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2{%2 subjeet of this thesis, as the title indicates, is an
ancient one. However,the justification for the subject lies in the
fact that it represents one of the major problems facing the members of
the medical profession today. It has always been a problem. It will

always be a problem, unless the proper steps are taken. Dr. J. H. Stokes

said the following of syphilis:

"Think of syphilis as the wages of sin, as well earned
disgrace, as filth, as the badge of immorality, as a
necessary defense againstthe loathsomeness of promis-

. cuity, as a fearful warning against prostitution,—-=
and our advantage slips from us. The disease continues
to spread wholesale disaster and degeneration while we
wrangle over issues that were old when history began
and are progressing with desperate slowness to a solu-
tion probably many cneturies distant. Think of syphilis
as a medical and sanitary problem and its last line of
defense crumbles before our attack. It can and should

be blotted out."®

We replece the word "syphilis" with the phrase "venereal disease"

so that the above statement will fit this article more closely. We must

then agree that the venereal diseases must be looked upon and thought of
a—t

as primarily "A medical and sanitary problem" and secondly that the long

"conspiracy of silence must come to an end. ' This, then, represents the

first obstacle in the path, the only path, in which the aforementioned

proper steps can be taken. In this paper our suggestions for prevention



will follow along these two major lines.

The venereal diseases include the following conditions: syphilis,
gonorrhea, chancroid and their complications. The first two represent
the most serious of the venereal diseases, therefore these two are our
chief coneern. A rough estimate of their prevalence in the United
States is drawn from the fact that each of these two conditions exceed in
incidence every communicable disease other than the common cold. More
specifically, 500,000 new infections of syphilis occur in the United Stat-
es each year, and about 12,000,000 persons are or have been at one time
infected by the disease. This represents approximately 10% of the esti-
mated population. Usilton's statistics show there are 650,000 patients
under treatment for syphilis each year in the United States, and many who
do not receive treatment. It has been estimated that the number undér

treatment represents only about 5% of the total infection.

Since 1920 there have been 35,000 more cases of syphilis than of
scarlet fever, 79,000 more than all forms of tuberculosis, 500,000 (or
nearly one=-third) more cases of syphilis than of diphtheria, and five tim-
es as much syphilis as typhoid fever. The reported deaths from syphilis
in 19301931 exceed the combined deaths of measles, small pox, whooping
cough, scarlet fever and diphtheria. If we were to include among the num-
ber of deaths caused directly by syphilis the 18% of heart disease anq the
11% of nervous and mental disease deaths, which a;e due to syphilis, the

death rate from syphilis would exceed that of tuberculosis.

Add to the above the incidence of gonorrhea, which exceeds that

of syphilis by two or three times, and you can readily see the need and
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urgency for immediate steps in the direction of prevention and treatment.

Today, however, we are handicapped by the distressing financial
condition of this country.. To properly go about the eradication of
venereal disease, money is required. Many cities, who had begun %o
. make the proper steps, were compelled through budget allowances to go back-
wards. San Antonio is a striking example - the health department was
given $25,000 per year for the control of wenereal diseases. During this
time venereal diseases were being ably cared for. Now there is no free

clinic and no social follow-up work because funds are not available. Truly

we must agree with Dr. Lehmann when he states, "If San Antonio is an
example, the treponem;ta will easily find some medium in which to spiri-
kate gleefully for a long time." That such conditions do exist in many
cities is, indeed, deplorable, when we consider the economic waste that
neglect in controlling these conditions brings about. It has been esti-
mated that general paralysis and syphilis of the central nervous system

are responsible for constant institutional care of approximately 12,300
persons annaully. bf these patients, 8,700 die each year, having re-
ceived an average of fourteen months hospitalization. The annual cost of
hospitalization for the 12,300 is $11,270,000. Add to this the cost of
maintaining 15% of the blind (due to syphilis of the eye) and many more who
are blind from gonorrhea Opthalmia neonatorium, the great number of persons
who lose days to years of employment as a result of the acute and chronic
. stages of the venereal diseases, plus the many who are disabled by the com-—
plications of these diseases. Further, we must add the number of beds

in charity hospitals given ower to the treatment of the venereal diseases
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and their complications. The economic waste soon approaches a figure
equal to that of the present treasury deficit. Hundreds of millions of
dollars lost and millions of dollars more will be added as a result of
the depression. Today énly $15,000,000 a year is being spent in a half-
hearted effort to control venereal diseases. Half-hearted because it is
not distributed evenly per population and if it were there would scarcely
be enough for the program necessary. Is this $15,000,000 of any use at
all? Yes, in as much as certain individual states are using it in an
honest effort to control the venereal diseases. Some of these states are:
New York, Illinois, Pennsylvania, Rhode Island and Massachusetts. States
in which an honest effort toward control is being made. It is in these
states that the greater portion of the $15,000,000 is being used. What of
the other states? A certain group of states, like Michigan, while not
menfioning specifical&y the disease in their annual reports, whow that
they are cognizant of the importance of venereal disecase. In;educating
the public by contacting the high school pupils, teachers and parent tea-
cher associations we could accomplish a lot. Law enforcement is only used
in exceptional cases, in which flagrant violations of orders against spread-
ing the infection occur. From this second group of states, we go through
various levels of activity to extreme inactivity. . Montana makes no men-
tion of the existence of these diseases in that astate during the biennium
ending June lst, 1932, In Virginia there is no division of venereal di-
seases, but the profession receives arsenicals at a reduced price throuéh—
oyt the state, and if an occasional request for information upon the sub-
ject is made, that information is given. Two more states characterized

by their inaction are Arizona and South Carolina. It is obvious that a
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uniform method of control should be adopté&‘by all states, each state to
have modern and efficient staffs devoting their entire time to fighting

the progress and ultimately removing the venereal diseases as a publie
health problem. To sﬁcw that this can be accomplished, we have but to
peint te New York, Rhode Island, Massachusetts and Connecticut as examples.
However, in order for such a system to work at its optimum efficiency, it
must cooperate with the practicing physician and the practicing physician
must cooperate with it. Too many physicians will fight measures of this
sort because they feel that they are another step towards state medicine,
agains? which they are bitterly opposed. Therefore, cooperation based
on confidence must be established. It can be established only by publiec
health measures which place the practicing physician as the important link
in a machine delegated to wipe out the venereal diseases. Such measures
would divide the duties in wuch a way that a state staff would furnish the
necessary propaganda for education of the public; diagnostic laboratories
would bte supplied through state appropriation or by education of the phy-
sician in the performance of diagnostic tests himself; social hygiene check-
up work would be done by individuals in the employment of the state, act-
ing for the physicians to whom they are assigned and directly responsible
to him; reports to the state by the social hygieme worker would be imper-
sonal and would not divulge the identity of the individual infected, thus
protecting the physician. Wherever possible treatment should lie in the
hands of the practicing physician and he, in turn, should be properl& edu-
cated in therapy of venereal diseases in a postgraduate school furnished
by the state, and finally the state should furnish free clinics for indi—

gents who are afflicted. Such measures as roughly suggested above would
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te fertile soil in whiéh the fight against venereal diseases could

flourish with ultimate control of the disease as the #£ruit of labor.

Prevention of the venereal diseases calls, therefore, for a com-
plete educational program. This educational program must include the
adolescent and the older adult, as well as the young adult. It must in-
clude the teacher, the parent and the physician. Obviously the program
must be varied so that each group can be reached in the manner which is
most understandable to it. Before going further we must admit that we
cannot hope to reach everybody - the ability to understand is an art which
many lack. We cannot teach understanding, but we can by constant repe-
tition, by pictures, by pamphlets written in many languages, increase the
number of individuals who will understand. Further, the ability of the
men chosen to distribute the knowledge of venereal disease must be care-
fully weighed. Recently a man appeared before a high school group in
the state of Wisconsin to speak on venereal diseases. Ee spent the major
part of his allotted time talking about the life of the salmon and after
he had lulled the students to sleep by this part of his speech, he switch-
ed to the subject of venereal disease, and then mentioned it in terms of
which 95% of the students found unfamiliar. It is obvious that little
success will follow sueh a method. It is ou¥ opinion that the high school
-student should be given a regular series of lectures or preferably have
group discussions, led by members of the faculty who have been instructed
by lectures and articles furnished by the public health unit of the state.
Most high school students either know nothing of sex or thoase that do know

something about it, have gotten their knowledge from sources which have in
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all probability warped their entire opinion of the subject. It is the
rare student who has been given the p;oper instructions concerning sex.

