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THE STORY OF SYPHILIS

Since the beginning of time, ills have been a
mystery to the human race. The people of today are
little changed from those of yesterday. The emotions
and pains they do not wnderstand still fill them with
awe., They tarn to the mystical be it patent medicines
or diagnosis by radio just as readily as would have
their ancestors who »rayed to the gods and the bright
stars of the heavens. Scientists and students have
spent long hoars at the task of unraveling the world's
mysteries. As the yarn is anravelled, the peopls are
permitted to follow the best plans for advancement.
They turn to their students and doctors for guidance
jast as did their ancestors.

Columbus and Crew Back Safe and Sound! This
might be the screaming headlines of the Spanish daily
news sheet had there been oune in the middle of the
fifthteenth century. Those adventurous men did not
fall off the "flat" earth. Neither were they destroy-
ed. Instead they travelled through strange water to
& new land. Little did that crew know they wouald

leave a lasting ripple on medical history..



Some of the members of “he famous crew (1) became
very ill. Their symptoms were sc severe that they
vigited bharbers for advice. The barbers, struck no
doubt by the strange sympboms, thought the men were
suffering a strange ill contracted on their long
voyage. Soon after this, more barbers and healers
pegan to find similar cases. In some instances the
disease resembled small pox, a common human ill in
those dayse. The lecions in most cases were very large.
Since little was known about this new illness, it was
often indicated by the term, great pox. Some felt
that it was probably a new form of lepk®sy and just as
contagious. Hleeding, cupping and applications of
various ointments were the uvusual treatments. It
was early suaspected that sexual relations aided in
ite trensmission.

Tor a time the disease gained guite a popularity.
liany an idle jest made in the court led to not a
little boasting of feminine conguests. 4 man was
judged as a real fellow if he suffered this disease
and lived to tell about it. Besides was not this
proof of his success in amatory affairs?

Teople were aware of the spread of the great
pox and passed guarantine laws as early as the middle
of the fifteenth century. These laws restricted any-
one suffering from body lesions of severe nature,

(1) Becker 8. William - Ten Iiillion aimericans
HEave It -~ Page 31.



leperwsy, or body discharges, from mingling with
others until he was entirely well and had been properly
cleansed.

It was not long until other countries began dis-
covering cases of the great pox. The malady developed
and spread rapidly as do diseases in virgin soil.
Certain factors seem Ho have aided in this spread.

At this time most soldiers fought for the commander who
paid the highest wage. ©Gince life for these reckless
fellows was none too certain at best, they enjoyed
"wine, women and song"™ to the ubtmost. Xings saw great
possibilities in fighting their wars with disease.
Often they sent out infected women to the foreign armies.
lany of the imen became victims and frequently a whole
army would become depleted by this nefarious trick.
after the war, the armieg broke up and the men returned
to their own countries. Ilany of them were infected.
ledical treatment at best did little to curb the
spread of this wild-fire disease. With no diagnostic
facilities and great confusion as to its symptoms, the
problem grew paramount. Countries were frightened at
its rapid spread and blamed one and the other for its
origin. Up to this time the disease still remained
annamed. It was indicated by great pox laladie d'inglais,
grand goree, or some other vague term. Since barbers
treated most skin ills, and information was limited,

patients were frequently exploited with various ointments
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and magic charms.

The naming of the disease is an anusual and in-
triging story that portrays the art of medicine as
it was practiced in the sixteenth century (1) Girolamo
Tracasbtoro, a brilliant student of medicine, was also
well versed in the stars. He, like many men of his
day, was gifted in the art of writing poetry. Fracastoro
was very interested in the new disease. Since it was
the custom to write songs about most any sabjects,
he decided to write his theories and treatments in
poetry. His song describes the gymptoms with remark-
able clearness. He suggested dietary control, the use
of the muses as well as the steam bath and guiac bark.
He tells us in his really delightful Latin poem about
Syphilns -- a herder who dared the wrath of Apollo
and was stricken with a strange illness. Some, today
are suarprised that such a saﬁject is treated in so
splendid a verse. If they remember the lack of the
present day stigma now attached to the diseass and
the customary practice of ballad writing in the sixteenth
century they can preceive how such a doctor might put
his medical study into poetry. The following extracts
tell us the story of the herder.

ceeesein anclent king had we, slcithous,

Ylho had a shepherd lad called Syphiluse.

On our prolific meads, a thousand sheep,
4 thousand kine this shepherd had to keep.

(1) Girolamo Tracastoro, THE SINISTER SHEPHERD,
translated by Lr. Wm. Van Wyck.
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One day, old Sirius with his mighty flame,
Daring the summer solstice to as came,

Taking away the shade from all our trees,

The freshness from the meadow, coolth from breeze.
His beasts expiring, then did Syphilas

Taurn to his horror of a brazen heaven,
Braving the sun's so ftorrid terror even,
Gazing upon its face and speaking thus:

'0 Sun, how we endure, a slave to yoal!l

You are a tyrant to as in this hour.

What matters it that bulls be killed, no few?
No father are you, nor supreme of power,

If fields be buarned and sheep and kine and I.
Though Jjealous gods may never wish %o see
Cattle submitted to my might, ah me,

Iy flocks are helpless for your brazen sky.
If the 0ld tales be true, which is absuard,
You have one goat, one bull, and just one ram.
48 goardian of this foolish little herd,

You have a mangy cure. The thing's = sham.
Why honor youa? &slcithous is worth

Worship divine. He rules the sea and earth.”

eesses"The suan went pallid for higs righteous wrath
and germinated poisons on our path.

and he who wrought this outrage was the first
To feel his body ache, when sore accuarsed.

4nd for his ulcers and their torturing,

Ko longer would a tossing, hard couch’ bring
Him sleep. With joints apart and flesh erased,
Thas was the shepherd flailed and thas debased.
and after him this malady we call

SYPHILIS, tearing at our city's wall

To bring with it such rain and sach-a wrack,
That e'en the king escaped not its attack."

The term syphilis became associated with the disease
and hasg remained so ever since.

Barly treatment, palliative in nature, did little in
caring or even checking the disease. Guiac bark is
frequently alluded to, bat proved to be of little value.
Paracelsus (1568) (1) is given credit for introducing a
mercurial ointment. The idea was probably adopted from
the arabs. These wandering tribes frequently suffered

(1) W. Becker - Ten liillion americans Have It.
Figure 1, Page 36.



from a skin rash that was thought to be scabies. They
used Kercury ointment for this rash. Some of the
syphilitic skin lesions did seem to respond to the ler-
carial treatment. It was applied by inunction and
famagation.

A little later Wallace and Dublin used potassium
iodide with beneficial results in cases of periosteo
and gumatous lesions. ¥ery little farther, by way of
treatment, was developed until the twentieth century.

Several factors delayed the farther develdpment of
syphilitic control. 1In the early eighteenth century
Morgagni suggested that some of the symptoms then
attributed to syphilis belonged to another disease,
gonorrhea, This observation was ignored because patients
were so freguently infected with both diseases. At this
time, the medical groups felt that the varioas symptoms
were those of different stages of a single disease butb
there was much speculation as to other possibilities.

John Hunter, a prominent surgeon and physiologist
of Scotland was mach disturbed over the growing contra-
versy. He decided to prove once and for all the posibi-
lity of two existing diseases. 1In 1787 he infected hime
self and set about noting the progress and symptoms of
his illness ander controlled conditions. He developed
all of the symptoms and concluded that there was only
one diseasge. This experiment was a brave one but also
very costly; for his source of infection had been con-

taminated with both diseases. (1)

(1) Parran Thomas, $hadow on the Land - Page 44
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Philline Record advanced again the idea of two
Giseases. It was a long time before this fact was
accepted. John Funter was a more prominent man than
Record and hacd carried out a personal experiment.

Belzier might have aided with modern treatment
had he not given up so soon. In 1889 he develoned a
prevaration of bismath with the hope it would be
beneficial in the treatment of syphilis. His laboratory
dogs develoned blindness after administration of the
drug and the preparation was discarded.

