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THE TABOO ON GENITO-INFECTIOUS DISHASNS

The term "syphilis" and "gomorrhea" have at last been brcught
before the public. The taboc placed upon the discussicr ¢f the geniic-
infectious diseases is undoubtedly due to the fact that, in tas uajurity
O ¢anze, tue metiod of treomsmission of these Jisesses is by sexual
intercourse, and any discussion 91‘ any topic concerning sex, even tucugh
thals performance is in itself fundamental to the propagation of the hvman
race, s been ostracized by the all impeortant public opinion for so
long a time. Periapnsg, if these geunito-infectious diseases were spread
by insects, rodents, or other means, the taboo would never Lave existed.

However, because all discussion of sex or of any it=m pertain-
ing to sex has been strictly rorbidden iy social prejudice, the public
luas been kept in ignorance of tne truth concerning syphilis and gonorrhea.
Bven the medicel profsssion, occept for a few physicians wno dared to
specialize Iin this rleld, practicelly ignored t..» manazement of these
two diseases, probably because they wers influenced by tiieir own preju-
dices as well as by public opinion.

During the World War, the Healvs Departments were stirred



2

to temporary ~ctivity by ine emergency need ror venereal disease
control at thet time, THowever, as ths war came to an end, so did
the entnusiasu fortue task of control. There was no longer any
immediate smergency.

ow, thie puvlic tas hesn mwde to fuoce tae situation =s a
public hesltn progrew largely because of tue work of Sergeant General
Farran. These problams of vsuereal diseass control .ave been
switcied from a social nygiene problaw to a puvlic health prograii.
The newspapers, radio, and miscellaneous publications have made tie
public realise the importence of controling these diseases. liey
have presented facts wnicn nave been gatiered through decades of
ragearci by the medical profession. s stiology, metiods of
diagnosis, methods of transm ssion, meticds of pravention, and
metiods of Lreatment of tiese diseases iave all been definitely
outlined by difrersnt doctors and groups of doctors., Witia bthe in-
forma tlon concerning gonorriea and syphilis which we now have ad
hend =nd the public attitude toward gonorriea and syviilis wuich
we ars now Crsacing, it should be vossible to entirely rid civi
lization of ftnese diseass. 1 say "suculd be possgible" because tie
resulis will depend to a large extent upon the cooperation of tue

people with their doctors and hesltn departments.
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I. WIAT IS SYPHILIS

Syphilis is a cowmunica.l dJdisease caused D a spirocuete or-
ganism. Thais organism was discovered by Schlesudinn wio first calied it
spirochaete pallida but wio later cnanged its name to treponema palilduu
becsise ne was unsble o determ ne tih=t it had tie undulabing membrane which
characterizes the goirochete. Iie organism is a member of trne genus of “lag-
sllated protozoca, the trsponesme, Pal.lda, or peilidum is derived from tus

d
°act that tne orgenisw is nig:ly rasistant to ordinary bectsriological sbtains.

e Crepoaswe Fellidum is tigontly cciled, o wleroscopic orgenisi
varying in iengtn From less than one to two or tharee times tie disumeter of a red
bl od cell, tnis langtn somet iwes contaiiing as wauny as twenty coils. 1Its
motility is mede possible by its "typicel" rolling motion w.ich al.ows it a
roletively siow foruard progress.

Tais orgeniswm is vary delicste and wey e easilykilled by drying, or
gven by the use of the mildest o” antissptics. Gxcept wisn scquired betore
birth, the organisu enters the Lody througn the skin or asucous memivranes by di-
rect contact with open lesions or witi articles recently soiled by secrstlions
1-den wit: spirochetes. Wil e Gihe splrocuste 1s 'mable (o pass t .rougu unbroken
skin, even the most wicroscepic of scratcies or breeks In the skin afrords
prompt entry. e mucous membranes offer less resistance t.an does biie sizin.
Iven thougn Shere are uo brsaks in the mucous membrane, 1t is toe work of only
an hour or two for hue spirocuete to wriggle thiough 1it. owever, during iLis
time, tie organism can be very seslly killed by the use of m;li'anbise:;ics,
soap ond watsr, or drying. A Dreak in tie sxin offars prompt end imuediate

entry for tihe organism and, once underne.ti tie skin, 1L begins to
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multiply very rapldly. Tirst it enters tue lymph capillaries which carry
it to the lyuwph glands, the fi st line of defense o~ tae body. Ihe lywph
glands act as a Lemporary Tilter and incubator, but after a s.ort time, tae
organisms get into the blood stream and ars carried all over tne body.
All o7 this occurs long before tuere is any outward sign of the disease.
Syphilis, unliks many of the otaer diseases, can be spread by
direct contect alone. There isno intsrmediary host such as insects or
animals. Jince the spirochete livss only on moist surfaces, it can live
only a srort time cutside of the auman body. To transmit the disease by
casual contact, tue patient must have an open sore from which the organ-
ism is tronsferred to anotiier person. Secretions of the body are also
infectious.