We feel that the correct knowledge of sex with an understanding of sex
psychology, presented in terms which the average high school student will
be able to understand, will not lead to the degenerationsof these yOuﬂg
people, but rather help them through the ugcertainties of youth. Dr. F.
S. Farney has said, "If youth is not informed as toc the working of
nature's second law, is not taught standards of morality and the fibres of
self-control, are not carefully nurtured in the process of his character
building, there may be some difficulty in convincing him later that his
premarital sexual experiences should be labeled as a moral crime. No
standard of morality inculcated by a sense of fear can be considered gen-
uine - any standard of morality worthy of the name must be founded upon
accurate knowledge of sex physiology and psychology, and a type of charac-
ter in which the element of self-control is well developed.® Tennyson
puts it all in a few words, "Self-knowledge, self-reverence, self-control

- these three alone lead life to soveriegn powers."

It is obvious that this type of educational program requires
the cooperation of the parent, as well as the school. The parents should
be helped by lectures and by information furnished them by the public
health officers. Once such a program has been carried out, the students
will be in a receptive mood to listen to a discussion of the venereal
diseases., These discussions should be given in sueh a manner that the
average student will find it understandable. They should be neither too

mild nor too extreme. Both will lead to defeat. To draw a gruesome,
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revelting picture and then have the student meet someone who has had one
of the venereal diseases and recovered will disillusion the student and
change his whole opinionf On the other hand, too mild a treatment of
the subject will leave it as something of too little consequence. These
lectures must fover the questions about venereal diseases which the lay
person wants to know, mainly, what are they? Can they be cured? How long
does it take to cure them? These three questions are the ones usually
asked of physicians in general practice, &s'weil as of lecturers on the
subject,

We areparticularly stressing the necessity for teaching the
young people, the adolescent, the boy and girl in the.late teens and es-
pecially stressing the necessity for informing them in an understandable

manner before they are infected, since the greatest incidence of venereal

diseases occur in the years between 20 and 24.

We are not idealists enough, nor fools enough, to believe that
this increased knowledge is going to prevent all immorality, but we do
feel that there will be a decreased amount of it. Our chief aim in this
educational program is the better conirol of the venereal diseases. We
feel that this will be accomplished through the individual's realization
that he is infected, that he is a menace to his fellow citizens and that
neglect in the early stages of the disease will only make the cure more
uncertain, and that complete neglect will bring about blindness, deafness,
general paralysis, insanity, heart disease, or disease of the large blood

vessels.

The next educational step must be directed to all women, parti-
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cularly those who have just been married, those who are pregnant, and
others still in the child-bearing period. A complete discussion of thé
venereal diseases, including the possibility of innocent infection, of
congeni tal syphilis and eipressing the odds against the delivery of a nor-
mal baby unless the syphilitic mother is treated early and adequately
should be prosant;d. Women should be urged to insist on a routine
Wassermann examination whenever they are pregnant. Qutstanding women
in the community should lead in this insistence, and by so doing cause the
average faéily physician to include a routine Wassermann, Kahn, or Kline
test for every pregnant woman under his care. Remember that the vene-
real diseases are no respecters of social station, the common laborer's
wife and the wife of the banker may both be affected similarly. It is
essential that these women realize that eight to ten per ceﬁt of women in
prenatal clinics have positive Wassermann reactions, that group studies
of children born in the United States show that approximately five per cent

have congenital syphilis.

As an indication of the value of diagnosis and adequate treatment
early in pregnancy we- @i te the following statisties: In comparing a series
.0of one hundred treated syphilitic pregnant women with one hundred untreated,
it was found that in the untreated premature births were twice as frequent,
stillbirths three times as frequent, abortions seven times as frequent,and
infant deaths up to ten days after birth nine times as frequent é;in in the
one hundred who were treated. It has also been found in comparing the re-
sults of treatment given syphilitic women who were pregnant that if the

treatment is begun early the chance for & normal delivery is much better.
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The ratio of normal deliveries is almost proportionzl to the number of the

treatments given before delivery.

To make our educational plan complete, the general public must
receive thorough knowledge of the venereal diseases. We have at present
in most of the states only the occasional lecturer and a few pamphlets as
our approach to the general publiec. The theatres occasionally present
a lecture merely as sensational box office attraction and obviously these
are valueless, their value decreasing in as much as this type of sensation-
al advertising attracts the individuals who come tc satisfy a morbid cur-
iosity and not to learn and understand the venereal diseases. However,
we know that we have three great media for the dissemination of intelli-
gent details concerning the venereal diseases, namely the radio, the news-
paper and the theatre. We have these splendid mediae, but they are kept
inactive because of the policy of their executi;e bodies, The "couspiracy
of silence” again is our great obstacle — it must be broken down - we must
be permitied to advertise and print ariicles concerning the venereal di-
seases in our newspapers. We ask to be permitted to tell the layman what
he should know about venereal diseases for his own protection, for the pro-
tection of his children and thus indirectly we can better control these di-
seases. The papers have no qualms about printing sensational stories of
emascul ation murders, love nests or raids on dens of iniquity, yet the words
syphilis‘or gonorrhea must be mentioned in whisepers, if at all. The radio,

especially the large chains, have refused to permit health talks on the sub-

ject of wvenereal diseases. A few stations have permitted the use of their

facilities, two in Massachusetts, two in New York City and one in Rochester,
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without any detrimental effect om the stations. It is to be hoped that
radio executives will soon come ta recognize the great opportunity they
have to advance public health by giving this question a fair trial. The
movie projector has been.used ﬁy the lecturers on this important health
problem and has proven valuable. If this could be extended so as to in-
clude all the movie houses in the United States, it would prove a power-
ful means of enlightening the public. It is obvious that we have all
the means necessary for the dissemination of material concerning the vene-
real diseases, we need only the permission of the executives of some of

these to turn ovwer to this public health program every available method

for instructing the public.

The discovery of popular education as an instrument in preventive
medicine, particularly by the pioneers in the tuberculosis movement has
been compared by Professor Winslow "with the discovery -of the germ theory
of disease" and he has added "it has proved almost as far reaching in its
results". Why then not use it in the case of such diseases as syphilis
and gonorrhea? As a method of focusing the attention of the publie ;nd
dramatizing the subject, it has been suggested that a special month be set
aside each year, just as in the case of tuberculosis, to carry on throughout
the country, active and intensive health education against the venereal

diseases. This is indeed to be considered.

In any discussion of the prevention of disease, prophylaxis must
be considered early. Prophylaxis has been studied and various methods
were given trials, The United States Navy has been ou¥ pet guinea pig

and for years have been weighing the advantages of each method tried, in
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order to classify each according to its efficiency. A recent study of
the marine hospital dispensaries was made by the American Social Hygiene
Assoclation, with the cooperation of the United States Public Health Ser=
vice in reference to (a) the proportion of men reporting for treatment
early in the stages of syphilis and gonorrhea, (b) the use of prophylactic
measures by these infected men, (e) the source and nature of their previous
treatment, (d) where they were infected, (e) the proportion of infections
resulting from paid and from unpaid sources of exposure. The number of
cases studies was 654 - gonorrhea 431, syphilis 170, chancroid 53. Out of

this group 202 used prophylaxis of various sorts, as given below,

! ] ] Py I 1 ] !
| + |potassium Ispeci- | | | !
f Diagnosis |perman- |Argyrol |fied pa-|Soap Ivarious | Total |
| lganate | ltented IWater | kinds | |
! | I [packet | | | I
! ] | ] ] | | !
lacute gonorrhea | 17 | 2 | 86 | 16 I 9 | 80 |
| ] I’ I ] r | |
Ichroniec gonorrhea| . SR :. 1. B -8 $ I 6 I .1 !
[unspecified | | ! ] ] | !
lgonorrhea | 3 I 4 I .2 | 0 I 3 I 27 f
I ] ] | ! ] ] |
ISyphilis 3% .} e 6 1. .24 1 = !
! ! | ! | ! ! !
Ichancroid | s . 5. 1. 3¢ % £ 1 X ! ) !
I ! ] I I I ] I
| Total . o2& .t 3.t ‘& ! s t S&. | pmoy |

+ Diagnosis at time of visit to dispensary.

