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Royal Commission on Venereal Diseases.
SYNOPSIS OF THE REPORT.

This Royal Commission was constituted on November 1st,
1913; its membership was as follows: Lord Sydenham, of
Combe, G.C.S.I., G.C.M.GG.,, G.C.LLE., F.R.S. (Chairman),
Sir David Brynmor Jones, Kt.; Sir Kenelm Digby, G.C.B.;
Sir Almeric Fitzrov, K.C.B,, K.C.V .0.; Sir Maleolm ‘\Inrrlb,
K.CN.O., FR.CS5, Edin.; Sir ](}hﬂ Collie, Kt., M.D.;
Arthur \Ev.:-, 1lme, C B NE: D Rev. Canon J. W. HDrSIE}r;
Rev. Dr. John Scott Lidgett; Dr. F. W. Mott, F.R.S.; Mrs.
M. D. Scharlieb, M.D.; J. E. Lane, Esq.,, F.R.C.5.; Philip
Snowden, Esq.; Mrs. Louise Creighton; Mrs. E. M. Burgwin.
The Final Report was issued on February 11th, 1916, with the
conclusions at which the Commissioners had arrived after the
examination of 85 witnesses at 86 meetings.

[In the present publication, marginal references are placed in order

to facilitate comparison with the full Report.

Abbrevialions : V.1, Venereal Diseases.
Syphilis,
Gonorrhoza.
Local Government Board.
General Paralysis of Insane.
Royal Commission, ]
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[.—INTRODUCTION. ¢§ 5 1-0).

PREVIOUS STATE ACTION.

g 1. Previous action by the State in regard to V.D. has
been limited to the Contagious Diseases Acts of 18064,
and (amended) 1866 and 1869. They were concerned with

the Army and Navy alone, and were applied in certain
naval and military centres. They involved the sur-
veillance and medical examination of prostitutes in those
localities. A strong popular opposition arose against the
Acts; Committees of Investigation were appointed in
1868 and 1869; a Royal Commission in 1870; a House
of Commons Committee in 1879. The Reports were
lukewarm in favour of the system; public opinion was
hot against it; in consequence, the compulsory examina-
tion of women was abolished by Order in 1883, and the
Acts were repealed in 1880. Since then, no further Acts
have been passed dealing with this subject. The present
R.C. states that, while they are precluded from con-
sidering the policy of the C.D. Acts, they have been con-
vinced by the evidence that no advantage would accrue
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from a return to the system of these Acts. The great
improvement in the V.D. statistics of the Navy and
Army has taken place since the repeal of the Acts.

Apart, however, from Acts of Parliament, certain
inquiries have been instituted, whose reports bear on the
question.

In 1903 a Sub-Committee of the Advisory Board to the
Army Medical Services was appointed to consider V.D.
in the Army; in 1006 they reported against the method
of compulsory isolation and treatment, and recommended
diffusion of knowledge as to the serious consequences of
V.D., and the provision of effective treatment to which
no stigma should attach. They urge, therefore, that
sound methods of treatment should be thoroughly under-
stood by medical men, and rendered readily available in
military and civil practice.

In 1904 the Inter-Depl. Committee on Physical
Deterioration recommended the appointment of a Royal
Commission to inquire into Syphilis with special
reference to notification and hospital accommodation.

In 1909 the R.C. on Pdor Law refer in their Report to
the terrible havoc of V.D. on the physique and stamina
of the community, and specially to the resulting infantile
mortality and bad health of children. They recommend
detention or continuous treatment of dangerous persons.
The Minority Report considers the effects of V.D. as
worse, perhaps, than of tuberculosis, and comments on
the refusal to treat the early stages by Unions, Providen
Associations and Hospitals. :

In 1912 the R.C. on Divorce ‘' can conceive ol no
cause which more fully justifies an application for
divorce than this class of cruelty,”” viz., communication
of V.D. They recommend that communicable V.D. in
one of the parties should be a legal ground to the other
party for obtaining a decree of nullity within a year of
marriage.

In 1913 the L..G.B. Report showed the inadequacy of
institutional provision for diagnosis and treatment of
V.D. The need of early treatment was emphasized.

In 1914 a Departmental Committee made recommenda-
tions as to the certification of these diseases for sickness
benefit.

§ 2. Short description of the Diseases: Syphilis, Gonorrhea,
and Soft Chancre.

SypHILIS is not traced in Europe till the 1sth Century. It

§ 3. started in Spain and Italy in 1494 ; spreading rapidly over
Europe, it reached England in 1497. It has remained
endemic, with varving intensity, ever since.
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Modern discovery for the last 12 \Ears has run a won-
derful course. The specific organism was discovered by
Schaudinn and Hoffmann in 1903, a work which has been
everywhere confirmed. Next came the elaboration of a
hio-chemical blood test by Wassermann, by which the
presence of syphilis can be proved and treatment
regulated.

Later Noguchi discovered the nrg‘amqm in brains of
persons dying of general paralysis, proving. this to be
a syphilitic affection ; similar results have been shown in
the case of Locomotor Ataxy. Meanwhile, Ehrlich had
provided a new method of treatment by arsenn-hen?n]
compounds, salvarsan (606) and neo-salvarsan ; this, com-
bined with mercury, forms the basis of successful modern
treatment.

Svphilis may attack any part of the body to which it
is conveved ; it is at first implanted in the form of a local
lesion of skin or mucous membrane, from which it
spreads mainly by the blood-stream. Since it mayv attack
any portion of the body, clinical diagnosis from other
dﬁe*l'-:es is difficult.

Syphilis mav be (1) acquired, by direct or indirect
contagion ; (2) hereditary.

ACQUIRED SYPHILIS.

§ 4.

Direct contagion occurs by the infective sore, or its
secretions, coming into contact with the skin or mucous
membranes of healthy persons. No obvious abrasion
need be present. The sex organs (male or female) are
the most usual site of inoculation, but it may be also
acquired on the lips, through kissing infective persons,
on the breast by suckling svphilitic infants, or by
doctors, nurses and midwives, on the hands or elsewhere.

Indirect contagion follows on the use of infected
razors, spoons, forks, cups, pipes, etc. It is not uncom-
monly so acquired among glassblowers.

The period of incubation varies from three to six weeks;
the course of the disease is, for clinical convenience,
divided into three or four stages.

In the primary stage a sore develops at the site of
inoculation, usually the penis or some part of the genital
organs. It is generally indurated at the base, and i
therefore, named ‘‘ hard chancre,” in distinction from
the ‘* soft chancre " of chancroid. Mixed infection, how-
ever, mayv be present, In a week or two the nearest
lymph glands become enlarged and hard. The sore is
not usually painful and may heal of itself; sometimes it
remains an indolent ulcer; rarely in this country, the
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rapidly destructive process of phagedena develops,
causing great loss of tissue even in spite of treatment.

By modern methods the disease can be cured in this
stage, almost with certainty ; even if insufficiently treated
for cure, the second stage may be delayed. If untreated,
in six to nine weeks after II'IfCLtlUFh tever and general
disturbance come on; a rash, in great variety of form,
appears on the skin of the body, and small ulcers and
*mucous patches’ on the mucous membrane of the
mouth, throat and elsewhere; there is general glandular
enlargement. In addition the eyves, bones and joints,
arteries and nervous system may suffer in various ways.
The skin and mucous lesions tend gradually to disappear
even without treatment; but this disappearance, even
with treatment, does not indicate that the patient is
permanently cured. The disappearance of the secondary
rashes is followed, as a rule, by a period of quiescence,
which may last for years.

The tertiary stage coincides with the development of
colonies of spirochates scattered in the body during
the secondary period. This occurs in the form of
‘ gummata,’’ being hard elastic nodules, situated in the
substance of any tissue or organ. If near the surface,
they tend to ulcerate and form large sores. Occurring in
the nervous system they cause grave disturbance of
mental or bodily function. Tertiary lesions do not tend
to spontaneous healing. They sometimes assume a
malignant form.

In the later stages of svphilis other complaints anse.,
specially of the nervous system, chief among which are
the form of insanity known as general paralysis of the
insane, and locomotor ataxy. Both are fatal, the former
more rapidly than the latter. Aneurism of the aorta is
now also recognised as almost always syphilitic,

As a contagious disease, %‘phl]la is chiefly dangerous
in the primary and spemallv the secondary stage;
infection then is conveyed thmugh the infective mucous
membrane or skin ; but the blood, saliva, and semen are
also infective.

§ 6. The disastrous effects of hereditary syphilis are dealt
with later; inheritance is generally through the mother,
herself having bheen infected; but possibly sometimes
directly from the father, without the mother being
obviously syphilized.

GONORRHEA.

§ 7. Gonorrhea is due to a qpeciﬁr organism, the gono-
caccus, discovered by Neisser in 18?9 It is almost
always acquired through sexual intercourse, though
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from 60 to 54. The actual curve of death-rates (see Chart
opposite this page) shows a sharp rise from 1850-1870, a
craggy top from 187c-1885, and a less sharp drop from
1885-1911. The Scots curve is of similar character, but
a good deal lower until 1905. Ireland is quite different;
its curve looks like a reflection (reversed) of the English
and Scots curves.

As a history of actual deaths from syphilis, all these
data are declared, both by the Registrars and by the
Cominissioners to be entirely unreliable.® There has,
during the past generation, been an increasing unwilling-
ness among medical men to register deaths as due to
syphilis, on account of the feelings of relatives of the
deceased ; for this and similar reasons the Commissioners
advise a system of confidential certification of deaths, in
order to get at the facts. As to the syphilis curves, the
impression of experienced medical witnesses is that the
prevalence of syphilis has not markedly decreased of
recent vears, though it manifestations are less virulent
than 40 years ago. Despite their inaccuracies, however,
the Commissioners consider that the records may be held
to exhibit truly the proportions of disease as between
England and Scotland, seeing that the same causes have
produced similar errors; Ireland, a rural country, has all
along had a less incidence of venereal death; but here
also the actual figures are most untrustworthy.

A truer idea of the actual prevalence is obtained from
G.P.1., tabes and aneurism, during the vears 19oI-11.
In G.P.I. England falls from 70 to 60; Scotland risés
from 44-54; Ireland from ¢ to 28. In tabes all three
countries show a rising tendency ; in aneurism, England
keeps a pretty steady figure, but distinctly higher than
the previous 15 vears, the level of 32 being practically
the same as for the worst years (1875-80) when the curve
of syphilis is at its height.

These deaths were not publicly known to be due to
syphilis, and their registration was consequently not
impeded. The figures lend no support to the supposition
that svphilis has decreased during the last ten years, while
the aneurism curve suggests that a temporary decrease
between 1880-95 has been followed by an higher level
since that date. Dr. Stevenson, in his most useful
appendix, points to improved registration, and the
increase in institutional deaths, which are truly certified,
as causes likely to raise the curves, even if the incidence
is actually steady; consequently he is inclined to believe
syphilis curve has another peculiarity in that 75 % of all the deaths occur in

infants or children under 5. Iis value, therefore, as an index of acquired syphilis falls
to a very low level. [D.W.]
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stationary.- Under these circumstances it is impossible
to maintain that the Acts embodied a successful policy.
The fall from 1886-1g912 is represented by the figures
224°5"/o0 and 56'5"/o,.

This general fall is interrupted by a rise in 19o0-1903,
corresponding to the time of the S. African war. Taking
the separate curves for S and G., gonorrhcoea became as
common as syphilis in 1897, and has since that date
remained the more prevalent. The figures for 1912 are :
gonorrhoea 30% ., syphilis 19°/4,, and chancroid 8°/y,.

In the Indian Army the V.D. curve shows a satisfac-
tory decline since 1897, from over 500"(,, t0 just over 50°/yq
while syphilis alone has fallen from 232%,, to 12%;
gonorrhoea from 191°/,, to 34°/,,. Before 1897 there was a
sharp rise for five vears, which has no counterpart in the
home figures. Syphilis in 1912 stands rather lower, and
gonorrhoea somewhat higher, than in the Home Army.
The Indian invaliding figures are higher than at home,
probably on account of local conditions.

The Army elsewhere (Colonial) shows a fall in total
V.D. during 20 vears from 247"/ to g6"/y,; of this gb, 15
is due to syphilis.

Each of the three curves shows a rise at the time of the

Charts.S. African war. The ‘‘constantly sick’ from V.D.,

Li¥]
—

§

§ 22.

compared with men *‘ constantly sick ' from all causes,
show the following percentages; at home 28°3%, India
24'49%, Colonies 39°19; while * admissions figure as
approximately 1:6, 1 :10, 1 :4 respectively. :

In all cases gonorrhoea plays the greater part in
causing ‘‘ constant sickness.”” The diminution of V.D.
in the Army is in itself satisfactory. The statistics are
complete and accurate in a manner impossible for the
general population; but it must not be taken as a
measure of the civilian incidence. The Ilatter ought
apparently, in time, to be diminished by improvement in
the Army; but no evidence of such effect is at present
available, unless we take into account the crude annual
death-rate from syphilis.