The old time wet nurse was found to be a prolirfic source of
spread. Doctors, nurses, and dentists often acquire tne disease wnile
caring “or patisnts. lany cases nave besn itraced back to a kiss. Cigarr-
ettes, pipes, and drinking giasses wien transferred from mout: to wouth
may be a means of infection.

Because the spirocnete is abls to grow‘and develop most readily
on the mucous membdranes of the human body, syphilis is spread caiefly
through sexual contact.

Syphilis is a general infecotion producing hoth systemic and
local reactions o7 the body. It is a caronic dissase and lies dormant in
the bodyfor long periods during which time there are 10 obvious Symp toms.

Lny tissue which has a lowered resistance, such as &« bruised bone -
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or a bruise on the skin, furnishes an excellent site of attack for the
orgenism. The symptoms of syphilis are classified into three groups;
primary, secondary, znd tertiary. ZEarly syphilis includes t.ie primary
and secondary steges, and late syphilis comprises the teritary stage.

About twelve to forty days after exposure to syphilis, the
chancre or primary lesion of syphilis appears at t.e point of contact.
Tnis chancre is usually painless, and does not iteh. It usually resembles
a rowmd ulcer with sharp, raised edges, feels hard to the touch, and has
2 punched-out appearance. The lymph glands nearest tine chancre are swollen
ond painless.,

jowever, a Canancrs may not be typical. IFf hidden in the genitals
of a woman, it may not be rscognized at all. On tne lips, it may appear
as a fever blister, or on the tonsil as a sore throat, on tae tongue or
cheeks one may tuinik of it as a stomacn ulcer or a ¢old sore. A dark
field examina=tion is the only positive way in which one may be sure the
lesion is & chancre and not one of tne above-mentioned benign ulcers.
The dark-field examinaticn shows the silvery colored spirochetes wrigzling
around on a dark background under & microscope with an atiachment giving
an indirsct light.

This dark field examination is the first test to diagnose syphilis.
It will show positive results during the ssro-negabtive stage of the diseasge--
before the organisms appear in tae blood stream, usually in the firss
few days of the disease. If the disease is diagnosed during this sero-

negative stage, and good treatment is begun at once, syphilis can be
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cured in eighty-six per cent of the cases.

The next step is tne "Wassermann" or blood test., Altaough the
original Wassermann test has been modirfied by Kolmer, Kann, Kline, and
others, in +this paper, I will refer to any Dblood test or spinal fluid
test for syphilis by the term "Wassermamn." The WaSsermann test i1s bhased
upon a biologic phenomsnon called fixation of complement. Since a des-
cription of tune test is so complicated, I will not attempt to describe
it here as sucn a test is of use only to doctors, medical students, and
laboratory technicians. The Kline and Kann tests are precipitation tests.

Because these tests are so delicats, ’tnere isa possibility of
a laboratory error. Hence, no person who does not have & -istory or present
symptoms of syphilis should be labeled a "syphilitic" on the strengtih of
one positive laboratory report. The test should be repeated, and the second
examination should be done preferably by another laboratory. Yaws and
leprosy must both be eliminated from the diagnosis before a diagnosis of
syphilis can definitely be established bscause voth of tine above mentioned
disesses will distort the laboratory findings.

| The sero-negative st ge, the irst few days or weeks after the

appsarance of the cnancre, s:ows a negative Wassermann Lecause tiie blood
changes giving rise (¢ a positivs blood test 1ave not yet occurred.
During this sero-megative primary stage, the dark-fisld examination is
the only test rallable for disgnosis.

after a course of trestments of an old case of syphilis, the

Wassermann Lecomes negative, and the symptoms disappear. This does not
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me=n that the dlsease is cured, as so meny lay people Lelieve. It merely
means that tue condition is iwmproving but at tais time, treztwent must not
be stovped. The possibility of heart and central nervous system complica-
tions ars umultiplied saveral times by an inberruption or cessation of
trratment during tie first year.

