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PREEACE

A1 the forty-eighth meeting of the Army Medical
Advisory Board, on July 23,1903, it was decided to
appoint a Sub-Committee to consider the question
of the treatment of Venereal Disease in the Army.
This Committee collected information from a con-
siderable number of sources, statistical and other-
wise, and at the same time propounded a series of
questions, on the subject chiefly of diagnosis and
treatment, to various acknowledged experts in this
country, and to medical officers of experience, who
were known to have paid particular attention to
the subject of Venereal Disease,in the Army. At
the same time Captain (now Major) C. E. Pollock,
R.A.M.C., was deputed to wvisit various hospitals,
both civil and military, on the Continent, with a

view to collecting the latest intelligence as to the

practice of experts abroad.

V



Vi PREFACE

The answers of the various experts at home, and
of the Army medical officers, referred to above,
were published in the second report of the
Sub-Committee, and the information collected by
Captain Pollock, in the third report. The first report
was mainly concerned with an analysis of statistics,
and of the latest literature available on the subject.
The Committee issued a final report on October
20, 1905, summarizing the information collected,
and making many useful recommendations. The
reports of this Sub-Committee must always remain
a most valuable mine of information, and represent
a great deal of work and investigation. It was felt
however that the form in which they were issued
was not one likely to appeal to the ordinary working
Medical Officer, and at the 119th meeting of the
Advisory Board, June 22, 1906, the suggestion was
made that the information contained in these
reports might be summarized, and placed in more
readable form, so as to furnish medical officers of
the Army, and others interested in the question,
with a readily portable and convenient manual.
At first it was thought that this might be managed

by merely extracting from, and condensing the
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letterpress of the original reports. but it was soon
found that this was impracticable. It was there-
fore decided that the suggested manual should be
merely based on the reports, and be prefaced by a
short introduction relating to the history of Venereal
Diseases in the Army, with a short account of the
latest knowledge on the subject of the Spirochaeta
Pallida, with especial reference to the best methods
of microscopical investigation of the same. The
general question of diagnosis and treatment has been
entrusted to Major Pollock, who was very largely
connected with the work of the Sub-Committee,
while the subject of microscopical investigation
has been undertaken by Major (Brevet Lieut.-Colonel)
Leishman, R.A.M.C., Professor of Pathology at
the Royal Army Medical College. At the same
time I was instructed to undertake the general
editorship, as well as the questions of History and
Prevention.

The above sufficiently explains the genesis and
object of this Manual. It is not intended as an
exhaustive treatise, or to compete with any of the
great systematic works, on the subject of Venereal

Disease. It is intended merely to act as a con-
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venient manual, for the use primarily of the Army
Medical Officer, to assist him in his daily work,

in the prevention and treatment of Venereal

iseases.

CaarLEs H. MeLviLe, Lrt.-Con. R.AM.C,,
Secretary Army Medical Advisory Board.
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INTRODUCTION

I~ selecting officers of the Army Medical Service to
prepare a Manual of Venereal Diseases, the pub-
lishers have taken into consideration the vast amount
of material available in the British Army for studying
the subject. It is unfortunately true that British
troops suffer from venereal disease to a much greater
extent than most other armies; but it would be
unfair to conclude from this that morality and
physiological restraint are less prevalent amongst
British than amongst foreign soldiers. The inci-
dence of venereal disease in different countries de-
pends upon causes which have little bearing upon
the ethical aspect of the subject, although there is
always a tendency, in dealing with it, to drag this
aspect in. Statistics are especially misleading in this
respect, and examples might be cited, which tend to
show that in certain garrisons, where venereal dis-
eases are least prevalent, the standard of public
morality is lower than in neighbouring garrisons
where the incidence is high.
L 1