The latest figures of the German and French armies
(19°'4 and 27'8 per thousand) have not exhibited much
variation from 1goo-1908. Both are lower than the
British Army (66). The proportion of infected recruits
is greater in Germany than here by over 50%' (see foot-
note ) ; and, though the diseases are less prevalent in the
German Army (not recruits) than in the British, Professor
Blaschko considers that the civilian populace of Germany
is more deeply affected than in England.

! [n the original Report, by a clerical error, “ .5 times higher ™ has been inter-
preted as * five times as high.”
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(4) Prisoxs.

§§ Local Prisons (terms not exceeding two vears) showed,

33, 34-during five months, admissions of 53,064 males and 14,369
females. 1°65% of males and 1°g8% of females were
recognised as victims of V.D. The males suffered equally
from S. and G.: in the females S. was twice as common
as G. These, however, were only manifest cases; more-
over, half of them all, both male and female, were dis-
charged while still infective.

8 35. Convict Prisons (three vears and upward).. Of 1,775
convicts examined, 299, or 17°04%, presented signs of S.;
they were not examined by serum-test.

§ 36.  Borstal Institutions (voung prisoners of age 16-21). All

inmates were examined specially for congenital S. Of

941, 153, or 169%, showed evidence of congenital S., and

there were five cases of acquired S. This suggests that

the mental defects of some such prisoners are due to
svphilis.

Scots Prisons. Of 11,993 male prisoners 156, or 1°3%,
and of 4,958 females 28, or 0'56%, were found suffering
from V.D. Of these also more than half were discharged
while still infective.

Irish Prisons. Dublin figures (Mountjoy) show a per-
centage of 2'7 for males and 2°8 for females, of which
respectively a quarter and a half are syphilis; Belfast
rather less, but the figures are incomplete.

§ 39. As to prisons generally, the examination is not search-
ing, and V.D. is apt to be overlooked, especially in short-
term prisoners. Serum tests are not made, and
microscopic examination is not common ; concealment is
easv. The figures given are not regarded, except in the
Borstal cases, as showing the true amount of V.D. in
prisons.

. Lunacy ComaissioNers for England and Wales prepared a
40. table showing the incidence of G.P.l., based on five
vears admission to the asylums. The figures show 5,352
men and 1,028 women. As the disease mainly occurs
between the ages 25 and 54, it is of interest that
7'12°/, Of the total male population of these ages, and
1°23"/5sp Of the female, has in five years suffered from
§ 41. G.P.1. In London, during the same period 12°9"/.., of
London males (25-54 age) and 1’9 per 10,000 females
were affected. The proportion is less in the County
Boroughs as a whole, 83 and 1'5%,,, and still less in
the Administrative Counties (other than London), 52
and '9%foun- All cases of G.P.I. are certainly due to
svphilis; but this single disease is no measure of the
prevalence of S. among lunatics. In the L.ondon asylums
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tested, 46 or ¢ 369% proved to be syphilitic. Sir
John Collie held that had the other classes been
examined by the same test, at least an equal propor-
tion, and probably a greater in class (a) would have
have given positive reactions. In the last group
(c), out of 103 men who had been in the Navy or
Army, 19% had been infected, as compared with
6% among 343 civilians. The average age of the
men was about 30; nearly all were married. The
men thus dealt with were of a somewhat superior
class, so that the figures are the more remarkable,
closely corresponding as they do with Dr. Fildes’s
results, where there was no class selection. It must
also be remembered that in tertiary syphilis, the
test often—in about 159 —gives negative results
two or three times before a positive reaction is
obtained ; these cases were only once examined.
Pcsitive results are certain, negative results much
less so. It is probable that these results under-
estimate the prevalence of syphilis in the industrial
community, ‘‘the deadly influence’ of which is
exhibited in Sir J. Collie’s analysis.

§ 48. (3) The Lister Institute examined the blood of patients
App. admitted to 14 asylums during three months
X1V, (October-December, 1914), selected as representa-
tive of different sections of the population. Of 545
samples 84 were positive, g partial, and 452 nega-
tive. This implies a positive percentage of at least

15-17.
§ 49. (4) Under Dr. Mott’s direction, the serum-test was
App. applied to patients in various institutions, suffering
XV. from wvarious disorders of the nervous system.

Epileptics were found to give 7°4% of positive
reactions; insane (non-paralytic) gave 8'3% ; feeble-
minded children gave §19,. These figures were not
considered high enough to show dependence of the
condition on previous syphilis.

Out of 1,483 patients admitted to certain London
infirmaries 293 cases, or 19°9%, proved to be
syphilitic—the proportion being double those found
among apparently healthy employés by Sir J.
Collie.

In the case of newly-born infants, or their
mothers, 71 Shoreditch cases gave 19'7% positive,
while in St. Pancras go cases gave 66%. The
latter were entirely cases of legitimate birth; 29 of
the Shoreditch cases were illegitimate.  The
illegitimates gave a percentage of 2%'6%,, showing
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Of infant deaths from syphilis, the figures are 25% less
for legitimate births, showing the excess of syphilis in
illegitimacy. The mortality, indeed, from syphilis among
illegitimate infants appears eight to ten times higher than
that of legitimates, though this is in part fictitious, the
cases being better registered.

Social Distribution. Dr. Stevenson has tabulated all
deaths from syphilis and sequential diseases in eight
classified groups :—

CLASS, SOCTAT, STATUS. DIEATH RATE. ORDER.
1. Upper and middle Gt 308 IT1.
2. Between 1 and 3 280 IV.
3. Skilled labour ... 264 e
4. Between 3 and 3 304 11.
5. Unskilled labour 429 L.
6. Textile workers ... 186 VI.
7. Miners ... 177 VII.
8. Agricultural labourers 108 VIII.

The chief points shown are (1) high incidence in classes
5, 4, 1, and the relative immunity of 8, 7, 6. (2)
Unskilled labour is highest on all counts except locomotor
ataxy (second); the upper classes are second in G.P.I. and
aneurism, highest in locomotor, third in ** syphilis.”

Thus it appears that syphilis is most frequent in the
highest and lowest of the social classes, while miners,
textile workers, and agricultural labourers are relatively
free.

It is to the further detriment of the upper classes that
only 319 of the upper and middle class deaths occur in
institutions, where they are better registered; while 789
of the *‘ unskilled ** deaths occur in such places. These
two are the lowest and highest of the institutional per-
centages. The large increase of institutions of late years
favours correct statistics; in 40 vears the percentage of all
deaths occurring in institutions has risen from 8°3 to 21°4.

DEerEcTS OF REGISTRATION.

§ 58.

§ 50.

The returns from the three portions of the kingdom
are unsatisfactory as regards venereal diseases, and to a
lesser extent in certain others. The methods are not
uniform, nor is there anv central registration for the
kingdom as a whole. The methods of certification differ
in each portion, but in none is certification confidential.
The relatives have alwavs access to the certified cause of
death. A select Committee of the Commons in 1893,
though not dealing specially with V.D., recommended
that doctors should send certificates direct to the registrar,
instead of giving them to relatives. But neither this
Committee, nor an abortive Bill of 1914, proposed that
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W. Osler considers that ‘“ of the killing diseases, syphilis
comes third or fourth”’; and a very great number of
such deaths escape recognition. The Commissioners are
led to the general conclusion ** that the number of persons
who have been infected with syphilis, acquired or con-
genital, cannot fall below 10% of the whole population
in the large cities, and the percentage affected with
gonorrhoea must greatly exceed this proportion.”*  (See
foot-note.)

[11 —EFFECTS OF VENEREAL DISEASES. §§ 69-107.

Syphilis.

§ 69. The immediate effects of syphilitic infection are slight
compared with later developments. The local inflamma-
tion at the site of inoculation is seldom painful, nor is
the constitution disturbed, till the germs spread into the
lymph and blood-stream. When this occurs, every organ
and tissue is liable to be the hatching ground of new
colonies of germs, the character of which is similar,
microscopically, to the primary sore.

§ 70. The distinction into primary and later stages is con-
venient clinically ; but the process is similar throughout,
except that the longer the infection remains the less
virulent does it become. The spirochate is less easily
found in the later lesions than in the earlier. From the
scientific, as well as the therapeutic viewpoint, the
primary stage is the only early stage.

& 71, In the primary stage, the spirochazte may be found
present even before an obvious papule or chancre
occurs. If the papule be eroded, a small ulcer is formed,
which then may become septic as well. A few davs
after its appearance its base becomes hard and gnstly.
The primary sore tends to spontaneous cure, but the hard
base remains for some weeks. The glands of the groin (in
genital cases) become hard and shotty, but painless; if
the sore be septic, there may be an abscess in the groin.
The usual painlessness of the primary sore is a great
source of danger both to the patient and the public, as
he is not driven to seek advice.

§ #2.  Chancres, which occur elsewhere than on the genitals,
vary in their characteristics, and are hard to diagnose
early. They occur most commonly on the lips, the
toncue, mouth, and fingers. On the finger, the sore
occurs around the nail and simulates a whitlow ; indura-
tion seldom happens. On the lip and fongue a chancre

11f this conclusion be eorrect, it implies 480,000 syphilitic persons in London;
and, inasmuch as the mortality figures of S. for the whole Kingdom amount to 6°6 times

that of London, it suggests that there must be 3 million syphilitics in the Kingdom.
[D. W)
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or ballooning of the artery, induced by the pressure of
blood within. It is estimated that at least go% of all cases
of aneurism are due to syphilis.

The flaps of the aortic valves may be stiffened and
thickened, causing aortic regurgitation—a serious and
often fatal condition. The ** coronary’’ arteries, which
supply the heart itself, may become afiected (like the
brain), causing degeneration of the heart muscle, and
producing ‘‘ angina pectoris”’ in conjunction with aortic
disease.

Nervous System. But the most important late
effects of syphilis are related to the central nervous
system—brain and spinal cord; not only from the
frequency with which they occur, when once the
disease is established, but on account of the special
difficulty that exists in ridding the central nervous
system when once attacked. Thus the enclosing
and nutrient membranes of the brain and spinal cord
become infected (meningitis) and the infection spreads by
continuity to the brain and spinal cord within, so that
thers also gummatous tumours are formed. Results vary
with the portion affected; paralysis of half of the body
(brain), or of the lower extremities (spinal cord), blind-
ness, deafness, loss of speech and memory, mental
debility, epileptiform convulsions, and many other
symptcms, These are due to tertiary tumours in the
nervous system.

But besides these, there are other forms of nervous
disorder, which used to be considered to occur prin-
cipally in people who had had syphilis (parasyphilis),
but are now known to be actually a late form of syphilis.
These are (1) general paralysis of the insane, (2)
optic atrophy, (3) ‘tabes dorsalis’ or *' locomotor
ataxy.”” These are due to the latency of the spirochate
in the nervous svstem, and occur generally about ten
vears or so after infection. Dr. Mot calls these varieties
‘ parenchymatous syphilis,”” and the form assumed
depends on whether the germ is latent in the brain or the
spinal cord or the optic nerve.

In ** tabes dorsalis *’ (wasting disease of the spinal cord)
two of the most marked symptoms are °‘lightning
pains '’ and a peculiar disorganisation of the powers of
walking ; but joints, bones, and skin are also affected, as
may be the bladder, stomach, or other organs. Blindness
frequently occurs (optic atrophy) in association with tabes,
and, later on, general paralysis, too, may supervene.

““ General paralysis '’ (a similar disease in the brain) is
the most serious of all. It is an always fatal disease which
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() A long continued attack of gonorrheea causes
scarring within the urethra and leads to stric-
ture, or narrowing of the tube, with obstruction
or stoppage of the passage of urine, neces-
sitating operation. Such obstruction produces
disease of bladder and kidneys. :

(8) Infection may pass into the blood stream causing
acute blood poisoning (septicamia and pyamia).

(9) In this way it is often conveved to the joints
causing inflammation of a most severe kind,
often followed by permarient crippling. Muscle
sheaths or tendons may become involved
(myositis and teno-synovitis) resulting in lum-
bago and similar pains, and often flat-foot.

GoONORRH(EA. In Females.

§ 83.

£

§ 86.

If the results are serious for men, they are worse for
women. It leads more commonly to sterility, various
operations, invalidism and death. The infection in
women is peculiarly tenacious and difficult to cure, when
once firmly establishad.