Following tre primary stege about “our to eigit wesks or more,
the signs and symptoms of the secondary stege begin to appear. The most
commnon sign and probably the rfirst sign of tais stage to be noticed ig tre
skin eruption. This rasn may resemble almost any skin eruption such as
measles, chicken pox, food rasi, or sven small pox. T[he rash mgy entirely
cover the body, or it may ©e so mild that it is never detected.

This skin sruption rarsly ltches, and so is s=2ldom scratclied
t0 form an open sore. ~owever, in moist warm areas, such as undsr
the =rms, between the thighs, amd buttocks, or under the breasts, tue
rasi may be open and very dangerous to touca.

When the rash occurs on mucous membranes, it is called
"mucous patches". These usually occur in the mouth and arz nearly always
open and therefore very dangsrous. Along with this rash there may or may
not be headache, fever, sore throat, indigestion, or otuer such symptoums.
A comnon symptom of secondary syphilis is the patchy falling of the hair

~nd eyebrows, causing a "moth-eaten" =ppearance.

It is this last wmentioned symptom wiicn often snables paysicians

to rscognise secomndary sSyphilis om the street. Ihe swelling of glands
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zll over the body is also & common occurrence during tnis stege. Tue
signs and symptoms o~ this stage, :owever, vary so greatly witn tae

dif "ersnt individuals that almost eny combinstion of symptoms may occur.
In some cases these symptoms are so mild tuat the patient himself does ot
potice tnem.

"These symptoms last “"rom a “ew ..ours to many weeks at widich time
they disappear often never to return, although many times there are rscurrences
of the lesions at variable intervals for as long as two to three years.

411 during this secondary stage, tne blood tests ars positive, For this
reason, as "ell as beczuse tne disease is more curesble in the first and
second stages, and also far uore infectious, the ilssase is sometimes
classified as early and late syphilis. The former comprising primary and
secondsry syphilis and being subdivided into sero-negative primary sypuilis
(negative Wassermann) =nd sero-positive primary sypailis (positive Wasser-
1 :

mann) ."

If all cuses of syphilis in the primary and secondary stages
"ollowed the "textbook rorm", they would be easily recognized. The dif~i-
culty is that so few cases are typical. lioore, o” Johns liopkins, says that
in one man out of nine, and one woman out of three all early syuptoms are
S0 svenescent as to be unrecognized unless ty accident.

In the late stiges t.e disease, sypiillis, strikingly assumes tie
role of "tie Great Imitator" as it is called by many. It has probaibly
sarned that name beczuse 1t is so often milstaken for other diseases., as

has besn mentioned previously, the primary chancre wien located on the lips

is often mistaken for a common "cold sore", waile if located in the urethra
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a diagnosis o< gonorrhea msy be given. Ine er.ption of secondary syphilis
is often confused with small pox, scarlet fever, measles, acne, etc.
dowever, in its late stages, sypnllis may imitate almost every known sikin
disease from carbuncle to psoriesis. It even imitates itself by producing
lesions resexbling those of its earlystiges. It afrscts the heart; it
destroys the optic nerve; it sats into tie bone; it unbalances tae mind;
‘nd. it causes slmost any form of humen ailment imaginable. Sir William
Osler, K.D., once said, "Know syphilis in all its forms, andl you know
clinical medicine." Sypnilis may work swiftly or slowly sometimes withlold-
ing its overwhelming attack for twenty years or more and occasionally walting
for a new generation.

e difrerentiation of syphills from othner diseases is most diffi-
cult due to its versatile ability .o imitate other diseases and its variable
efrect upon different individuals. Beoause 1ts effects, symptoms, and trends

dir~rer so greatly, I will describe iand discuss only ithe most common forms
of late or tertiary syphilis.

After the secondary stage, sygiilis may pursue one of several
courses, The body may overcome tie organisu and a cure be so established
without treatment. Gruusgaard of Oslo, Norwgy, in a study of untreated
syphilitics concluded that more than a quarter tad recovered spontaneously.l

However, Sruugaard's conclusions must not be taken too seriously

as he sxamined only a small number of patients (304 and of the L73 patients

“row wnici these were selected, 16l died andtheir deaths may bave been

1
Helson and Crain - "Sypnilis, Gonorrhea, =sud the Public jiealth"
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caused in some instances by syphilis. Also, some of thne above number Lad
been only recently infected, and the final outcome of their infections
could not be predicted.

After the secondary stage, the disease sometimes lies dormant
or latent for many months, and sometimes years. During this latent period,
it is very difficuit to determine the presence of the disease except by blood
or spinal fluild tests. Yet for wost o these patients wio harhor latent
syphilis, the spirocnete will eventually gain the upper hand and the
processes of destruction will begin.

