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if every young man and every young woman would only read one or
two of the pamphlets which could easily be selected from the British
Social Hygiene Council's recommended list, the public would be
sufficiently enlightened for the purposes of our anti-venereal measures.

Yet my own enquiries at the conferences which I have mentioned
did not lead me to believe that literature on this subject was in great
demand. I made suggestions designed to advertise this literature
locally, making it obtainable at the public health departments, but thev
did not evoke any enthusiasm. Will you tell us why ?
My own feeling is that the average young man or woman is afraid

of being caught with ad hoc literature on venereal diseases in his or her
possession. It is silly, of course, but it is based on the same foundation
as the fact that philanthropists are shy of having their names
associated with financial contributions to research on venereal diseases.

So far my remarks have been only destructive, so by way of con-
cluding them I would like to make a constructive suggestion. It is
that effort should be concentrated on the making of a general popular
work on the preservation of health, which would contain the important
facts on venereal diseases in as concentrated a form as possible. Such
a work would be the health lecturer's bible, and the aim would be to
get it into every household in the country.
No one person could write this book, and in this connexion I will

quote the following from the pamphlet entitled " Education and
Social Hygiene" by Prof. Sir Arthur Thomson and published by the
British Social Hygiene Council: " Our suggestion is that direct verbal
sex instruction is so extremely difficult that the British Social Hygiene
Council should undertake the preparation of a co-operatively produced
book of guidance, embodying all the wisdom we have from all sides,
and readily available to all who wish it."

I suggest that this might be expanded to embrace not only sex
hygiene but all that pertains to preservation of health, and I commend
the suggestion to the notice of the Central Council for Health
Education.

II

METHODS OF ENLIGHTENMENT OF THE
GENERAL PUBLIC ON VENEREAL DISEASES

DISCUSSION
Dr. OTTO MAY having said that he had been privileged to collaborate with

Colonel Harrison in much of his work, traced the National Council for Combating
Venereal Diseases, from its origin to its present broader scope as The British
Social Hygiene Council.
He did not recollect that Col. Harrison, the liaison officer between the National

Council and the Ministry of Health, had put forward constructive suggestions for
altering their methods. Col. Harrison mentioned the comparatively small
number of people reached by films and lectures. True these methods did not
reach every citizen, but much useful work had thereby been done. True also, a
large number of people had never attended any of these meetings. But he had
been surprised by the number of young recruits who in reply to his question,
" Have you had any instruction in sex hygiene ? " said that they had seen the
films.
A general book on health, with a section on venereal diseases, as Col. Harrison
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suggested, would be useful, but would not go far enough. One must do more than
simply impress upon people concerned the necessity of avoiding infection.
Taking the similar case of tuberculosis, it would not do for the National Society
for the Prevention of Tuberculosis to confine propaganda to saying " Keep clear
of infection." It must inform its public about indirect methods of prevention,
the necessity of leading a healthy open-air life, good food, etc.
There was much to be said on social hygiene apart from keeping away from

contact with infected people. Either promiscuity was desirable, or not desirable.
If desirable all that was necessary was instruction in " prophylaxis." If not
desirable, then the basis of education in social hygiene must be widened to aim
at a standard of conduct compatible with healthy family life. Thus one had to
inculcate ideas which would harness the sex urge to a constructive use in the social
fabric, and not a destructive use. A page or two in a book would not achieve
that purpose.

Col. HARRISON said he hoped his opening remarks would not be construed as an
attack on the B.S.H.C.

Dr. R. MARINKOVITCH said excellent propaganda work had been done, but
there was room for improvement. In the past he had been unable to decide
exactly how the public should be enlightened, but had come to the conclusion
that the personal touch was the important thing. Lectures properly organised,
prepared and delivered were of the greatest importance. He had addressed
young men between I7 and 2I in Lancashire, Cheshire and Yorkshire, and had
been surprised at the amount of enthusiasm. He submitted that the continuous
education of youth should be undertaken on leaving school.