The vagina is the usual seat of primary infection, from
which it spreads upwards and downwards—upwards to
and through the neck of the womb, and downwards to
certain structures of the external genitals, where abscesses
may develop. The bladder may also be infected through
the urethra, with distressing results. If untreated the
acute stage gradually passes into the chronic condition,
which generally is only one of slight discomfort, but is
liable to fire up again into an acute or sub-acute attack,
specially after any exposure to cold, imprudence in diet
(specially alcohol), sexual intercourse, or operative inter-
ference.

In its later course, as with the male, the disease
becomes more widely spread and more difficult of cure.
It passes into the womb, thence along the oviducts to the
ovaries, and often infects the pelvis and peritoneum.
This happens both in fertile and unfertile women, and is
responsible for a large proportion of pelvic inflammations.
Serious operations, invalidism, and often death are the
results.

Sterility. Of sterility, gonorrheea is responsible for
about half of that which occurs from all causes. It pre-
vents concepticn in the early stages, and when this does
occur, miscarriage is apt to ensue, owing to the womb
itself being inflamed. If the child is successfully carried,
the risk of infection of the tubes and ovaries is increased,
so as to render future pregnancy impossible; hence the
frequency of *‘ one-child fertility.”” After birth, puerperal
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anus develop. Spleen, liver, and testicles are enlarged.
The internal structures of the eye become inflamed (iritis
and choroido-retinitis). The bones of the head become
bossed, and other bones are attacked in their growing
portions. The brain is often affected, and such children
die of meningitis, hydrocephalus or convulsions. Death
is very generally not ascribed to syphilis. Under treat-
ment the child may survive, in which case the early
symptoms have run their course in a year.

This is followed by a period of “* latency,”’ or absence
of symptoms. A few years later, growth, vitality and
intelligence become depressed. The permanent” front
teeth show a peculiar notching (Hutchinsonian teeth) ;
the sight and hearing are often impaired or destroyed.
Bones and joints suffer; nodules (gummata) may appear
in any structures, and lungs, liver, or kidneys may
undergo inflammation. Deep damage to the soft palate
is common, and the central nervous system may be
gravely affected, as in adults; G.P.l. and tabes also occur,
but are rather rare. Manifestations of congenital syphilis
may continue to appear up to about the twentieth year.

Various family histories supplied by Dr. Mott strik-
ingly illustrate the effect on children of acquisition of
syphilis by parents. The earlier offspring may be all
healthy ; intervening parental syphilis is then followed by
miscarriages, still-births, infant deaths, juvenile paralysis
and every type of syphilitic disease in offspring. In one
series of 34 syphilitic mothers 175 pregnancies resulted
in 30 apparently healthy children; 104 died, and 41 were
seriously diseased. These disastrous effects can be pre-
vented by efficient treatment of the parents.

The various eye diseases of congenital syphilis may
occur in early life, but some not till later. Of 1,100
children in blind schools, one-third of the cases were
found due to syphilis.

As to ear affections, children may be born deaf, or
become deaf in their early years. Syphilis is variously
estimated to account for 79 to 25%, of such ** congenital ™
deafness; it is twice as frequent in girls as in boys. The
Commissioners believe that syphilis may prove to be a
greater cause of physical disability than is yet demon-
strated.

Gonorrheea. Of the effects of parental gonorrheea
on ofispring, ophthalmia neonatorum is the most
serious. This is an infection of the membrane which
lines the eyeball and lids, implanted there during
the process of birth. It may be caused by some
other germ, but is held to be due in 70% of cases to
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gonorrheea. While generally a birth process, it may
be caused immediately after birth through con-
taminated fingers or towels. Pus forms beneath the
evelids quickly and produces a considerable swelling.
This causes ulceration of the cornea, and if not
promptly and vigorously dealt with, mmplele blind-
ness follows. Indeed, about 259 of all cases of blindness
are attributed to this cause, and among the 1,100 cases
of blind children previously mentioned, 24° 15% were the
result of gonorrheeal ophthalmia. When infants are thus
affected, the mother, nurse, or other children are liable to
be secnndaril}' infected through touching or wiping their
eyes with infected fingers or cloths.

It is not to be forgotten that mixed infection of the
eves or eyvelids may happen, so that the infant or other
person acquires syphilis as well. Treatment is then less
effective.

REeLatioNn or ArconoLr 1o V.D. § gg.

§ 99.

The use of alcohol is closely related to V.D. of
all kinds. It causes both men and women to yield to
sexual temptation through weakening of moral and
intellectual control; it also diminishes the physical
resistance, and aggravates disease. Alcoholism also
excites into activity latent syphilis and gonorrheea, and
renders the body refractory to treatment. Absolute
abstinence from alcohol is necessary during treatment,
specially that of syphilis by salvarsan.

Increase of gemeral temperance will certainly be an
important factor in the stopping of venereal diseases.

EcoNoMic EFFECTS OF VENEREAL Disease. §§ roo-107.

§ 100.

§ 1o1.

These are of so great importance that it is considered
desirable to reproduce the full text of the Report thereon :

“ The grave economic losses to the State which venereal
diseases involve constitute a powerful argument for the
initiation of general measures of prevention and treatment
at the earliest possible date.

*“ These diseases take effect at every stage of life, and in
the case of syphilis any part of the body may be
temporarily or permanentlv affected. Both gonorrheea
and syphilis lead to an enormous annual loss of child life.
(zonorrheea is one of the great causes of sterility in men
and in women. It is estimated that from 309, to 509 of
sterility among women is due to this cause. Of ante-
natal deaths and deaths in early infancy a large propor-
tion are due to syphilis. Reglstﬁred still-births, which,
as we have pointed out, do not give full ﬁgures, are
estimated to be equal to 3% of the total live births, and
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of registered still-births probably, at least, half are due
to syphilis. The effects of svphilis in producing mis-
carriages, still-births, infantile mortality and diseased
offspring are btnlcmgly illustrated in the records of family
histories contained in Appendix XVI. At the earlier
stages of life, therefore, the total loss to the State is
cerminlv VEry ]1rge.

Jmcmg children born alive, ophthalmia neonatorum,
one of the results of gnnnrrhma has been responsible for
a large amount of blindness, though happily at the
present time the active measures being taken by public
authorities and others are doing much to combat this evil.

* Congenital syphilis also frequently leads at an early
age to blindness and deafness. The figures laid before
us by Mr., Bishop Harman (Appendix XVII.) show that
more than half of all cases of blindness among children
are the result of venereal diseases in the parents. Of
1,100 children in the London County Council schools for
the blind, the cause of blindness in 268 cases, or 24 4%,
was found to be gonorrheoea. In 343 other cases, or 31729,
the cause was certainly, and in 31 additional cases, or
2'8%, probably, syphilis. Thus the total percentage
attributable to venereal disease was certainly 55'6 and
may have been as large as 58°4.

*“To the expenditure incurred in the treatment of these
children must be added the additional cost of their educa-
tion. Dr. Kerr-Love stated that the cost of educating a deaf
child is ten times as great as in the case of a normal child.
The figures published by the London County Council
indicate that the total cost of educating a child in the day
schools for the blind is about seven times the cost of the
education of the ordinary child.

““* To blindness and deafness must be added cases of
imbecility, idiocy, and various forms of skin, bone and
other diseases, which may result from congenital syphilis.
The total number of such cases cannot be estimated ; but
the aggregate public and private expenditure involved
must be large apart from the loss of producing power
Entall&d

* Among adults the loss of working power from the
earlier effects of the diseases is important. The naval
statistics for the year 1912 show, for an average strength
of 119,540 men, a total number of 260,210 days lost as a
result of venereal diseases; in the Army at home during
the same year it appears from the returns that, with a
strength of 107,582 men, there was an average of 503
constantly sick, equivalent to a loss of 216,445 days, from
the same causes. If corresponding figures for the civil
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expenditure on cases of general paralysis alone would
amount to nearly 490,000 annually.

“If to these cases be added other forms of insanity
resulting from syphilis and requiring asylum treatment,
the annual cost to the asylum authorities in England and
Wales cannot be less, and may be much more, than
£ 150,000.

'* The cases of idiots and imbeciles whose brains have
been arrested in development on account of congenital
syphilis have already been referred to.

“*The Poor Law infirmaries also contain a number of
persons suffering with incapacitating diseases of syphilitic
origin, such as locomotor ataxy, various forms of
paralysis caused by disease of the brain and spinal cord,
arterial disease, heart disease, and chronic skin and bone
diseases. These disabling diseases are not necessarily
fatal, and many cases live on in the infirmaries 10, 20, or
even 30 years.

Untreated, or inefficiently treated, syphilis is the main
cause of the occurrence of these fatal and incapacitating
diseases in asyvlums and Poor Law infirmaries; conse-
quently, early efficient treatment, by curing syphilis and
preventing the spread of infection, cannot fail to have an
important influence in lessening the great economic
burden entailed by the maintenance of patients suffering
with incapacitating and incurable disease in asylums and
Poor Law infirmaries.

“ It is clear that if the various sources of loss above
referred to could be rendered in terms of annual expendi-
ture, the resulting total must be enormous. We cannot
expect that the whole of this loss can be avoided ; but we
are satisfied that a large proportion of the total expendi-
ture can, in the future, be saved, and that the savings
would far more than ‘counterbalance the cost of the
measures we propose for the prevention and treatment of
the diseases.”

IV.—MEANS OF TREATMENT AND PREVENTION. §§ 108-

§ 108.

22Q.

The extreme importance of accurate and early diagnosis
is testified by all expert witnesses, including military and
naval experts. Clinical diagnosis is sufficient in many
cases; but many others, clinically mild or atypic, are
passed over and act as ' carriers’ to the community ;
they also suffer later themselves, through absence or
inadequacy of treatment, from the ulterior effects of
syphilis or gonorrheea. Early correct diagnosis is the
key to early treatment, cure and prevention.

Public education can accomplish much by arousing
the conscience of the community to the dangers of failure
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is still localised at the primary site; but it is still possible
in the secondary stage if the spirochates in the blood-
stream are killed off by intravenous treatment (salvarsan)
before they have time to colonise.

Formerly, doubtful sores were left alone until their
nature was revealed by secondary symptoms; such an
“ expectant ** policy often led to the later development of
general paralysis or tabes, even where mercurial treat-
ment was well carried out after the appearance of
secondaries. Fortunately this policy is no longer neces-
sary; for the nervous system is as liable to infection,
during the acute secondary period, as any other part of
the body ; and, for anatomical reasons, far more difficult
to reach with curative drugs. Hence treatment in the
primary stage is an urgent need.

It is possible that, in a few individuals, the defensive
mechanisms of the body are sufficient to effect a cure or
apparent cure. But there is no means of assurance that
this will be so in any given case; the earliest possible
treatment is therefore invariably necessary.

Good bodily health, however, is of great importance to
the effectiveness of curative measures. Depression,
caused by fear of the disease, by dread of social stigma,
and often by the reading of quack literature, tends to pre-
vent cure; it may lead to alcoholic excess, or may create
a neurotic condition which lowers nature’s defences and
obstructs the operation of remedies. Everybody, there-
fore, ought to know that no grave disease responds more
readily to early and efficient treatment than syphilis,
either as to complete cure or prevention of subsequent
complications.

Mercurial Treatment. Since the fifteenth century
mercury has always been regarded as a specific remedy,
though at one time it fell into disrepute owing to its
excessive and injudicious use. The evils attendant on
excessive mercurialisation have still left a prejudice in the
public mind against mercury, which is still exploited by
quacks; attempts were made to replace it by iodide
of potash, which, though having a remarkable effect in
the absorption of inflammatory products, does not destroy
the spirochate of syphilis. A rational and measured
treatment restored the reputation of mercury, which is
still effectively used, though now in combination with
arsenic; in the treatment at least of primary and secondary
conditions. Mercury may be taken by the mouth in pill
or mixture, but the doctor cannot personally control the
administration, and it is apt to produce indigestion and
diarrhcea. Inunction, i.e. the rubbing into the skin of
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mercurial ointment, is favoured by some expert authori-
ties as the best method ; but it is messy and may reveal
the nature of the disease. Intra-muscular injection is the
method widely used by those who treat syphilis on a large
scale. Calomel cream, or grey oil, is injected once a
week ; it is only gradually absorbed into the system, as
from a central store; it is strictly under the doctor’s con-
trol ; it is clean, and tells no tales. The only risk is that
of an abscess at the injection site, in default of strict
asepsis. Mercury, if applied locally immediately after
contagion, prevents the development of disease; ¢1pp]ied
to the system after infection, it not only antagonises
syphilis but stimulates the protective powers of the body.
It is also slowly excreted, and, in modern treatment, forms
a most useful assistance to the more potent arseno- benzol
(salvarsan) which is marvellously effective, but quickly
eliminated.