Lesions of late sypnilis on the skin and bones sometimes arpear
within a very few years, while signs of syphilis ofthe central nervous
system may not appear for from ten to twenty years and symptoms of car-
diovascular syphllis seldom appear before twenty or moreyears,

| Deaths caused by sypnilis also vary. In some cases, the disease
will be fatal in three or four years. In other cases, tnere will be‘a slow-
1y progressive decline over a period of many years, and , in still other
cases, death may be very sudden after a long period of seemingly excellent
health,

Syphilis seems very much less likely to produce climically de-
tectable symptoms in women than in men. Pregnancy has a modifying effect
upon syphilis wiping out all or nearly all of the clinical symptoms.

Blood tests and past nistory must be relied upon for the diagnosis of syphilis
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during pregnancy.

Cardiovascular syphilis is less common in white people thean in
negroes, wnile central nervous system syphilis is more common in white
people. Of these, wnite people, central mervous system syphilis seems to
attack more males than females,

The syphilis orgenism uses the blood stream only as s convenient
made of transportation to other tissues of the body where it lodges to
continue or complete its destruction. Syphilis is, therefore, mt a
"blood disgease" as it is so often called. While it seems to have a special
predilection for the cardiovascular and central nervous systems, syphilis
of the optlc nerve, bones, skin and liver are quite common., It attacks
almost any structure of the body including the stomach, spleen, rectum,
xidneys, testicles, lungs, and larynx.

When the organism enters tne tissues, it causes an inflemmatory
process. This is typical o7 the disease botir in the early and late
stages, the difrference being in the degree of inflammation.

As the tissues build up resistance to the organism, the lesion
tends to heal and scar tissue forms. Recurremce ¢f the lesion witn an ex-
tension of tue damage to the tissue takes place wnen the healing has not
besn complete. When the .inf'lammation is at its peak, some of the organisms
escape into the blood strsam =and are carried to other tissues in the body"
to set up other inflammations, cause other lesions, and so continue along
their path of destruction. This inflammation reaction 1s such a slow chronic

procedure that the clinical symptoms may not appear until considerable damage
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has heen done. Cardiovascular and central nervous system sypiilis are ex-
ample s of tiis. Although this process of tissue destruction is usually a
very slow one, it sometimes changes its tecnnique to taat of a relatively
explosive reaction producing a lesion of the tissue known as the "gumma."
This "gumma" varies in size from the microscopic to tie size of one's “ist.
It is almost impossible to find the organism in these "gumma" except by in-
oculation of animals which fact would tend to assert the theory that the
process ofthe formation ofthe gummea resulted in an almost complete des-
truction of the organism or else t.e patient is extremely sensitive to a very
small nuumber o0” the organisms. While the gumma is a characteristic lssion
of the skin, liver and bones, it may be Ffound in almost any sypiilis infected
tissue in the body.

Cardiovascular syphilis, or syphilis of tie heart and blood
vessels is very common in the later stages of tne disease. Syphilis is the
nost common cause of aneurism of the aorta nd is probatly also an important
cause of many cases of arteriosclerosis. VWhen 1t attaciks Gthe heart it
affects principally the coronary arteries, the heart muscle, or the
valves. Angina pectoris is often due to syphilis. The sympbtoms of cardio-
vascular syphilis are very similar to tue symptoms caused by any oﬁhef
heart a«nd blood vessel disease.

Syphilis of the central nervous system way attack eitaer the
brain, the spinal cord or both. OJeneral parssis, one 0" the most common

forms of syphilis oF the central nervous system, 1s the result of degen-
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eretion of various areas on the surface of the brain by tie sypallis or-
ganism., Tre symptoms ar . usually nhoth mental end physical varying in
accordancs wit. ice zrea of the brain that is affected. the physical

symp toms usually include either a paralysis or twitching of tne muscles.
Speech defects are very common, and the patient will have difrficulty in
Pronouncing cervain words especially a number 07 words containing the seme
letters. Irregular pupils and increased reflexes are ot.er symptoms. A4S
more o” the brain tissue ocecomss infected, thie patient gradually develoyrs
& weakness in all nmuscles wnich aventually Dbecomes so severe as to force
him to remain in bed a nelpless invlaid with no control over howel movements
or voiding.

The mental symptoms usually progress gradually, beginning wi th
careless hatits. Tne patient then becomes unreliable and develops & ten-
dency to sxaggerate. iie develops grandiose ideas, and overestimates not
only his physical abilities, but also his mental capacities end past accomp-
lishments, - Sometimss the nature of the disease will not be recognized until
the pstlent gets into serious difriculties through +is over convidence and
egotistical ideas.