Tor a time in the nineteenth century the field of
internal medicine gave way to surgery. . new discovery,
anaesthesia opened up undreamed of possibilities (1).
Formerly surgery was a cruel process. 'The helpless
victim was held dowi while a kunife cat through living
feeling flesh. T™he patient often died from shock of
pains "Then came "death of pain". Taste wa:c no longer
imperative. Neither were oprerations forced on writhing
victims. ‘they slept safely through wvhe ordeal and lived
to tell of tneirIOneratian. Throuch *his period mediceal
diseases bowed before the more dramatic saving of life
via scapel.

st the close of the nineteenth century the causitive
agent was etill unknown. Ho tests were known to reveal
the concealed presence of syphilis. Other than palliative
measures there were nc specific cuarese.

The twentieth century began with new disccveries.

Pasteurs work did much to encourage careful searching fot

(1) Books in Brief (vol. 2 no.3) p.l02
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the causitive agent. Tirst ceme the dsy when lietchunikoff
ahnd Roux coulc¢ demonstrate the transmission of syphilis
in laboratory controlled animals. (1903) (1) This step
was importent because of the larger source of material
provided for study. about two years later Tritz

Schandinn ené Brick Hoffmen produced evidence thet proved
the causitive zgent to be the Spilrochaeta pallida. 1In
1906 Vassermann and Zordet introduced the fixation test.
With these rapid discoveries hopes rose high that syphilis
might soon be brought under control. |

Up to this point no specific treatment had been
devised that would no more than alleviate symptoms.

With the causitive agent known and a test to reveal
its presence, men began to study drugs with renewed vigor.
Bordet and Elherlich (1) were interested in the chemistry
of arsenic. They believed that a preparation could be
formulated with the drugs toxicity reduced to a point
not injurious to the human body but deadly to the spirochaete.
They spent hours and hours breaking down preparations and
building them up again. Six hundred and five of them were
studied and then discarded as unsatisfactory. They tried
the six huandred sixth one on their infected animals. This
time the spirochaete died and the animals lived. Just one
injection of this new formala seemed to rid the animals

body of the crooked, wiggly germs. How excited these men

(1)Stokes, John W. - Modern Clinical Syphology pK/7-24
(1a) stokes , Hohn W. - llodern Clinical Syphology PP 25¢. 469



were - the six handred sixth preparation seemed to be the
long sought for Specific cure. Theynamed it salvarson
or 606.

Soon the dosage was planned and humans took treat-
ment, These two men received mach praise and publicity;
for 606 seemed to cure. Their work, however, was not
finished, Many of their Supposedly cured patients re-
turned with their former symptoms. 4 second injection
and even a third was administered before thess stubborn
symptoms disappeared. The arsenical did not become the
magic wand whereby the patient could be cured with one
injection; bat it did become the bagic treating agent,
Though the course is long and slow these men did pro-
duce a preparation that leads the syphilitic patient
to permanent care,

History (1) has many interesting characters whom
are suspected of being syphilitic. lany authors suggest
that Columbus, himself was a victim. On his lasgt
Voyage he was placed in irons because of his manical
ravings. Fe died soon after from ascites. FHisg
symptoms correspond with many of the early discriptions
of syphilis.

Perhaps the most interesting story of all is that
of Henry V11l. EKe was very desirous of having an heir
for his throne. Poor Catherine or 4Lrygon, his wife,
bore him children; but alas! not living ones. Two were

still born births ang one died in early infaney. The

(1) Parran, Thomas - Shadow 0p The Land, Pages 32,
and 431
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king became very discouraged. He appealed to the pope
and begged that be might select a new gueen. This
being in discord with the Roman Catholic faith was

not granted. The king in a rage broke away from the
catholic faith and established a new one - the Protes-
tant religion. Princess llary was the only child that
obtained adulthood in thig wedlock. She did have cer-
tain physical characteristics that were very suggestive
of congenital syphilis. &he had a prominent forehead,
notoriously poor eyesight, and thin scanty hair. FHer
reign as gueen was a very hectic one. Being a cruel,
merciless women she was known as Bloody Mary. She
‘died suddenly in her early forties probably from heart
or aortic failuare.

These interesting points suggest that Henry V111l
was infected with syphilis. During its contageous
period he transmitted it to Catherine. Catherine's
children were victims of the disease and followed the
asual pattern of syphilitic untreated pregnancies.
This is further substantiated by the fact that none of
the king's consorts had living healthy children except
one. That child was born during the later years of his
diseasse.

In 1917 another aid to treatment was discovered.
Wagner Jauregg a Vienese, first employed few<¢rtherapy
with beneficial results in late syphilis. Today heat

is wused in arresting third stage symptoms. TFever is
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produced either by infecting the patient with lfaleria
or by inducing it with cabinets.

The United States did little with the problsm of
syphilie until the world war. These large groups of
men in the army were tested and a high percent were
found to be suffering from venereal disease. These men
being ander military control, could be forced to use
prophalatic and treatment stations. Control methods
and programs were available for the first time. Dr.
Wm. Snow did much in developing this program. At the
close of the war, federal aid was withdrawn and mach
of the splendid work was lost. However, many people
were made conscious of the need for adeguate facilities
and better anderstanding of veneresl disease.

With the present day publicity syphilis is beTfore
the people once more. again federal aid is stimalating
a program that will protect and save many. Let us
hope that this opportunity will lead to a sound last-
ing program for the control of this disease -~ syphilis-
whose field, althouagh new, is equiped with diagnostic

facilities and specific treatment.
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NOTES ON SYPHILIS

i» Some authorities believe that syphilis was universally present since early
times., FEvidence is supported by:

1. Bible quotations - Exodus 20:5, Numbers 14:18.

2, Illness among the Chinese and Egyptiens in early days.

3, Satires of Horace,

"4, Bone changes in necolithic age suggesting gummitus changes discovered
by anthropologists,

}o Most authorities believe that syphilis was transmitted to Eurone by Columbus'
crew from the West Indian women, Evidence is supported by certain facts:

l. A member of Columbus! crew on arriving liome developed a new disease
" that was described as syphilis,

2. At the end of the 15th century syphilis began to spread attaching
virgin soil. \

%, Mandate laws were first past in 1495.

4, Williams could not find any trace of human bones showing syphilitic
changes, The bones wére so subject to erosion that any evidence
would be questionable,

5, Columbus was thought to be a victim of syphilis and showed characteristic
central nervous system symptoms on his second voyage.

In 1496 we have an early description of syphilis by Durer., It is an
interesting fact to note that in 1495 France, Germany and Switzerland
report cases of this néw malady, By 1500 Englund, Scotland, and Hungary
were finding cases to0o0e

'« There were certain factors that seemed to cause the sudden spread of this dis-
ease:’ :

1. It wus an age of migration.

2., There were many wars. -Pald soldiers left the army and returned to their
various countries., Many of these men were infected. (It was customary
to send out diseased women to the enemy in King Charles VIII time).

%, There was very little personal hygiene,

4, There was no definite information at this time about syphilis, It was

" believed to be "catching",.

5, There was no treatment,

The name "syphilis™ was chosen to indicate the disease in the following
way: In 1530 Fracastore, a poet, physician, and astronomer, wrote a poem
about Syphillus, the boy who was a swine herder, The boy insulted Apollo
one day and was strickem down with a horrible disease., The boy's nume was
always connected with the new disease., Today we have "syphilis",

'« In the period from 1600-1900, there were certain factors that prevented progress
in combating syphilis, .

1. The interest of scientific medical directors was directed into other
channels, €eZe, SUIZETYe

2, The failure to follow Morgagne's observation that syphilis and gonorrhea
were different diseases (1702) :

3. The confusion that arose because of John Hunter's mistake, e.ge; In
1787 Hunter decided to prove once and for all that syphilis and gonor-
rhea were the same diseases., The unfortunate thing that happened was
that he innoculated himself with both syphilis and gonorrhea and
developed symptoms of both diseases.

4, The slow acceptance of Phillipe Ricord's statement that the two dis-
eases were separate, Doctors would not accept Ricord because Hunter
was a more prominent man, 3/.‘15/33



Y (cont )

5, In 1889 Belzier produced a preparation of bismuth, This preparation
was used in experiments with dogs, that resulted in blindness, The
preparation was discarded as worthless for treatment of man,

6e The victorian age was one of great sex activitye

le The factors leading to progress were:

l., The identification of the spirocheta pallida in 1905 by Fritz Schaudinn
" and Erick Hoffmann,

2, The transmission of the organisms to animals in 1903 by Metchnikoff and

Roux.