Under "Various kinds" there are Packet, Navy prophylaxis, neo-
silvol, whiskey, calomel ointments, S.0.S., protargol, doughboy (condum),

powder, copaiba, calomel powder, perioxide, G.0. 45, injection, listerine,

alcohol and lye.
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In as much as the above chart deals with the failures of prophy-
laxis, and as we do not know the number who, though exposed, escaped in-
fection by the use of prophylaxis, the relative effectiveness of prophy-
laxis cannot be determinéd. We can, however, conclude that all the
measures used failed at sometime, and that the specified patented packet
was responsible for the greatest number of failures. In nine of these
cases is there evidence of knowledge of the fact that substances which are
effective prophylactic agents against syphilis may fail to protect against

gonorrhea and vice versa,

"The following table summarizes the statements of seamen as to

where infection was acquired and whether from paid or unpaid exposure.

Where infected
UsSe r Foreign

Type of exposure

| I

I
|
|
[

] | !
| ] ] |
| port | Pport | Unknown | paid | Unpaid | Unknown |
| ] | ] ] ] |
lGonorrhea | 332 | 91 | 6 | 294 | 122 | LI
| ] J [ I | ] !
Isyphilis | 110 ] 54 | 14 | 103 | 58 | 8 ]
I | ] ] ] J ] I
Ichancroid | - . S 20 | 0 I 39 | O
! | ! ] ! ] ] I
| Total | 465 | 165 | 20 ! 43 292 ! -

In any evaluation of the effectivweness of prophylaxis consider-
ation of the 242,000 prophylactic treatments givenm to the American Expedi-
tionary forces during the World War should be included. These treat-
ments were followed by only 1l.3% infections, indicating what can be don§
where early disinfection is carried out by trained personnel, using approv-
ed methods and materials., The British Army distributed prophylactic

packets for self-disinfection with some success, yet neither of the above
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two systems has achieved any large measure of success in a civilian pop-
ulation.

An English committee of Enquiry on Venereal Diseases set up in

1923 reported the following:

1. That skillfully applied disinfection after intercourse

would often prevent infection,

2. The success of any general public facilities for self-

disinfection is likely to be small,

3. That they could find no reason why people should not
be allowed to purchase disinfectants for their own

use and, therefore,

4. That the English law should be altered "so as to
permit properly qualified chemists to sell disinfectants,
provided that such disinfectants are sold in a form
and with instructions for use approved by some compe-

tent authority.”

During the past dozen years no competent authority has been found
willing to sponsor a set of instructions. It is generally known that an
ointment containing 33 per cent calomel will prevent syphilitic infection,
providing it is thoroughly applied to the exposed surfaces within a few
hours of exposure. It is also generally accepted that the gonococcus
has a comparatively low resistance to antiseptics. It seems then that .

with proper instruction, and with accessible prophylactic agents, a long
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Step forward im the path of prevention could be made.

There has been a division of opinion concerning the advisability
of the widespread use of prophylaxis, with opposition coming from those
who believe that such a measure would lead to increased proﬁiscuity. It
is obvious that some agreement must be reached before benefit could be
derived from such a pl;n. Further, we want to make clear that even with
adequate instruction there will always be some whose lack of intelligence
will not enable them to follow instructions, and still.others too drﬁnk

to understand them.

Prophylaxis has a definite place in the prevention of venereal
diseases. It alone, however, is not efficient enough nor do we think
it will ever be efficient encugh to be the chief means of controlling the

venereal diseases.

To successfully prevent the venereal diseases it is essential that
environmental and other conditions favorable to transmission of the spiro-
chaete and gonococcus be eliminated. We realize the magnitude of such
an undertaking, and the little possibility of its success for many years to
come . The problem would include the eradication of slums, the raising
of morality through church and scheol cooperation, the teaching of emotion-
el contrel, and the elimination of countless other contributing factors
making for the dissemination of the disease. 0f 2ll the factors respon—
sible for the spread of the venereal diseases one stands out like a sore
thumb, namely prostitution. It requires little imnginstion to see wheie

and how this is possible. To the average layman control of prostitution,
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that is, registration of prostitutes plus periodical examination with
hospitalizatiom for those who are diseased,seems to be the answer to the
question of "How can these diseases be prevented?" This apparent com-
mon sense method, however,‘has been tried in many of the European coun=-
tries and then been abandoned. The reasons are many and are well givenm
in Flexner's work, "Prostitution in Europe®. *Tn the first place the
stricter the regulation, the greater the amount of clandestine prostitu-
tion, so that for one registered prostitute undergoing periodical examina~
tions there may be ten or more unregistered practicing their profession
secretly under the guise of chambermaids, waitresses, singing girls, and
so forth.~ The danger under a regulation system is that when these women
become diseased as they must do sooner or later they conceal their disease
for fear of their coming under the notice of the police and becoming in-
scribed.

Assuming, however, that clandestine prcstitutio; could be abolish-
ed one may reasonably ask if periodical medical examination and segrega-
tion of women found to be diseased would provide an adequate safeguard. L
In my opinion, and that of numerous authorities on this subject, it is un-
likely to do so because of the difficulty of deciding the question of non-
infectivity. Even if one spent half an hour or langer over the examina-
tion of each womam and took all the necessary specimens for laboratory
examination, one could not guarantee that the woman was free from infection

or would not become infected within a day or two following the examination."

Regulation has proven successful at times. The report by P.
Mulzer of Hamburg (1933) eulogizing the strict regulation methods practic-

ed in Italy and Greece, and contrasting them with the methods at present
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practiced in Turkey, where brothels are being reduced and private pros-
titution is said to have increased in the incidence of venereal disease.
In Italy according to‘Mulzer's account, the private interests of register-
ed prostitutes are protected, they are examined on scientifie lines and
brothels are provided with prophylactic appliances, while clandestine

prostitution is hunted remorselessly.

The regulation measures in Casablanca has been reported on by
E. Lepuray in a favorable manner. Here a prostitutes quarter, five
acres in extent, was built by the municipality and provided with theaters,
dancé halls, cafes, etc. It was walled in and provided with enly one
gate. Prostitutes entering this guarter are put under striet control,
with complete medical examinations, prompt and efficient treatment on de-
tection of disease and, in addition, daily douching plus the application
of medicated tampons in the case of practicing women. On first arrival
fifty three per cent of the women were found diseased, eight per cent with
contagious syphilis and forty five per cent with gonorrhea or chancroid.
In contrast with these figures only fifteen and two tenths per cent of the

resident prostitutes are diseesed, this being made up of two tenths per

cent syphilis and fifteen per cent gonorrhea or chancroid. Other success
ful attempts at regulation have resulted from the abandonment of attempts‘
to isolate infected women and instead assuming that all prostitutes are

infected and then concentrating on measures designed to prevent the spread

of comtagion.

Naturally, opposition to a regulation method must arise especial-

ly in countries with an Anglo-Saxon tradition. Opposition by those who
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reflect - -
nHow oft the sight of means to do ill deads

Makes ill deeds done."

On the other hand attempts to completely prohibit prostitution
have been met with failure, and while there is no means for checking the
incidence of venereal diseases following prechibitionary methods, it is
known that these methods have never wiped out prostitution, it has persist-

ed and seemingly thrived. The forbidden fruit became more desirable.