General par:sis is most common with the predominance of the
mental symptoms, and these iatients are usually committed to an institution
for the insane where they are either given treatment for tiie diseasg or are
at least cared for wroperly. &ince tne brain tissue is usually quite exten-

sively destroyed before medical aid is summoned, and because brain and other
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nervous tissue does not regenerate, tnere 1t usually no cure for these cases,
The most we can hove to accomplish for them is - checking of the invesion
of the destructive proc:sses by t..e sypiiilis organism.

Locomotor ataxia or tabes dorsalis is another freguent “orm of
tertiary syp.ilis and may occur as long as fifteen or btwenty years after
the initial infection. It 1s a chronic disease of tue spinal cord and
is characterized by a lack of coordination of muscular movement, and a char-
acteristic gait kuown as ataxia.

The symptoms develop gradually and usually begin with sensation
disturbances, such as pecullar sensations around the feet or anus, or s.cot-
ing pains down the legs. Many times the patient nas "crises" or severe
attacks of sharp pains winica mgy occur in almost any organ of the body,
tut usually occur in tne stomachk and are associated witi albtacks ¢ nauses
and vomiting.

The ataxic gait is typical of t.uls stage. The patient 1ifts nis
ezt high, and, keeping them wide apart brings them down quite fogcibly.
He is usually unsble to walk unless e can see uls fezt, because ie has no
Sensation of where Lis feset are, losss uls equilibriws and falls. Ihie knee
Jjerks and similar reflexes are greatly diminisned if they are present at
alle The patisnt will flounder horribly at such tests as placing :is neel
on his leg or his fin er on the tipr of 1is nose wiaile sis eyes are closed
die to his lack of muscle coordination waiich in turn is due to a loss of

sensitivity. The pupil contracts to light, but not to accommodation.
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The patient will also fail in the Rombsrg test waich 1s the inability to
stsnd wit. the feet togetner ' en tune eyes sre closed.

Some complicetions of this phase of the diseese are: associated
symptoms of s pixilis of the brain causing :lindness, paralysis of gye mus-
cles, etc; caronic eystitis and infection of boti tie urinary tract and
the kidneys; sometimes painless Ilcers develop on the fset dus to the dis-
turbance of the mutrition o7 the tissues.

In the terminal stoge of thls disease, thie patisnt becomes unable
to welk snd bacomes e bedridden iavelid wi th complete loss of control over
bowel movements and voiding.

Tais condition is sowewnat more nopef.l than that of general per-
esis. The di.seasSs processes can be checked by the use of the specific drugs
for sypnilis sucnh as tne neavy metals, bismuts, mercury, salvorsan, the
arsepnenamines, and iodides. The muscle tone can be lmproved by tae use
of massage, 1eat and light treatments, etc., and & certain amount of wuscls
coordination brougiht wack,.

’ne duretion ¢ sypnilis derends upon 0w soon the vital orgens
are seriously involved, the resistance of the Gtissue to the syphilis or-
zanism, and the type and duration of treatment, if any, veceived by the
vatiznt. ’

Wnile the above are the most comuon forms of tertiery sypallis,

they are by no meesns tue only ones. Deafness, blindness and other permenent
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defects are often tracsable to this same organism, When syphilis uhas made
its victim pay finally with his life in premature death or, even worse, in
& living death, that in whicu the mind is gone, or vorse yet, that in wiicu
the m nd remains yet all physical health nas gone, that cnapter of its work
is finished, Towever, sypuilis is not content witn taking or ruining one
life for its owner. Instesd it writes a sejuel often in trne lives of others
“ith whom the deceased one had contacts as 211 as their descendants.. It
has been proved tnabl in cases of syphilis, stillbirths are four times as
frequent as in pregnancies where sypailis is not present. &Hven when the
beby born of a syphilitic mother wio has not undergone trsstment during ner
pregnancy, succeeds in entering thneir worid alive, that child hasonly one
chance in sixz of being .ealtay. Of the 5ive \nneslthy, or congenitally
syphilitic cuildren, one-fourth to one-uslf die during the first year, and
very few live.to meturity and those who do manage to excspe with their lives
are sither plysically disfigured or disabled or are mentally sandicapped.
Syphnilis is nc respector of persons, it attacks the weak and the
strong, the innocent and the gullty, the rich and the poor, the young and
the aged, the prostitute and the socisty debutante. |
Syphilis is a .igily pravalent and very contagious disease,
ronking fifth as a ca.se of destl. in America s compared to such notoriois
k¥illers as cancer, pneumonia, heart disease, cersbral hemorrnage, and
tiberculosis and if the trutn were known, many of the deaths sccredited

to heart disease =nd cersiral heworrhage could, no doubt, betraced back
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to sypcilis. Zen per cent or one verson in every ten wnohiyou meet,
statisiically speaking, has syphilis, or, %o give it a round nuuber,
shisva ers approximately twelve million syprnilibtics zuong us at tne present
time and new ceses are cow ng to light at all times.

