


Venereal Diseases ses Causes of Death,

The prevslence of veneresl infections in this country, as in
others, has long been recognised, but that a large percentage of deaths
esch year may be laid directly, snd a far greater percentage, indirectly,
to the varicus manifestations and complications of lthese diseases, is
not so generally appreciated.

Mortslity statistice are of only slight value in determining the
sctusal number of deaths due to venereal disesse, 2s in the complications
such as cerebral hemorrhage, meningitis, insanity and others, it is
soldomllpocifiod as to whether the affection is of spirochital or
gonococcal origen, or whether due to some other csause -in facy, this may
not even be determined by the Physician unless an autopsy is performed.
Another reason for the invalidity of the statistics is, that in many
cases, the death of the individusl is directly due to a terminal infectiom
wvhich gained its hold only after one of the venereal diseases opened the
way, by the lowering of the individuals resistance.

Those infections considered as venereal diseases include Syphilis,
Gonorrhes, and Chanecrotd, sltho the latter, in the strict sense, is
the only itrue venereal disonsé. Chaneroids are local ulecers, and cause no
sequellae or general systemic effects, and are much less frequent and
srrious than the other two,
of venereal inf.

In eivil life, securate figures as to the prevalence/are not
obtainable., Cunningham(1), however, has esiimated that £0 percent of men
scquire venorill infection at some time, while Morrow(2), believes that
75 percent of 2ll meles sequire Gonorrhea, and that 5-10 percent
sequire Syphilis

As to the direct fatality, it is variously estimated from 8 perecent

by Rosenau(3) to 10percent, as given by Moore(4). From an snalysis of the

Registrer General's statistics, for 1915, he estimates the asctual deaths



from Syphilis in England and Wales, at about 60,000., bringing it Pirst,
sbove even Tuberculosis in the list of killing disesses! These figures
do not ineclude the stillbirths, & large percentage of which are also due
to Syphilis,

Inheirited Syphilis is respomsible for sn enormous waste of life. i
Dr. George F.8till, of London, found in the family history of 87 children,
who were under treatment for eongenital Syphilis, that there were 39 still
births, 36 miscarriages, and 25 deaths all attributible %o congs ital
Syphilis. In other words, out of 187 born or unborn, 113 were sucrificed
thru the Syphilis of their parents!(5) |

Belding and Hunter(£) give a more favorsble report in this country,
In the Massachusetts Homeopathic Hospital, in Boston, they found that
Sypﬁilis was responsible for 27 percent of all foetal deaths, in wd;cn
with positive Wassermans, and for 64 percent in elinical Syphilitiecs,
This, however, doees not indicate the number lost by previous miscarriages,
or those which later died , due to their acquired defeests,

In the aequired forms, Syphilis is by far the most virulent of the
venereal disesses, altho Gonorrhea is the most prevalent., In the tertisry
stage, the characteristic leaion,'thc gunma, may localize in almost say
portion of the bedy and from its progressive enlargment, erode snd desiroy
some vital part, csusing either a sudden death, or a long and invarilbiy
fatal illness., The sctual number of deaths, as has been said, is hard to
estimate, but 1s probably high,

To eneumerate all the manifestations of the disease would necessitate
a long lilt, ineluding every system of the body, so I shall take the
two which cause by far the greatest number of sudden deaths~ the cardio-
vescular and the nervous systems,

Organic diseases of the nervous system rarely oceur in the scute
stage of Syphilis, altho occassionally, even before ﬁho primary sore is

healed, symptoms of an scute meningitis are manifest. From five to



fifteen years after the infection occurs, however, diseases of the nervous
system are common., It has been stated that from five to ten percent of

syphilitics develop norvous lesions, but no reliable statistics on the

er= svallable. The two most frequent manifestations are tabes
dorsalis and general parepis, Frequently these two diseases are combined
or succeed =ach other in the scme individusl., H.M.Pollack(8) in writing of

‘hies series of 10,060 patients under treatment for paresis, states that

the ayermge length of 1ife in the hospital is 1,5 years for females,

and 1,3 years for males and thati 24,6 percent of males and 28,5 percent
females die esch year, This shows the rapid advance of the disease, once
localized withiu the brain,

Tabes dorsalis, which occurs in about 5 percent ef all syphilite,
sccording to Stevens(7) ahd othef authors, is & very much slower
progressing disease, It may, in faci, extend over a pcriod éf two or
three decades, altho reaches the paralytic stage in two or three years,

It may be condiderably improved by treatmeht, but suthentic records of
complete cures are quite lacking.Williamson{9), however, regards the
prognosis of spinal as better then thet of cerebrospinal Syphilis, while
Oppenhein{10) holdsthe opposite view. Of course, and sdvanced age,
existing disease in other organs and intoxications sueh as alesholic,
renders the prognosis worse in all forms.