. All types of regulation have been discarded in the past years.
Certainly in communities where there is greater freedom of the population
and there is an insufficient medical staff, it is not likely to prove of %
any value. However, with perfect control, a sufficient medical staff
and liberal provision of prophylactic disinfectants on the premises,

regulation may work.

The above is a field of prevention, which while it is potentially
an important weapon for control of the venereal diseases must first over-

come its various handicaps already stated, before it can be of any real use.

Whenever a case of small pox or typhoid fever is found, there is
an immediate effort to find out where the infection started, what contacts
were made during the incubation period and later. ‘The doctor sees the
case first. The public health officials are then informed and they,’in
turn, send out a nurse who advises the patient as to what is to be done
to prevent the spread of infection, hygiene is taught and quarantine is

enforced. Then the public health department asks for information as
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to possible sources of infection, and whether or not others have been ex-
posed through contact with the infected person. When it comes to
syphilis and gonorrhes we hush it and pass it by. We begin to qualify
with "*ifs* and "ands" and "buts"™ - we wonder if it is not too delicate a
thing really and purposefully to investigate. The result of this line
of reasoning leaves an active source of infection which can continue to
infect others, who in turn infect still others. We can readily see that
should this process of infection be permitted to go om, it would not be
long before most of the people in the world would be infected with one or
the other of the venereal diseases. Treatment alone can scarcely com-
bat the diseases, especially since the estimated number under treatment
is only five per cent of the total number infected. The conspiracy of
silence must come to an end. We must adopt epidemiologic methods if
we intend to hold the spirochaete and the gonococcus in check. This is
our real hope for the prevention of the diseases. It is essential that
epidemiology and therapy work hand in hand. How is epidemiology going
to work? First, leads must be found upon which investigators can work.
The investigator must learn that every human activity is of interest to
him when he is on the hunt, and from these activities be able to differ-
entiate the spurious from the real information. According to Dr.Munson
"the greatest source of information is the public health nurse. She is
one person who knows most of the troubles and difficulties of the families
under her care, and she is the one who does most toward the solution of
these problems. Physicians, if you are on friendly terms with them,will
give leads that are of the greatest value. Looking up the card reports

of clinics is profitable; they are worth careful scrutiny. Laboratory
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reports, too, should always be consulted."

The following series of tracings are taken from Dr. Munson's
article in the American Journel of Public Health, August, 1933, and are

selected from nineteen investigations recently made.




ALY 70 LBEAING OF TRACINGS

Con7acr Mor INFECTED

[ : | ConTAacT INFECTION NoTr DETERMINED

Case  Nor Unoee  Teearrens Ar- Azz

CASE  LBrovcrr UNDER TREATMENT
OV /IWNVEST/CATION

ClaseE UNDER  TREATMENT WHEN
INVESTIGCATED

it Lov7eE oF /INFECTION

e A Lovre oF NVNVESTI/IGATION

e SO E LouTE  OF INFECTION



eacnve L

DS WE YT
(AXETA /o)
’~\
i
: LEMALE |
\ /
\\-.,/

O
We #+ 71265/
C.C/V3 1y

/P (ﬁ,g/gc ef

BU W,
we. 4+
/7

..

e S \\ 29 MALE
{30 : CLivicAal GO
\' Masre /

\ — /

F4 MALL
CLINICAL
G

M.,
FE MALE
J./~ S7ATFD
CONTACT

S LEMIES,

L.A.

38 MALLE
ADr17s

o

ST
(4017775 ConviAc,
UBED S TEFVENT IO

[TLVENTION

MIOLOGY OF JYrriLls AND GONORRMHEA - VILLAGE 6006 AND (/T 28 000.




-22-

TRACING I

This outbréak oceurred in a village, population about 6,000 and

a city of 20,000 population.

The investigation of these cases resulted from a discussion with
the local nurse concerning the prevalence of syphilis in her communi ty.
She stated that she knew S.F. as a perscn who might be a source of infec—
tion. She made the initial investigation and interviews with this per-
son. The data acquired were turned over te a nurse and trained worker

who continued the investigation.

Information indicated that Ge.W., a male in a nearby city, was
the first case in this series., His chancre occurred sometime in January
1931. The infection was transmitted to S.F., a female, and she had a
lip chancre in the early part of February, 1931. She‘was given some
treatment at that time, but it was not continued. The investigation

brought her under treatment again and she has adbered to it since.

The tracing indicates the contacts S.F.made, some of whom devel=-
oped gonorrhea. These cases were taken care of by a physician who admitt-
ed the diagnosis, but would giveno further data. This woman had a posi-

tive gonococcus smear April 26, 1931.

0f particular interest is the fact that E.F.D., a contact, was
found to have moved to Newark, New Jersey. This was taken up with the
health commissioner, Dr. Craster, of that City and he reported that the

manthad been located, examined and found negative. This was fortunate

s
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for him, for he admitted having been exposed to the disease. Thank you

for advising us of this possible menace.™

G.W. was also the source of infection for B.R., fifteen years of
age, female, residing in the city, who had a chancre November, 1931, and
positive Wassermann December 2, 1931. When the nurse discovered this
girl she had a temperature of 103°F., which followed the birth of a live
child which her mother had burned up in the furnace. No physician had
been in attendance and apparently a premature birth had been produced.

The nurse felt it her duty to obtain a physician to care for this unfor-
tunate“girl. Ir attempting to do this a very interesting side-light

on syphilis was obtained. The nurse called upon a doctor and asked him
to take the case. He refused, saying that he did not care for that

kind of a case. He, however, plied the nurse with guestions and con-
tinued the conversation with her saying, "You are goiﬁg at this syphilis
business in the wrong way,you should try to prevent it." Not long before,
he had had a letter from the dean of the college attended by his son stat-
ing that the boy had syphilis and was under treatment. The girl with whom
the boy kept company had been sick for two months, but syphilis in this
family was a thing not to be thought of, and no Wassermann had been taken.
The doctor told the murse that he did not know what to do, but finally he
went to the girl's physician and stated the facts. A Wassermann was then
taken which was +¥%+, Treatment was started and thegirl promptly began
to get well. Syphilis is no respecter of persons. Every once in a
while, every doctor should read Osler's dictum, "Know syphilis in all its

manifestations and all things else clinical will be added unto you."
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This was the only instance im this series in which the police

power was used. G.W. was taken in by the police, told that unless he
continued his treatment he would be put under arrest, and the facts of

his relations with B.R. were given to the district attorney of the county.

While most of these contacts ocecurred in the village of 6,000
population, the first three cases (B.R., Ge.W. and C.I.) were in an

adjoining community of about 20,000 population.
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TRACING IT

This is a gonorrheal outbreak iﬂ a rural population of about one
hundred. The situation in this community was brought to light when I
was discussing with persons in another county the situation as regards
the control of syphilis and gonorrhea. We were then investigating an
outbreak of‘syphilis‘in that community. The remakk which caused this in-
vestigation was, "We are no worse in this county than they are in =—eee—e
county. There is one community there where everyone has it." Inquiry
determined the location of this community and investigation with the
health officer brought to eur knowledge the situation here detailed. Later
a trained worker from the department, Julia Mac Phillips, completed the
investigation, She is the worker employed on most of these investiga-

tions. It is upon her data that the tracing is based.

L.Ms came to the home of P.H., a well to do farmér, as his house-
keeper. Within a short time this man was required to go to the hospital
due to a severe urethritis, which was found to be gonorrheal. Interviews
with the eighteen year o0ld housekeeper brought out the story that she had
received her infection from C.M. before she had some to her present loca-
tion, while living in another community some 22 miles distant. She gave
the names of the contacts to the nurse, who was able to see that she got

to her physician who continued treatment.

Mrs. S.C», whose husband S.C. developed gonorrhea with a positive
smear, was thought by the investigator to have received her infection from
P.F. The infection may have come from P.H. because of happenings which

occurred in the fall of 1931. It appears that Mrs. S.C. had carried on
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some negotiations with P.H. which had been discovered by her husband. He
became very much incensed, but later when the depression became more acute,
suggested to his wife that,éhe reestablish relations with P.H. and "shzke
him down for some coin". I am inclined to think this was the caﬁse of

the infection.