3. The development of 606 in 1909 by Ehrlich,

4, The perfecting of the fixation test in 1906 by Wassernann and Bordet,

5o The development of heat therapy by 'lagner Jauregg of Vienna in 1917.

6. William F. Snow's work on prevention in the World War 1917,

I, Definition:

Iy Syphilis is an infectious disease due to the Spirochaeta pallida; of great
chronicity; systemic from the outset; capable of involving practically every
structure of the body in its course; distinquished by florid manifestations
on the one hand, and vears of completely asymptomatic latency on the other;
able to simulate a large proportion of the entities commrising the field of
medicine, surgery, and the specialities; transmissable to the offspring in
man, transmissible to certain laboratory animals; and treatable to the point
of presumptive - but not thus far, demonstratable - cure by the use of
derivatives of arsenic, mercury, bismuth, the iodides, and non-specific or
fever therapy. (1)

e Prenatal Syphilis

1. Marriage of syphilitic is not always contra-indicated, Some points to
consider are:

a. Age of patients
bs Duration of disease {and its progress)
ce Financial security of patient

Patients with early syphilis should not marry until they have had
adequate treatment (two to three years of continuous treatment) and
several years free from symptoms after treatment.

2. Pregnancy

a, Is not contra-indicated if early treatment is instituted.

b. Seems to benefit the mother

ce Most all authorities agree that the child cannot be infected
with syphilis unless the mother has the disease. (French
Authorities excepted)

d, Miscarriages usually occur in the sixth and seventh month.
First trimester miscarriages are most generally not syphilitice
in nature,

es If the mother has pregnancics during the course of her disease
without treatment, she is likely to have first, miscarriages,
then stillbirths, Later, she may give birth to a living
premature infected child, This child is very susceptible to
infections and may die in infancye. Fer last pregnancies may
show only slight indications or be entirely free of the dis-
€8s,

1) Stokes, John W., Modern Clinical Syphilology, (fige 7 Dps 46) 5;405;{25'




f. A mother may give birth to a syphilitic infant and not demonstrate any
sign of disease herself, She may have also a sero-negative reaction. ’
Prolonged and repeated observation is the only means of detections Dre
Stokes reports William's study: 56 untreated sero negative syphilitic
mothers gave birth to infants in which 93% were syphilitice 51 sero
negative treated syphilitic women gave birth to infants in which only
4% were syphilitice

g. According to theory, the fetus may become infected any time, The most
likely time is between the fourth and sixth month of gestation.

3, Chief symptoms of infantile prenatal syphilis:

a. Skin eruptions - rarely before the third week of life - usually on the
face and mouth regions, soles of feet and palms of hands and the
ano-genital region,

be Snuffles - may be mild in character, and is almost diagnostic if hemor-

" rhagic,

¢. Hacking of the lips.

de Rhagades

e~ Enlarged spleen.

fo The cry: cracked and aphonic

g, Pseudoparalysis; probably due to pain on novernient,

h, Bone tenderness,

i. Saddle nose deformity (misleading in young infants).

je Loss of weight

k. Unusual crying and fretting

1. Difficulty in feeding.

4, Other symptoms developing later (3 to 28 years of age - rarely after 30)

a. Eye lesions,

be Interstitial keratitis,
¢, Bosses

de Sabre shins

ee Characteristic teeth
f. Deafness

ge Nervousness

h, Mental retardation.

[TI, Treatment.

The planning of adequate treatment is the responsibility of the physician in
charge of the case., The public health nurses may aid the doctor by helping to
keep the patient under treatment and to reinterpret iedical orders to hime In
order to do this, the nurse should familiarize herself with certain phases of

treatment and control.

A. Some principles in treating and controlling syphilis are: (1)

1. The patient who has early intensive treatment before the blood test
becomes positive (early first stege) has a 35% better chance of cure
than the patient who begins the treatment after the blood test is
positive. The darkfield examination is necessary for early diag-

nosis of syphilise

(1) Stokes, John W.,M,D., Dermatology and Syphilology

A/25/ 3¢



II. Treatment (cont,)

B.

Ce

25/38

2e

3e

4.

7.

Drugs

1.

2

3e

4

Se

Ee

Treatment must include the arsphenamines not less than fifteen injec-
tions for control of infectiousness.

Bismuth administered by intra-muscular injections should be used with
perhaps some mercury in addition to arsenical preparations.

Treatment should be continuous without rest periods,

Periodi¢ observation must be contained throughout life, As in tuber-
culosis, it is wiser from the standpoint of ultimate good to speak of
"arrest" rather than "cure".

The condition of the nervous system should be checked by spinal fluid
examination during the first year of the disease.

The condition of the heart and aorta must be carefully watched for a
period of years,

used in treatment: /
(Salvarsan

The arsphenamines (and
(its successors.

A dye carrying arsenic, poisons the spirochete but not the patient.
(The patient should be carefully watched for any toxic symptoms), The
drug works rapidly, destroying spirochetes and may render the patient
non-infectious after two or three injections. The natient remains so
provided he continues taking the druge

Bismuth has little effect on the spirochete itself but seems to aid
the body in fighting the infection., This drug is not very toxic.

Mercury is administered: (1) by injection, (2) by inunction, (3) by
mouth,; It has much the same reaction as does Bismuth but is more
toxic, especially so for the kidneys,.

Tryparsamide, and arsenical, is used in treating syphilis of the
nervous system, This drug must be used with great care because of
the danger to the optic nervé, Careful check by cyc specialist is
needed in its administration,

Stovarsal, an arsenical, that may be administered by mouth is used
in trecating syphilitic childrene. It also has some value in treating
neuro-syphilise

Intra-spinal injections, malarial and other forms of heat therapy are
being used in trecating syphilis of the nervous system.

The nurse should be aware of the possibility of the patient developing toxie
symptoms from administration of any of the drugs, especially arsphenamines

and mercury. Excellent charts are furnished in "Dermatology und Syphilology
for Nurses" by John H. Stokes (Fig. 76-77-78)., These charts outline various
points which should be observed during the time the patient is under treat-

ment.

Hesos



IV, B. Congenital syphilis,

l, One million potential mothers in the United States now have or have had
syphilis,

2 No woman who has had syphilis can be assured she will not bear a syphilitic
child without treatment during pregnancy., The chances, however decrease
with time and previous treatment,

3. Each year 60,000 children are born in the United States with congenital
syphilis,

4, FIVE times out of SIX the untreated syphilitie pregnant mother will bear a
DEAD OR DISEASED CHILD.

5, TEN times out of ELEVEN, the syphilitic mother will bear a HEALTHY CHILD °
if treatment is adequate and is begun before the fifth month of pregnancys

6o One-half of syphilis discovered in pregnancy is later than the fifth month,
of the other half, starting treatment before the fifth month, only one in
four takes the minimum treatment necessary to protect the child,

7., THREE times out of FIVE the syphilitic mother will bear a health child if
treatment begins after the fifth month of pregnancy.

8. Some treatment, any treatment, reduces the risk of congenital syphilis.

9e¢ A syphilis program over the past decade as effective as Demmark's would
have reduced the 60,000 annual cases of congenital syphilis in the United
States to 2,600,

10, One-third of the children with congenital syphilis will develop interstitial
keratitis (partial or complete blindness) if untreated,

11. Only one out of every nine syphilitic pregnant women who take treatment get
enough to protect the child,
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Facts about syphilis in the United States:
Shadow on the Land, Appendix table IV & V. Thomas Parran, M.D.

At least one-half million persons are diagnosed annually as syphilitic.

The attack rate for syphilis is higher in urban than in rural communities;
higher among males than females, 6:4; higher among Negros than whites 6:1;
highest in the age group 20 to 30 years of age.

Tegs than one-half of cases seek treatment or are recognized within first
year of the disease,

When we lobk for syphilis, one case for every one previously known is
discovered,

Only one out of every five patients receive the minimum necessary treatment -
- one year.

The annual incidence of newly recognized syphilis in the United States is
796; in Denmark, 20; in Sweden, 7 per 100,000 population.

There are 160,000 persons with cardiovascular syphilis; of these, 40,000 die
each year,

Of patients discovered with cardiovascular syphilis, 66 per cent have never
been treatede.

