
THE BRISH JOURNAL O1

.VENEREAL DISEASES
SEPTEMBER, 1944 VOL. XX. NO. 3

EDITORIAL

VENEREAL DISEASES IN SCOTLAND

In the recently issued Report on Venereal Diseases a review of the present trend
of incidence of venereal diseases in Scotland shows that the increase in new cases
of syphilis during the four years of war has attained a formidable size.
Although it is suggested that this increase is an effect of war-time conditions and

that a decline will probably occur when normal conditions return, nevertheless the
situation is held to be sufficiently serious to warrant energetic action by the authori-
ties. It is pointed out that although we know the causes and method of spread
and have effective methods of diagnosis and treatment at our disposal, it is unlikely
that any campaign against the venereal diseases will avail without the moral
sanction and active cooperation of the general public.
The Report contains many critical reflections on the efficiency of the medical

organization of the venereal diseases service at the present time. Laboratory
facilities for example could be improved, and for this purpose it is recommended
that the venereal diseases service be closely correlated with an extended laboratory
scheme designed to use not only existing laboratories but also those set up in
connexion with the Emergency Medical Service. A more widespread serological
testing ofpregnant women as part ofa complete clinical examination is also advised.
As regards treatment clinics in Scotland the Report concludes that the existing

facilities are not wholly satisfactory especially with regard to the number and
distribution of the clinics. Many comments are made which will be of particular
interest to venereal diseases medical officers. It is deemed inadvisable that the
treatment of venereal cases should be carried out in any building so situated as
to be associated in the public mind solely with venereal diseases; a treatment
clinic should be housed within a general hospital or a general clinic of a public
health department. Many clinics, no doubt, are so situated but a newer note is
struck by the recommendation that arrangements for entrance and registration' of
patients on admission should be indistinguishable from those for non-venereal
patients.
The Report makes pertinent criticisms of the poor and cheerless accommodation

that for many years has been objected to by venereal diseases medical officers and
their patients. It stresses that when Waiting-rooms are necessary for the sole use
of the venereal diseases service, reasonable standards of comfort should be
provided. The adoption of some system of attendance by appointment is put
forward as a suggestion in order to avoid overcrowding. That the herding of the
adolescent with the hardened case is thought to be most undesirable is a statement
with which we must all agree, especially in connexion with the attendance of the
congenitally syphilitic adolescent. The lack of full privacy for the individual
patient in some approved centres is also adversely commented on. No one can fail
to subscribe to these recommendations and suggestions; few indeed will disagree
with the dictum that the medical officer in charge of a clinic should have had
special training and experience in venereal diseases and that the non-medical
staff should have been trained at an approved centre. It is less likely however
that there will be general agreement with the suggestion of the appointment of
trained lay staff to take preliminary case histories. Many patients do not care to
give a history of their case to more persons than one; moreover medical officers
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rely much upon their interrogation of the patient to establish that friendly and
sympa'thetic atmosphere which is so necessary both for a complete and thorough
physical examination and for ensuring the cooperation of the patient.
The difficulties of the venereologist which may arise from the protean character

of the manifestations of syphilis are evidently appreciated and in this respecl the
-Report recommends that the services of consultants in other specialities, such as
dermatology, cardiology and neurology, should be made available to the venereal
diseases medical officer. It is considered that there should be a very full cooperation
between the venereologist and the gynaecologist and,whenever circumstances permit,
it is advised that female patients should be under the care of female doctors and
should receive their treatment in clinics dealing with female ailments in general,
rather than in a special venereal diseases department.
The Committee is evidently highly appreciative of the value of the efficient

male orderly in the clinic, and it recognizes that those with the right personality
and the necessary experience are hard to find. In order to ensure a steady supply
it is recommended that carefully selected men should undergo systematic training
at approved centres. The likelihood of an adequate supply from the Forces V.D.
hospitals of well trained special treatment orderlies after the war receives no
reference. All venereal diseases officers will readily agree with the recommendation
in the Report that the status and remuneration of male orderlies in the clinic
should be such as to attract the right type of person. It is regrettable, in view of
the Committee's concern with the status of the highly efficient male orderly, that
the Report does not suggest the inclusion of such indispensables in a special
section of the Register of Nurses.
The Committee finds it impossible to compute a reliable rate of default from

treatment until the system of recording is improved but they are in no doubt
about the importance of the problem. The search for defaulters as well as the
tracing of contacts should be undertaken by those actually employed in a treatment
clinic. The Committee also expresses dissatisfaction with the present efforts made
to trace contacts; it was found in some clinics that these duties were only perfunc-
torily performed. It recommends that the tracing of contacts and the continued
search for defaulters should be aotively pursued.
The recommendations in the Report on further legislation are of paramount

interest. Although Regulation 33B is held to have fallen short of its ostensible
purpose, informal action following single notification has been successful in a
fair. proportion of instances. One of the chief problems-that of the intractable
defaulting patient who transmits his infection to others-is unaffected by Regula-
tion 33B and, in the opinion of the Committee, there can be no question that, if
associated with authority to deal with defaulters and the infected promiscuous
person, notification would do much to combat the spread of venereal diseases.
The Report recommends that legislation be devised to require the notification

of all cases of venereal disease and to give increased power to the health authorities.
Strict anonymity is to be maintained for the cooperating patient but prosecution
must be considered for the persistent defaulter. The medical practitioner should
notify all cases of venereal disease to the medical officer of health in code and
indicate whether he himself is undertaking the treatment or how he has disposed
of the case. The practitioner must inform the patient that he suffers from a specified
venereal disease and that he must continue treatment until he receives a clearance
certificate. In the event of discontinuance of treatment the practitioner must
notify the medical officer of health who shall take steps to effect the resumption of
treatment.
The Committee is of the opinion that persuasion is more suitable than legislation

in dealing with the contact of a notified case. The Report recommends that with
regard to the case of multiple notification of a source of infection the power
conferred by Regulation 33B be continued.
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