Authony k. Zurano says, " 1a conplete syrhilization o7 tne

republic is a definite possibility in tue next few years unless it is
al
checized. "

il
American Mercury - April 1937: "Sypailis: irs. Grundy's Disecse"
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L. G5 SUNIROL OF SYfdILIS
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It wonld be reasonable to supposes that with the discoveries
that have been made aml tne subsequent amassing of evidencs against syphilis
that there would be little difriculty to stauping it cut “or good. PFPer-
naps 1° the same situation were applied to aunother disease, tie problem
would not loom so large. Iovever, the avove-mentioned discoveries arnd
sccuulated novledge lLieve rather servad as the first wedges used in the
control of syphilis, for an appalling amount remains to be done before
tiere wil] e ¢ven z sewilance of sxterwinetion of this dresd disease.

Areng tae oubstanding proilems facing science and medicine com-
Ccerning sypiilis are: (1) lore efficient methods of diagnosis (2) More
sasily administered forms of treatment, (3) lore readily avail-bie lubor-
atory rfacilities, and (4) wore prompt detection and location of sources
of infection. 07 these, tue last would appear to be by far tne most
importent since, with already exlsting methods, a hign vercentuge 0 cure
is poscible, but a cure can b6 est=blished only wiien the infscted person
or parsons are ra=cned for treatment. Thue dif<iculty in reaciing these
Patients for trestment can definitely e traced bacik to the taboo placed
Ly public opinion on any sukjJect pertaining to sex. Altuough the puiblic
is, at tie rresent time, being forced to face the syrhilis question square-
ly, tiere is still a lnrge groupr 07 people vio reg-rd sypnllis as a
definite sociel stigma and although they realize tiat it is necesssry
to do something about it, they refuse to cooperate in the progream or

even to include themselves in the "udght have" list. Unfortumately,
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many of tlhese peopls "wuo could not possibly lave sypiilis, or if they

have no one will ever find it out," are the very ones who are infected

and ars spreading the disease because of thelr fsar of "what the neigh-
bors will think."

Anthonly g. Turano says, "Unfortunately in Furitenical Aue: ica,
babies =re sill brought by storks, decent people copulete only in wedded
éniisepsls, ‘nd tne pubic region is mentionable nowhere except in alleys
end medicel colle:es. I7 the sxistence of sexual diseases is at all rec-
ognized, the spproved met od of dealing with thewx is by anointing the
populstion with ecclesiastical oils and mworal salves. Zut, since patuo-
genic gerus are nore sensitive to chemicals tian to iiomilies, they have

2l
ueneged to multiply with little .interferenca.!

Perhaps Dr. Turano is a little old fas ioned and severe, at
least at the present tims, in _is "sizine up" of :he American puilic,
but the above gotation will serve to s.ow sometidng of wiat the pukliec
health departments and medical profession were up agesinst wien tneir
active campalgn against syprilis was begun in 1935,

In 1935, Dr, Thomzs Parran was refused tiwe on tiie redio by
the Columbia 3Broesdcasting Company becaise i@ intended to mention vensresal
dissases in a soberly scilentific lecture. The reason for refusing the
broadcast was, of course, the indecency of mentioning copulation to

mixed sudiences. It was also mentioned that the subject was objection-

able for eestnetic reasons. This in o civilized nation in 1635,

]
Americen Mercury - April 1937: "Sypnilis: Mrs. Grundy's Disezse"
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However, in the last four years, this taboo has been broken
down to a large extent. At least, tlie public iz allowing the subject to
be discussed, =ven thougs in ratuer a :usheq volce in sowe circles, end
the medical and public health groups are no longer being ..indered to such
a great extent by public opinion.

Gven trongh tne control of sypanilis is a twentieth century
program sowe nad visions of a jpeople free “rom thie disease several
centuries =2go.