JeDe received his infection from Mrs. $.C. and apparently trans-
mitted it to his wife, J.M. Neither of these persons was under treat-
ment except what they gave themselves. Mrs. J.M., in turn, transmitted

the infection to B.D., who had a positive smear.

At the same time another case, H.H., age 19, appeared, which to
all indications had nothing to do with the epidemic. His story shows
that he had gone to a nearby city amd three days after his visit had gon-
orrhea with a positive smear. From the evidence, there can be no gques-

tion that this case was an infection got in the city from a prostitute.

In the case of the housekeeper for P.H. there secemed to be some
difficulty on the part of his sister to understand that the investigation
was solely for the purpose of controlling gonorrhea. Apparently she
thought that there was an attempt being made to get her brother into
trouble becausq of the hired girl being a minor. At any rate, P.H. was

married to L.M., apparently at the insistence of his sister.

In this tracing there is evidence that gonorrhea was introduced
into this community on two occasions - by L.M. and by HeHe I believe that
the investigation was potent in stopping further spread. The mere fact

that the inquiry was being conducted acted as a deterrent.
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TRACING III

This series of cases was found by the murse, a trained worker,
after Dr. Be had told her that one of his patients, had acquired disease
out of town. The doctor did not want to give the name of the patient.

The only information was that the girl who was the source of the infection
worked in a restaurant in a nearby city; that the girl's mickname was
Peggy, and that she had a sister who probably worked in a factory in the
same city. With this informatiom the nurse located P.D., age 25, and
found that she had gone to a clinic in the city in September, 1931, had
requested a Wassermann, and had returned several times to get a copy of
the report, which was negative. Her desire to have this report was stat-
ed to be that some man had accused her of giving him a disease and she
wanted to prove that she was alright. The nurse then called at the girlt's
home and on the family, which is considered a very respectable one.
Arrangements were made by the nurse to have a personal interview with this
girl. She gave the names of three other persons, all of whom were check-

ed up and found to be under the care of the clinic or a private physician.

While this girl was never found to have a positiwe smear, she
had infected L,P.A. with both gonorrhea and syphilis. This was the only
possible source of infection he had had. When he presented himself first
the doctor considered that he had just a gonorrhealinfection which seem-
ed to persist, and at a later date the patient showed a secondary‘syphili?
tic rash and it was not until this time that a Wassermann was taken. This
points out the necessity of taking a Wassermann om all patients with a

venereal hisitory. The doctor thinks that probably his patient has an
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intra-urethral chancre, which he missed at the time of his first examina-
tion.

There is l(history that the girl, P.D., at Christmas, 1931, had
- a sore in the vagina which lasted for some time and which was probably a
primary chancre, although at that time she attributed it to the use of
a douche which was too hot. She has been put under treatment,which she

is faithfully following in the clinic in the city.
The important lessons of this investigation are:

1. Always take a Wassermann
2, That physicians will refer their private cases for

investigation if they have confidence in the worker.
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IRACING IV

This series of cases occurred in a village of approximately 6000
population. The girl who was the source of infection was discovered be-
cause in making another investigation the nurse heard her name mentioned
several times, and local inquiry brought out the fact that she was promis-
cuous. She had come in June, 1931, from a village some thirty miles dis-
tant from her present abede. She stated that she has been infected for

two years.

Th? nurse pointed out to her the danger she was in the community,
and stated that her only object in coming to see her was to be of service
and to get her under treatment. She gave complete confidence to the
nurse and informed her of the contacts which are noted. Arrangements
were made by the nurse to have her treated by the private physician of her
choice and at her own expense since she was earning a good salary. She
has conscientiously followed her treatment and so far as we have been

able to ascertain has infected no one since.
TRACING V

This tracing represents family syphilis in a group of people
living three miles off the State Road in a rural section. The so#rce of
infection of these cases came from out of the state in March,1931, to
live with her mother who was the housekeeper in the family. This girl
had contact with J.G. who developed a chancre November 24, 1931, and a
wassermann taken December 9, 1931 was positive. On November 11, 1931,

she married a cousin of J«G., who developed secondaries in January, 1932,
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and had a positive Wassermann February 2, 1932. Primary chancre was not
noted in this case. The girl is full blooded white, while the two men

are each quarter-colored.

These men both reported to a doctor in a nearby village when
their trouble began and have been under treatment by him. This doctor
worked out the epidemiology involved and suggested that the girl come in
for treatment, but this she failed to do. The next known of the situa-
tion was when the county nurse obtained information which led hker to
make a prenatal visit on this girl. She made inquiries which aroused her
suspicionseand consulted with me. I then checked up with the doctor and
found out the story detailed here. The prospective mother was promptly
put under treatment, but not sufficiently early to prevent syphilis in
her baby, born April 2, 1932. This baby had snuffles, was puny, maras-—
mic, had eranio-tabes and also a peculiar rash which looked like sudamina.
It was promptly put under treatment. The skin cleared up, the snuffles
ceased and the marasmic condition improved until the child became the

picture of health,

This series of cases points out one of the difficulties which
private physicians feel - that they do not think they cen go ahead and
make investigations looking to gdet oontacts under treatment lest they bve
accused of having a commercial interest. It seems to me alsec tp prove
the necessity for the investigation of cases of syphilis. The probabili-
ties are that if this murse had not found the girl as a prenatal case she
would have continued without treatment; the baby would have had no treat-

ment, and would have died. Further, it shows again that syphilis is car-
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ried from one community to amother, and in this instance from one state

»

to another.’

\

The above tracings and explanations are proof of what can really
be accomylishedlin the field of epidemiology. We do not believe that in
each case of investigation we will be able to find the original source
of infection, but in the nineteen investigations conducted by Dr. Munson
only four investigations failed to disclose the original source of infec-
tion. However, even though the original source of infection was not dis-

closed, contacts were determined and helped.

The problem at present resolves itself chiefly in theproper me-
thod of approach. How are we going to conduct the epidemiclogy of indi-
vidual cases? There are two possibilities. First, a uniform method of
reporting all cases of venereal diseases to a state organization, which
in turn will eonduct these investigations. While this could work, we are
nevertheless faced with an obstacle. Public poliecy, the natural shrink-
ing of the patient with & venereal disease from the public eye, and the
physicians proper hesitation to expose his patient to official interview,
constitute a real barrier to the identification of the majority of these
patients to the health officer. Without a report of all cases this me-
thod must fail. The other meams at our disposal lies in the utilization
of the only individual who knows the patient. That individual is the
patientt's own physician. Now we realize that the physician ean scarcely
be expected to spend hours investigating each case of venereal disease
he encounteres. He hasn't the time and it isntt his work im the first

place. Somewhere, then, a service.must be provided which will serve the



-35=-
double purpose of helping the private physician keep his patient under

treatment and to reach back to the contacts and sources of infection with-
out requiring the official identification of the patient. It is here that

the administrators must seek the assistance of social service as & methed.

The method proposed by Dr.Nelson would do away with the unimpor-
tant privilege of identifying the patient. This could bedone by offer-
ing the physicians the services of commmunicable disease nurs; or social
worker. She should represent the physician rather than the pfficial
agency, and work out of his office. The same result is attained as if
she walked out of the health office in the first place with the name and

address of the patient im her hand.