Surgeon Lt.-Commander J. L. S. COULTER, R.N. said there was a large
incidence of syphilis in the port where he was M.O. The local police had instruc-
tions to lock up known prostitutes, but this, he believed, would reduce the
incidence by 3 per cent. only, as there were many reservoirs of infection and
reservoirs of the deepest ignorance. Girls with no knowledge of venereal diseases
needed enlightenment.
The first thing to consider was whether the " customer " was in a receptive

frame of mind. If not they must go to him; if he was, they must consider the
best means of advertising their wares. The wrappings must be varied, some
coloured others plain. One type of listener might be quick to learn, others might
call for repeated doses. An M.O. who was readily understood was invaluable.

Sir Drummond Shiels would like to see education in V.D. treated with the same
freedom as other health subjects, remembering this important difference: in
other serious diseases the public had some understanding of the condition, whereas
the conspiracy of silence about V.D. left quite well-informed people ignorant.
He therefore hoped the Central Council for Health Education would realise that a
special approach was necessary to dispel ignorance and dangerous misconceptions
not existing in other conditions.

Col. Harrison was sceptical about the value of lectures and films, and B.S.H.C.
propaganda generally. But that 35 per cent. of the population should have been
informed on this subject in ten years was, in the circumstances, a good achieve-
ment. He feared that, in the B.S.H.C. they had not always felt that the Ministry
of Health did all that could be done in stimulating local authorities to have this
education given.
The criterion of success in propaganda was not the number of new cases coming

to the clinics. The first object was prevention, and the ultimate measure of
success was that there were fewer new cases at the clinics. This subject could be
dealt with in two ways. First by direct V.D. talks and films. This was an
appropriate form of propaganda at present. It was not ideal, but the time
factor under war conditions made it essential for those in immediate danger.
The other method was indirect and best even at present for adolescents. It

linked up the subject with sex education. Valuable talks and courses were
available for parents and youth leaders, but the most important were the three-
lecture courses given to young people aged i6 to 25. These opened with a
biological introduction; the second lecture was on the physiology of the repro-
ductive system; the third dealt with sex and society, with marriage and parent-
hood. The risks of sex adventures outside marriage gave opportunity for
emphasising the danger of V.D. He had conducted these courses all over the
country and had been deeply impressed with their success. A new respect for
the function of sex was given-a subject only heard previously treated with
ribaldry. It was the most constructive form of anti-V.D. propaganda.
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He did not approve Col. Harrison's alternative to lectures and films. A
volume giving information on health, with a section on V.D., was not a novelty,
and would not serve in war or even in peace. The B.S.H.C. believed in literature
-small in volume and readable-distributed after interest had been aroused by
lecture or film. Be serious without being frightening. The importance of
treatment must be stressed, but there must also be hopefulness and encourage-
ment about prospects of cure. Indirect infection also must be handled carefully,
especially in the Services and War Industries. Indirect infection, though
possible, was very rare, and this should be stressed, as great anxiety was due to
common and primitive sanitary arrangements, and close sleeping or other
contacts. In many talks to Service men this matter was invariably raised in
questions, which are valuable addenda to lectures. On occasion workers in
industry have refused to work with those they knew were under treatment,
for fear of infection. The psychological aspects of V.D. deserved greater
study.

Dr. R. FORGAN said that one or two remarks of Col. Harrison must be
challenged. First, how was the audience at a public lecture constituted ? A
number of persons went out of morbid curiositv. Others long ago had finally
sown their wild oats. Yet the audience usually contained a large number of the
type of person it was desired to reach.
As to value for money, the last four Ministers of Health had lauded propa-

ganda. Sir Kingsley Wood had said that expenditure on propaganda had reduced
expenditure on treatment. At an Imperial Social Hygiene Congress Col.
Harrison himself had declared that the best V.D. officer was a man with a public
health outlook. The fault in propaganda was that the M.O.H. and the V.D.
officer seldom considered V.D. from the public health aspect. Medical officers
of health handed responsibility for V.D. to clinicians and were content with
fixing notices on the walls of lavatories warning against their dangers. Dr.
Forgan censured the apathy of Medical Officers of Health, of the Press and of the
B.B.C.