Arsenical Treatment. Arsenic has been emploved from
early times in the treatment of syphilis; but its great
usefulness has only developed since the researches of
Ehrlich, which have made an era in the history of medi-
cine. Ehrlich and his pupils sought to find an arsenical
compound which would destroy the parasite (parasi-
tropic) without attacking the bodily nsaues{organmmpm}
After many experiments with different compounds,
was rewarded in the 606th, the drug dlﬂ}{}'-dlﬂl‘ﬂidﬂ-
arseno-benzol. This may be’ administered intravenously
or intramuscularly. The former is the most effective. It
caused a few accidents at first, when the intramuscular
method was more popular ; but now the causes of accident
are practically eliminated, and mischances are extra-
ordinarily rare considering the ‘I.‘I.Dr]d-‘\lrldﬁ use of the
drug. The modified ‘‘ neo-salvarsan,’ also administered
intravenously, is regarded by many authorities as of
equal virtue, and its technique of preparation is simpler.
Before administration of either drug it is necessary to be
well up in technique, and to ascertain that there is no
organic disease which makes the injection dangerous.
Such diseases are kidney disease or syphilitic disease of
the nervous system. In any such case, the dosage must
be very small at first and gradually increased.

Salvarsan Substitutes. Salvarsan and neo-salvarsan
are (German products, and their patents were suspended
on the outbreak of war. It is satisfactory that this impor-
tant need has been supplied by kharsivan and neo-
kharsivan of an English firm, and arseno-benzol-Billon
and novarseno-benzol-Billon {French firm: agents in
England); also by a French preparation ‘' galyl,”’ an
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arsenic-phosphorus compound, the use of which has met
with success. The licences of all these were made subject
to biological tests by the Medical Research Committee
(National Health Insurance), which accepted the responsi-
bility from the Board of Trade. Their first report
describes the measures taken to safeguard the preparation
of the drugs, explaining that the manufacturers’ tests
were supplemented by the same biological tests which
were found adequate at the Ehrlich Institute. These
tests showed that the problems of manufacture had been
overcome, and this opinion was confirmed by clinical
reports from special hospitals.

Mr. Lane published in 1915 (May), after experience of
several hundred cases, four cases of toxic symptoms with
one death from the use of kharsivan and novarseno-
benzol. More recently, however, the use of these drugs
is reported in 5,000 cases from military hospitals, with no
deaths and only a very few instances of transitory toxic
symptoms. This closely corresponds with the experiences
of the original salvarsan.

At the Lock Hospital (male) 1,000 injections of
“ galyl”’ have been given with as good results as sal-
varsan ; there was no arsenical poisoning.

Combined Treatment. This was introduced by Neisser,
combining periodic intravenous injections of salvarsan
with an intervening course of five intramuscular injec-
tions of insoluble mercury, or 30 inunctions. This has
proved highly satisfactory to most experts. If commenced
early and persisted with long enough, beginning in the
primary or even early secondary stages, it will in the
majority of cases prevent further symptoms and produce
permanently negative blood tests. In some cases where
mercurial treatment has failed, the arsenic will sterilize
the blood stream, preventing dissemination and render-
ing the patient non-infective.

These drugs cannot, of course, restore tissues which
have been destroyed and replaced by fibrous tissue. They
cannot therefore cure established disease of arteries or
nervous svstem ; but they may prevent further inflamma-
tory change.

Iodides are still useful in the absorption of tertiar
products (gummata). Since parenchyvmatous syphilis
(parasvphilis) did not vield to anti-syphilitic treatment, it
was supposed that such affections were post-syphilitic;
now that they are known to be actually svphilitic, it was
hoped they would react to salvarsan. There is, indeed,
some evidence that locomotor ataxy may be benefited by
the intensive treatment ; in this disease also the replacement
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limited to the vagina. Cure can then generally be suc-
cessful, if carried out carefully, steadily, and for a suffi-
cient time by the medical attendant, preferably a woman
doctor. When the infection has been allowed to penetrate
the cells of the mucous membrane, or passed into adjacent
organs, the disease becomes highly intractable.

In adult women the use of antiseptic douches is dan-
gerous, as it may carry the infection to the neck of the
womb. Vaccine treatment has been tried a ‘good deal, but
is only doubtfully satisfactory. Local applications of
silver compounds give the best results, but this must be
done early and thoroughly.

Unfortunately, women patients often do not recognise
that anything out of the way is the matter, the discharge
being mistaken for leucorrhcea. The disease is allowed to
establish itself and become incurable. Apparent cure is
then liable to be followed by recrudescence of symptoms,
which are specially brought on by alcohol, sexual excite-
ment, or other irritants.

EXISTING FACILITIES FOR TREATMENT AND THEIR DEFECTS.

§ 125.

§ 126.

& T

& 128.

Medical attendance of the community is provided from
the following sources :
1. Privale practitioners, general and special.

2. Voluntary hospitals and dispensaries.

3. Poor Law workhouses and infirmaries, both in-
door and at homes of patients; the infirmaries
deal also with insanity.

4. Public Health authorities, which supply accom-
modation for infectious diseases, tuberculosis
and insanity.

5. Navy and Army Medical Services.

6. Prison authorities, who deal medically with
prisoners.

7. Pharmaceutical chemists, chemists and druggists
‘and unqualified persons.

The ideal is that every medical man should be in a
position to secure best modern treatment, as long as
necessary, for every venereal patient.

(1) Facilities for Diagnosis. For well-to-do patients
the aid of pathologists is available but not always used,
owing partly to expense, partly to the doctors’ lack of
appreciation of its high importance. For wage-earners
pathological assistance is rarely available except for the
assistance of a few sanitary authorities, and such as is
given by some hospital pathologists to practitioners.
In Poor Law practice, some few authorities have under-
taken blood tests; but here mostly, as in practice under
the Insurance Act, little pathological work is done.
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The voluntary hospitals give better accounts; all the
London hospitals have facilities for Wassermann tests,
but only one-third of the provincial hospitals (Dr. John-
stone's report). Since this report there is an increase in
clinical laboratories available for the purpose.

Public health authorities in some areas have provided
for examination of specimens; but this is not so in the
majority of areas.

Soldiers and sailors are better provided for in this
respect than any other section of the community. In
prisons there are not adequate arrangements for diagnosis.

(2) Facilities for Treatment. The upper and middle
classes ought to be in a position to secure adequate treat-
ment of the best kind for V.D., except for two hindrances;
first, shame leads them to quacks, and secondly the train-
ing of medical students has not been adequate as to the
seriousness of V.D. and as to details of treatment.
Patients, also, are not thoroughly warned of the dangers
to themselves and their families if not sufficiently treated.

The National Insurance Act deals with about one-third
of the total population of the Kingdom. Each insured
person is entitled to medical and sickness benefit when
ill.  Persons suffering from V.D. are entitled to full
medical benefit as for other diseases, but thev are not
qualified for sickness or disablement benefit, under the
Model Rule of the N.H. Commissioners, by which it is
withheld **in respect of injury or disease caused by his own
misconduct,’” for a period not exceeding 12 months. For
sick pay the exact disease has to be stated; so persons
suffering from 5. or G. do not seek certificates for sick
pay ; how far they are also deterred from seeking medical
treatment from panel doctors cannot be stated. They
probably go to hospitals, other doctors, or quacks. The
existing rule deters palients from seeking prompt and
thorough treatment, and is contrary to public interest.

There is no evidence that the panel doctors do not in
this respect give as much care to their panel patients as
to their private clients. The insured person, however,
i1s only entitled to receive treatment under the Act when
such treatment *‘ can be pmpeﬂy undertaken by a practi-
tioner of ordinarv competence.”” This limitation is of
importance with regard to the administration of salvarsan
or its substitutes. Witnesses differed as to the competence
of an ordinary general practitioner to administer these
drugs intravenously. There is no doubt that some panel
doctors are actualh using salvarsan in their practice, and
it is hoped that, with improved training of students, a far
larger number will be in a position to utilise these
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important drugs, for which training in technique is quite
necessary.

Voluntary Hospitals. There is a consensus of evidence
that accommodation in general hospitals for treatment of
early cases of S. and G. is wholly inadequate. Efficient
early treatment would liberate many beds now occupied
by advanced later cases.

Some more progressive hospitals have recently made
such provision, but it still is generally true that facilities
are wholly inadequate, and that the out-patient depart-
ments are not organised for the purpose of early treatment
of V.D

It is generally true that patients suffering from early
V.D. are not encouraged to attend general hospitals.
The treatment of such patients is contrary to the statutes
of some hospitals; these nevertheless deal with the later
effects of S. and G., which might have been prevented by
early treatment.

At certain smaller towns, the general hospitals, with no
medical school attached, do little by way of scientific
diagnosis or treatment. In some the statuies forbid treat-
ment of contagious disease, and at others it is thought
that subscribers would object to such treatment on moral

rounds. The Commissioners hope that this attitude of
mind will, after their Report, disappear; morality is not
eucuumqed by denving treatment to those w ho, through
immorality, have become a public danger.

Specml hD&pIiaIs have done and continue to do excel-
“lent work in the treatment, and, therefore, in the preven-
tion, of disease. But there are only three such special
hospitals, in London, Glasgow, and Dublin.

In Poor Law institutions it is difficult to find the extent
to which V.D. is treated, but from samples, in which
information was obtained, it is judged that the number
of cases treated is small in the London area, but greater
in the provinces. If the late results of S. and G. are
included, on the whole a large number are treated by
the Poor Law authorities. Of the 1,861 deaths returned
as due to syphilis 279 occurred in Poor Law institutions,
of which a large proportion were infants. Dr. Johnstone,
who visited 35 institutions, chiefly in the provinces, tells
us that special wards are provided in them for infective
cases, while the non-infective are in the general wards.
The venereal wards are good and well administered ; the
patients are well treated ; in one or two of them blood tests
are done on a small scale and salvarsan given. But
speaking generally he finds the workhouses unsuitable
for the application of modern therapy; the infirmaries
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can best be done through the co-operation of the larger
local authorities with the Local Government Board, as in
the case of tuberculosis and other diseases. ‘

The Commissioners, therefore, recommend that ihe
State should invite the county and borough councils,
under the Local Government Board, to undertake schemes
for dealing with V.D.

Under such schemes, institutional treatment should be
available for the whole community, and so worked that it
would be used without hesitation. Special centres for
V.D. are not desirable, but rather special wards in general
hospitals, with special out-patient arrangements for con-
venient evening oul-patient clinics. The resources of
the hospitals need not be encroached on.

In England and Wales 28,000,000 of people live in
urban districts, and 8,000,000 in rural. The rural popula-
tion is mostly within reach of urban hospitals. There
are 1,137 sanitary districts for the urban population.
Half of it, however, is included in 61 sanitary districts.
All towns of more than 100,000 have one or more general
hospitals, which serve surrounding districts. The
majority of counties have hospitals with 100-200 beds or
more, and generally other smaller hospitals as well.

Enquiry in selected areas gave rise to the opinion that
such county and other general hospitals might well
become centres of treatment of these diseases, so as to
cover the greater part of the country’s requirements,
supplemented, where needful, by special arrangements.
The existing hospital facilities, with any necessary
extensions, should suffice to meet the need of prompt and
efficient treatment; and their full utilisation should be
the first task. The majority of hospitals, it is believed,
would be willing to 1ake on the work ; their readiness to
co-operate with the local authorities has been shown in the
case of tuberculosis.

It is, therefore, advised that general hospitals be
approached with a view to treatment of V.D,

Such institutional treatment should be available for the
whole community. The main objects are to secure that
patients shall apply early and continue till free from
infection. Gratuitous treatment for all will remove much
of the difficulty. Persons who appear able to pay might
be advised to go to private doctors, but if t ey are
unwilling, they should not be refused treatment.

Nor should treatment be confined to persons resident in
a given area. A given hospital might serve several areas,
or patients might come from areas having no arrange-
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ments; but no difficulty need arise if adequate assistance
is given by the Exchequer.

Any such scheme must be so framed as to develop the
capacities of practitioners with regard to V.D., so as to-
make them efficient safeguards to the community, and
also to secure their effective co-operation with the authori-
ties and hospitals. Medical students and practitioners
should always have access lo the treatment of these
diseases at any institution working in connection with
the local authorities.