Syphilis of the nervous system develops in untreated patients in 25 per cent
of cases.

Of all the admissions to state insane hospitals, 10 per cent are because of
one end result of syphilis - general paresis.

Among 30,000 rural southern negros, 20 per cent show positive blood Wasser-
mann tests., Among more than 1,000,000 industrial employees, 4,8 per cent
show a positive Wassermann test.

Among pregnant women in obstetrical clinics, 6 per cent show positive Wasser-

mann tests.

13,

Positive blood Wassermann tests are not a complete index to the amount of
syphilis. One-third or patients with beginning nervous system involvement
show a negative test.
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THE PUBLIC HEALTH ASPECT IN
THE CONTROL OF SYPHILIS

Syphilis is an infectous disease due
to the Spirochaeta pallida; of great chron-
icity; systemic from the outset; capable of
involving practically every structure of
the body in its course; distinguished by
florid manesfestations on the one hand and
years of completely asymptomatic latency
on 'the other; able to simulate a large pro-
portion of the entities comprising the
field of mediocine, surgery, and the special-
ities; transmissible to the offspring in-
man, transmissible to certain laboratory
animals; and treatable to the point of pre-
sumptive but--not, thus far, demonstratable--
cure by the use of derivatives of arsnic,
mercury, bismuth, the iodides, and nonspec-
ifiC or fe‘VeI‘ thel‘apV“.........-............
John H. Stokes, Modern Clinical Syphology. £/¢

The goal of all public welfare programs is ade-
quate service. The attainment of this goal depends
on the securing of skilled personnel, modern equip-
ment, and sufficient finances. Before even a part of
this can be secured, the public must understand the
need for service,

There are always leaders, men and women, with
undaunted vision who dare to look into the future.
They have visions, a Utopia perhaps, of a society of
happy individuals. Crussders go out among people to

lead, to preach. Bit bv bit folks are led into schemes



and programs. Sometimes the visions are only erie
fads and fanciful fashions. Sometimes the dreams
become sound rational services leading to the en-
richment of the human race.

Since it was only about two years ago, that
the mere mention of the word, syphilis, caused a
radio broadcast to be interrupted, the control of
this disease is a new program. This is truly a
twentieth century idea. Even so, some had visions
of a people free from this disease several centuries
ago.

Some countries ﬁave progressed more rapldly
than others. Somé are equipped with excellent con-
trol facilities while others have lagged far be-
hind. Only just now is the United States facing
her problem of syphilis.

With a scant thirty years of scientific ex-
perience, it is remarkable that any country has
found a solution to her problem. In the last two
years syphilis has been brought sharply before the
people as a problem long neglected. The various
methods of public information have stirred folk's
interest as well as their immagination. Is this
leading to a brief passing fancy or to a sound per-
manent service?

Some countries (1) have made a great deal of

(1) Parran Thomas Shadow on the Land pg.89 -132
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progress in controlling syphilis., Denmark and
Sweden have gone far with their programs. The
Scandanavians are law abiding open minded people.

In Denmark a regulation was made as early as
1788 that offered every person, rich or poor,
treatment for vemer&l disease. The priests had the
authority to report and inform the patients who
needed treatment. Many availed themselves of this
opportunity. In some sections whole communities
were enraged and armed themselves againét the
doctors and visitors who sought to give them this
ald. Thus many were treated and many were not.
Little progress was really accomplished.

Probably because of the numerous nose and
lip lesions in their congregation, the Lutheran
priests were thought to be the first to ask for
inforecement of the regulation. The old reguiation
was reinforced with the 6rder that all people
should be first encouraged with gentleness and
reasoning to take treatment and forced if they
did not do so.

In 1866 a law was passed that any one prac-
ticing sexual intercourse and knowing or suspect-
ing that he is infected shall be imprisoned or

sentenced to hard labor. Professional prostitution

was abolished by law in 1906.



Denmark has had a central registration of all
syphilitic patients,that is maintained by the State
Serum Institute, since 1920, All Wassermann tests
are performed here too. This registration identif-
ies patients, keeps track of them if they move, and
aids the physician in Wassermann reports.

The Danish people are not too optomistic even
with a case rate of 20 per 100,000 population.

They regard syphilis as a contagious disease and
discuss it as freely as they would any other.

All of the Danish hospitals accept Syphilitic
patients. The patients are not hampered by fear
of publicity,»cost of treatment, or lack of facil-
’ities. Because of this attitude, they come into
clinics freely. The Danes have 98.3 % of their
patients completing the full course of treatment.
The United States has only about 60--80% completing
treatment. The number of congenitals and paréics
are droﬂing rapidly too.

In Sweden the decline of syphilis is even
greater than in Demmark. In 1919 she had a peak
of 5,976 cases of syphilis. This figure dropped
to 399 in 1936. Sweden has offered free treat-
since 1817. In general her program is much the

same as Denmark's. Sweden goes a step further in
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that she traces the source of infection. Her case
rate is 7 per 100,000 people.

Some have suggested that the decline of pre-
valence of syphilis may be due to the improved moral
conduct. Apparently this is not so because the case
rate of gonorrhea is still as high as ever. This is
due of course, to the lack of a specific cure.

Norway has not developed her plan of control as
well as the other two countries. This is due in the
main to her sparcely settled area. Nevertheless her
case rate has dropped from 360 in 1919 to 30 in 1933,

Indeed it is a sobering thought that the United
States has a problem of syphilis four or five times
as great as Sweden. Kansas, Neﬁraska,and Oregon as
shown by surveys have the lowest case rates in the
union. Their incidence of syphilis is 50,140,180 per
100,000 people respectively. Cities with populations
of 50,000 or more show case rates 300 to 2900.h1hhe
average is 800. Even the attack rate for white
people, 328 per 100,000, is very high when it is
compared to Sweden's total rate of seven.

The United Statcs do have population factors
that the Scandinavians do not. émeripan people are
made up of many races. The cultural backgrounds are
also varied. The United States is a lerge area and
has both thickly settled and scattered population.
American people are democratic and believe in in-

dividual rights. They are idealistic but are prone

(1) Parran "homas, Shadow on the Land p.109



to cover up most all unpleasant facts with a nice
thick coat of false modesty.

Great Britain handles her syphlitic program in
a different manner than do other countries., She
furnishes treatment free of charge to all who wish
to avail themselves of it. The treatment is not
compulsory. The patients! financial condition is
investigated, not to determine this ability to pay,
but to dfcide if he needs car fare. Contacts are
not followed up, neither is reporting of cases in
favor. The venereal disease group is the only one
that is treated free of charge. The others are
cared for by a health insurance plan. It is thought
that, due to the nature of venereal disease,most
patients would rather come to a clinic than to their
Physician. Great Britain feels, too, that there is
less chance for the patient to receive inferiorw
treatment if it is taken care of in this manner.
Some in the United States would like to eriticise
some of the features of this plan but it is not yet
their privilege to ¢o so. Britain is reducing her
incidence of syphilis. 1In 19%5 the rate according
to clinic admissions was 47.5 per 100000 population.
Up state New York shows a rate of 115 by clinic
admission. Other groups show rates from 300 to 939.(1)

(1) 1Ibed p. 117



sgain it is shown that the British people have
not improved their sex habits because gonorrhea still
maintains the same case level, approximatély. A
great deal of health education is planned along with
the clinic and it is not hindered by social taboo.

Continental Europe has three methods of control-
ing syphilis. In Germany compulsion of trestment
is resorted to rather than education and persuasion.
The French and Italians treat their poor in clinics.
They use prophylactics and governmental regulation
of prostitutes as means of prevention. The Russians
are educating their people to be healthy because it
is the way to be and health is a glorious asset.
Their veneresl disease program is handled much in
the same way with plenty of health education and
facilities for treatment.

411 the countries that have acknowledged their
need for a syphlitic control program and have serious-
ly attempted one have made progress. It is true that
their methods differ, but so do the temperments of
their people. 7The problem must be known before it
is solved.

The United States is begining to note the in-
cidence of syphilis among her people. Since she is
a conservative nation she speaks the word softly--

to test out the reaction of her people to mass educ-



ation. Her population is both urban and rural and
distributedfgmiarge section of land. Her people
speak many languages as well as English. She is a
democragy and respects her citizens' individual
rights. 3he feels that her people should know,
first the high incidence of syphilis and then, be-
cause of the understood need, demand a program
for its control.