Dr. W. ALLEN DALEY, MA.O.H., L.C.C., said any suggestions would be welcomed
by the Central Council, of which he was Chairman, and any assistance the Central
Council could give would be at their disposal. At lectures the right audience
could not be ensured. A popular and sensational film was more likely to secure
the right audience. The written word was of value in appealing to youth leaders
and those to whom adolescents went in their troubles. He agreed as to the need
for the right lecturer, for whom he had sought far and wide. He was not a great
believer in leaflets. The leaflet well placed did good if something was done first
to excite interest. For visual appeal certain films were useful. Attempts had
been made to ascertain the influx of new cases at clinics following a week's
display of a popular film. In a provincial town in which he once was working,
after the showings of these films to large audiences, there did not seem to be a
great increase at the clinics, except for people anxious over past indiscretions.
But, of course, it was not known what effect the film had had in preventing
people from getting venereal diseases.
The Central Council with the co-operation of the Ministry of Health tried news-

paper advertisement, but difficulties were experienced. One advertisement dealt
with the means of preventing the spread of intestinal disorders-food poisoning
etc.-and stated that people should wash their hands after using the w.c. The
newspaper proprietors refused to publish such an advertisement. They had
their public to cater for and could not allow that public to be confronted with
such a statement at breakfast. A desire to insert advertisements combating
venereal diseases was mentioned to them, and they were shown what had been
done in America, but they declared they could not collaborate.
The message must be given to the right people at the right time. For the

individual attending the clinic, the right time was when he first attended, when
he was probably suffering from emotional stress, and certainly in a receptive
state of mind. WVith regard to adolescents, he thought the educationalists would
long oppose direct publicity to school leavers. Lectures to the Services and
Factories would do good. Some Medical Officers of Health did not regard this
question seriously enough, but if reallv satisfactory methods could be devised,
they would not fail.

Dr. A. SEMPLE said that the child leaving school, unless he had at least some
elementarv instruction with regard to physiological processes, would not be in a
receptive condition to listen with profit to a lecture on V.D. The B.S.H.C. was
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now considering a start at the beginning with biology and the school child. Any
success he had noted in the North had been in connection with the Boy Scouts, the
Boys' Brigade, and similar organisations. But they were scared of jumping
right into venereal disease. They wanted something simple in which boy or girl
could be taken step by step. They were hampered by indifference in the home.
He would much prefer an approach through ordinary educational channels. It
had been stated that Sir Kingsley Wood had declared that lectures on V.D. and
propaganda generally had reduced expenditure on treatment. He had seen no
figures to justify that statement.

Dr. WV. N. MASCALL said that the site of clinics deserved consideration. Some-
times the clinic was an isolated house and every patient was naturally labelled
as suffering from " V.D." Where possible it should be incorporated in the out-
patient department of a general hospital so that patients could enter with the
other out-patients. The system of contact slips was effective. The Army had
been helpful in persuading soldiers' wives to report for examination when their
husbands were known to be infected. Much depended on the personnel, medical
and nursing, of a clinic in attracting patients. Massing of patients should be
avoided.

Dr. DAVID NABARRO said just before leaving school it was advisable to give
children some education on biological problems so that when they left they could
proceed in logical sequence to V.D. instruction.

Another important place where education could be carried out was at the
clinic on the patient's first visit. A straight talk on the patient's duties to the
family and the community, was worth hours spent afterwards in treatment. Also,
it would help if they could have health visitors at clinics, especially women to
visit the houses and see that mothers brought their children along.

Dr. I. FROST spoke as a psychiatrist, who succeeded Sir Drummond Shiels as
Medical Secretary of the B.S.H.C. The educative r6le of women in sex matters
was now more recognised. A lecture to one woman went a long way. He had
had encouraging contacts with the churches. The clergy were perhaps more
broad-minded than schoolmasters. The approach to the Education Committee
was most important as children began to ask questions early. Sex instruction
must come before puberty. It was useless to teach a girl about menstruation
after the shock of her first period.