However, we must first realize that the physician is not accus-
tomed to using trained investigators in his private practice and such be-
ing the case merely offering this service te physicians is to invite
failure. In Massachusetts a few physicians who are approachable because
of their clinic associations and their interest in the control of wvenereal
disease, have been asked to give the service a trial. The social worker
called on twenty three doctors and succeeded in interesting six. For
these six she has followed seventy one cases. Forty seven of these cas-
es had lapsed treatment for gonorrhea and five had lapsed treatment for
syphilis. There were nine alleged sources of infection of gonorrhea and.
one alleged source of infection of syphilis. Four males were followed
to complete diagnosis, two of gonorrhea and two of syphilis. Four family
contacts were followed, two for gonorrhea and two for syphilis. One fe-

male was followed for operation for pus tubes.
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As a result of the Social Service worker's investigation, one
physician had restored to him thirteen of the sixteen male patients who
had lapsed treatment for gonorrhea. Two more of these sixteen resumed
treatment under another physician. All of the fifteen female patients
were returned to treatment, eleven to the referring physiciam. Four of
his five syphilitic patients were returned to treatment, two of them to
him. One could not be located. Seven of the eight alleged sources of
infection of gonorrhea were examined. All are under medical care. The
single source of syphilis was examined by the referring physician and is
still under medical care. Her husband and brother in the course of inves-
tigation were found to have lapsed treatment, one for syphilis and the
other for gonorrhea. Both were returned to medical care. The four family

contacts were examined and found free of disease.

The other referring physicians received similmr‘rasults from
their cooperation with the social worker, yet in spite of the good results
obtained only one doctor made & point of calling in the social worker on
new cases. The others are content to wait until she calls on them for
more work. Further, her full value has not been appreciated. She has
not been permitted to interview patients for the identification of the
source of infection or to arrange for the examination of family contacts,

with the exception of two cases in which this privilege had been granted.

Patients who were gquestioned concerning their attitude toward the
investigation, with one exception, were not finding them objectionable,
and in fact some of them made statements indicating that they appreciated

this unusual interest.
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The social worker in all these cases approached the patient as
& representative of the referring physician. Except for statistical
summaries the department has no information concerning the work she has
done. By this is meant that the department would not be able to iden-
tify a single one of the individuals followed. Further, the social
worker took no action in any case except as she was directed by the phy-
sician. For example, if a patient was no longer able to pay, the phy-
sician decided whether or not he should be referred to a publicclinie.
In other words, the social worker was completely the agent of the physi-
cian, even though in following his direction she may have left things un-
done or which might even have been required by the Department's regul a-
tion. This is very important, for unless the physician may have com-
plete confidence that he is directing the affairs of his own practice
and is not losing patients unnecessarily to public clinies or heipg steer-
ed into social situations that make for trouble, he would soon dispense

with the service.

Thus we have a workable system which needs to be sold to the
practicing physician, sold to him first of all as an idea worth trying and
then selling him on the end results. Naturally a system such as this
brings up questions as to plans of execution. Each question must be met

and a decision made.

Regardless of what system we adopt we realize that whatever suc-
cess we may have in the control of the venereal diseases will be power-

fully augménted by a working system of epidemiology.
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With the four weapons mentioned above, namely a thorough well
directed, educational policy, accessible prophylactic measures with pro-
per directions for their use, control of prostitution, and lastly epi-
demiologic investigation of all cases discovered, we believe that the con-
trol of the venereal diseases would become a reality. It would be
another monumental piece of medicine. It would mean a saving of millions
of dollars to the tax payers. It would mean a decrease in the mortality
rate. Will the necessity for action make itself felt? It is obvious=-
ly essential that action be forth coming in the near future - the condi-
tion is too serious to endure continued neglect. It must be faced. It

is a medical and sanitary problem and should be dealt with as such.

Prevention of any disease is certainly handicapped unless all
existing cases can undergo treatment. In the case of the venereal diseas-
es, this is especially true. Realize again that only about five per cent
of all the venereal diseases are under treatment, that of the minety five
per cent remaining approximately fifty per cent arenot aware of their in=-
fectiom, that of the other forty five per cent many are being made worse

by quacks and drugstore therapy as well as self-therapy.

Our first problem in establishing proper therapy for all those
infected with venereal diseases is to establish some means for bringing
the ninety five per cent of untreated cases to doctors for proper care.

A campaign must be begun, stressing the diagnosing of all venereal diseas-
ese In this campaign all authorized agencies whose function is to con-
duct periodicor occasional health examinationm should include a thorough

diagnostic search for venereal diseases. The following are someof the
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agencies which could help in this movement:

l., Private physicians
2. Hospitals and clinics,
3e Five great federal government medical services
with enormous diagnostic facilities,
4. State Department of Health,
He City and county medical services
6. Special Groups,
a. elementary and advanced school
medical service,
b. penal and other state and city
institutions,
Cc. Insurance companies
d. Industrial Medical services,
e. Social service agencies,
f. Pamily consultation services
g+ Public health nurses and many
others.

Urethral smears, Wassermann, Kline and Kahn tests, and dark field
examination should be made available. Tf all the above groups would re-
sort to the use of the routine Wassermann test alone, a greater share of
the fifty per cent of unknown infections would be discovered and treatment
started. Further, a certain part of the remaining forty five per cent

would be picked up as they undergo examinations. The potentialities ame

enormous here.

To inaugurate the abowe campaign it will be necessary to estab-
lish diagnostic laboratories which are accessible to the average physician.
Those doectors who prefer to conduct their own diagnostic test should be

instructed in postgraduate courses, so that they receive proper training

e . to A el
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in the performance of these tests. We must next obtain the cooperation
of all the above agencies, and they must become venereal disease conscious.
They should adopt the policy that every patient has syphilis until it can

be positively ruled out.

The doctors who cooperate in such & campaign will not only be do-
ing a humanitarian thing, but they will be aiding themselves financially.
Every case of syphilis they uncover gives them, potentially speaking, a
patient who will be his for a period of very nearly five years and while
"to inject the note of profit into & discussion of medical practice is a
heinous sin, the enormity of which I realize, yet money, or its lack, is
the rock upon which even the best instructed medical profession splits
in the practical management of the syphilis problem." (Moore). The aver-
age case of syphilis treated properly costs from $200 to $350. Only
twenty per cent of the cases unearthed will be able to p;y for treatment.

An additional fifty per cent will be able to afford the cost at a pay

clinic, and that approximately one-third of the cases must receive treat-

ment free or for nominal amounts. Thus the doctor may expect that approxi-
mately two out of every tem patients upon whom he has made a diagnosis of
venereal disease wiill pay him enough to make his efforts in the direction

of diagnosis worth while.

Before going further into the field of therapy, we feel that the
average practicing physician is in need of further knowledge imn the treat-
ment of venereal diseases. Ignorance by the doctors has led to the cau-
terization of a chancre or the ﬁpplication of strong medicine which will

jeopardize a satisfactory dark field examination., Some have failed to
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recognize the clinical signs of a chancre. The practice of administer-
$ng antisyphilitic ¢rugs to a patient with a genital soreltﬁat has not
received a definite diagnosis is wrong, as it creates a doubt as to
whether to continue thorough treatment as if it were syphilis or to stop.
The practice of treating a patient according to the Wassermann reaction,
that is, stopping when negative and resuming treatment when it is posi-
tive, when it is commonly accepted that continuous treatment over a long
period of time regardless of what periodic blood tests show, is the most
importent consideration in the syphilis therapy. These errors and the
far greater errors in the treatmesit of gonorrhea show the necessity for
the further education of physicians. Bducation by postgraduate courses
and demonstrations given gratis by the state to its physicians is the
best policy. This educational policy for doctors should begin right in
the state and city controlled public health clinics. Dr. J. E. Moore
has said "we have had available for a decade or more the means of dealing
| with the syphilis problem......they are not being applied. There is, I
| think, no use imn blinking the fact that by and large syphilis is badly
managed by the average practitioner, and that by and large the service is
provided in the average general venereazl disease clinic, whether runm under

public or private auspices, is not much better."

