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Abstract

Objective: To determine the frequency and pattern of gonorrhoea at Liaquat University Hospital, Hyderabad.
Methods: This descriptive study of eight months was conducted at Liaquat University Hospital Hyderabad,
Sindh, Pakistan from December 2007 to May 2008. All patients who were above 14 years of age and came with
history of discharge from penis or vagina were evaluated and enrolled in the study. After recording demographic
data these were screened for gonococcal infection by Gram's staining method. The frequency was determined
by identifying the positive gonococcal infected patients while pattern was observed according to the presentation
of patients. The data was analyzed by SPSS version 10.00.
Result: One hundred and eighteen patients, 92 (78%) male and 26 (22%) females were identified to have
infection out of 266 patients with mean age 27.4 ± 7.77 years. Majority of the patients 92 (78%), presented in the
department of dermatology. In the study group, 77 (65%) were unmarried and 41 (35%) were married, 71 (60%)
belonged to Hyderabad and 47 (40%) came from periphery of Sindh province of Pakistan. Other features and
presentation identified in such patients were painful micturition 98 (83%), burning micturition 94 (80%), frequent
micturition 108 (92%), genital itching 85% (72%), intermenstrual bleeding 09(8%), painful sexual intercourse
87(74%) and skin lesions 24 (20%). All patients were treated by syndromic management.
Conclusion: A relatively high prevalence of gonorrhoea (46% patients) was detected in the patients seen in
Liaquat University Hospital (JPMA 60:37; 2010).

Introduction

Gonorrhoea is a Greek word which means "flow of
seed" and is used to describe the white milky appearance of
the purulent urethral discharge. It is a sexually transmitted
diseases (STD) and was discovered by Albert Ludwig
Sigesmund Neisser in 1879.1 The pathogen is a gram negative
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diplococcus typically found inside polymorphonuclear cells
and transmitted during sexual activity, has the highest
frequency in the 15-29 years age group and the incubation
period is usually 2-8 days.2

The World Health Organization (WHO) estimated that
62 million cases of gonorrhea occur annually worldwide and
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untreated infection can cause serious long-term complications.
In addition, babies born to infected mothers are at risk of
ocular infection, which can lead to blindness.3 In a study
conducted in 1999 at the capitals of all four provinces of
Pakistan, the prevalence of gonorrhoea was documented as
28%.4 The rate of prevalence differs widely among studies
depending upon the type of sample. The prevalence was 2.8%
for men and 1.8% for women in a study conducted in the
general population of India.5 While the same was quite high
among sex workers in studies conducted at India and
Bangladesh, being respectively cited as 8.9% and 35.8%.6,7
There are different types of laboratory tests for
diagnosing gonorrhea8 (a) Gram stain: A sample from the part
of the body likely to be infected (cervix, urethra, penis,
rectum, or throat) is placed on a slide and stained with the dye.
It allows identifying the bacteria under a microscope. (b)
Gonorrhea culture: It is done on a sample of body fluid
collected from the potentially infected area, such as the cervix,
urethra, eye, rectum, or throat. The sample is combined with
substances that promote the growth of gonorrhea bacteria. (c)
Nucleic acid amplification tests (NAAT): detect and make
many copies of the genetic material (DNA) of gonorrhea
bacteria. NAATs include polymerase chain reactions (PCRs)
and transcription mediated amplification (TMA). These tests
are very accurate and can be done either on a urine specimen
or a sample of body fluid from the potentially infected area.
(d) Nucleic acid hybridization test (DNA probe test, molecular
probe test): detects genetic material (DNA) of gonorrhea
bacteria. This test is done on the body fluid collected from the
potentially infected area, most often the cervix or urethra. (e)
Enzyme-linked immunosorbent assay (ELISA) and enzyme
immunoassay (EIA): it is done on a sample of fluid from the
penis or cervix. An EIA test detects substances that trigger the
immune system to fight the gonorrhoea infection (gonorrhea
antigens)