Dr. C. H. WILKIE said that in Leicester when propaganda first started there
was opposition, now gone. In ten years he had given sixty lectures to the public.
Lectures did much to reduce the incidence of venereal diseases. Some poor
films had done more harm than good, others were fairly good, but his belief was
in lantern slides.
Major SCHNIEDER-GREEN said he had been impressed by the interest shown by

men in the Army in micro-organisms. Many practitioners were ignorant about
V.D. Nevertheless, one such practitioner told him that he had given advice to
patients about venereal disease.

Dr. R. P. A. MACAULAY said all other methods of propaganda reached only a
fringe, whereas in schools one could be sure of teaching every person of the
coming generation. Enlightenment must be given to armament workers,
especially with the movement of so many young women into new areas.

Col. HARRISON, in reply, said that there had been some misunderstanding of
his remark about lectures and films. He said that he could not discover any
great enthusiasm for lectures and films, nor indeed for ad hoc literature. What
had been said that afternoon tended to bear that out. He did not agree with
Sir Drummond Shiels that it was an adequate achievement that one person in
three had been reached in ten years. The indirect approach had much to be
said for it, and ad hoc lectures had not attracted an adequate public. He was
quite ready to admit that the lectures were excellent, but it was necessary to
ensure both audiences and lecturers.
The Ministry of Health had repeatedly exhorted local authorities to pay

particular attention to this subject. Over and over again circulars had been
issued-he had before him now Circular I623 issued in I937 which stressed the
importance of a policy of continuous enlightenment. His inquiries had led him
to believe that with a great number of authorities the education had not been
continuous but more or less spasmodic. The Ministry, unfortunately, could not
go round to local authorities and compel them to interest themselves more
thoroughly in the subject. They could only suggest and point out the importance
of the subject.
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It might be supposed that the most enlightened areas in the country would be
the freest from these diseases and that the places where no enlightenment had
been undertaken would be hotbeds of disease. He had examined in this respect
sixteen counties which had not undertaken any propaganda for ten years; they
comprised about one-thrd of the country. Actually the number of service
infections in those areas had been lower than the average for the country. He
was not saying, of course, that the lack of enlightenment had reduced the amount
of venereal disease, but there the facts were. He had to thank all those who had
contributed to a useful discussion.

III

THE NEED FOR FURTHER POWERS TO DEAL
WITH SOURCES OF INFECTION, CONTACTS

AND DEFAULTERS *
By MAJOR S. M. LAIRD, R.A.M.C.

FOR centuries venereal diseases have been recognised as contagious
and the group name clearly defines the method whereby infection
spreads. For some generations gonorrhea and syphilis have been
differentiated on clinical grounds and for decades the causative
organisms have been known and laboratory tests have aided accurate
diagnosis. In the past thirty years two potent drugs capable of
curing the individual case of syphilis have been introduced and in the
last five years we have witnessed a revolution in the treatment of
gonococcal infection by yet another development of chemotherapy.
The control of infection in this country, however, has not shared in the
progress achieved in the other aspects of V.D. and it is difficult to
understand or condone the complacency with which this unsatisfactory
position is tolerated. This problem of control has exercised the minds
of a Royal Commission, several Committees of Inquiry and many
social workers both within and outside the ranks of the medical
profession. All these have so far failed to dislodge the obstructions
which still hold up progress in the control of these common infectious
diseases. I hope that this address will contribute to the weathering
and ultimate removal of these stumbling blocks. The views to be
expressed are strictly personal ones and their presentation is intended
to provoke a full discussion.

Gonorrhcea and syphilis are infectious diseases which recognise no
national boundaries. Infected persons may remain contagious for
long periods and the national reservoir of infection is constantly re-
invigorated with imported spirochoetes and gonococci. The control
of these diseases is, therefore, difficult and their complete eradication
from Britain probably impossible. These difficulties are not peculiar
to this country and I think that we have not faced the challenge so
realistically or successfully as certain of the Scandinavian countries
and, in particular, Denmark and Sweden. The ostrich-like attitude

* An address delivered to the Medical Society for the Study of Venereal
Diseases on April 25th, 1942.
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