The educational program, of course, begins in the medical schools,
the present teachings are inadequate and some feel that public health
authorities should outline to the deans of the several medical schools the

magnitude of the problem and the necessity for expanding and utilizing the

facilities for teaching syphilis. It would require a generation to make
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this improvement felt. A more rapid action can be obtained if the
standards of physicians actually in practice can be improved. There are
two methods available, the first through medical journals and medical
meetings. This has been tried and found wanting, nevertheless we advise
that this be continued and expanded. The second method is one that has
scarcely been tried. The publiec health official is the one person who is
in contact with every other physician in the community. He has made it
a practice te shower the medical practice with bulletins on the various
diseases and has accomplished much by it. Let him adopt this same measure
for the venereal diseases. Let him issue bulletins weekly, even daily,
in a steady stream, bulletins which will urge the more widespread use of
the Wassermann service, of free arsphenamine when it is available, and by
constant repetition let him teach the profession such accepted procedures
of treatment as those advocated by the Cooperative Clinmical Group. Then
lqt him clean his own house by making sure that his own venereal clinics
meet a minimum required standargd. Then make arrangements for practicing
physicians, who are so inclined, to visit the clinie and here obtain a

free postgraduate course in the diagnosis and therapy of venereal diseases.

We must of necessity make the following discussion of therapy appear
rather degmatic, chiefly because there are so many wariations in the ther-
epy of venereal diseases used today, that an attempt, even if it were pos-
sible, to include them all, would tend toward confusion rather than enlight-
ment.

In the treatment of gonorrhea, those who have worked longest on

the problem have reached the comclusion that two principles are of para-—
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mount importance, namely the maintainance of efficient drainage and the
.stimnlati@n of an ade;uate resistance to the gonocoesus. For example,
those who treat gonorrhea rationally know that it does not pay to trauma-
tize the tissues with strong chemicals and the patient must not attemptto
do things which tend to lower his gemeral fitness. There are also cases
on record where complications, such as epididymitis or a peri-urethral
abscess, have brought am attack of gonorrhea abruptly to an end, probably
as a result of the generation of a large production of antibedy which has

been able to annihilate the micro-organism.

The efficacy of vaccine therapy is determined by the ability of
the vacecine to raise the titre of the complement fixation test for the
specific case in question. Further, if the complement fixation reaction
was strong, but the “disesase persisted, one could be practically certain
that to establish a cure one had only to discover and treat badly draining
foeci.

4 sound treatment of the average case of gonorrhea follows: In
the acute gonorrhesa of males, little other than the washing of the urethra
with a mild lotion twice daily is necessary. This is better done with an
irrigator than & syringe, providing low pressure is used, that is with the
irrigator at a height of three to three and one-half feet. The lotion
commonly used is potassium permanganate in dilutions of 1:12,000 to 1:8,000.
This is the choice, but as changes acriflavine (1:5,000), mercurochrome 1
in 2,000 t0o 1 in 1,000, mercury oxycyanide 1 im 8,000 to 1 imn 4,000, pro-
targol in 1 in 1,000 and silver nitrate 1 in 20,000 to 1 in 10,000 may be -

found useful. The general treatment should consist of regular hours,
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mild unspiced foods and abstinence from alcohol and spiced drinks. A
sedative diuretic with belladonna in it often proves helpful in allaying
spasm.

If symptoms have abated and a morning gleet persists and there is
no evidence of further progress towards recovery, it is essential to deter-
mine the cause. It is either due to defective resistance or in one or
more badly draining foci. A complement fixation test is made and if not
strongly positive, vaccine treatment is instituted. Vacoines are better \
given via the intracutanecus route and should be started with small doses,
increasing the dose fifty per cent at intervals of three or four days, un-
til there is irritation at the site of the injection, slight elevation of
temperature and increase in the urethral discharge. Thereafter, the vac-
cine is given once a2 week in gradually increasing doses. Check your re-
action by the C,F.T. and if no increasé, change the wacciqe or method of

administration.

If there is a badly draining focus, a systematic check will often
aid you. Check the anterior urethra by washing it thoroughly before the spec-
imen of urine is taken. If this specimen is perfectly clear and thread-
less and the prostatic and vesicular fluids are free from pathogenic ele-
ments, one can concentrate on the anterior urethra with reasonable certain-
ty of discovering the defect. pPalpation may aid you by picking up abnor-
mal thickening. when thefocus is descovered it should be opened, prefer-
ably by electro-cautery and following this with systematic dilatation at
intervals of five to seven days with a Kollman dilator. 1If the prostate or:

vesicles are at fault, periodic massage plus diathermy is the mode of treat-



ment and to this we often supplement high irrigations.

In the female similar principles are observed. Drainage is aid-
ed by douching the urethra and vagina daily and by the insertion into the
vagina of a dressing of gauze soaked in medicated glycerine. If the pa-
tient is unable to attend frequently for therapy on these lines, the appli-
cation of a freshly prepared mercurochrome 220 every five to seven days
is helpful. First the vagina and cervical canal are cleansed and then an
urethroscopic swab scaked in mercurochrome is inserted into the cervical
canal and left there a few minutes while the vagina is painted with mercur-
ochrome, then the swab is replaced by a fresh one for another few minutes.
The patient is instructed to douche daily with mild antisepties. Vaccine

therapy is based on the same principles that applies to the male.

In testing for cure in gonorrhea, a full regime of therapy should
first be employed, this to be checked by frequent smears and wherever pos—
sible by the C.F.T. After a complete disappearance of symptoms and a
repeated series of negative smears, provocative tests should be employed
to reach a positive conclusion. Such provocative tests are the use of
alcoholic beverages, use of a fairly strong antiseptic, passage of an
urethral sound, etc. After a series such as this have been completed with

a persistent negative smear, you are in a position to promounce the indi-

vidual cured.

In the treatment of syphilis perhaps the most important factor to

be remembered the advantage gained by making a diagnosis of syphilis dur-

ing the sero~negative stage of the disease. This requires the use of the
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dark field examination. It should be made available to every physician.
If he hasnt't the necessary equipment to make the examination himself, he
ought to at least know how easy it is to scrape a sore and then let the
juice run into a capillary tube and then send it to & laboratory for diag-
nosis. Treatment should be started immediately upon the diagnosis, pre-
ferably while the condition is in the sero-negative stage. The percen-
tage of cures would definitely be increased were this universally adopted

and successfully carried out.

It has definitely been established that the body tends to build
up an immunity against the spirochaete. This has been shown by the
period of latency established by the production of immunizing substances
which hold the organism in check, either temporarily or permanently; most
frequently only temporarily. This immunity is established in the primary
stage of the disease and treatment at this time interfefes with its pro-
duction. However, this is of no concern if treatment is adequate. The
experimental studies have shown that early institution of therapy is the
procedure of choiée providing that therapy is adequate. Dr. Ormsby
states, "Interference with the establishment of this partial or complete
immunity by inefficient treatment may advance the late serious develop-

ments in the central nervous system and viscera appreciably.

Barly and adequate treatment of syphilis will bring down the in-
cidence of both the early and late manifestations of the spirochaete. Dr.
Moore in colloboration with the university group published a schematic

outline of treatment for early syphilis which we consider adequate. This

scheme calls for alternate periods of arsphenemine and bismuth compounds
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for seventy weeks without any rest periods. There are essentially five
courses each of arsphenamine and bismuth. Each course of arsphenamine
includes six weekly injections with the exception of the first, at which
time eight are given, the first three of which are given at five day in-

tervals. Bach course of arsphenamine is followed by one of bismuth.
The bismuth courses inecrease progressiwvely, that is, first course four
injections, second course six injections, third course eight injections,
and in the fourth and fifth courses ten injections each. Potassium iodide
is given with the bismuth in the first series of injections. The same

holds true if mercurial ointments are substituted for bismuth.

In sero-negative primaries in which a positive Wassermann reac-
tion does not develop, treatment may be suspended at the end of the fourth
course. A spinal fluid examination is recommended following the comple-
tion of the second course. During the year of observation after the
cessation of treatment, several blood Wassermann examinations are made and

at the end of the year a complete neurclogical examinatiom, including

spinal fluid, and a complete physical examination with special siress being

laid on the cardio-~vascular system should be made. Thereafter, there

should be an annual Wassermann and physical examination.

