
DISCUSSION

must always offer and be prepared to meet and accompany the contact to a clinic
^ on the first visit ; women are often grateful for this help and avail themselves of it.
S Of the 224 contacts who attended a clinic for the first time, 72 were accompanima
s by contact tracers. Appointments were made with other contacts and much time

was wasted in waiting for people who failed to appear.
If the contact either does not agree at the first interview to attend for examination

or fails to keep the appointment made, further visits are paid; but these later
interviews do not produce such good results. The diminishing returns in relation
to expenditure of effort may be -accounted for by the fact that later interviews are

' needed just because the contacts, through ignorance or stupidity, do not realize the
,,importance of finding out whether or not they are infected, even when they admit
having had intercourse with a person now found to be suffering from a venereal
disease. Both men and women contacts have been guilty of this inability to recog-
nize their interests and to accept responsibility for the results of their own actions.
Evasion of responsibility is characteristic of the promiscuous person; it is indeed
the very foundation of promiscuity and it tends to affect every sphere of the life of
such people. Even if persons who are so careless of their own interests and-regard-
less of the claims of others do present themselves for examination, they may cease
attending before either their tests or their treatment are complete.

Multiple notifications
During the past year 39 contacts, including one man, were each named more than

once and these same people accounted for 96 notifications under Regulation 33B.
They represent the most difficult part of the venereal diseases problem and that for
which it is hardest to find a solution. Although the Scheme has run for a year only,
some of these same persons have already been treated and rendered non-infectious,
only to return in a short time with a fresh infection. At least 5 of them have spent
some part of the year in prison. The younger women may be living with parents
or in their own homes ; the older ones are mostly in furnished rooms in houses
of doubtful reputation. All of them change their addresses frequently and the
contact tracer finds it difficult to catch up with them.

Conclusions
Contact tracing, combining as it does the seeking of the contacts, the establish-

ment of friendly relationship with them when found and the opportunity to main-
tain a continuous observation of a changing social problem, should provide
material from which a future policy can be shaped.

DISCUSSION ON THE PRECEDING PAPERS

Col. L. W. Harrison said that the three openers had made a fairly strong case for the adoption
of the methods which they advocated. He would prefer to infuse a little caution into the estima-
tion of the respective values of different methods of contact tracing. He realized that in doing
so he ran the risk of being considered unsympathetic. In order to counteract such a suspicion
he would affirm his strong support of almoners' work in venereal diseases clinics and of the
principle of contact tracing.

It was necessary to be practical and he would therefore like to discuss the economic aspect of
the different methods of contact tracing, because he was quite sure that the present war would
not have ended many months before there would be a strong campaign for financial retrenchment.
He spoke from experience, for he had lived through other financial crises, all ofwhich had frustrated
his attempts at reform of the venereal diseases centres, and he was sure that when the golden
torrent had dwindled to a trickle the inevitable question would be asked: " Is it worth while ? "
It would be useless to answer: "Of course." That would not convince the Treasury. Chapter
and verse must be given in order to win the case for the grants which would be necessary for the
work to continue. Those who were concerned with contact tracing should begin to analyse
their results under three different categories: first, contacts secured through the original patient's
persuasion., secondly, contacts obtained through visits by contact tracers; thirdly, contacts
obtained through the operation of Regulation 33B.
Under each of these categories should be stated the proportion which that category bore to the

total number of early cases dealt with in the treatment centre in question, together with the
proportion of persons in the category who had been found actually to be suffering from infectious
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venereal diseases. Lastly, and above all, should be noted the quality of the subsequent attendance,
because it was not much use gathering in a large number of contacts if most of them disappeared
before they had been rendered non-infectious.

His own impression from 'a study of various. statistics was that the most fruitful method was
through the original patient's effort. This was the method which had been practised in the good
clinics in Great Britain almost ever since they were set up and he believed that it should be
fostered. In this connexion, he would stress the importance of the patient's first impression
of the clinic for the success of any effort which might be made to induce the patient to bring in
his contact or contacts. The speaker's work put him in the way of receiving complaints by
patients of their reception at various clinics; in some of these complaints he had noted expressions
such as " I can put up with it myself but I would not dream of allowing my wife (or my girl or a
friend of mine) to go there". Such a clinic was not likely to be very successtul in securing
contacts by the most economical method.