2 ' INTRODUCTION

Much prominence has been given to the influence
of temperance on the notable decline of venereal
disease amongst soldiers in the United Kingdom
since 1884, but, although there is, no doubt, some
connexion between intemperance and exposure to
infection, much might be suggested to detract from
the importance of this influence, just as, on the other
hand, much might be suggested to prove a close
connexion between the decline of venereal disease
and the general raising of the standard of cleanliness
amongst the class of women by whom the infection
is spread. The effect of wider knowledge, of better
habitations, better water supplies, and better
facilities for ablution and general cleanliness on the
gradual decline of venereal diseases in this country
during the last quarter of a century, can scarcely be
questioned ; while to a lack of these essentials one
must attribute the absence of any definite or pro-
gressive decline during the same period in garrisons
in India and the Colonies, where the sanitary control
of crowded bazaar populations 18 difficult and com-
plicated. Venereal diseases are propagated, in fact,
in filthy surroundings more than in cleanly surround-
ings, and it may be regarded as an axiom that the
chances of avoiding infection are in direct pro-
portion 1o the extent to which cleanliness and
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personal hygiene are practised by those who run
the risk of infecting or of being infected.

The question of prevention of infection by legis-
lative control of prostitution opens up too wide a
field for consideration in a short introduction such
as this; yet it cannot be passed over entirely in
silence. There are many who, basing their asser-
tions on certain statistical tables, declare that legis-
lative control has not influenced the incidence of
venereal disease one way or the other. But there
can be no doubt that the low incidence of venereal
disease in Continental armies is mainly due to sys-
tems of legislative control, and it is a significant fact
that the two great Anglo-Saxon States, whose atti-
tude in opposition to legislative control is similar,
have a far higher incidence of venereal diseases in
their armies than has any other country. Ttaly has
proved by experiment the danger of removing this
control and the advantage of restoring it ; and we,
too, are proving this in India and elsewhere. The
heated discussions that have arisen to obscure the
question depend more upon differences of opinion
regarding the nature and morality of legislative
control of prostitution than upon a denial of the
scientific fact that the spread of an infectious or
contagious disease, be it of venereal or other origin,
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can be and is limited by such measures as notifica-
tion, isolation, and adequate treatment.

Recent discoveries regarding the pathology of
syphilis, and the improved methods of treatment
now practised in the British Army, by which con-
tinuous treatment can be carried out easily and
without loss of efficiency, add a special value to those
portions of the manual which deal with this part
of the subject. They lead the way to a field in
which much useful work may be done by every one
whose duties bring him in contact with this class of
disease ; and the knowledge, which they place in
his hands, provides an equipment, that was pre-

viously lacking, for rational and scientific study.

ALFRED KEOGH.




CHAPTER I
HISTORY: METHODS OF PREVENTION

“In the yeare of our Lorde 1494 in the moneth
of December when Charles the French King tooke
his journey into ye parts of Italie to recover the
Kingdom of Naples, there appeared a certain
disease throughout al Italie of an unknown nature
which sundrie nations have called by sundrie names.
The Frenchmen call it the disease of Naples, because
the souldiers brought it from thence into Fraunce.
The Neapolitans call it the French disease, for it
appeared first when they came from Naples, and
so other languages call it by other names, where-
upon we need not greatly to passe, but rather what
the true nature and cure thereof is.” Thus begins
the  Fifth booke of Maister John Vigo of Gennuai,
of the French Pockes.” 1 think the hint of the
master may well be taken here, and that in a short
manual like the present it would be out of place
to dilate on the origin and history of Syphilis,

whether it was, or was not, known to the Chinese,

b
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in ancient days, whether it originated as above
stated at Naples, or whether it was introduced by
the sailors of Columbus on their return from America.
But before proceeding to  passe to the true nature
and cure thereof ” it is necessary to say.a few
words on the history of Syphilis, and other Venereal
Diseases in the British Army, during the latter
part of the nineteenth century, and their effect on
the total efficiency of the Army, as evidenced by
the number of men reported “sick ” daily from
these causes, and the total loss to the Service due
tothem, as evidenced by their effect on the invaliding
rate, and also to touch on the question of prevention.

As a basis for this study, I propose to take the
statistics furnished by the two largest and most
homogeneous sections of the British Army, those
namely which serve in the United Kingdom, and
in India respectively. This selection may seem
somewhat arbitrary, but in the study of so complex
a subject as the epidemiology of Venereal Disease,
a question affected by so many side issues of ethics,
and sociology, there is a distinet advantage in
avoiding the many other influences, as of climate,
surroundings, etc., which the inclusion of all the
smaller garrisons scattered over the globe, some

of them numerically quite unimportant, would
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introduce. The period to which I propose to limit
my study is that of the quarter century between
1880 and 1905. This, again, may seem al undue
limitation, but this period is one during which the
Army has continuously been of the same composition
as regards age of individuals, and terms of enlist-
ment, throughout; and at the same time of a
composition in these respects, which it is likely to
retain for as long a time as we can at present foresee.