The prognosis in spinsl and cerebral Syphilis also varies with the
typee of lesione, The pathological changes which ocecur in the nervous
system may be classed, sccording to Ball{10) into four groupes; first,
the syphilitic new growth; secondly, the chronie hyperplastic inflammation,
thirdly, the primary perenchymatous degeneration; and lesstly, the disease
of the blood vessels, The consequences produced from this last groupe
should not be considered as Syphilitic in origen, as they are merely the
results oececuring whenever the nutrition is shut off. None of these, of

course, are found unassocisted, aes & rule, with any other type, but two



or more are generally in combination,

The gummata, s has been ssid, are the most common, and msy vary
in size from that of a hemp seed to that of an orange, may be singio,
or multiple, localized or diffuse. They may cause symptoms by pressure
upon £h0 brain substance or cord, but more ofiten there is & rather
uniform infiltration of the nerve substance, with a breaking down of the
parenchyns rather than a definate gummatous formation. In the cord, in
tabes, there is most often a generalized thickening of the pla mater,
especially over the dorsal surface and a general, diffuse degeneration
of the posterior columne. There are seldom circumscribed gummata formed,
but more often a diffuse endarteritis aseociated with extensive degen-
eration of the dorsal nerve roots,

The effects of this disesse upom the bloob veesels plays an important
part in the prognosis of Syphilis., The vessels may be mechanically
compressed thru n;ningeal tumors or gunmateus masses, but the arteries
themselves frequently are the seat of pathological changes. An inflam-
mestory change occurs around the vasa vasors, which lesds %o & round cell
infiltrstion and thickening of the intima with considerable decrease in
size of the lumen. Following this is a breaking down of tissue with scar
formation, which is quite charscteristic in the larger vessels as &
longitudinal wrinkling of the intima, Thess changes produce & weskened
wall, which may lead to henorrhago in various organey and cause & sudden
death, or by dilatation, produce an aneurism which may lead to fatal
hemorrhage by its rupture into some viseus, or to the outside. According
to the Mortality Statisties for 1621(11), there were 1,564 deaths in the
registration srea from Aneurism, all of which were undoubtedly due to
Syphilis, snd 71,046 desaths from cerebral hemorrhage, of which, it has
been estimated that Syphilil is the direct cause in from 40 to 60 percent.

The heart, al;o, may be the seat of gummatous formation which may

80 weaken the walls that scute dilatation and decompenssation may follow,



or may cause and endarteritie, with coronary occlusion and infaret

T

formation,~ also resulting in sudden destih,

yots of venereal infection, especislly of
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O0f the indirect eff

L

Syphilie, which lead to desth, it is very difficult to obtain sccurate
dats. The sctuaries of a Germsn life insurance company, estimate that
the mortslity of luetics is 130 to 100 for normal individuals, and in the
56 to 50 yesr periocd, the aversge mortslity in Syphilitics is doubl ed.
Fisk(12) says that Syphilis is an important cause of many circulatory
and other organic troubles, and ie sn important factor, and in some
industrisl elasses, & very serious mensace, He has pointed out that while
the death rate from the ususl infectious diseases has steadlly declined,
during the last three decades, the death rate from apoplexy, kiduney
diseases, and heart snd circulatéry disturbsnces have steadily incressed,
The death rate during the early years of 1ife is being decressed, but
but it is increaseing during the period beyond forty years of age.

From these statistics, Vedder(13) ssks if the influence tM&t of the
Syphilitie infection that pervedes society is not observable here? He
goes on to state that probably 20 to 30 percent of the ordinary ciaul

of consumptives have Syphilis also to contend with, He says thal the
importance of Syphilis as a predisposing cause of tuberculosis must be
given serious consideraiion, and ssnitoria should make provision for the
disgnosis and treatment of Syphilis, if they wish to give their tubercu-
lous patients a resonable chance for recovery.

It i» not necessary to go into details of the percent of Syphilides
in insane asylems snd feeble minded -choola,Aas it is well known that
only = roiatively small percentage of children born of Syphiliticsd
pspents reach maturity and sre mentslly normal, Vedder and Hough(14) on
an investigation in the Government Hospital for the insane, found
approximately 30 percent syphilitic, and concluded that at least 10 percent

were the direct result of venereal infection, while in a much higher



percentuge, their presence could indirectly be laid to Syphilis.

Gonorrhes, while much more prevalent than Syphilie, runs a more
benign course. In the registration ares, in 1021, only 644 desmths were
laid directly to gonococcal infection, but es a cause of 111 health and
disability, the Gonococcus occupies a position of the very firet rank
smong ites fellows, The two most frequent fatal manifestations are from
zonorrhesl meningitis sand endocarditis, with genersl festures of a pyemia.

In @onorrhea, as in Syphilis, however, the prominent feature ies the
shortening of the length of 1ife by undermining the so called vital
resistence, and allowing an easy entrance for terminsl infectione by
such organisms as the Pneumococcus; the Streplococcus and the Tubercle
Bacillus, which resdily flourish on the already diseased soil,

From the standpoint of Publie Health, it will be seen thst Syphills
and Gonorrhes are & far greater menace to Society, even than Thberculosis,
The mortslity from these two diseases are appromimately 10 percent of
the total yesrly deaths, and the morbidity, in csusing permanent disability
insanity end sterility is such as to place it far above a1l other known
diseases, Furthermore, it has been shown, by 1life insursnce statisticse
and others, that the expected span of life bs reduced almost one half, as
a result of the complications from venereal disease, not considering the
large number of miscarriages and extremely high infant mortality rate
which can be directly ascribed to them,

Therefore, all possible messures should be used to control these
infections and prevent their spread, which due to the devastating
influences brought about by their various manifestations thruout the
entire world, have been rightly ealled "-The Great Plague of Modern

Times"!
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