This will increase the skill of the practitioner and
panel doctor, and enable fuller advantage to be taken of
the provision by which insured patients are entitled to
such treatment as can be given by a practitioner of
average skill. Institutions will thus be better able to refer
cases to general practitioners.

The high cost of salvarsan and its substitutes deters
practitioners from using them. The Local Government
Board has power to authorise supply free to medical prac-
titioners ; this power ought to be exercised. As a safe-
guard agamst waste, the drug ought only to be supplied
to private doctors after consultation with M.O. in charge
of institutions.

The urgent necessity of treatment being open to the
whole community, gratuitously and irrespective of resi-
dence in given areas, leads to the conclusion that the
greater part of the cost must be borne by the Exchequer;
but it is also desirable that the local authorities should
bear some portion of the cost of a scheme which they
themselves administer. It is, therefore, proposed that
the Exchequer bear 75% and the local authority 259 of
the cost. The distribution of grants should be in the
hands of the Local Government Board, which should lay
down the conditions of grants, approve the local schemes,
and see that they are properly carried out. It should
also be empnwered to deal with hospitals concerning any
difficulties arising between them and the local authorities.

NOTIFICATION OF VENEREAL DDISEASES.

§ 156.

8§ 157.

This difficult question has been seriously considered.
In case of certain diseases prompt notification to the
sanitary authority has for some vears been required. The
existing law, and its eflect in controlling disease, is dis-
cussed in App. vi. (full Report).

Notification is primarily a measure for the protection
of all members of a community; it aids in the discovery
of the source of a disease, in the prevention of its spread,
and in the removal of unfavourable conditions ; statistical
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information is a secondary consideration, though
important.

Notification was first applied (Infectious Diseases [Noti-
fication] Act, 1889) to certain acute infectious diseases,
and is mainly used for prevention. The medical officer of
health, on being informed, must immediately visit and
inquire into the cause and conditions of outbreak, taking
steps to prevent its spread. Local authorities are
empowered to take compulsory measures, such as disin-
fection and sometimes removal of patients to hospital.
The patient may be subjected to penalties for showing
himself in public (streets, shops, conveyances), and may
be prohibited from exercising occupation or business
which endangers the public. These provisions apply, in
practice, almost exclusively to the acute infectious
diseases, though the wording of the statute might cover
other diseases also.

Local authorities are empowered to provide hospitals
for certain diseases, and have done so. This facilitates
prompt isolation, and treatment of patients who could
not be well treated at home. The system is of direct
benefit to the individual as well as the community. This
appears also in respect of tuberculosis, which is notified
with a view to treatment of the individual. The object
also of notification of ophthalmia neonatorum was the
prevention of blindness to the child. Statistical informa-
tion is an incidental advantage. :

The application of the principle to V.D. has been widely
discussed in evidence. The advantages have been pre-
sented mainly under two heads—(1) its educational effect
in emphasising the infectious and dangerous nature of
the diseases, and (2) as an aid to the removal of conditions
favourable to propagation, such as bad housing and over-
crowding.

But notification must be based upon the assistance
which it would lend to the treatment of the individual and
upon the consequent protection to the community, not
upon its general preventive advantages. The question is,
would notification favour prompt diagnosis and early and
continuous treatment? These are the essentials of
success. :

Most witnesses anticipated reluctance to notify on the
part of medical attendants, and, if it were enforced,
increased resort by the patients to unqualified persons.
To counter this, it was suggested that the unqualified
persons also should notify, so that their diagnosis should
be professionally confirmed, and correct treatment
initiated.
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§ 167. The Commissioners consider that the question depends
upon psychological probabilities which cannot be cer-
tainly predicted. Notification might in some cases lead to-
better, earlier, and longer treatment; it would have a
powerful educative influence; and, if universally applied,
it would supply statistical information.

But they are impressed with the difficulty of securing
universal notification, and with the injustice of a partial
system ; and they consider that compulsion to begin or lo
continue- treatment would defeat the main object, viz., to
secure early diagnosis and treatment for the greatest
number.

§ 168. It is possible that when the proposed facilities have
been for some time in operation, and when the public has
bhecome alive to the character of the diseases, notification
will have to be reconsidered and may even be demanded.
At present the need is to supply the obvious existing
deficiency of facilities.

§ 169. There remains the possibility of anonymous notifica-
tion, for purely statistical purposes, not to be followed by
any administrative action. If reliable statistics could be
obtained in this way, it would be a great gain; but in
Denmark, where a serious attempt at this has been made,
the results are far from satisfactory (by overlapping and
duplication). Statistics, howewver, should be kept of the
number of patients provided with salvarsan at public
expense; and all the institutions which are given grants
for diagnosis and treatment of V.D. should keep accurate
aggregate statistics.

§ 170. Practitioners cannot be asked to render statistics of
cases of venereal diseases which come to their knowledge ;
but the duty lies upon them of giving warning to persons
vitally interested, in cases where immediate danger
threatens to individuals or to the public.

DETENTION OF PERSONS SUFFERING FROM VENEREAL DISEASES.

§ 171. The danger of V.D. in its contagious forms has led to
a demand for detention in certain cases, till the subjects
are non-infective. It is urged that partial free treatment,
terminable at the will of the patient, is ineffective and
wasteful.

§ 172. The application of compulsion to cases where there is
no sense of responsibilitv or restraint, even while infec-
tious, can be defended on strong public grounds. The

§ 173. objections to any form of compulsion are :—(1) That it
curtails personal liberty, (2) that it may fail of its object.
As to personal liberty, this is already curtailed by former
Acts of notification; yet in the case of V.D. in general,
there is reason to fear that it might operate unequally.
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full power and authority to apply proper methods of
diagnosis and treatment.

The case for detention of prisoners affected with V.D.
is strong. In Denmark prisoners are treated before
undergoing their punishment; in N.S.Wales detention
is authorised till they are non-infective.

But though the case be strong, it is considered
impracticable to apply a general rule for detention. The
punishment in many cases would be out of all proportion
to the offence; in many cases disease is acquired
innocently. The detention for minor offences where 1 B
exists, would be greater than for worse offences without
manifest V.D. Sir H. Smalley considered that it would
be more expedient to rely not on detention, but on the
co-operation of Discharged Prisoners’ Aid Associations,
combined with a general system of free treatment.

The Commissioners reluctantly accept this opinion.
They consider that such discharged prisoners should be
recommended to seek treatment at a clinic, and that repre-
sentatives of the Association should keep in touch with
them to secure their continued attendance.

Navy and Army. A certain number of men are
invalided every yvear from both services on account of
V.D.; a proportion of them are still infectious; but the
numbers are not large enough to be of public importance.
In the Army, there is no power to detain such men, but
there is power to continue their treatment, though dis-
charged ; and as a rule they do complete such treatment.
This Commission recommends that men, whose time s
not expired, should be detained till non-infectious, and
that time-expired men should be encouraged to continue
treatment at the Service Hospital, or some other hospital
under the general scheme. A similar procedure is recoms-
mended for the Navy, with extra accommodation where
necessary.

UNQUALIFIED TREATMENT.

8 188.

§ 180.

Unqualified persons are largely resorted to on account
of the fear of disgrace and the resulting desire for con-
cealment ; this also leads to self-treatment or no treatment.
This is true of the upper classes as well as the poor. The
quack trades upon credulity, and ignorance as to the
seriousness of these complaints. He promises quick cure,
with secrecy, convenience, and cheapness. The work is
done by chemists, herbalists, and through newspaper
and other advertisements.

This evil is certainly widespread, but whether it is
increasing is doubtful. A Parliamentary Paper of
1910, based on the returns of Medical Officers of
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While this is well known as regards syphilis, it is here
specially emphasized also as regards gonorrheea, which,
till thoroughly treated, should also be considered as a
hindrance to marriage. It causes to women sterility and
“ suffering incalculable ” (Sir T. Barlow). Mr. Lane
considered that no person who had suffered from any
venereal disease ought to. marry without competent
examination. Sir W. Osler was also of opinion that any
legislation should apply equally to syphilis and
gonorrhoea. So also Dr. Routh. Mr. Frank Kidd, as
well as Colonel Gibbard, pointed out that such medical
examination and advice is more difficult in cases of G.
than S.

Whatever measures, therefore, can be taken, should
apply equally to both diseases.

The importance of preventing marriage, while in an
infective condition, is more widely appreciated in the case
of syphilis than with gonorrhoea. Among male patients
of practitioners there is also a greater desire than formerly
to ascertain whether they can safely marry; and their
general willingness to act on advice given is testified by
Drs. Pringle, Sequeira and Galloway.

There is, however, still much ignorance as to the
dangers of marriage of infected persons, and the future
miseries which it may entail. Unfortunately, when such
evils arise, they do not serve as a warning to others, since
their cause is not recognised.

Various suggestions as to possible legislation were dis-
cussed in evidence, so as to secure competent certification
of safety before marriage. But the difficulty always
appears that it is not possible, on account of concealment,
to ascertain what persons are actually infective. It is
decided that at present it is not possible to organise a
satisfactory method of certification of filness for marrage.

(2) Protection of the M edical Adviser. Many medical
witnesses emphasized the duty of the medical adviser to
warn patients of the results of marrying while still infec-
tive ; and happily there is good evidence that such warn-
ings are increasingly heeded by patients hoth in private
and hospital practice (Mr. Kidd). But great difficulty
arises where the advice given, say, to an intending hus-
band, is not likely to be followed, and where, in spite of
warning, the marriage is about to proceed (Sir V.
Horsley, Sir D. MacAlister, Sir Clifford Allbutt).

Yet to communicate with the intending bride, or her
parents or guardians, is not only regarded as a breach of
professional confidence, but may entail to the practitioner
a prosecution for libel or slander. The difficulty, indeed,



§ 205.

§ 207.

SYNOPSIS OF THE REFORT. 49

is rather magnified by some witnesses; for in a civil suit,
pruuf of the truth of an allegation is a complete defence,
and in criminal proceedings the truth of the allegation
combined with a plea of public benefit, endorsed by the
jury, entitles to a favourable verdict. Yet the accuracy of
the diagnosis would have to be proved ; and the award of
costs would be poor compensation for the time and trouble
entailed in even a successful defence. A further difficulty
arises when he has to prove that the patient was at the
time not cured or not fit to marrv—a highly speculative
issue. The plea of good faith, in warning the parties, so
as to prevent disaster, would not give the practitioner
even the qualified protection sometimes accorded under
the doctrine of privileged communication.

A change in the law is required ; and it is recommended
that such a communication when made bond fide to parent,
guardian, or other person directly interested, and with the
object of delaying or preventing the marriage of an infec-
tive person, shall be deemed a privileged communication.
This is supported by the President of the Probate
Division.

(3] Venereal Disease as a ground for Nullity of Mar-
riage. The question whether the fact, that one of the
parties to a marriage is at the time of marriage suffering
from V.D. in a communicable form, should be ground for
a declaration of nullity, came before the Roval Commis-
sion on Divorce. That Commission decided that, if the
suggestion were put into force, it would aid the interests
of morality and health, and of preventing marriage under
improper circumstances. They recommended that if the
fact of one party being so diseased was not communicated
to the other partv, who did not know of it at the time,
such other party should be entitled to a decree of nullity,
providing the suit is instituted within a year of marriage
and that no marital intercourse has taken place since the
discovery. The Divorce Commission was unanimous on
this, and the minority expressly assented. Sir Samuel
Evans objected to it on the grounds (1) that it takes away
from the man the chance of living with his wife after-
wards, and (2) that the child, or possibly two children,
would be illegitimate. The fpmsmi Commission adopts in
substance the recommendation of the former Commis-
stoners. They desire it laid down that the presence of
infectious V.D. constitutes incapacilty for marriage,
whether known or not. The question affects not only the
parties themselves, but the public health, birth-rate,
death-rate and well-being of children. The process should
be made available for all persons, however poor.
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This would enormously strengthen the powers of the
medical profession in preventing improper marriages,
and would be of special service in dealing with less
responsible institutional patients.

If such a nullity decree renders the children illegitimate,
it should be provided by statute that the disabilities of ille-
gitimacy should not follow. The Court should be guided,
in pronouncing a decree of nullity or not, by whether such
a decree is necessary in the public interest, and should
have this discretion. The Court also should have power
to make an order for guardianship and maintenance of the
children, and also for their treatment, under the schemes
recommended.

(4) Prevention of communication of Disease beiween
Persons Married or Unmarried. What about communica-
tion of disease acquired subsequently to marriage? The
law is not quite clear on the point. Technical ** cruelty
is ““ such conduct by one married person to the other . ...
as makes it unsafe, having regard to the risk of life, limbs,
or health, bodily or mental, for the latter to live with the
former.”” This clearly includes infecting the other party
““ knowingly or negligently,”’ and the infected person
might obtain an order for judicial separation—an inade-
quate remedy, specially among the poor.