The drugs used for eradication of gonoccocal infection
are Cephalosporins (cefixime and ceftriaxone), Quinolones
(ciprofloxacin and ofloxacin), Azithromycin and
spectinomycin.9 The complications of gonorrhoea is infertility
in both male and female, pelvic inflammatory diseases,
conjunctivitis complicated by perforating corneal abscess,10
disseminated gonococcal infection DGI (arthritis, dermatitis,
and tenosynovitis)11 and gonococcal endocarditis (a rare
complication).12
The rationale of this study was to determine the
frequency and pattern of gonococcal infection in patients who
attend the tertiary care teaching hospital of Hyderabad, Sindh
Pakistan. Early detection and eradication of gonococcal
infection can prevent and save the patient to acquire life
threatening complications of gonorrhoea and prevent the
spread of infection.
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Patients and Method

This observational study was carried out in the
department of dermatology at Liaquat University Hospital (a
tertiary care 1500 bedded hospital) Hyderabad from December
2007 to May 2008. All patients above 14 years of age who
came through the outdoor patient department (OPD), indoor
patient and casualty outdoor department (COD) with history of
yellowish white or green colour discharge from penis or vagina
were evaluated and enrolled in the study. The referred
suspicious patients of sexually transmitted disease (STD) from
different departments were also included in our study. The data
was collected through a pre-formed proforma / questionnaire.
The data of 03 diagnosed gonococcal cases (identified by
Gram staining and microscopic examination) in the month of
January was collected from non government organizations
(NGO's) working in the hospital for the awareness and cure of
sexually transmitted infection (STI). The detail history of all
such patients was taken; complete clinical examination and
routine investigations were performed. For relevant
investigation, a swab of discharge from penis / vagina was
collected and put in sterilized tube to be submitted to laboratory
for Gram staining and microscopic examination. Informed
consent was taken from every patient or from attendant of
patients after full explanation of procedure regarding the study,
and all such maneuvers were under medical ethics. The data
was collected, saved and analyzed in SPSS version 10.00. The
frequency was determined by detecting the number of positive
cases for gonococcal infection. Pattern was observed according
to the presentation of patients within the hospital i.e. other
associated features. By using analytical statistics the frequency,
mean and standard deviation of variables were obtained. The
uncooperative patients or who refused to give consent or were
not interested to participate in the study were considered
excluded.

Result

In this observational study one hundred eighteen
patients (92 males and 26 females) were identified as
gonococcal infected from different units / wards i.e. from
department of casualty/dermatology/medicine out patient
department (OPD) and indoor patients. Majority of patients
were from dermatology department i.e. 92 (78%), 22 (19%)
were initially admitted in medical department with complaints
of fever, sore throat, nausea/vomiting and abdominal pain but
later they developed some symptoms that were suspicious of
sexually transmitted infection. After complete examination and
symptomatic treatment the medical unit referred such cases to
dermatology department. A final diagnosis of gonococcal
infection was made by the dermatologists. Four (3%) patients
of gonococcal infection were identified from gynaecology and
obstetrics out patient department who came with a history of
vaginal discharge. Sixty eight (58%) males and twelve females
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Table: Frequency, age, marital status and
occupation of gonococcal infected patients.
Age

n = 118

14 - 20
18
21 - 30
72
31 - 40
20
41 +
08
Marital Status
n = 118
Married
41
Unmarried
77
Occupation
n = 118
Labourer
12
Govt. employ
11
House wife
07
Sex worker (female)
11
Male Staff Nurse
08
Farmer
09
Student
15
Driver
16
Landlord
15
Businessman
14

%

Mean age

Standard
deviation (SD)

27.41525

± 7.77496

15
61
17
7
%
35
65
%
10
09
05
09
07
08
13
14
13
12

(10%) had history of multiple sexual partners. Among total 26
females, 11 were professional sex workers. Regarding the
pattern of presentation, painful urination was complained by 98
(83%), feeling of burning in passing urine by 94 (80%),
frequent/repeated urination by 108 (92%), pain during sexual
intercourse by 87 (74%), genital itching (around penis and
vagina) by 85 (72%), vaginal bleeding between the monthly
periods by 09 (8%), rectal itching by 74 (63%), painful bowel
movements/defecation by 55 (47%), skin lesion with visible
haemorrhage (mostly on extremities) in 10 patients (8%) and
non haemorrhagic skin lesion was found in 14 patients (12%).
The patients belonging to Hyderabad city were 71 (60%) and
periphery of province of Sindh 47(40%). The mean age with
standard deviation, marital status, occupation and gender of the
patients is given in Table.