Lt.-col. A. J. King said that he confessed to former prejudice against the idea of a lay person,
such as an almoner, dealing with the personal problems of venereal diseases patients and tracing
-their contacts. Such prejudice had arisen from natural disinclination for interference in the
personal matters of others, and because of one or two bad experiences from interference with his
patients on the part of righteous and well-meaning but tactless ladies.

In recent years, and particularly since he had been dealing with Service patients and had realized
how acute were their problems in connexion with family affairs, he had been convinced that the
work of attempting to adjust domestic matters was not one with which the medical officer was
usually able to deal, for he was, or should be, fully occupied in treating and curing his patients.
If he attempted to help with the patients' domestic problems, as in many cases he must, his work
in this respect was apt to be inadequate, impatient and unsatisfactory, because of the nature of.
the other calls upon his time.

Col. King was therefore of the opinion that the views expressed by the opening speakers
required the very greatest support and that no venereal diseases clinic of the future should be
regarded as being complete without the help of a trained, tactful and capable almoner to take
charge of such problems.

Dr. Letitia Fairfield said that medical venereologists had a great deal with which to reproach
themselves in that they had been so slow in recognizing the function of the almoner in the work of
dealing with venereal diseases. As Col. King had said, prejudice against " interfering ladies"
had been retained for too long. She hoped that that sort of attitude had finally disappeared.
Patients did not resent questions, even intimate questions, if they were convinced that it was
the only way in which they could be given real help.

Col. King had also said that the medical officer had not time to do this work. Dr. Fairfield
said that she would suggest that even if he had time he could not do the almoner's work, for the
excellent reason that medical officers were not almoners and were not trained to that particular
aspect of rehabilitation in which the almoner was such an expert. The same thing was true of
the nurse. Nurses had contributed a great deal-the American nurses had done a tremendous
amount-but the English nurse's training, which was becoming increasingly technical and
exacting, did not give her the right approach to the patient, much less the necessary knowledge
of the social contacts. It should be recognized therefore that the almoner was claiming a place
ih the team and was entitled to an opportunity to work under proper conditions-a point which
many hospitals did not realize.
With regard to contact tracing there might be a time of retrenchment; it would be called

a " priority drive". Venereal diseases would have a 1ow priority and the necessary money would
not be forthcoming unless it could be proved that something substantial was being done.
She thought that the almoner was not the best person to do the contact tracing ; the health

visitor or a special contact tracer was a very much better person than the almoner to visit people's
homes. On the question of compulsory notification, Miss Wailes had pointed out that only the
fringe of the infected population was being touched and the similar experience at Newcastle
had also shown that it was useless to get people into a clinic who did not complete their tests, or
who completed the tests but drifted away before the completion of their treatment. Would
compulsion help ? Was there any possibility that by means of notification, or of any form of
further legislative, administrative or educative effort, this problem could be solved ? She felt
herself to be in very grave doubt about this matter ; she had always been against notification,
but onty because she felt that it would not " work". If it would, there was as much good reason
for the notification of venereal diseases as of any other disease. The revelations cut both ways:
the transient nature of the mode of life of these people made it easy for them to avoid notification
and the doubtful results of tests of individuals made it extraordinarily difficult to exercise any form
of compulsion in this sphere.
Of the humane and educative side of the work to which the almoners and contact tracers

contributed it was impossible to speak too highly.
Lt.-col. King said that Dr. Fairfield had seen fit to criticize what he had said, although it

appeared to him that he was largely in agreement with her. Although this was an age of specializa-
tion a sense of proportion must be maintained. Anyone with a kind heart and a tactful approach
to a patient could, with a certain amount of training and a good deal of experience, make a good
almoner. Good medical officers had all the necessary qualifications; the only thing that they
had not got was the time.
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DISCUSSION

Air cdre. McElligott said that he was in the unique position of having spent the first five years
of his work on venereal diseases in charge of a clinic without any almoner, the next six years
with an almoner whom he was able to choose himself and the last five years in the Services.
There was no doubt that there ought to be almoners. Me was not sure, however, that he liked
the name, almoner; it gave the impression of having to do with money, which always antagonized
people.
He agreed that the clinic doctor and the almoner were most probably the best contact tracers.