Recently, however, the law has gone a step further.
The Divorce Commission (§ 353) states that in the case
of a wife’s petition, proof of adultery as well as cruelty
being required, ‘‘ a venereal disease acquired after mar-
riage is practically a ground of divorce, being almost
always a proof of adultery.” The President of the
Divorce Court (Browning v. Browning) went a step
further, in holding that all the wife had to do, to obtain
divorce, was to prove that she had been infected and had
not had intercourse with any other man. That throws
on the husband the onus of proving that he had not
infected the wife ‘ knowingly, wilfully, or recklessly.”
This decision has not been appealed from, and the deci-
sion stands until a Court of Appeal decides the same
question differently. Therefore the Commission does not
recommend any legislation. ;

Can any steps be taken to prevent communication of
disease between unmarried persons? This would include
(1) promiscuous sex relations, and (2) habitual con-
cubinage, with illegitimate offspring. Among illegitimate
children there is undoubtedly a greater proportion of
syphilis (inherited) and gonorrheeal infection from the
mother, than among the legitimate. As to this class,
howewer, no legislation is practicable, either for children
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or parents. It is only hoped that the benefits of enlighten-
ment, as to the dangers, and of the recommended scheme
of treatment will at length reach this class of parents and
children also.

EDpucaTioN.

§ 213.

§ 214.

§ 216.

Medical Education in Venereal Diseases. The medical
evidence points to deficiency in the average education of
medical men in the diagnosis and treatment of V.D.
Many voung medical men feel this deficiency themselves,
specially in regard to modern methods; it was also stated
to be the case with young qualified men entering the
R.A.M.C.

The capacity for early detection and treatment of
patients while in the readily curable stage is of the utmost
importance ; its absence is of grave import to public
health.

How is improvement to be obtained? The separate
treatment of V.D. as a compulsory subject of the curri-
culum with special instruction was advanced by some
witnesses largely engaged in treatment of syphilis; this,
therefore, calls for respectful attention. Others, h{mﬂvﬂr
holding Iugh positions in the world of medical Educatn:-n
represented that the curriculum was already so overloaded
with subjects that further special additions were prac-
tically impossible. One of these witnesses admitted the
deficiency, and suggested that each large general hospital
should have an out-patient genito-urinary clinic for treat-
ment of and instruction in these diseases.

The Commissioners admit the difficulties of special com-
pulsory courses. Syphilis, being concerned with disease
of every organ in the body, ought to be capable of study
alongside of other medicine and surgery; so also ought
the late effects of gonorrheea. But in fact the student
does not generally have adequate opportunity of acquaint-
ance with the differential diagnosis of syphilis in its
earliest stage nor of the skin-diseases caused by it. Such
opportunities, however, will be multiplied if the recom-
mendations as regards general hospitals become opera-
tive. The Commissioners refrain from advising a special
compulsory course, and only urge that, by some means,
adequate instruction be secured for each student.

Examination questions should be systematically set on
syphilis and gonorrhaoea, so as properly to test each man’s
knowledge. This, it is stated by the President of the
Medical Council, is already done to so large an extent,
that candidates cannot fail to be aware of the importance
attached to the subject, and the need of its study for their
SUCCess.
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The evidence given in favour of a special department
in hospitals will accord with the recommendation for
special facilities in general hospitals. In these, medical
students will both gain knowledge for themselves and
render valuable aid in treatment.

Some witnesses urged that the skin diseases of syphilis
should belong to the skin department rather than to
a genito-urinary clinic. This is a matter for the internal
economy of the hospital; but every medical student
should attend a course of instruction in skin diseases.

Education of the public. Great importance is attached
to this aspect of the problem. The public ought to have
fuller knowledge of these grave evils and their effects on
the life of the nation : especially should instruction and
warning be given to the young of the moral and physical
dangers which may imperil them.

The evils are largely due to lack of control, ignorance,
and inexperience. ‘‘If venereal diseases are to be
stamped out, it will be necessary not only to provide the
medical means of combating them, but to raise the moral
standards and practice of the community as a whole.
Such instructions should be based upon moral principles
and spiritual considerations, and should by no means be
concentrated on the physical corsequences of immoral
conduct.”’

As to instruction in detail. Children leave elementary
schools at 14, and under that age detailed instruction 1s
in every way undesirable. Schematic mstruction, involving
class-teaching, is strongly objected to by experienced
elementary teachers. But differences of temperament are
well marked, and also differences in the degree of know-
ledge obtained by children, often in undesirable ways.
This is true, specially in overcrowded districts; while
among better surroundings, children grow up in
ignorance, carefully and often unwisely fostered by
parents. In view of such conditions, the Commissioners
commend the practice of head teachers having special
interviews with pupils, when they leave school, or
before that, if they show special need of guidance. Such
practice should become general.

This would lay a foundation for fuller instruction and
effective help during the critical years of adolescence.

General education of the mass of the elementary school
children goes no further. Evening continuation schools
are voluntary; there something can be done, but know-
ledge and discretion on the part of the teacher is neces-
sary. Properly constituted voluntary associations could
give valuable help, both in such evening schools and in
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factories and workshops. But here a high standard of
efficiency and tact is indispensable, and the guidance of
medical practitioners must be enlisted.

In public and secondary schools the pupils stay till a
much later age, and opportunities for instruction are far
ogreater. The subject ought to receive increasing attention
from the headmasters and headmistresses of such
schonls—one of the results hoped for by means of the
publication of this Report. Much also remains to be
done in the wniversities by way of instruction of under-
graduates by those responsible.

In training colleges, those who enter the teaching pro-
fession ought to be pmpmed to deal with these subjects,
and suitable action is called for by those responsible.

In such educational efforts the active support of the
responsible authorities is necessary. Great advance will
be made when public attention is called to the urgency of
the subject, and well-prepared teachers are forthcoming.
Their personal initiative is of more importance than
elaborate schemes, which, without personal competence,
may do more harm than good.

It must, however, be remembered that such instruction
as.can be given in no way relieves parents of the respon-
sibility which lies on them of warning and guiding their
children, which they should be both able and willing to
discharge—another reform which this Report ought to
effect.

Some literature has been produced on this subject
which is well suited to deal with this difficult subject;
many of the books and pamphlets, how ever, are unsound
from a medical standpoint, while others are injurious from
the manner of dealing with the question. Educational
authorities should only countenance those publications
which receive the imprimatur of the National Council
for Combating Venereal Diseases. Apart from educational
authorities, much good can be done by those agencies
already formed for promoting the welfare of the young,
such as The White Cross League and The Alliance of
Honour; great use should also be made of well-managed
boys’ and girls’ clubs, the Boy Scouts, Boys’ Brigade,
etc. These agencies can also be active in securing proper
advice and treatment for cases which come under their
notice.

The active assistance and co-operation of rescue and
preventive agencies is of great importance, in realising
the full usefulness of the measures proposed. The pro-
vision of free treatment for all, makes it even more neces-
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sary that the young should be taught the paramount
importance of a chaste life.

§ 227. In the Navy and Army instruction is, as a rule, given
by medical officers, but its regularity appears to depend
to some extent on the importance attached to the subject
by the officer in command. Ewvery man should be warned
as soon as possible after joining, of the gravity of
venereal diseases, and the warnings should be repeated
at least once a year.

§ 228. Every practitioner should give every patient they know
who suffers in this way, a card or leaflet of instruction
(as above suggested); the same should be done at all
hospitals, institutions, and clinics which deal with these
ailments. They should be approved by the L.G.B. and
supplied at public expense.

§ 229. This Report, will, it is hoped, have a wide educational
effect, and help towards public enlightenment on the
very grave danger to National Health arising from the
prevalence of these diseases. It is also hoped that it will
alter the mental attitude which still persists with regard
to them. That the evils primarily arise from vicious
habits is true, but it is equally true that large numbers
of sufferers are absolutely innocent. Disease may be
conveyed in a variety of ways not involving immorality ;
and innocent wives and children form a large proportion
of the casualities.

A realisation of the facts may lead Approved Societies,
which deny sick benefit to persons sick from their own
misconduct, but admit to the benefits those who suffer
from later results, which might have been prevented
by early treatment, to revise their practice; hospitals also
may be more willing to give thorough medical treatment
to early cases where it is most effective.

A franker attitude towards these ailments would lead
to less concealment, and less recourse to quackery, which
only retards or prevents cure, and would thus assist in
checking one of the worst evils that can afflict a
community.

V.—SUMMARY OF RECOMMENDATIONS. § 230 (FULL
TEXT).

§ 230. (1) Arrangements should be made for the confidential

registration of the causes of death. The proposals of the

Registrar-General are commended for consideration.
(§§ 6062.) _

(2) The Notification of Births Act, 1907, should be
made universally operative,® and in the notification of

! Since this recommendation was approved, the Notification of Births (Extension)
Act, 1915, has been passcd.
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(10) Treatment at any institution included in a local
authority’s scheme should be free to all. There should
be no refusal to treat a patient who is unwilling to go to
his own doctor. (§ 149.)

(11) The treatment afforded at any institution should
not be restricted to persons resident in a particular area.
(§ 150.) Bk e

(12) Special arrangements, such as evening clinies,
should be made for the treatment of out-patients at hours
convenient to the working classes. (§ 144.)

(13) Subject to proper safeguards, local authorities
should be empowered to supply salvarsan or its sub-
stitutes gratuitously. (§ 153.)

(14) The obligation should be impressed upon all

doctors who treat syphilis and gonorrhecea in institutions

or privately to hand cards of instruction and warning to
their patients. These cards should be in some such form
as those given in the Report, and should be provided at
the public expense. (§§ 121 and 123.)

(15) Medical students and practitioners should have
access, for educational purposes, to the treatment of
venereal diseases at any institution dealing with these
diseases as part of a local authority’s scheme. (5 151%)

(16) In any case in which a local authority refuse to
make provision for treatment, the Local Government
Board should be empowered to make arrangements
directly with hospital authorities. (§ 155.)

(17) The expenditure on schemes of treatment should
be assisted by grants from Imperial Funds. It is
suggested that these grants should be equivalent to 75%
of the expenditure incurred by local authorities. The
Local Government Board should be responsible for the
distribution of these grants, and should lay down the
conditions subject to which the grants are to be paid.
(§ 154.)

(18) The provisions of section 22 of the Poor Law
Amendment Act, 1867, should be available to secure the
detention, where necessary, of Poor Law patients suffer-
ing from venereal diseases. If necessary, the applicability
of this section to the case of venereal diseases should be
made clear by legislation. (§ 177.)

(19) Steps should be taken, wherever necessary, to
render the wards in Poor Law institutions set apart for
venereal cases suitable and cheerful. Facilities for the
best modern treatment should be provided in these
institutions. (§ 177.)

(20) The means for the diagnosis and treatment of
venereal diseases by modern methods should be made

i
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adequate practical instruction in these diseases. Every
medical student should attend a course of practical
instruction in skin diseases. (§ 215.)

(28) Questions relating to syphilis and gonorrheea
should be systematically set in medical and surgical
examinations, so that the knowledge acquired in these
déseases by candidates for examination may be tested.
(§ 216.)

(2g) More careful instruction should be provided in
regard to moral conduct as bearing upon sexual relations
throughout all types and grades of education. Such
instruction should be based on moral principles and
spiritual considerations, and should not be based only
D§n the physical consequences of immoral conduct.
(3 219.)

(30) In elementary schools detailed instruction in class
on sexual matters should not be undertaken. (§ 220.)

(31) The practice, which has been followed by some
head teachers, of having private interviews with pupils
before they leave school, or if they show special need of
guidance, in order to give moral instruction and to offer
warnings against probable temptations, should be
general. (§ 220.)

(32) Instruction in these subjects should be provided
in evening continuation schools and in factories and
workshops. For this purpose, the aid of properly con-
stituted wvoluntary associations should be enlisted. A
high standard of efficiency and tact should be required
in the representatives of any voluntary association
employed and the guidance of medical practitioners
should be secured. (§ 221.)

f13) Students in training colleges should be carefully
prepared to enable them to deal with these subjects. The
best means of giving this instruction should be carefully
considered by those who are responsible for these
institutions. (§ 222.)

(34) Every man on joining the Navy or Army should
at the earliest possible period be fully warned of the grave
dangm'-: which venereal diseases involve, and the warn-
ing should be furmall_',r repeated at intervals of not less
than a year. (§ 227.)

(35) The National Council for Combating Venereal
Diseases should be recognised by Government as an
authoritative body for the purpose of spreading know-
ledge and giving advice in regard to the question of
venereal diseases in its varied aspects. (§ 236.)