Discussion

For several decades, sexually transmitted infections
(STIs) have ranked among the top five categories for which
adults in developing countries seek health care services.
Despite availability of cost effective treatment the burden of
STIs is unacceptably high because of ineffective application of
the known technical and administrative interventions. The
data from epidemiological surveys show that within countries
and between countries in the same region, the prevalence of
STIs may vary widely even in similar population groups.
These differences reflect a variety of social, cultural, and
economic factors, and access to appropriate treatment.4 The
present study focused on gonorrhoea, a sexually transmitted
infection that affects both males and females. Despite the
availability of effective antibiotic therapy and publicity about
safer sexual practices gonorrhea remains a common STI.13
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The high risk individuals include (a) sex workers under the
age of 25 years, (b) those with previous gonorrhoea or other
sexually transmitted infection, (c) those with new or multiple
sex partners, (d) those who do not consistently use condoms
and (e) drug users.14

In the present study the mean age of gonococcal
infection was 27.4 where as it is 24.7 in the study by Bernstein
et al,15 and in the study of Katz, the majority of gonococcal
infected patients (35%) were between 20-24 years.16 A study
regarding the age, sex, and race specific incidence rates of
gonorrhoea was conducted in the United States. The
gonorrhoea rates in younger age groups (ages 15-29 years)
were compared to the older age groups (ages 40-54 years) for
each year over the 25-year time period. It was concluded that
teenagers and young adults were at high risk of acquiring
gonococcal infection and the estimated annual decline in the
age rate ratio for gonorrhoea in all races was 2.0%.17 This
shows that younger age group are at a higher risk for acquiring
gonococcal infection due to careless behaviour.

In our study the males were predominant which is
similar to the study conducted in Belgrade. It was also seen
that the male/female ratio increased with age and the
incidence was highest in men and women of 20-29 years
age.18 However a similar observation was had in the study of
Wrong et al19 i.e. male predominance (42.9% males and
31.9% females). In the present study dysuria was observed in
83% patients, whereas gonococcal urethritis with discharge
and dysuria (70%) was also noted in the study of Dallabetta et
al and Pec et al.20,21 The current study identified other
common symptoms of gonorrhoea such as lower abdominal
pain, burning micturition and vaginal discharge. Similar
symptoms were also identified by Christian et al.22

Regarding the marital status, our study identified 35%
married people to be infected with gonococci while in
unmarried it was 65%. Similar results were quoted by a study
done in Chennai, India.23 Marital status is a reliable predictor
of both, sexual and health care behaviour. Single individuals
are engaged in more risky sexual behaviour as they do not
have a moral responsibility.

A study conducted at Belgrade18 showed that male
subjects i.e. service and industrial workers were more
frequently affected by gonorrhoea whereas in female subjects,
the infection was common among unemployed persons and
among workers of the service and industrial sectors. In our
study, 9% individuals were professional sex workers, whereas
Thuong et al detected 10.7% prevalence of gonorrhoea among
professional sex workers.24 The high carriage rate of
gonococci in the throat and a low rate of condom use in oral
sex were documented in professional sex workers and
gonococcal anal infection was also common in such
individuals.25,26
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In our study, all the patients were treated by syndromic
management protocol and similar to the protocol of Qianqiu et
al.27 The syndromic management is relatively effective and
suited clinical application and the World Health Organization
(WHO) has suggested an STD syndromic approach. This is a
practical method for STIs and treat patients without waiting
for the results of time-consuming or costly laboratory tests, or
where laboratory services are not available.27 The syndromic
management approach may be suitable in basic health units,
rural health centers and some tertiary care centers of rural and
urban areas of our country where a large number of STIs are
reported but there are limited facilities.

Conclusion

Gonorrhoea is a common sexually transmitted disease.
Use of condoms during intercourse, abstaining from
intercourse with people suspicious to be infected or having
multiple partners (e.g. prostitutes) and meticulous treatment of
infected people are essential to prevent and limit the spread of
infection in population.
1.
2.
3.
4.
5.
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