In some sections of the country there have
been some attempts to control this disease. Two
outstandin& clinics are Dr. Cole's Clinic at the
Lakeside Hospital, Cleveland, Ohio, and the social
hygiene division in Detroit, Michigan., These are
not the largest clinies, but they typify two

methods of clinic control.

Cleveland cares for most of these catients
through the general or city hospitals. Dr. Cole
groups these patients in Witp skih ailments until
diagnosis is made. He then assighs them to their
respective treatment clinics., The clinic is oper-
ated on a pay and part pay basis. Contacts and
sources of infection are examined as they are loc-
ated. Patients lapsing treatment are notified by
letter and visited later if they do not respond,

A1l patients admitted to the clinic or hospital

are given routine sensitive Kline tests. Those



reacting are given further tests. If they are di-
agnosed as syphilitic the stage and treatment is
determined.

Detroit has developed a very splendid venereal
disease division in connection with their city health
department. The social hygiene department offers
eight services (a) a diagnostic clinic,(b) a treat-
ment clinic,(c) a personal service department(d) a
department of field follow-up service,(e) a guaran-
tine unit for women,(f) the East side area experi-
ment, (g) laboratory service,(h) an educational
program.,

In order to understand more fully the manner of
clinic operation, Mrs. X will demonstrate her ex-
perience with it. Mrs., X had not been feeling well
for several weeks., She had been having a sore throat
for guite some time. A blotchy rash over her neck,
chest and back, seemed very persistant regardless of
how careful she had been of her diet. A friend of
hers suggested that her "blood might be out of order"
and told her of the help she received from the
clinic. Mrs. X being in very close circumstances
decided to visit the clinic. She went upstairs as
directed by her friend and stood in one of the lines
formed before the several windows of the admitting

department.
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When her turn came, one of the nurses asked her
for the following information; her name, address,
age, religion, and the nature of her complaint. The
various sheets of her clinic record were started and
she was given a ticket bearing her name and clinie
number. Mrs. X was then told to keeop the ticket as
the number would be used instead of her name. She
was directed then to the waiting room and instructed
to report at the desk. The desk clerk recorded her
number, gave her an envelope bearing a slide and
blood specimen tube, advised her to wait until her
number is called.

During this period, she {istened to a staff
member(usually the nurse in charge of the education
department)explain to the patients, most of them
new, the nature of venereal disease. ®er talk
briefly outlined the following points, (a)causes
of syphilis, gonorrhea, and chancroid(b)the mode
of transmission(c)the differences in the diseases
(d) the hope of cure(e)necessity of continious treat-
ment under the doctor's direction(f)the need for
having all contacts examined(g)the importance of
reporting the person who infected them(Patients
assured that information given is confidential)(h)
the folly of quacks(i)the importance of not infect-

ing others.
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After listening to this group instruction,
she became aware of how serious her own condition
might be. She found some free literature and
took some with her. ZFrom another patient, she
found out that films are shown some days, too.

Mrs. X's number was called and she followed
a nurse to one of the dressing booths in connect-
ion with her examining room. She was instructed
to prepare herself for examination by removing
all of her clothing except her slip. When she
came into the examining room, she found that only
the doctor and nurse were there. The doctor dic-
tated his findings through a mouth piece to the
ear phones on a clerk's head in a small ajoining
room. The clerk typed them on the examination
sheet in the pétients' record.

First the doctor examined Mrs. X's body.
Then he applied a tournicuet to her arm, took a
spetimen of blood, and placed it in the tube Mrs.
X had with her. She was then placed on the exam-
ing table. The doctor made a pelvic examination
and examined the exteérnal genitalia carefully. At
this time he took cervical and urethral smear us-
ing the patients glass slide. Had there been any

oven sore on her body, the doctor would have taken
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material for a dark field examination. He also re-
corded any venereal disease history.

Because of the typical rash and sore throat
complaints, she was tentively diagnosed as suffer-
ing from secondary syphilis and referred to the per-
sonal service division for financial investigation.
Patients with no clinical symptoms are requested,
usually, to wait for the report from their smears
and if positive, are assigned to their treatment
clinic as soon as they are cleared financially.

The patients wait for darkfield examination reports
too. A4t least two specimens are submitted. Blood
specimens are sent out to the main laboratory. If
the reports from smears and dark fields are nega-
tive, the patients are requested to return back to
clinic on a given date for the blood report,

Mrs. X went into the personal service division.
Here she was again asked about contacts and sources
of infection. Because she belonged to a very low
income group, she was assigned to a treatment clinie
and given the date and time. Before treatment, she
must wait for confirmation by the blood test's re-
action. In event of a negative report the doctor
decides the disposition of the case.

In the personal service department all patients

are checked financially every sixty days. Most all
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of the records are opened at the admitting depart-
ment and placed in the various seétions in the pro-
per order according to the number and rotation of
the patient.

Mrs. X reported back and found that her blood
test was positive. &She began treatment. Before -
she was given a card for Mr. X to report to the
clinic for examination as contacts. This card re-
quested Mr. X to report at given time and date but
did not explain why. The word contact and Mrs. X's
number appeared in the left hand corner. The two
children were requested to be examined, too. Should
Mr. X fail to come in with in a week of the specif-
ied date,he will be sent for by one of the field
workers. Sourcss of infection are sent for immediate-
ly.

In returning for treatment, drs. X .presents
her ticket at the admittance department and receives
a slip of paper with a symbol indicating her treaf—
ment. She will have a spinal fluid examination be-
fore she is discharged.

The patients eligible for clinic diagnosis are
(a) those living within the city limits and provid-
ing they do not have a family ghysician of%%ave been
referred by private physicians?”and those not living
in the expermental area. Patients With'personal

Physicians are referred to him for a letter of release.
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This broad grouping includes all most anyone and
at the same time does not interfere with the
physicians' private practice.

The expermental area is one that has been
set aside from the clinic for the treating of
syphilis only. About forty doctors agreed to aid
in this experment of treating by private physicians.
Patients living in this area are referred if they
have no perference to the nearest cooperating doctor.
He has set aside certain days for this work. He is
not paid for treating but the drugs are furnished.
He decides the fees for treatment and is not oblig-
ated to follow the clinics suggestion as to treat-
ment, although most of them do.

Patients who have a positive diagnosis but are
not eligible for the clinic are given a form letter
for their personal physician. The physician is
notified by mail and requested to report on attach-
ed slip the status of the patient with in a week.

If the patient fails to report, he is referred to
the field service department for investigation.

The sixty-five bed hospital in connection with
the unit is a quarentine unit for women. Most of
the women in this hoppital are under twenty-one
years of age. The eligible women are classified in-
to three groups. The first group is made up of girls
such es domestics who, if removed from their work

during treatment will not be able to care for themselves,
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The second is comprised of married women who have
small children and can not care for themselves.
The third group is made up of known prostitutes.
The unit is so arranged that each classification
is ﬁept separate from the other. The hospital
not only serves as a quarentine station but also
attempts rehabillitatdon. Various handicrafts are
taught in the institution. Classes in personal
hygiene are given as well as information regard-
ing venereal disease. A nurse has charge of this
division and determines the eligibility of women
for this hospital. Girls needing supervision that
can not be supplied by parents or guardians are
referred to the proper social agency upon release.
In connection with the social hygiene depart-
ment, there is maintained, also, a research de-
partment. The nurse in charge studies the activ-
ities of the clinic and prepares reports, graphs,
and charts. She keeps up a file of the various
types of literature available in other states. She
has a large collection of wax models that may be
used for studies and exhibits. £he takes these
wax imprints from the unusual or outstanding cases
that come to the clinic for service. <She keeps on
file prints of photographs taken by the drug comp-
anies when they study the effects of their prepar-

ations on the patients who are being treated.
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This nurse prepares the outline of clinic experi-
ments for the affiliating student nurses and visit-
ors. tUter duties are varied and intensly interesting.
The clinic performs one more service and that
is in connection with the prostitutes. This ser-
vice is also detailed to the research section.
All women engaged in this trade are catalogued by
their working name or names and picture. Smears
eand blood tests are taken and the results are re-
corded. The women are then instructed as to the
nature of venereal disease, the methods of avoid-
ing infection, some of the hazards of their trade,
and the proper methods of douching. This phase of
the work is handled in a very unemotional attitude
but not in a pencl one. Prostitution is not encour-
aged in Detroit but is accepted as = very serious
problem of infection. Then the houses are raided,
and the women are placed in jail, theyv are examined
for infection. If they are free from venereal
disease, and have been catalogued, they are released
from the jail. Those who are infected are detained
for treatment. If their names sre not on file, no
haste is made to release them. All the known pro-
stitutes are recuired to have a weekly smear taken by
their personal physician, the report is sent in
weekly to the clinic. The smears are not taken as

the soul precaution against ?onorrhea, but rather
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to encourage them in keeping free from infection.