Educational authorities should use for purposes of
instruction only such literature as has received the
imprimatur of the National Council. (§ 225.)
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The thanks of the Commissioners is expressed to the
various departmental officials who have collated the
information required, and to the wvarious witnesses,
British and foreign, many of whom had been at great
trouble in the preparation and delivery of their evidence.
Special acknowledgment is made of the eminent services
rendered by the Secretary of the Commission, Mr. E. R.
Forber.

GENERAL ConcLusions. §§ 232-239.

§ 232.

§ 233.

§ 234.

§ 235.

§ 236.

The evils of venereal diseases cannot be too seriously
regarded, in view of their far-reaching effects, both
individual and racial. They involve heavy loss both of
actual and potential population, productive power and
actual expenditure. Accurate estimates of prevalence
are not possible, but relative prevalence, social and
geographical, can be fairly determined.

By early and good treatment the diseases are con-
trollable ; recent discovery makes this more possible than
f(;rmeﬂ} i but at present adequate facilities do not exist.
The prime object is to have every infected person treated
at the earliest possible moment; at present treatment is
too often deferred.

Governmental action is necessary, as the problem is
national. No drastic remedies are proposed and no com-
pulsion, except in special cases. The measures proposed
involve extended facilities for free and expert diagnosis
and treatment, which should mostly be paid for out of
the Exchequer. These measures, hand in hand with the
effect of public enlightenment, may be expected sub-
stantially to reduce the severe incidence.

The moral aspect is not included in the reference of the
Commission ; its importance is none the less recognised.
The value of the appeal to conscience and honour is
enhanced by the terrible effects of the diseases on innocent
persons and children. The growth of temperance is of
great importance for the eradication of these diseases;
their prevalence is also largely fostered by overcrowding.
Such movements, however, are of slow growth; a good
beginning must be made with immediate measures for
dealing with disease that exists, constituting a most
baneful factor in national life.

But besides Government action, the matter must be
constantly kept before the public mind, and the constant
assistance secured of voluntary agencies which touch the
same problems. It is hoped that the National Council
formed for this purpose will become a permanent
authoritative body, for spreading knowledge and giving
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advice, and will be recognised as such by the Govern-
ment.

§237. The presence of the war may possibly imperil the
early carrying out of the recommendations, but the con-
ditions now existing, and likely to exist after the war,
imperatively demand immediate action. The total of
infected persons—not necessarily in Army and "Jav}'—
has certainly increased. The military provision is E}[EEI-
lent; but provision for civilians is urgently required, i
view of the large increase of infection which is -:E:rtam
to come after the war. Such provision should be under-
taken at once.

§ 238. Centres of treatment will not only be required where
soldiers and sailors are collected, but in all large and some
small towns. The claims of economy are realised, but
this particular expenditure will be recouped by results.

§ 239. As to the needs of the future: the heavy losses of the
best manhood of the nation must tell heavily on the birth-
rate and on the numbers of efficient workers. Venereal
diseases also tell heavily in the same directions, and it is
more imperative than ever that their efiect should be
diminished.  Public health becomes of paramount
national importance, and no short-sighted parsimony
can be allowed to stand in the way of guarding the
generations on which the restoration of national pros-
perity depends.

The Report is signed by the President and by all the
members, subject, in two cases, to reservations, by Sir K. Digby
and Canon Horsley.

Sir K. Digby dissents (1) from the opinion (§ 179) which
advocates a !.h{)ruugh medical examination of all prisoners,
involving local examination of women prisoners. He considers
this neither practicable nor desirable. Nearly two-thirds of all
women prisoners are committed for periods not Ehﬂﬁ'&dl[‘l%h\"ﬂ
weeks, mostly for drunk and disorderly conduct, of which
is a common adjunct. If treatment were to be made compulsory,
such examination would be a desirable preliminary ; but, if not,
as is agreed, then such examination of short-sentenced prisoners
is futile. It would also be resented. The advice of the
medical officer himself, who gets to know the inmates, is likely
to have a better effect than a compulsory examination in securing
after-treatment. An exception is allowed in the case of yvoung
girls in the Borstal Institution, who admittedly ought to be
cured before discharge. Here, however, the services of a
distinguished lady superintendent have been secured as deputy
medical officer; so that here the need seems to have been antici-
pated. As regards the great female prisons, no evidence has
been brought.






SUMMARY OF APPENDICES.

This summary represents 1zo folio pages in the original Report of the
Commissioners; it is therefore very inadequate as a substitute for the
original Appendices. But it was thought desirable to indicate the general
contents of these documents, and to give short summaries of those portions
which might be of interest to the general public or to practitioners.—D. W.

APPENDIX I. contains a memorandum by Dr. STEVENSON, Superintendent
of Statistics to the Registrar-General for England and Wales. It is
summarised as follows :—

This writer explains the principles of the International List, saying
that modifications could be adopted which would give special informa-
tion as regards any given disease. The figures now available, for
syphilis, though having no absolute-value, have a relative value, as
showing its geographical, social, and historical distribution.

Their absclute value is quite spoiled by the fact that certificates
are not confidential; in all other chief European countries they are
confidential ; as it is here, practitioners will not certify death as due to
venereal or other diseases which would offend the friends of the
deceased. Up to the present no prejudice attaches against certifying
G.P.I., tabes or aneurism, which data are of great wvalue; the
statistical relations of aneurism suggest that it is connected with
syphilis.

Institutional certification 15 of more value than private; private
suppression is shown by the fact that in deaths from all causes about
20 per cent. are institutional, while in syphilis 40 per cent. are so.

In case of gonorrheea only 22 out of 735 women dying of pyosalpinx
or peritonitis were given as due to gonorrhcea, which ought to be
given in all cases where it exists as the cause of death.

Geographical.—Large towns show the highest proportion, and rural
districts least, in all diseases due to syphilis. Wales and the Mid-
lands are iess affected than N. and 5. generally. Excess of males over
females is greater in town than country; deaths from infantile syphilis
show greater urban excess than those from acquired disease. “Atrophy
and debility ? is clearly not mainly syphilitic, though probably con-
taining much S. There is no significant correlation between infant
and adult S. in similar areas, nor between S., G.P.I. and tabes.

Other causes of death, besides S., G.P.1., aneurism, tabes, may and
probably do contain much syphilis, but the amount cannot be assessed,
¢.g., under paraplegia, convulsions, angina pectoris, dilatation of
heart, arterio-sclerosis, syncope, softening of brain,

The main geographical divisions are, London, County Boroughs
(mostly over so,000 population), Urban Districts and Rural Districts.
On the whole the incidence diminishes in that order.

Infant mortality from syphilis was twice as at in urban as in
rural districts, both in case of legitimate and illegitimate children,
up to 191o; in 1911 and 1912, owing to the adoption of more accurate
methods, the urban excess is shown as four times as great for legiti-
mates, and eight times for illegitimates.

Social.—Dividing the country into social groups, the highest and lowest
groups seem to suffer most from S.; under “ syphilis ” the first class
escapes registration owing to suppression of facts. Textile, mining
and agricultural workers are remarkably free; in the latter case
probably from lack of means and opportunity.
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5. (acquired). Here also there is shown to exist a clear “urban
excess ”; seaport towns show a high incidence.

Of pauper admissions about 5 per cent. have a definite history of
S.: of these 6o per cent. were general paralytics; the total number of
paralytics only form 6 per cent. of total admissions. In this case,
as also in gross brain lesions with a syphilitic history, the figures
prove syphilis to be the cause. The converse is true in the cases of
mania and melancholia. Infantile forms of mental deficiency are,
however, highly correlated with syphilis.

In syphilitics, attacks of insanity are preceded in a large number
of cases by intemperance, destitution, injuries, degeneration of blood
vessels, gross cerebral lesions, and mental stress.

Qut of 103,842 insane (four-fifths of all known in England and
Wales) the ratio of general paralysis in males was 3.8 per cent., and
in females 1 per cent,

The age period 25-54 covers go per cent. of all paralytics (G.P.1.)
and 4o per cent. of the total pagulatiﬂn. During this age-period the
proportion of male and female G.P.I. to corresponding population is,
for different areas :—

M. F.
London : : :
Ctt)un‘:}' Boroughs ... lg.g 11?1 per 100000t population
Administrative Counties... 5.2 g of similar age.
Total (England & Wales) 7.1 5

AppenDIix XI. (Dr. F. W. Mort, F.R.S.) contains tables of [usanily and
Dementia Paralytica (G.P.1.) in the London county asylums, 1g11-12,
comparing the incidence in Eastern and Western districts. The
interesting point shown is that among practically equal population of
E. and W. districts, the Eastern show 225 male G.P.I. and 57 female;
the Western 303 male and 31 female; the proportion of males is
greater in the West and of females in the East End. The proportion
of M. to F. 15 6:1 in the West; 4: 1 in the East; 5:1 altogether. Of
total admissions to the London county asylums, 8 per cent. are general
paralytics; of male admissions over 1; per cent.; of female rather
under 3 per cent. The male G.P.I. admissions outnumber the female
by 5 :1.

Appenpix XII. (Pavr Fipes, M.B., Assistant Bacteriologist, London
Hospital. Director, Prof. W. BuLLocH, F.R.5.) On the prevalence of
syphilis among apparently healthy adult inhabitants of the East End
of London.

In order fairly to test the class served by the London Hospital, it
was considered essential to take a random sample, i.e, to select
persons who came to the hospital for reasons unconnected with
syphilis. Such persons, if syphilitic, are in a “ latent " stage. Mani-
fest syphilitics are comparatively few in proportion, and being
excluded, the total proportion rendered of syphilitics will only be
slightly smaller than the actual proportion.

They belonged to the “ working classes,” probably chiefly from the
area of and around Whitechapel. The presence of aliens, specially
Jewish, appears to make little odds, since, as far as could be found, the
incidence among them was about the same. Only persons of 19 years
and over were taken, in order to deal as far as possible with acquired
S. only; congenital S. rarely reacts positively after thid age. 1In
order to get persons whose ailment was * wholly unconnected with 5.7
all cases of internal disease were excluded. The persons taken were
suffering from accidents, fractures, wounds, orthopmdic malforma-
tions, tuberculous joints, hernia, varicose veins, etc. Some visitors
were also included. Troubles of remaotely possible syphilitic causation
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Taking in all cases of deaths, up to January, 1912 (among the 4,134

infected),—
198 suffered from paralytic dementia.
13 = ;s  ataxia (tabetic).
132 5 . cerebro-spinal syphilis.
B0 g ,» various forms of insanity.
147 %3 +» tuberculosis.
17 i 5y ANeurism.

101 died or were attacked by muscular degeneration; (in
zo, syphilis was the immediate cause of death).

The figures show that 12 per cent. of these persons infected with S.

have died or become seriously ill from its effects; if arteriosclerosis is

mcluded, 14.6 per cent. The great majority within 20 vears of

infection. The records of the Gotha Insurance Company show a

mortality between ages of 36-50 of nearly double the average rate.

Other insurance companies show a syphilitic mortality at all ages of
30 per cent. above average.

APPENDIX XI1X. Syphilis at Glass Bottle Weorks. (E. BrerriT anp Co.,
Ltp.) The blow-pipe at such works is passed from mouth to mouth.
The Owen machine (very unpopular with the men) disposes of hand
labour to a large extent.

At these works (in Yorkshire) about foo men and boys are employved.
In 15 years there have been four outbreaks of syphilis detected ; same,
no doubt, have passed undetected. The same conditions apply almost
certainly to every glass-blowing works in the country; the worst
feature is the danger to boys of 15-18 years old. The doctors who
examined the men made suggestions: (2) That warning notices be put
up in the works; (#) that each man should have a separate mouth-
prece ; that it be made a criminal offence for a man to work at glass
works whilst suffering from syphilis or other infectious V.D.; that
each blower should produce a certificate of good health monthly,
signed by the appointed surgeon.

APPExDIX XX. (Dr. F. W. Mort.) On diagnosis of V.D. by laboralory
methods.

The three postulates necessary to prove a specific cause of
an infectious disease are: (1) Same micro-organism demonstrated in
all stages of disease; (2} characteristic modes of growth outside of
body; (3) communication to animals by inoculation of tissues or cul-
tures. These postulates are not fulfilled in the case of Ducrey's
bacillus (soft chancre), but are fulfilled in G. and S.