Some countries Lave progressed much nore rapidly then others.
irile some coun ries us-ve equipped themselves with excellent control
facilities, others have lagged far beiind and tie United States belongs,
in"ortunately, in tie latter group. She is only just now facing her
rroblem of syrhilis.

Some countrieé heve made grent sieps in controlling this
disease. In Denmark a regulation was made in 1788 offering every
person treatment Ffor venersal diseasc regerdless of thneir finsncisl
stetus. Although little was accorplished b this, it wes a step in the
right direction. ILeter this reguletion was reinforced vith the order
that ell people knovn or suspected of having sypailis siould e Tirst
encouraged with gentleness und r asoning to take trectment, end if they
refused, they vere to be forced to take treatment. In 186 a law was
passed that anyone who knew or suspected tiat he was infected and
‘acticed sexual interconrse smould be imprisoned and sentenced tc hard

¥
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lzbor. In 1906, professional prostitution was abolished by lew.

Since 1820, tue Siate Seruw Institute in Denmark has wain-
tained a central registr:ation of all sypunilitic patients. The Institute
performs all Vassermann lests.

The Danish peoprle ars not t00 orsounistic even with a case ratce
of twenty per 100,000 pop.lation. Syrhills is accspted, discussed, and
trested es eny other contagious disease. Beceuse of tuis, the paticnts
ere not hampered by ths f-ar of publicity, cost of treatment, or lack
0f trzatment and consequently coms to the clinics freely.

Ninety eight and tnree tenths per cent of all these patients
complete thelr full course of treatuent as coipared vith sixty to elghty
percent in the "nited Stateas.

Sweden seems to have accomplished even more than Denmark with
her control program. In 1919, she nuad 5,976 cases of syphilis and in
1936 she had only 3Y9Y. Free treatment nas beer available since 1817,

Tie Swedis. program &if ers from that of Demuerk in that Sweden
traces sources of infection vkhile Denmerk does 1not. Swedern's case rete
iz seven per 100,000 populstion.

Norway's case rate has dropped from 360 in 1919 to 30 in 1933,

In the United States, Kansas, Nebraska, and Oragon aavas the
lowest cuse rates. Iieir incidence of syrnilis is 50, 14C and 180 rer
100,000 peopls respectively. In the saue survey, cities with populations

of 50,000 or more s.ow case rates ranging from 300 to 2900 per 100,000
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an avarage of 800. Lven the atsack rate for w ite peovle, v .ich is 328 per
100,000 is very high 1n couperison tc Sweden's total rate of 7.

Ferhaps the high United States rate can partially be ciplained
by uhe fscts that the United States Lave cartain populetion and cilitural
factors waich the Scandinavians do not have. The Tnitad Strboz nos
botin sparsely and thickly settled =reas. The general mske up of the people
ig dicrerant. The American peonle ave definite ideas o” their own de-
mocracy and individual riguts. Wiile tasy ars quite ldenlistic, they
ars also prone to cover over wmost unpleasant facts by = suick coot of
*alse modesty.

iiie Trench and Italians treat their poor in clinics and use

prophylectics and governusental regul stion of prostitutes as a means of
prevention. |

To Terpeny compulsion o” trzatment is resorted to ratner than
education and persuasion.

In HJussie, =2ducation 1+ tlhe main wethod of control along with
plenty o~ facilities for treatment. All o” these countries ars decreasing
their éaseArates. The dif"erences in thelr methods is probaily ue,
vartially =t lesast, to the dif~“erences in the temperments o~ their
peonle,

No doubt, %thie control of syphilis in the United States would
be most workable if the indlvidual s.nGes worked out their own programs

witn the aid of a federal advisory committee. This would, in fact, aluost
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seem imperstive dgé to the fact that t.e american popul=tion is zo0 "well-
mixed."

ZJefore any control program could be instituted in most of the
states, as iu Oragon, free diagnostic Ffacilitiss had to be supplied.
Then after tne diagnostic centers nave besu ostablished, some one must
be given the authority to enforce control. 3ecause syphiiis seloigs
in Gthe group of reportable communicable diseasss, tue logical persocn
to Lo vested wita tuls autiiority is the health ofricer,

With available sources 0~ sclentific knowledge, the Lealtn
o"ficer should be able to launch an extensive end intensive educationai
Programe.

o
Tadividual doctors suould cooperate in this part of ti-

program by helpizng to "iétribute tils informaslion to their pati-uts.

