, etc. 

Stomatitis, phalangitis, tonsillitis, 

conjunctivitis, etc. 

Salpingitis and other pelvic involvement, 

prostatitis, epididymitis, cowperitis, etc. 

Gonococcaemia, septic dermatitis, arthritis, 

tenosynovitis, anterior uveitis, endocarditis, 

myositis, meningitis, etc. 

Further genital infections 

Smear or culture identification of H. ducreyi 

and/or positive intradermal test (ito-

Reenstierna). 

Identification of Chlamydia (group A), by tissue 

ciilture, intradermal test (Frei), or antibody 

complement-fixation test. 

Identification of Donovan bodies from lesions. 

Exclusion of gonorrhoea (Trichomonas cases 

included here). 

(C - contd.) 
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C. Further genital infections (Contd.) 

Non-gonococcal genital 

infections with 

systemic complications : Variants of the urethro-conjunctivo-syno-

vial syndrome (Reiter's disease). 

D. Other STD or related diseases treated 

Candidiasis, genital scabies, pediculosis pubis, genital hejrpes, 

condylomata ac\aminata, genital molluscum contagiosum; related 

diseases include treponematoses other than syphilis. 

E. Other conditions not requiring treatment within a 

specialised STD centre 

Includes other genital or non-genital conditions needing referral 

to specialised clinics, non-genital conditions not needing treatment, 

and cases where no abnormalities were found. 
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IN CONFIDENCE 

•-> • t . 

Spcclnl Gink Cciidct Report 

To; Tlie Physician 

rcf. no. 

A patient at <his clinic under treatment for 

_ of approximately days/wecks/months duration has disclosed IN SIRICT CON

FIDENCE tlic information overleaf about an alleged contact. 

Signed „,.„..,... „J ;!...;... „_.. 

!D&5i£nation-....._.̂  

for Physician 

..Special Clinic 

Address 

date... 

Note: 
To fill in this form r"t ticks in the boxes 
fig:iinst the relevant finUircs, nnd com
ments in the f.p:H or.. I'orcxnniple, in the 
item for linir 'blomlc' mii'lit be written 
h\ the space to the tight of 'coldur', n 
lick put Ps^i'i^t 'dyed' nnd 'ponytail' 
written in the space to the richt of'style'. 
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143. , 

uns vonM s nou tn in- nnsTROvrn AS SOON AS PART HI HAS m;i:ti 
Di-iAcin;n AND Dr.si'Aicmu , 

• '.-••'•":'' '• • '..'••: IN CONl'fDENCj: 
': .,.:•-. •_• 'r-'Vv-" ' ':•• : '^ . P A R T I 

^'.I'.': ; Naniii rnd NicVtnn^c „; - — 

f; • , Date of 13irtli ...'.,...,..•^..1,. Occupation 

. Mnlc/Fcinib ...„.". 

fe: ./MAiuTAL i - i ; ^ 
'i: . ! SiATfi j 

I •;^'/ Nl)Mni-U 01- CniLV>KllN 
V •'. (if )u)t Known Jiavo blank) 

^ '••>-nAiR-

'jK^ami.-ovm:aamb^aia^»^gm »wjw»in''ii»»iimirfc.miMJwii 

Maujjd ' j Divorced j iicpanitcd j Widowed 

Olhtr-dc'cribo 

APPEARANCG 

S'/ i i IllIIGHT 

\r,i HUILD 

iV-if, DRESS 

- -• s . , • -

Colour -.i..._..;_^_— 

Style" ...:i,.......;„,_ 
V Wig r U>cd I 

Ihiii 
g g a a j • I L I M arA-4tffstwrK.T. 

or., ht. ft. 'Ins. 

McJium I IJiin p I Stout I 

{ Jali "Thhof i rMedium 1 . 
|.__„^^ L- : j j Appr 

1 hViWi 

E
C-MI Ml u r m i M i i «- i : w x i i •^"-^—•••1 

Well d.'C -̂cd j 

. .Accent and Speech 

. • 1 Ti'i>e of Contact — 
PART IFA 

.':. 'To be completed when address of contact is known 

t'- *< Address .. 
.'j .; 

i^ ' , i - . ' . •...—-- ..-.—- — 

^tr ;:....:...: ..: .:... .,...„,_.. 
sv:' ;..• Usual time of arrival home.. _... 

/•'!_.''•;-,' :; I l.iviiii! alone | SV 
1 .7 ." '-••.*., • iii^aimit^mnnwm immumviw.iM.'Hok.Xjym' 

With fiHiiily Willi Inciid I 
itauKmrn * ' l l — !• II •IMii.i m i l l — a w f t l 

t-^ - -1 , ' t PAltT IIR 
. , To be completed uidyv\liori ad Jf CSS of contact is not known 

}• i •- ADDinoNAr. I )f. SCP IP I ION: 
-?.•. j ' i ^ ,, 1 • Colour of eyes ., Glasses _ 
• l i / ' • • ; • , • • ' • : • • • - . ' I c c t h N a i l i . . , . 

;;••..,.'MAR Kb | i JuKki | laliocs j i'lniplcs | heard 

' ' i !• ..•'• 

Piiy.Mcal Defects ... 
•Habits 

IloaJ^iioar — 
. Drcs.j .-,.. -... 

Coal ..-„.- ..... 

r > ; - ( • • 35 

M ,. 