Besides the demonstration of the specific germ, there is the hio-
chemical test of infection. When any infection spreads in the body,
a defensive mechanism is set up. This produces a condition of the
blood which may, under certain conditions, be tested by the “com-
plement fixation” method. :

The spirochate of syphilis is a corkscrew-like organism, with many
clnscl}r-pﬁaced spirals ; I‘.EESE spirals are present both in movement and
repose. Wherever it lodges, in any tissue or organ, it produces a
characteristic inflammation. The original sore may be diagnosed as
syphilis by the microscope, while still no larger than a pin-head, which
is impossible clinically. This is the time to diagnose and start treat-
ment. The examination of exudates is made with dark-ground
illumination (best) or with Indian ink. Either shows white spirals on
black ground. The organism can be seen alive many hours after
collection of the specimen; it is still characteristic when no longer
motile. The bio-chemical test (Wassermann) will not react till 15 days
or so after the appearance of the sore. The discovery of the spiro-
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Of the negative cases 11 per cent. were, after 4-20 months, found to
relapse by Wassermann, and 3.2 per cent. clinically. These are both
under-estimates of relapses that actually take place; all tertiaries have
Wassermann relapse after a time. Three deaths occurred ; one was com-
plicated by diphtheria. This shows that, if taken at the earliest stage,
practically every case is cured, though a percentage of later relapse
may oceur.

Mercurial treatment by itself does not show nearly as good results.
The form of mercurial treatment makes little difference if properly
carried out. Only about 25 per cent. of cases at any period become
negative. Clinica{ relapses are thought to be five times commoner with
mercury than with salvarsan.

In the naval hospitals there is no evidence of different results
between salvarsan and neo-salvarsan; the latter is a less stable drug,
and requires corresponding care in preparation.

The total cases of mental disease, comparing period 1902-6 with
19o7-11, have fallen from 571 to 331 ; the incidence relative to strength
has been nearly halved.

The total cases of syphilis in the same periods have fallen from
5,659 to 4,102; the incidence relative to strength has fallen by one-
third.

Extra-genital chancres are rare. Of cases admitted as chancroid,
five-sixths proved syphilitic. Some of these may have been mixed
infection.

ArpenDIX XXIII. V.D. and its treatment in the Army. (Col. GIBBARD,
R.AM.C.)
The chief causes of decrease of V.D. in the Army are:—

(1) Improved methods of treatment.

(2) Lectures and talks to the men.

(3) Increased temperance.

(4) More attractions in barracks; reading rooms, sports, and
facilities for recreation.

(5) In India the decrease may partly be due to the Cantonment
Acts. But the decrease affects native troops as well as
British, and in similar proportion; disease has always
been far rarer in native troops, who are mostly married and
who drink less.

(6) Better education, in view of higher standards required for pro-
motion.

The first two are considered the most important causes of improve- .
ment. Similar things may be expected to improve conditions among
civilians, chief of which are:— 3

(1) Lectures for enlightenment of public.

(2) Temperance.

(3) Early diagnosis and treatment.

Lectures in towns are most important, where sheer ignorance is largely
the cause of disease being contracted. The Army figures in India
show a decrease closely following the decrease in use of alcohol;
there the daily consumption of beer per head of drinking men
(1g01-1906) has fallen from 4 pints to 2§ pints; the ratio of alcoholism
has fallen from 276 to 117, and of V.D. from 4.4 to 2.4 (per thousand).
The importance of early diagnosis and treatment is shown by the
firures of Rochester Row; 7o cases of primary syphilis showed 11.4
per cent. of relapses; 130 cases of secondary gave 33.8 per cent. Maost
of the 11.4 per cent. were blood-relapses, not clinical. A later record
of 62 primary cases shows still better results, with no clinical relapses
and only three blood relapses.
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Formerly most men did not seek treatment till the second stage
(five secondary to one primary); through instruction to the men this
has been reduced to equal numbers. The fear lest syphilis may come
to be regarded as easily cured, and hence trivial, is not justified by
experience. Patients are made non-infectious in one to two days.
The methods of diagnosis are (1) the finding of the spirochate, and
(2) the Wassermann test.

An instructive table compares the results of the use of mercury
alone in 378 cases, and of salvarsan and mercury in 152. The per-
centage of relapses is 33 per cent. in the first; 3,9 per cent. in the
other. The average time lost per man was 84 and 41 days respec-
tively; days in hospital, 66 and 235. 3,000 intravenous injections of
salvarsan have been given without any fatality. Doses are given at
intervals of a month, with mercurial injections between. .

Early treatment is as necessary in gonorrheaea as in syphilis.

[Col. Gibbard makes other recommendations for treatment and
instruction of the public, which are reflected in the Report. ]

APPENDIX XXIV. Gonorrhea and urethritis. (MR. FRANK KIDD, F.R.C.S.)

Summary of 180 cases—100 private and 8o hospital patients. Implanta-
tion occurs, in men, just inside the urethra, and is practically always
caused by coitus. Incubations averages 1-7 davs. hey are infectious.
during this time, but do not suffer pain. This leads to much spread
of infection; of 24 married men six had given it to their wives in this
way. The discharge from the urethra is nature’s attempt at cure; in a
small percentage it is successful, but this is exceptional. In the
majority (58 per cent. of 180 cases) the disease spreads upwards till
it reaches the neck of the bladder. On its way it invades the prostate,
seminal vesicles and testicles. The glands also of the front part of
the urethra and the surrounding tissues are invaded. Hence it is
impossible, if the disease iz allowed to reach this stage, to cure by
urethral injections alone.

If left to himself the patient feels ill from five to eight weeks, with
local inflammation. After this, there is little pain or discomfort, but
in the great majority the chronic stage supervenes, with no pain, but
a slight discharge in the mornings. The discharge may again become
acute after drinking, coitus, or riding. This is due to the ronococcus
lving low in some cranny and breaking out again when a favourable
chance occurs. This latency, causing the apnearance of cure, is the
explanation of its widespread incidence among the population. Thus
also the individual cure of gonorrheea, or its elimination from a
populace, is far more difficult than that of syphilis; efficient treatment
may take many months, and great skill is required to insure freedom
from infection. Out of 100 private patients, 25 came in the chronic
stage, with an average history of 54 months duration (13 years to
11 weeks); yet all were cured by modern methods in a few months.
In some few cases the infection does die out naturally in about two
years after infection.

It is hard to bring patients to treatment, on account of ignorance
of the facts and current traditions.

Complications. FEye. Ophthalmia neonatorum. This is on the

decrease since the practice began of washing the eyves of the new-
born with silver nitrate. In adults it is much less common, but
disastrous when it occurs. Of zoo infants treated for this at the
London Hospital 48 went out with damaged eyes, and five died. This
affection is pitiable in innocent infants. Iritis is another complication
of gonorrheea (1 per cent.).

Joints. 1In about 5 per cent. of cases the germs pass into the blood
and invade the joints. This is most acute and painful, and on sub-
sidence is apt to leave stif and crippled joints. At a reasonably
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early stage (one case of even four years) proper treatment can cure.
It is often dependent on gonococcl lurking in the seminal glands.

Very many cases of this sort of “ rheumatism ” go undiagnosed both
in men and women.

Sterility. This is rare in males.. It may result from affection of
both testicles. In 180 cases 15 per cent. had single and 2 per cent.
double epididymitis. In females sterility is a far commoner sequel.
Of 3,500 cases of women operated on for ovarian inflammation
(figures by Norris) it is considered that nearly 70 per cent. were the
result of ponorrheea. In addition sterility occurs from salpingitis,
which does not need operation.

Stricture. The scarring of the urethra in the male leads to closing
or narrowing of the tube after the lapse of time. Such stricture is
rare in the female urethra. In ten years the London Hospital admitted
804 cases of stricture, and two other hospitals 876. These are only
the severer forms of stricture; slighter ones are wvery common.
Stricture induces back pressure through the ureters, which destroys
the kidneys. The process may take 10-20 years before a fatal issue.

In a proper clinic early strictures can be permanently cured in a
short time. In England they are not as a rule carefully treated.

Imomunity. One attack of gonorrheea confers no immunity, and a
large number of persons contract it several times,

Present-day treatment in England. In Mr. Kidd's cases, 30 had applied
to other doctors and had been dealt with on old-fashioned lines. It is
no good to abolish quacks till we give people something better than
at present by way of professional treatment. Private cases come
earlier than hospital cases; in Mr. Kidd’s private cases cure was
accomplished in an average of 34 weeks; hospital cases, 10 weeks.
The attitude of patients is important; private cases are anxious for
cure, but only about one-half the hospital cases. The careless cases
want a good almoner system. The average time off work on account
of G. appears to be rather over 20 weeks. Alcohol has been a pre-
disposing cause in a considerable percentage.

Marriage. Any infected man ought to be properly tested before
marriage. Much ruin to households can thus be obviated. Private
patients are ready to obey the doctors’ warmings in this respect.
While infection of a bride is fairly common, vaginal discharge may
result from the first marriage rite, without gonorrheea; this may even
last a long time. Gonorrheea is sometimes wrongly suspected.

The study of wrethritis is slight in England compared with Germany,
France and America. There is less demand here, and specialists are
rare. The same is generally true at hospitals, where the disease is
little studied. Irrigation in the early stage is most important; the
old-fashioned medicines by the mouth do not stop the ascent of the
disease. The use of injections, however, needs judgment and
experience,

The methods adopted in clinics abroad are explained, and recom-
mendations made for hospital clinics in this country.

Vaccine treatment is thought, in the acute stage, to do harm in many
cases; later on its value is not certain. Its use cannot be depended on.

In both prevention and cure the attitude of parents and wives of

the patients is most important; frankness and fearlessness prevents
both concealment and the spread of infection to others.

Prevention. It is of the greatest importance that preventive measures
should be employed at once, where exposure has taken place. They
are simple and effective. A corresponding method has now for long
been adopted with children’s eyes at birth.
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The G.M.C. has never reported insufficiency of any examining body
now existing; it has made representations which have been followed;
this becomes easy since the bodies are represented on the G.M.C.

The G.M.C. is to supervise the standard of proficiency in all three
subjects, or any branch of each, so that they can initiate or strengthen
any special subject.

The supervision of examinations is carried out by inspectors (not
members of G.M.C.) and visitors (members).

The G.M.C. has powers to strike out names from the register (1)
for misdemeanour or felony, (2) for infamous conduct in a profes-
sional respect. The G.M.C. sits as a court, but witnesses are not on
oath.

Teaching on V.D. is in general adequate, but not every school sup-
plies it; at some schools students must go elsewhere, since the
examinations make it necessary. There has been great advance in
teaching ; any student ought now to know how to obtain material for
miscroscopic examination or Wassermann test, and can place patients
in competent hands.

APPENDIX XXVII. is a memorandum by the Prime Minister of New Zea-

land, indicating the potentialities of existing regulations for improve-
ment in the treatment of patients in New Zealand; it also delineates
the powers of detention of certain persons under section 19 of the
Hospital and Charitable Institutions Amendment Act, 1913. This
section runs as follows :—

Hospitals and Charitable Institutions Amendment Act, 1913.

Section 19.—(1) The Governor may from time to time, by Order
in Council gazetted, make regulations for the reception into any
institution under the principal Act of persons suffering from any
contagious or infectious disease, and for the detention of such
persons in such institutions until they may be discharged without
danger to the public health.

(2) Any person in respect of whom an order under this section
is made may at any time while such order remains in force appeal
therefrom to a magistrate exercising jurisdiction in the locality, and
the magistrate shall have jurisdiction to hear such appeal and to
make such order in the matter as he thinks fit. An order of a
magistrate under this subsection shall be final and conclusive.

{3) Regulations under this section may be made to apply
generally or to any specified institution or institutions.

APPENDIX XXVIIL is a memorandum by Prof. BLASCHKO, of Berlin, con-

cerning V.D. in Germany.

Prevalence in any country can only be calculated indirectly, even
when notification exists. In Germany some data have been given by
accasional enquiries. Such enquiries took place in 1goo (Prussia), in
1gog (Frankfurt), in 1913 (large towns of Germany). There are also
Army and Navy figures, sick fund figures, and data of sick prostitutes.
The figures of 1goo showed a return of 18.5 per 100,000 adult popula-
tion for all Prussia, but ¢3.5 for Berlin. In each case three-fourths
are men, one-fourth women. V.D. is rare in rural districts, and its
prevalence bears direct relation to the size of towns. The same fact
appears among recruits for the Army, Berlin recruits showing five
times the average amount of disease. Among German recruits as i
whole the figure is about 7.5 per thousand; in England below 5.
Prevalence in practically all countries is twice as great in the Navy
as in the Army. The German Army has a prevalence lower than an
other in Europe (England 66 per thousand, France 28 per thousand,
Germany 19 per thousand). This is attributed to hard work and low





