The social hygiene division is a busy place.
About SOOvpatients pass daily through the cliniec.
The nurses and doctors work on routine schedule.
With such & large group of patients, almost every
type of venereal disease is represented. Through
all the seemingly unemotional attitude, there is
an atmosphere of friendliness for the petient who
is willing to accept his responsibilities and be
faithful.

Freouently patients present themselves for
examination of other causes than venereal disease.
These people are referred to the city clinic,

When & patient examined by the venereal
disease clinic is found to have a condition that
needs immediate medical: or surgical treatment, he
is also referred to the city clinic.

Folks find their way to the clinic through
various channels. Freouently a friend tells them
of this service.  Private physicians, social agencies,
the city clinie, and public health nurses refer
patients, too. This department operates with appear-
ant smoothness and little confusion eonsidering the
huge number of patients cared for daily. The de-
partment has its problems just as do smaller ones.,
It too has dreams of larger guarters, latest equip-

ment and more efficient service,
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Rural areas in Ohio and Michigan do not fare
as well as do the cities. In most cases the local
or family physician assumes the care of the patients.
In both states free blood tests are available to all
the people. Arsenicals and other drugs are furnish-
ed free of charge ﬁo the physicians. In Ohio a plen
for doctors in rural areas has been formulated where
by they receive thirty dollars in addition to free
drugs for treating an indigent patient. This fee is
limited and is svailable only as long as there is
money in the fund set aside.

In Marion, Ohio, the city hospital manintains
space for clinics including a well baby and dental
clinic. Venereal disease is treated here too.

These clinies are financed by various lay groups such
as the P.T.A. and the Women's Club.

In rural or urban sections, large or small,
there 1s one trend common to all. That is education.
The extent of syphilis must be made known and ac-
cepted as truly a problem of society.

The West has not had to meet the problem in
such a wholesale manner as did the East. The pop-
ulation is not so dense, neither are there so many
Negroes. This is particularly true of Oregon. Never-
theless, she does have a problem and has neglected

it seriously. Since she furnishes free blood: testing
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only to indigents and provides few treatment faril-
ities for those found infected, she keeps her victims
hidden well. When a small change in the system of
case reporting can double even tripple the number of
known syphlitics in a single county (1) the situation
takes on a graver aspect for Oregonians.

First of all Oregon needs a stimulating educat-
ional program. This program should be lead by the
doctors. These health leaders should demonstrate
to the state the importance of a control program for
syphilis just as they did for one in tuberculosis.

The similarity of tuberculosis and syphilis is
striking. Both are diseases truly belonging to
sociely. Tuberculosis is one that extends over a
period of years. The patient if infected must be
wary if he escapes illness. He must practige good
personal hygiene and healthy living to prevent re-
currance of his symptoms after he becomes arrcsted.
This disease strikes men and women in the prime of
their lives, breaks into their earning capacity, en-
dangers the lives of children and adds to the general
misery of the world. Syphilis parallelis easily
with tuberculosis. In addition it strikes deeper
into the emotional stability of society because of
its moral implications. Even innocent vietims today

dare not face society openly with their affliction.

(1) Clackamas co. 1936-1937
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Innocent children are shunned at school; mothers
are spurned when their infection becomes known to
the public. In case of either disease, early dis-
covery is the patients assurance of at least check-
ing its progress and probable cure.

Any person may secure adequate treatment ar-
ranged according to his financial status if he 1is
suffering from tuberculosis. He has also various
apportunities for examination. Every year programs
are planned for early diagnosis and prevention.
Literature and information is free and available
for everyone. This is not so with syphilis.

Since the possibilities of control of syphilis
are products of the twentieth century, no one can
be pointed out as being the last word in the best
programs. There is still much to be learned.

There are leaders in the medical profession who
are applying their skilled knowledge to the devel-
opment of a satisfactory program for the United
States. These men should indicate the way.

Since the first step for Oregon is one of edu-
cation, there must be someone choosen in the state
to take charge of this phase of the program. He
should be a doctor of medicine with adegquate public
health training. Since he will aid the other doc-
tors of the state by making available, information

in regards to the care and treatment of these
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patients, he must have a thorough understanding
of medicine. Since syphilis is a public health
menace and belongs to the contagious disease
group, he will need public health experience,
This is particularly so, because many of the
doctors do not understand the techniquewm of pub-
lic health. It will be necessary for him to
interpret the program in such a menner as will be
acceptable to the medical group.

Probably the state board of health should be
the best agency to take the responsibility of se-
lecting such a person. The social hygiene society
could be developed into a very asatisfactory agency
but could not give this educational director, the
prestige he would secure were he a staff member of
that state board of health.

His first duties would be #o gather information
as to standards of minimum adequate treatment, best
methods of diagnosis,and a sufficient supply of
literature and free material for distriogtion.. He-
would send this information under the advisement
of the state health officer to all the local health
officers. These doctors in turn would send the in-
formation on to their local physicians. The direct-

or would use other means of education; hold institutes
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for the health officers; outline radio programs;
encourage the use of films:and have available,
material for talks. It is true much of his infor-
mation would reach barren soil, but some of it
would find a place to grow. He could lead the
doctors, the nurses, the lay groups toward cer-
tain goals. These are(a)Free diagnostic service
for every person(b)Free arsenicals and other drugs
needed in treatment(c)A standardization of adequate
treatment(d)A vplentiful supply of free literature
and information(e)Available fund of money to pay
private doctors for treating indigent patients.
(f)Adequate follow up for contacts and sourees of
infection.

The director has an educational advantage in
that syphilis appears in every stage of life. The
maternity program should include information about
early diagnosis of syphilis and prevention of trans-
mission of the disease to the offspring. Syphilis
is a foe to the infant, preschool, school, and high
school groups. A space for syphilis education
should be included in the dental programs, young
adolescents must have knowledge about syphilis.
Middle age, and older folks suffer from heart dis-

ease~--nervous diserders.The contagious disease
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program naturslly lends itself to education for
8yphilis belongs to this group. “Zvery phase of
public heslth should include information about
this disease, for indeed it iseuniversal one.

4 program for the control of syphilis should
be three fold: first and foremost at the present
time; mass education provided for doctors, nurses,
and lay people; second; available diagnosis and
treatment facilities; third; adequate field ser-
vice.

Before any control program can be instituted
in Oregon there must be free diagnostic facilities.
(1) After this is accomplished the following pro-
gram should be workable in Oregon.

Because syphilis belongs to the contagious
group and is reportable, the health officer has
the authority to enforce control. He does have
a disadvantage in that the name of the patient is
not disclosed in the doctor's report. This has
been overcome considerable by the law that all
patients failing to report for treatment are re-
ferred by name to the state health office.

With available sources of scientific infor-
mation, the county health officer should be able
to organize an intensive educational program.

(1) Colorado, Iows, Kansas, Oregon, and Texas

are the only states that have restrictions on

bloodtests, (Proceedings of conference on ven-
ereal disease control work Dec. 28- 30-1936 P.Q)
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His first step would be to advise the doctors

that he has available information, and literature
for distribution. He would then be advised by

the doctors whether he might furnish them with
some. This step could be accomplished either
througeh the locel medical society or by contact-
ing the physicians personally. After the doctors
have been advised of the material the health
officer or a‘public health nurse under his dir-
ection should call on the doctors with a supply

of literature. Almost all physicians are Willing
to distribute suitable material to their patients.
The doctors will indicate their need as to standard
treatment if they desire this ihformation. The
lay groups should be informed as rapidly as possible
as to the nature of the disease, its extent, and
the value of early treatment. The public, with
its natural curiosity as has been noted in this
last educational plan, will be stimulated to seek
further information. Many will turn to their per-
sonal physician and aid him in breaking down the
barriers of secreey surrounding syphilis, by ask-

ing questions.

