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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 herpes,
condylomata acuminata, genital molluscum contagiosum; related

diseases include treponematoses other than syphilis.

E. Other conditions not regquiring 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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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 AND 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.

(4) 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 clinies, within the out-patient clinie complex.

(6) It is recommended that use be made of the statistical
information supplied by the special clinies in Scotland and
this information could 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

end suitable in-service training for contact tracers.

(8) We recommend that the same arrangements be provided for



(9)

(10)

(11)

(12)

(13)

(1k)

(15)

(16)
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the payment of travelling expenses for patients attending special
clinics in Scotland as exist in England and Wales.
Instruction in sexual problems and sexually transmitted diseases

should be provided for all medical undergraduates.

The care of patients suffering from sexually transmitted diseases
should be the responsibility of a consultant in sexually trans-

mitted diseases.

We recommend that the present consultant establishment should
be increased to provide for the supervision of all special
clinies, including those in new district general hospitals,

and also to cope with the increasing workload.

Rotation posts in the specialty should be made available to
Junior hospital medical staff, to encourage recruitment to the

specialty.

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 clinies.

All nurses should continue to receive instruction in sexually
transmitted diseases during 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.

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.

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. &