To further simplify matters I have restricted
the figures in the tables, and the curves on the
plates attached, to those which refer only to Syphilis
and Gonorrhoea, the two most important of the
diseases of the class. Soft Chancre may be taken
to vary pretty steadily with gonorrhoea. It is
decidedly more important in India than in England,
bearing to gonorrhoea, as regards the number of
men constantly inefficient from each, a ratio of
about one to four in the United Kingdom, and of
slightly more than one to two in India. Its effect

as a cause of invaliding is practically nil.
Appendix T and Plate T show, the former by the

actual figures, the latter by graphic curves, the
number of men constantly sick, and the number
annually invalided, for syphilis and gonorrhoea,

per 1,000 of strength of the troops stationed in the
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United Kingdom, from 1880 to 1905 inclusive.
The invaliding due to gonorrhoea is so small, never
having in any one year in the period under review
attained- to -2 per 1,000, that its variations are
not in my opinion of sufficient instructive value to
merit their being graphically represented, the
figures only therefore are given for thisitem. Taking
the numbers constantly sick, it will be seen that
both syphilis and gonorrhoea tended to increase
during the earlier years of the quarter century
~ with which we are concerned, up till 1884, in the
case of the former disease, and up till 1886 in the
case of the latter. From the above dates we have
a steady and continuous fallin the average numbers
constantly sick from both diseases, the fall being
more marked and more rapid, as the antecedent
rise was also more marked, in the case of syphilis
than in that of gonorrhoea. Thus while syphilis in
1884, when at its greatest height, accounted for a
daily inefficiency of over 13 per 1,000, gonorrhoea
never attained to a higher figure than 7:05 per
1,000, in 1886. On the other hand in 1900 when
both diseases had fallen to their lowest figure,
between 3 and 4 per 1,000, syphilis occupied a lower
place, by -14 per 1,000, than the other member
of the group. The fall in the number of men
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constantly sick from syphilis is remarkable, and
not easy to account for. Probably there are a
multiplicity of causes, but I have little doubt that
increased temperance is by far the most important
of all. In that case it may be said that the curves
of syphilis, and gonorrhoea, should have maintained
a more exact parallelism, since an indirect influence
like temperance should affect both members of
the group equally if at all. I offer the following
explanation of this anomaly, as at least a possible
one. Syphilis is probably in most cases contracted
from the more degraded class of prostitutes, with
whom an ordinarily self-respecting man does not
consort when sober. The more respectable class of
woman, when affected by this disease, will either
seek treatment, or, frightened by her illness, abstain
from further promiscuous intercourse. Gonorrhoea,
being in its earlier stages more painful, leads
both classes of women to seek immediate treat-
ment, which few of them probably persevere in
beyond the stage of apparent cure. A woman
of either class infected by this disease therefore
will for a short time abstain from promiscuous
intercourse, but once the initial severe symptoms
are over will return to her former mode of life. If

this explanation were the true one we would expect
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to see the two diseases continue to occupy their
reversed position, and this, as the curves show, has
been the case since the year 1900 with one exception.
Even this exception might be twisted into an argu-
ment in favour of my theory, since it occurred in
the year 1902, when so many troops returned from
South Africa, and may be presumed to have been
somewhat out of hand,in a moral sense. 1 donot,
however, wish to labour the point unduly. The
salient fact remains, that as temperance has
increased, venereal disease has steadily diminished
and syphilis much more markedly s0 than
gonorrhoea.