A1l counties should set up at least one
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diagnosis and treatment clinie. This clinic
should be located in the largest area of pop-
ulation so that it can serve the greatest number
of people. Indigents and those residing in the
county, who have been referred by their family
physician, should be eligible., Until such time
as drugs are furnished free of charge, the clin-
ic may be operated on a pay and part-pay basis.
In the more remote sections, the local phys-
icians should be encouraged to treat patients.
At least, the drugs for indigents, and a fee for

their services if possible should be furnished.

By using a cooperative plan with these doctors,
patients are assured of having treatment avail-
able without severe loss of time and money in
transportation. This is very essential in a
successful program for the patient treated over
a long period of time becomes easily discouraged.
Field service is concerned chiefly with the
checking up of contacts and sources of infection.
Contacts should be carefully eliminated from the
infected group; sources of infection carefully
examined and treated if infected. The bloodtest
should be popularized just as well as vaccination

for small pox, diphtheria rmmunization and the
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tuberculin tests. ZEvery expectant mother and

every prospective partner of marriage should be
interested in this laboratory proceedure and en-
couraged to support it. Doctors should be taught
the value of a darkfield examination and encouraged
to use it for every suspicious lesion. Case find-
ing is a very important factor in controlling
syphilis. With such a program, Oregon would soon
bring her syphilis load under control.

Portland is the largest center of population
in Oregon, Since her contagious disease pfogram is
not directly supervised by the state board of
health, her health officer could work out a sim-
ilar program.

The public health nurse has a strategic role
to play in the control of syphilis-lf she is the
right hand aid in the control of tuberculosis, she
is at least the left hand force in this program.

If she has this important niche to £ill, she
must equip herself with a good understanding of
the disease. Since her most frequent duty is be-
ing an interpreter between the doctor and the
patient, she must have the ability and knowledge
to do it. She is a stabilizer for the patient

through his extreme emotional crisis. She. must
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keep an unemotional, though an understanding attitude

and use the utmost of tact in caring for this type

of patient.

Since little information has been available

for the Oregon nurse, institutes would be a very

acceptable source of information. They should

cover such phases of syphilis as the types of di-

sease, its course, methods of transmission, methods

of diagnosis. and treatment, prognosis, and social

aspect. She must be encouraged to accept the re-

sponsibility of her part in its control as a section

of a generalized program.

Dr. Stokes is the foremost authority in the

nature of the disease.

He has prepared a chart

that although very technical, would be of value to

any nurse,
Clinical Picture

Inoculation and Primary
cubation period--no clinical
gns of infection.

Primary Stage: Chancre
pears with wide variation in
cal reaction, Local lymph-~
enitis(bulbo)Systemic symptoms
eadache, bone nains, etc.)may
pear in advance of upt-spoken
sions. Blood Wassermann and
scipatations begin to become
sitive.

Pathological Background

b B Reproduction of Organism going
on in perivascular lymph spaces,
with destribution to blook, spleen
bone marrow, etc. within 2 to 3
days after inoculation.

& Lymphocytic and Plasma Cell
infiltration produces papule and
induration. Reproduction of or-
ganisms in chancre is at its height.
Other similar foci developing through
out the body, their number location
and activity proportionsl to virul-
ence of organism and peculiarities

of hast. Spirochetes present in
blood stream. :
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Clinical Picture

f +% Early Seconday Stage:

Chancre begins to heal and widely
distributed secondary skin menefes-
tations develop with lympho@entis,
snlargement of the spleen, bone
lesions, changes in the nervous
system etc. Special structures may
e attacked as eye, ear, liver,
:idney, with serious results. Re-
'ractory state develops, with pos-
.tive blood Wassermann and precipi-
;ation reaction.

% Late Secondary Stage:
econdary eruption disappears
pontaneously, systemic manif-
stations subside. Some symp-
oms from local foci may per-
ist, such as palpable spleen

r liver, active but asymptoma-
lc neurosyphilis etec.

, Early Recurrent Stage: Any
’sion of the primary and second-
'Y period may reappear but espec-
111y leisions on mucous surfaces.
‘imary lesion and secondary erup-
on may reappear if temprarly ab-
'ted by treatment.

Latent and Recurant Stage:
olonged absence of symptoms or
riods of relative quiescene
nctuated by relapse with le-
ons in bone, skin, mucous mem-
anes especially. Lesions be-
ne fewer in number due to
arcity of spirochetes and more
talized and destructive as in
te syphilis due to developing
lergy and vascular change.,

Pathological Background

T Local Immunity Aeaction begins
to destroy spirochetes in chancre
and earlier secondary foci in vis-
cera, as healing sets in. ZXnormous
number of new foci established in
skin, bones, lymphatics, voscera,
etc., OSystematic defense mechanisms,
agglutinins, lysins etc. come in to
play. Lymphocytes disappear from
healing foei, fibrosis occurs, or-
ganisms may be completely or part-
lally destroyed or surpressed in
all stages of activity and decline
throughout most of the body, wpir-
ochetes numerous in blood stream,
innumerable minute spirochetol rests

established in pericapillary lympy-

atics with larger reservoirs in
lymph-nodes.

4. Enormous Destruction of Spir-
ochetes throughout the body, com-
plete in some foci, partial in
some others, the latter providing
basis for relapse. Spirochetes
become fewer or disappear from the
blood stream with occasional
showers. Systematic resistance
mechanism reaches highest develop-
ment toward end of this period, lead-
ing to altency.

5 Defects in Local Resistance
with revival of partially extin-
guished foci and new showers of
spirochetes with new crops of
lesions developing from them.

6.  Spirochates Much Diminished in
number and held in suppression or
commensalism in local foeci and res-
ervoirs by systematic and local de-
fense at its highest development.
Local lesions, however, may flare up,
discharging a shower of organisms into
circulation orlymphatic drainage area
starting new Crops of lesions insus-
ceptible tissues, or servivng old ones
Patients may be rendered temporarly
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Clinical Picture

T Late Syphilis Gummataus
’hase: (tertiary Syphilis)Tumor-

like lymphocytes and grandolomatous

nasses appear in various organs.
sentral necrosis from endarteric
.schemia, extensive sloughs, much
lestruction of pParenchyms and
icaring.
‘ectious,

Ve Late Syphilis Degenerative
hase(Quaternary Syphilis or
arasyphilis)Degenerative le-
ions of cardiovascular and
€rvous systems, fibrosis of
arenchymatous structure, such
s liver, spleen, pancreas ete.
linical changes and fatal re-
ilts due to loss of Parenchyma
3placed by fibrous tissue, in-
Iry to the blood supply ete.

Lesions not clinically in-

Pathological Background

infectious to contacts or fetus may
be infected for example. Chronic in-
flamatory defense active innumerable
munute foci maintaining general im-
munity, but resulting in degenerative
changes and fibrosis. Patient "liv-~
ing on his Parenchyma."

7. Development of =z1llergic(?)Hyper-
Susceptibility or effect of chronic
Vascular changes; wholesale tissue
reaction to a small number of organ-
isms. Spirochetes in the lesions

few and far between. Cutaneous all-
ergy of non specific type demonstrat-
able in many cases.

8.  Spirochetes Present, at times
numerous in some structures, but
usually only to be found by spec-
ial search of microscopic foci of
tissue reactionis aorta, heart
muscle, viscers, ete. Blood Yass-
ermann may be negative.

lodern Clinical Syphology Stokes, John W.

(fig.7-pelb)

Thils chart presents s clear picture of acquired

Prenatal syphilis is Perhaps, the most im-

portant type for thg public health nurse.

Fre-

quently she meets the expectant mother before the

doctor dees.

carly prenatal supervision.