For those who would prefer to use neoarsphenamine the procedure
as given above can be followed, substituting neocarsphenamine for the
arsphenamine. Another procedure which has proven successful, and in
which neoarsphenamine is used, is presented by Dr. Ormsby in a recent
paper. It is an outline of the treatmenttcarried out at the syphilis

clinic of the Central Free Dispensary under the supervision of Dr.Skolnik.
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FPive courses of necarsphenamine are given covering a period of twenty
seven months. Here the first three injections are given the first week,
then three at intervals of five days, then four combined injections of
neoarsphenamine and bismuth at weekly intervals, this being followed by
alternating series of bismuth and neoarsphenamine separately throughout
the following course. The object of using bismuth with the first few
in jections is to increase the natural defense forces, which have been held

in abeyance by the arsenical.

In the use of any of the approved methods of therapy of syphilis,
and especially of those considered unwarranted or at least those not ex-
perimentally proven, there is always the danger of side reactions, which
may be either local or general, many of those requiring attention. in a
paper of this length we can only list some of these reactions. They are
as follows: Jarisch-Herxheimer reaction, pain and thrombosis from the in-
jection itself, the results of using acid arsphenamine, ether eodor,
gastro-intestinal symptoms, nitritoid crisis, shock reactions, cutaneous

eruptions, polyneuritis, postarsphenamine encephalitis and postarsphena-

mine Jjaundice.

while some men may consider arsphenamine the therapy of choice,
nevertheless it requires more time and skill in its administration and
untoward results are more likely to occur. Neoarsphenamine practically
fulfills all the necessary requirements and its simplicity of preparation
for injection and administration commends it to the average practitioner.
We believe that hy the use of necarsphenamine the practitioner will have

fewer and less serious reactions to contend with.
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In order to establish a one hundred per cent cure it seems wise

to have at least four suchk courses of treatment, if the serum reactions

are negative. If they are positive, it is wise to advise three after

that course which ends with a negative reaction.

It is usually necessary to continue treatment for years before a
negative serum reaction is obtained. 4 positive spinal fluid in a case
of three or four years duration will not usually respond to the above
treatment. Therefore, after an initial dose of arsphenamire plus bis-
muth it seems best to change over to courses of tryparsamide (one in jec-
tion of 2 gms. and nine injections of 3 gms at weekly intervals) along

with bismuth.

A considerable reduction in central nervous system lues is ex~
pected with further advancement in the malarial treatment. At present it

is rather inconvenient and not used to any great extent.

In treating the pregnant syphilitic woman the following treatment
has been suggested by the cooperative clinics. If the diagnosis is made
early, an intravenmous injection of arsphenaminé (from 0.2 to 0.4 gm,) or
neoarsphenamine (from 0.3 to 0.6 gm.) given every week for from twleve
to fifteen weeks, followed by ten weekly injections of either potassium
bismuth tartrate (0.2 gm.), bismuth salicylate (0.2 gm.) or sodium potas-
sium bismuth tartrate suspended in oil, each dose yielding from 0.05 to 0.1
gm. of metallic bismuth each. If possible, the schedule should be arrang-
ed to finish up with an arsenical, and treatment should be continued to

term. If the treatment is begun late in pregnancy, combined arsenical
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and bismuth treatment is indicated. Even late inadequate treatment may
mean a living, possibly non-syphilitic, child. Adequate therapy in the
pregnant syphilitic woman means one of the above regimes of treatment

started before the fifth month of pregnancy.

Other methods of treatment for both conditions can be found by
the hundreds. One is especially worthy of mention at this time. Arti-
ficial fever therapy in the treatment of gonorrhea has been experimented
with at the Mayo Clinic with rather remarkable cures. The procedure con-
sists of placing an individual in a chamber which can be heated. The
temperature is raised gradually to 106° or 107°F. and maintained for from
five to six hours. They are given salt water to drink throughout the

procedure. The water preventing the loss of weight and the chloride pre-

venting the loss of strength. Two to five liters of 00.6% solution of
sodium chloride are drunk during each session. The a%erage number of
sessions necessary for cure was 5.4 This opens up a big field of ther-

apy, but at present it is a treatment only adaptable for institutions.
This as well as hot baths has been tried in treatment of syphilis with

some sSucecessSe.

The plans for the prevention of venereal diseases and the treat-
ment of these diseases have been presented above. They are meant to
show the potentialities of controlling the spirochaete and the gonococcus
in the near future., We have tried to indicate that the physician
assisted by the public health man be given the important part in the pro-
gram suggested. Dr. Moore states, "We are faced with a situation in

which we must improve our status both as physiciens and a2z economists.



-51-

We must effect not only a widespread betterment in the way in which the
disease is managed, but also in the way in which that management is paid
for. Unless we are equal to both of these tasks there remains but two
alternatives to continue the conspiracy of silence, to make no progress

in the control of the major infectious disease problem; or by the breaking
down of the conspiraecy and the awakening of an enlightened public opinion,
to see the problem taken from our hands and giwen over to those of the
state. Perhaps one of these two alternatives, both distasteful to all
physicians, is inevitable. The effort to aveid this led by public

health officials, is worth the trial.®



BIBLICGRAPHY

l. Moore, Joseph Earle: American Journal of Public Health, 25:31,
January, 193§,

2. Harrison, L. We: Practitioner. October, 1933, page 443.

3+ Lehmann, P. F.: Texas State Journal of Medicine, 30:539.

4. Leonard, Thomas Be.: Virginia Medical Monthly, Vol. 61:596.

5. Fox, Everett C.: Texas State Journal of Medicine, Vol. 29, page 577.

6. Des jardins, statiler and Popp: Journal of the American Medical Asso-

ciation, Vol. 104:873.

7. Chargin, Leifer, Hyman: Journal of the American Medical Association.
Vol. 104, page 787

8. MacDonald, Carolym Me.: Illinois Medical Journal, Vol. LXIV, page 288.

9. Donderlehr, R. A.: Virginia Medical Monthly, Vol. 60, pege 309

10.Butler, Pe.S.: Medical Record, December 5, 1934, page 592.

ll.Rice, John L.: New York State Journal of Medicine, Vol. 35, page 533.

l12.parney, F.S.: Canada Public Health Journal, Vol. 24, page 316.

13.garp, J. Rosslyn: American Journal of Public Health, Vol. 24, page 1103.

l4.Clarke, Walter: Venereal Diseases. Volume 14, page 87.

15.Harrison, LeW.: Lancet. Volume 1, 1934, page 1021.

16.Nelson, Ne A.: New England Journal of Medicine, Vol. 208, page 1153,

1933.

17.K1ng, A.V.: Jour. of Amer. Meda Assn, 104:178, 1935.




18.

19.

20.

21.

22.

23.

24.

Bierman and Horowitz; Jour. of the Amer. Med. Assn. 104:1797, 1935.
Barringer, Emily D.: Jour. of the Amer. Med. Assn. 103:1825, 1934.
Lyodd, V.E. and Lyodd, N.L.: The British Medical Journal, Vol. 1,

page 44, 1934.

Ormsby, 0. S.: Jour. of the Amer. Med. Assn., Vol. 106, No. 1%,
April 11, 1936.

Cooperative Clinical Studies: Jour. Amer. Med. Assm. Vol. 106, Noe 6,
Feb. 8, 1936,

Summary Report of an Advisory Committee: Jour. Amer. Mede. Assn. Vol.
106, Ne. 2, January 11, 1926.

Nelson, Ne A.: Jour. of the American Med. Assn. Vol. 106 No. 2,
January 11, 1936



Approved by

7SS
MR bvaen

@rofdssor of Medicine

Date

2]4;/ £Z 1936



	000 title
	001
	002
	003
	004
	005
	006
	007
	008
	009
	010
	011
	012
	013
	014
	015
	016
	017
	018
	019
	020
	021
	022
	023
	024
	025
	026
	027
	028
	029
	030
	031
	032
	033
	034
	035
	036
	037
	038
	039
	040
	041
	042
	043
	044
	045
	046
	047
	048
	049
	050
	051
	052
	053
	054
	055
	056