Whether we may expect from this cause alone
any further great reduction of Venereal Disease
under present social conditions is to be doubted.
Amongst every 1,000 men there will be always
some whose passions are SO unbridled that they
will indulge in promiscuous connection at any risk,
while there will be a larger number who will oscillate
between discretion and promiscuity, according to
their moral stability, this condition of moral
stability depending largely on their sobriety at
the time. It is this last class which can be most
largely affected by the temperance movement,

and as long as this continues to hold its present
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influence we may hope to see the total rate low,
and the more severe disease less prevalent than the
other, for reasons already stated. The question
then arises whether in a population so largely
composed of Teutonic and Scandinavian elements
the temperance movement can ever progress beyond
a certain extent. Its rapid success of late years
especially amongst the young soldiers at home
does not necessarily point to an equally victorious
career in the future, and in that case it is possible
that we have reached, or at least approached, the
zenith of temperance, and therewith the nadir of
Venereal Diseases,in as far as they are conditioned
by this influence. This is, however, verging on the
question of prevention, which falls for treatment
at a later stage.

The invaliding rate for syphilis shows no such
steady fall as the curve of constantly sick. Since
1902 there has been indeed a steady fall, due probably
to the introduction of the continuous treatment
of syphilis, with which the name of Colonel Lambkin,
R.A.M.C., is so honourably associated. In support
of this it may be stated that in the Brigade of
Guards, the treatment of the venereal sick of which
has been most directly under this officer’s super-

vision, no men have been invalided for syphilis
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since the introduction of the continuous method
in May, 1905. |

The invaliding rate is, however, not on the whole
markedly lower in 1905 than it was in 1880 (-65
per 1,000 as compared with +71), and in this respect
improvement is to be hoped for.

Turning now to the Army of India, we find
curves and figures markedly different from those
which we have just been considering, Starting
with comparatively low figures in 1880 (see Plate
2 and Table 2) we have in both diseases a strong
upward tendency dating in the case of syphilis
from the year 1888, in which the Contagious Diseases
Act was abolished in India. In the case of both
diseases the maximum number constantly sick
was attained between 1894 and 1896, since when
the fall has been rapid and continuous. This fall
has in the main been due to the introduction of
the C&ntunmanﬂ Act of 1897. The main features

of this Act are as follows :(—

(@) Establishment of Cantonment General Hos-
pitals for the reception of cases of
contagious disease, as well as for other
diseases.

(b) Power to compulsorily examine and detain




HISTORY : METHODS OF PREVENTION 13

those suspected of suffering from such
diseases.

(¢) Power to exclude any persons from canton-
ments who do not comply with the
provisions of the Act.

(d) Power to remove brothels and prostitutes.

(e) Exclusion of brothels and prostitutes from
regimental bazaars,

(f) Prohibition of loitering and importuning.

Registration, compulsory examination otherwise
than under (), and jurisdiction outside cantonment
limits, are not provided for.

Other causes which have co-operated are probably
increased temperance, the personal influence of
regimental and other officers, lectures on the advan-
tages of temperance and continence, by chaplains,
medical officers, and regimental officers, the placing
of dangerous places out of bounds, the prolonged
continuous treatment of cases of syphilis out of
hospital, encouragement of games, athletics and
rational amusements in barracks, ete. In India
also, it may be noted that of late years syphilis
has accounted for less inefficiency than has gonor-
rhoea. This is in part due to the fact that the
treatment of cases outside barracks, which affects
syphilis much more than gonorrhoea, has reduced
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the number of admissions to hospital due to a single
infection. It is noteworthy, however, that in India
as in England when Venereal Diseases have been
in excess syphilis has taken the lead, when they
have fallen gonorrhoea has come to the front. In
India, as in England, T attribute this largely to an
increased habit of temperance. Throughout the
period under review the Army of India has suffered
more from Venereal Disease than the Army serving
in the United Kingdom. This may be attributed
to the inevitable ennui of Indian life, the lower
class of the women, and their greater venality,
and also their greater lack of cleanliness.

The invaliding rate due to syphilis, in the Army
of Tndia per 1,000 of strength is given in Appendix I
and Plate 3. One is at once struck by the fact
that these curves follow with remarkable parallelism
the curves for the average constantly sick for this
disease, the rise and fall being contemporaneous.
The very marked difference here between the
United Kingdom and India is very hard to explain.
The relationship between the two sets of curves
shown by the Indian figures is what one would
expect and does not call for an explanation, that
shown by the United Kingdom is paradoxical.
The most feasible explanation would seem to be















































































































































































































































































































































































































































































































































































































































































































































































































































































































