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Otolaryngologists' knowledge and attitudes toward pharyngeal sexually transmitted diseases:

A questionnaire survey
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Introduction: Because so-called "oral sex" has become common in recent years, the causative
pathogens of sexually transmitted diseases (STDs) have been increasingly detected in pha-
ryngeal mucosa as well as sexual organs. In this report, we investigated the otolaryngologists'
knowledge and attitudes regarding pharyngeal STDs.

Methods : We mailed questionnaire forms to 163 otolaryngologists who live in Miyagi pre-
fecture and are the members of "The Oto-Rhino-Laryngological Sosciety of Japan, INC".

Result : Of the 163 otolaryngologists, 81 (49.7%) completed the self-administered question-
naires. Forty-two (53%) have experienced pharyngeal STDs. Of the 42 otolaryngologists,
Twenty-eight and 17 otolaryngologists have diagnosed pharyngitis cases caused by Chiamydia
trachomatis and Neisseria gonorrhoeae, respectively, while 22 and 14 of them have seen only

one or two patients. Twenty-seven have experienced pharyngeal STDs only once a year or

every few years.
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Conclusion: Our investigation revealed that few otolaryngologists have experienced pha-

ryngeal STDs. This may be related to that some pharyngeal STD patients, especially due

to C. trachomatis or N. gonorrhoeae, are asymptomatic. Otolaryngologists need to enhance

knowledge and attitudes for pharyngeal STDs and consult with STDs specialists about early

diagnosis and treatment when STDs are suspected. Given the increase of pharyngeal STDs,

otolaryngologists have an important role in prevention, diagnosis and treatment of STDs.
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Table 1 The questionnaire about pharyngeal STD

. FREOFHRERA TS,

. FREDHRZEHA TR,

. BIBERERERZITTRSL.

. HERELUTORRIFAETITHN ?

. BEEICO ST YT OMEDRER YT B L EHEANTL
fehr?

6. TNFETHEZEICHSWVT, HEOMREE UT,

WEESTD CBULET) ZRBR UL BEHUFETH?

7. BRI &35, UTZ2REETBEGEZNZNE
PIRKSVWTL&SM? Fle, ISZI7, HEMR
BEROBEICBNT, FBIRE LTV IHEEND
DEUESEATTEL.

8. ENKBVDIEETIREE STD FEFIZRERLFETH ?

9. IHEASTD DREFIZRBR U EEFHVETH?

10. WRER, EFARNTUERPELSZHSIN, RE
STD EDOVWTHREENICHEN ZZ I EfEH Y F
ERN

1. BEESHIEESTD OBEZENICKRELEI LR
HUTITM?

12. piREEH, ERARDSOBNY, BEBSORES
EnigE, ENKSVOEETIRGE STD L F
Liehr?

13. FECHHEE STD LML, WRERHDWVIRIRARIC
Bl EBHBUEIM?

14. FEMERSNBE STD EFICHEEFHOSNETH?

15. LZMOIRE STD ZEDHEICHHIEHONFTTH ?
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16. BEOERICKDREIIFHIEITHM?ZLEEDND
FREZTE TS,

17. E£E, IRSE STD FEFALENELIFFHSLTND &R
UaZ&lEHFraTn?

18. ZEROBZECRENDEBREICHEZIBS, WIESTD
DUEEEEEBLTNETH ?

19. BROZETHESTD Z%>5 &, RoU——v7
TR2ODEHZATRE.

20. 18BTEELTVNS EBBZDELELCHBALLEL

T. IHEE STD ZZEB I ¥ B TITh ?

21. WWERSTD 255 & &, AAICHRREEZTE>TVD
CERGBRBDIERFTEFTN?

22. MRPEZEEO>D TVD T ERLTRADCENTERWEG
GEFEABBETULSD

23, [WEESTD I¥, SHROESERBZBEICSVTEEREE
[CIRBdEBLETHM?

24. S, IWHZE STD D2HA, AEICEAD>TVERWT
gTh?

25. [®EE STD DE2HmE,
TIm?

26. [HEE STD DZHNE, BEEAICOVWTEIKIEHIFITH ?

27. IHBE STD D2RE, SBEAICOVTOBERIRES
NBBICBHIEES, EDLDBHETCRITRU WL
TIh?

28. HUELBUITNIEEMREEZHI TTFEL. ELLT
BhEWVEEA.
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Fig. 1 Experience of pharyngeal STD & the

choice of first line drug
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Fig. 2 Climate survey of otolaryngologist about
pharyngeal STD
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