1 r • ' •; - " 

v - ' : / ^ 

<• 1 

• > ; . ; ' ' 1 ! 

•i .1 

'••.{ 

4 

•A 

i 

•i I i l^ ' f f^ ir<«ir>Mil lnni iMi . - '^•^^«'J»Ma.tJ^.,^.v>•.^.,,......•'-J.:.J«^a.•.e.;,».^K/..»c^•ll^^,M..^r»»>»1la!y.^,.^ y 
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Other Details: 

Places frequented by contact .1..... 

Most likely place to find contact .,.. 

Most likely times ., _ ...,_., 

Possible district of residence 

Other information ....„..._:_ 

STRICTLY CONnDENTIAL CONTACT TRACING REPORT 

^ ; PART III 

To the Physician . 

Address of Special Clinic —:.......'. -.. - ...-

.'• v t \ ; : / , . • . ':. Patient's Rcf. No ..-....-...-

l\,' ^: •.' :. •!/ - . From •. :....:. -•'• Physician 

;• ': •'^-;"V;!. ' > Date , •..L-J'^::.. :..:.... -'•• - -

^:;^;;'':,/ : y :," : The person (contact) described in Part I was: _ ...,_ 
X - ' • * - • • , • ' ' • ' • • " • • ' , • • - • ' ' • 

ELĴ -.j i ' ., ';, '•' • • ' • ' ; : • : . • ( a ) Lxjcated 
!'••;';•"-;•••;•:'';.;';'.:.';.'•',..• N o t l o c a t e d ' ' , " ." ' •. • 

i; '. , • ; ( b ) I -xa in in . 'd a t 
j ' ; - ' ..;:..-.;;;•:. ":•.'; '>•:'•• "Not e x a m i n e d "!' ; 

'" . . ' . . • , • . ' : . • ' (c ) A l r e a d y u n d e r t r e a t m e n t ,; r ' 
' .• ' ' •>.,^^ • - ' : ' " . , B r o u g h t u n d e r t r e a t m e n t '" ' . . . . . . . 

' •'.:;.^:'',--"^ • ' • ' ; • • ^ (d ) I n f e c t e d w i d i ' • ' ' ' 
N o t inl 'ccted 

S i g n e d .,: „ :• •• designation : :. date 19„ 
rrlntcil tn Si.ot! ii\;l fof llf r Mnjj'ily'i Sirvilorcry OniL-a 

,. • • by Jolin McOiKcn & Son I.iJ.. a.nt^sliUlj D.I. oj.ViSVJW K20 li;7.< 
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This document was produced by the Scottish Home Office 

in a Publication "Sexually Transmitted Diseases". It sets out 

succinctly a programme for Venereal Disease Control. 

" CONCLUSIONS M D RECOMMENDATIONS. 

(1) The continuing rise in the number of reported cases of 

sexually transmitted diseases necessitates an expansion of the 

present venereology service to meet the demands placed upon it. 

(2) The most serious aspect of the increasing incidence of 

gonorrhoea is the dramatic rise in the number of young patients, 

especially females. 

(3) The increasing incidence of gonococcal ophthalmia neo

natorum points to the need for those responsible for ante-natal 

care to be on the alert that pregnant women may be suffering 

from gonorrhoea. 

(k) We have stressed the importance of contact tracing in con

trolling the spread of sexually transmitted diseases. Therefore, 

we strongly recommend that adequate contact tracing facilities 

should be available at all special clinics. 

(5) We recommend that in the future planning of district 

general hospitals, provision should be made for the inclusion 

of special clinics, within the out-patient clinic complex. 

(6) It is recommended that use be made of the statistical 

information supplied by the special clinics in Scotland and 

this information coiild be published in the form of an annual 

report similar to that of the report of the Chief Medical 

Officer of the Department of Health and Social Security. 

(7) There is an urgent need to recruit and train contact 

tracers to carry out this work and provide a career structure 

and suitable in-service training for contact tracers. 

(8) We recommend that the same arrangements be provided for 
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" • the payment of travelling expenses for patients attending special 

clinics in Scotland as exist in England and Wales. 

(9) Instruction in sexual problems and sexually transmitted diseases 

shotild be provided for all medical imdergraduates . 

(10) The care of patients suffering from sexually transmitted diseases 

should be the responsibility of a consultant in sexually trans

mitted diseases. 

(11) We recommend that the present consultant establishment shotild 

be increased to provide for the supervision of all special 

clinics, including those in new district general hospitals, 

and also to cope with the increasing workload. 

(12) Rotation posts in the specialty shoiild be made available to 

junior hospital medical staff, to encoiirage recruitment to the 

specialty. 

(13) The present system of general practitioner sessional appointments 

should be reviewed and vocational training made available for 

general practitioners wishing to carry out sessional work in 

special clinics. 

(ik) All nurses shotild continue to receive instruction in sexually 

transmitted diseases dTiring their basic training. Post-basic 

training courses in the specialty should be provided for 

nursing staff engaged in the care of patients with sexually 

transmitted diseases. 

(15) The technical facilities within the clinics for immediate 

diagnosis should be reviewed. We recommend that the services 

of microbiological technicians should be made available to 

special clinics wherever possible. 

(16) Social factors are involved in the increasing incidence of 

sexually transmitted diseases. We recommend, therefore, that 

the help of a social worker should be available to patients 

attending special clinics. 