This information sho .1d bz scitable for tihe understanding of the average

lay person's mind. It saould include the niture o° the disease, its

extent, and the value of early treztment as +ell as the fact tiat it

cen be and often 1s contracted innocently. Taking into consideration,

the nsiural curiosity of the Americen pu lic, tais stould stimulate

them to sesk further information. Bach county srould have at least one

diagnostic and trsatwent clinic, whiere the indigent ws well as anyone

2lse rasiding in tae county way receive service. Since drugs do cost money,

it would probably be advisable for tiaz clinic to be run on a pay and

part pay besis ntil such a time when the drugs are Turiisiad “rae of
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charge. In out-of-the-way places, tie local doctor should be called
upon to troat tie patients thereby =ssuring sacio patient of re-
ceiving trsatment without severe loss of time =ud money spent
in transportation.

Contacts srould be followed up, as well as the source
of infecticn located end pleced under trsatment, in tne syphilis
program just as in tne t berculosis program. IThe Tassermann should
be popularized just as the tuberculin and Shick tests kave heen.
Bvery prospective pertner of marriage should be exam'ned and a
bleod t2st taken. JIvery prospective moftner snmould be a Wassermann
fest run. A voubine blood Test should ©be rin on every patient
wilo calls on a physiclan, regardless of uis compiaint, and if it
is found positive, ¢ ..rtiiér sxamination done.

The public uealt. surse plsys an important role in tnis
comparatively new drama. Tnomas Farran seys tiat tia problem
now is to teaca 130,000,000 citizeas taat by cooperation of private
and of~icial agencies, aml a rsasonacle axpsendiicure of money, they

x

czn buy safety against tails virulent and highly contagious disease.

Dr. Parran also poiﬁts onts that the three salient points
of Ltihis program are: the location of early cases, the ascertaining
of original sources, and the follow up o7 all contacts; the securing
of money, drugs, and doctors to meke traatment possible for all

cases; and the education of pnysicians =nd puclic hesalth of "icials

Iper, an, [homas, M.D. - "Shadow on the Land"
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into a united group who will use scientific methods.

Of course, as in all puilic health programs, the first
and forewosi duty of the public healtu nurse is that of preveniion,
Before sne can evan attempt to prevent sypnilis sne must educate
her people and remove from their minds the heavy curse of ignorance
rosting there. She must teach them tuat syphilis is just another
communicable disease wuich must be controlled and show them Low
they can do their part in nelping to curb this dreaded scourge.

She must work for the education o adolescents in school
o8 (o tihe true implications of the disesse; she must also work
to obtain uniform marriage laws in all the states and territories;
she must locate all pregnant women and use her influence to get
them to a physician for examinations and blood tests befors tne rFifth
month. If syphilitic pregnant women start treatment befors th
f17th month and continue trsatment througnout pregnancy, they will
be assured o7 nearly & one nu.ﬁc’rred. per cent chance of a normal,
nealthy baby.

Zlood tests of all bablies born of syphilitic mothers
should be repeated with medical supervision for at least a two
years period.

In tae cnild healtl program, the nurse must bealert for
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signs of congenitai syphilis in pre-school and sciiool children as
it is so 1ighly contagious as Lo be a real menace to otner cnild
ren. However, regular treatment insures a non-infectious patient
for social contacts. When a case of syphilis is found in a scrnool,
all the students should be subjected to a Hlood test and treatment
snould be given 5o all those wiho are found to be infected. The
nurse sho.1ld "interpret the true signi“icance ofthe disease to the
parsnts and teachers to save cruel numiliaiion to the caild." The
child must also be "gradually made awars of the nature and impli-
cations of uils disease.
Some of tne points which the nurses educational program
should teach are:
1, If tne patient and paysician do their respec-
tive functions wisely; cure is all but

inevitable,

2. 4duick recognition is the hope of the
afflicted.

3, That under no circ.mstances snculd the
patient trect himself.

It That the patient must under no circumstances kiss
or have sexual relationsnips with anyone
until he nas been instructed by his
physician that ne mey safely do so,.

Be. That much depends on a patient'!s speaking
truthfully in talking with .als doctor.
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6. That cure depends upon tie debtermination of the
patient in seeing the itreatment througn.

7. That = woman with sypnilis must not con-
ceive until her doctor Gells ner sne may.

In summary, the program for control of syphilis saould
consist o7 case finding, adequate tre-tment facilities, control and
education througn follow-up, preventive medical measures and per-

sistent and miversal medical education.

I7 the Public Healbs: Nurse, the public and the doctors do
their respective parts in this fight, there is no reason why sypuilis,
one of the most dreaded disesses of tine twentleth century should not

be practically non-existent in & few decades.
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