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TREATMENT OF SEXUALLY TRANSMITTED DISEASES 

MICHAEL W. ADLER 

INTRODUCTION 

There are a large number of sexually-acquired conditions that present to the 
obstetrician and gynaecologist as well as the physician in genito-urinary medicine. 
This paper concentrates on the treatment of women and neonates suffering from 
chlamydia!, gonococcal and syphilitic infections. 

CHLAMYDIAL INFECTIONS 

The isolation rate for Chlamydia trachomatis varies from 2 to 60 %, depend­
ing on the types of patients surveyed (table 1). The fact that a high proportion 
of women in whom chlamydia can be isolated are not attending departments of 
genito-urinary medicine should make gynaecologists and obstetricians continually 
vigilant for the possibility that this condition exists in their patients in an asympto­
matic form. 

The treatment of uncomplicated chlamydial cervicitis in the female patient is 
with tetracycline 250 mg q.d.s. for one to two weeks. In the pregnant woman 
tetracycline should be avoided in the second and third trimester and erythromycin 
stearate 250 mg q.d.s. for one to two weeks is recommended. 

In the neonate, Chlamydia trachomatis can be transmitted by direct inocu­
lation and gives rise to a conjunctivitis or pneumonia. Table 2 indicates the 
proportion of infants born to infected mothers who will develop various manifes­
tation of chlamydial infection. A chlamydial ophthalmia neonatorum is now 
aproximately five times more common than a gonococcal ophthalmia. The obste­
trician, even though remembering that these two conditions are not the commonest 
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