She can be instrumental in securing

The patient may se-

cure the benefit as well as her child, of treat-

ment before the fifth month if it is indicated.
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The nurses opportunity is unlimited in her infant
supervision, preschool and school group if she is
aware of suspicious symptoms. She should familiar-
ize herself with the more common symptoms of pre-
natal syphilis. Some of the more common ones are: (1)

a., Skin eruptions--rarely before the third
week of life--usually on the face and mouth
regions, soles of feet and palms of hands
and the ano-genital region.

b. Snuffles--may be mild in character, and
is almost diagnostic if hemorrhagic,

¢. Hacking of the lips.

d. Rhagsdes

€. FEnlarged spleen.

f. The cry: cracked and aphonic

g. Pseudoparalysis; probably due to pain on
movement.

h. Bone tenderness.

i. Saddle nose deformity(misleading in young
infants).

i. Loss of weight

k. Unusual crying and fretting

l. Difficulty in feeding.

Other symptoms developing later (3 to 28 years of
age--rarely after 30):

a. Eye lesions.,

b. Interstitial keratitis.

c. Bosses

d. Sabre shins

€. Characteristic teeth

f. Deafness

g. Nervousness

h. Mental retardation.
The public health nurse should remember always that
early treatment insures s hopeful recovery for the
syphilitic patient.

'~ Some knowledge of the laboratory side of syphilis

is necessary for the nurse also, She should know

about the various common types of tests used in its

(1) Stokes, John W. - Modern Clinical Syphology p. /239
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serodiagnosis. Oregon nurses are fortunate in hav-
ing such a splendid state laboratory and should be
familiar with the service it offers. She should keep
abreast with this laboratory and know the types of
tests used. The various tests most frequently used
today are the Wassermann, Kahn, Hinton, Kline, and
Bagle. She should remember these points: first that
diagnosis does not rest entirely With the laboratory
findings, second that serum from every suspicious le-
$don should have a darkfield examination. Freaquent-
ly the spirochaete can be seen in the serum and the
patient can begin treatment before his blood becomes
positive, thire, that every patient should have s
specimen of his spinal fluid examined before he is
discharged as cured, preferably done at the end of
the second or third wmonth of treatment. The actual
technicues of these tests are not important to her
for this is a vVery special field in itself.

If the nurse is on duty in a clinic, she has
several special responsibilities., She is usually
delegated to care for the equipment, Needles need
Sspecial care. They should be scruplously clean, free
from hooks, and beveled carefully. (1) She should
never offer a dull needle to the doctor, such care-
lessness in causing the patient needless pain is
enexcusable, She should protect the doctor by

(1) Stokes, John W,, Dermatology and Syphilology
for Nurses. P. 255
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being sure that the rubber gloves have no pricks
Or breaks in them. The doctor is in very close
contact with the patient and shoulgd be assured at
least of the Protection of a whole glove. Most
doctors prefer to Prepare fhe drugs themselves.
The nurse should have equipment for this ready
and arranged Systematically. The nurse should
never administer treatment unless she has hagd
special training for 1%y Freauently she has op-
portunity to talk with the patients. She can do
much to help thém understand the nature of their
disease, and then help them in solving some of
their personal Problems, and encouraging them in
remaining faithful with their treatment,

Case finding is a natural part of the public
health nurses work. She has many opportunities
in securing exXaminations and treatments for her
patients. She visits contacts, sources of infections
and encourages them to be examined. Always must she
use her most tactful approach, her good judgment or
human nature, and her %rue sympathy.

Freauently a series of events will bring to light

a sase of syphilis. One day a family physician re-

ferred g family to the local county health office.

The family had a relative who had been working on
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the farm, For some time the man hag complained
of a sore mouth and throat. It was suggested to
the family by g friend that the man might be suf-
fering from Syphilis. Since one of the tinevy
tots of the Tamily who had been with the relative
a great deal of the time, developed g sore throat

and mouth, the bParents became Very upset. The

office., A1l wWere negative apparently except the

father, He was placed under treatment., 4 care-

Source of infection before marriage. The Public
health nurse breformed all of the field service,
She made the initial home call and arranged the
appointments for €Xamination. She had a private
conference with the father, ang €xplained to him
the course or the disease ang the value of con-
tinious treatment (frequently the doctor talks to
male patients, In this casge the doctor was not
in when the Patient called)., She also attempteqd
to strengthen the patients confidence in the
health office. She visits OCcasionally at the
home and has the rest of the family under super-
Vision.

4 child came into the office one day with his

mother. He complained of g painful area on his
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right knee, The child was referred to the Univers-
ity or Oregon Medical school clinie for further
diagnosis. The X-Ray report was bositive for Osteo~
myelitis, Since the child hag g Positive reaction
from his bloog test, it was concluded that the
Osteomyelitig was due to g Syphilitie condition,
The nurse encouraged the mother to come in for g
blood test for she knew that the child coulg not
have brenatal syphilis unless the mother is in-
fected. The mother's bloog test was positive. In
this case the original source of infection was the
father. He had dieq g few months Previous fronm the
results of an accident, The mother reported that
he had been taking "shots™, but she didn't know
what they were for. This report was confirmed by
the loeal Physician ag being Leuetiec treatment, The
mother was Pdaced under treatment, too.

The nurse should sig the physician in noting
the Patient's symptoms, If thése can be eliminated,
the patient is 1ore comfortable, Rashes, headaches

and dizzinesg ame Bspecially important, Frequently
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to groups. “ince beople have been reading more
about Syphilis, they are anxious to have Speakers
on the subject, In talking to lay groups there
are several points to remembey First, have the
subject material well in hand and approach it

by classifing it definitely in the contagious
disease group. Thig classification lessens the
tension in the audience ang readily convinces it
that syphilis is a8 mentionable sub ject, Second,
keep Sensational material out of the talk, The
folks present Who came to the meeting for infor-
mation will be happy to learn how to meet the
broblem, the Sénsation seekers will go to sleep.
Third, stress the public health aspect rather than
the social one, Public health nurses are better
DPrepared to handle the subject in this anner agnd
avoid many unpleasant situations, Fourth, make an
apreal to the group for protection of the children,
By turning the subject to children, an emotiongl
appeal that i g universal,.the subject Syphilis is
averted from bPersonal consideration ang led to g
more general socigl need., If the nurse bears these
boints in imind, she will be gratifieq in seeing
how freely her €Toup asks questions and expressés

1tself,« she also establishes herself with the
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group in such a way that individuals will feel free
to bring to her their bersonal worries, Frenuently
these conferences yield Very starling results,
Since syphilis is g complex disease, there are
many phases to be considered. The public health

nurse should know something about the treatment

guestions put to her. She should be able to direct
her questioners to g Source of reliable information.
Some day mental hygiene may play a very import-
ant part in the control of Syphilis. This Phase of
bublic health should not be lost for the sake of
mental and emotionagl health. When barents learn
to lead their tiny babes into the world, equibed
emotionally to face it, great accomplishment can be
€xpected. A mental hygiene Program should begin,
not with the hégh school student or adult, but with
the babe in arms. Habit formation begins the day
the chilg is born. His first lesson should be self
control. This lesson well learned will stand by
him all nis life. Selr control plus smooth easy
adaptability are the two keys to mental Peace and

happiness.

Syphilis is g new problem for the American
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people, This disease was one of the unmentionables
until the Worlg War, During that time control was
demonstrateq under certain definite conditions, The
Army served as & piece of good exXperiementsgl mater-
lal. After the federal fiancigl aid was withdrawn,
general apathy descendeg over all the beople, Sy-
Philis did not stop its undermining of health angd
happiness, Once more folks are awakened with g
stimulating program, Mueh talk about the disease
and its control is in'evidence. Once again the stage
is set for g real program s lirfe saving Program,

Let it be dependable gng sure--one that renders per-
menant service to mankind., Most of all, let it pe
remembered that no Program so closely interlocked
with human emotions, can stand alone on mere treat-
ment, Sympathy ang human understanding are just

&s essential, Dr. John Stokes eXpresses this thought
SO ably in the closing baragraph of his address at

the Venereal Disease Conference of December 1936,

thing unless you bring your Patient to an unswerv-
ing allegiance to yourself and all you represent

and advooate, by such g humanity of approach,
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Such an anticipation of his needs and problems as
a being like yourself, as only the heart can com-
bpass. Injections of chemotherapeutic agents are
perely mediated by the hand and head. Effective
treatment for syphilis may indeed be mechanized

to a certain perfection by knowledge. But the up-
rooting of the disease from its hold upon humanity
is done by the €ye, the voice, the understanding
and sympathetic spirit, without which all our much

gathering of knowledge is but the unliving dust., ™
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