If the number of patients who came to the clinics because they had been sent by their consorts
for treatment, as the result of persuasion either by the doctor or the almoner, were put alongside
the number of patients who were sent to the clinic by other methods, and if the numbers in both
categories who were retained there for any length of time for treatment were also computed,
the onewould not compare equally with the other'&nd the ratio of the doctor-almoner contribution
would be found to be about 10: 1 against all other sources.
One must believe in principle in the value of contact tracing of refractory types, but whether

or not these people were kept in the clinic long enough to undergo their tests or treatment would
again depend upon the doctor and the almoner, rather than upon the efforts of the contact tracer.
By that time the latter's work was done.
There seemed to be an idea emerging from the discussion that contact tracing was unilateral

and the whole idea of tracing infection seemed to be directed against the woman rather than
against the man. The number ofmen reported under 33B was very small and the number of men
who were cited by women as contacts and were traced by a contact tracer seemed to be far lower,
judging from the reports of the American nurses, than the other way round. It was quite likely
that the women patients did not take so much notice of their consorts and could not supply
particulars. He wondered whether or not the idea which was mooted just before the present
war, of nale social workers, might do much good. It would however be difficult to find a career
for a man when he had undergone the necessary training.

Dr. Fairfield said that at Sheffield Street Clinic (which had probably the largest in-patient
collection of female venereal diseases cases in London) great efforts had been made to obtain the
identification of the male contact. Contact tracing had not been used against one sex rather than
another; the women really did not know their consorts and it was impossible for them to identify
them.

Miss Wailes said that the majority of the women whom she interviewed did not know that they
were infected, much less who had infected them.

Dr. W. N. Mascall said that he had worked in institutions which used all of the various systems
mentioned. He had worked at St. Thomas's Hospital where there was an almoner; he had
worked at a clinic where there was a health visitor; he had worked with a sister and trained
office staff; at his own clinic, he now had an almoner whose appointment was quite a recent
innovation. He was not yet convinced as to which was the best system. He agreed with Col.
Harrison that the contact-slip system was highly successful in getting patients to attend ; especially
on the female side, the majority of new cases were derived from this source. The people who
attended most regularly and satisfactorily were those who came on the persuasion of their own
consorts. Under war-time conditions it was essential to have some contact between the clinic
and the outside world, because there was at present a large floating population and people were
living under-circumstances which, had there not been a war, they would not have had to endure.
The whole problem was closely connected with the improvement of social conditions generally.
The sooner the population returned to home life the better it would be for the community at
large, and before this could happen the housing problem would have to be tackled very
energetically.
He thought that some control, if possible, should be placed on furnished apartments. Quite

a large proportion offurnished apartment houses today were nothing else but brothels, irrespective
of the locality they were in ; no questions were asked as long as the rent was paid.
. Regarding the question of Regulation 33B, he had never obtained a male notification in spite
of all his efforts. How were patients who had been notified under 33B to be kept in attendance
untii- they had been thoroughly examined and treated ? He had a box of cards at the clinic
which all related to untraceable 33B patients. The regulation failed badly in that respect. Such
persons should be made hospital in-patients and kept in hospital until they were non-infectious;
otherwise the present unsatisfactory state of affairs would continue. Punishment was no
deterrent. He had had girls in his clinic who had been to prison and had said that they did not
mind going back. As long as that view existed there was little use in sending girls into prison for
compulsory treatment, except that they would probably be rendered non-infectious. He could
not see that compulsory notification would be ofany use unless the whole of the medical profession
could be persuaded conscientiously to notify their cases ; otherwise it was doomed to failure from
the beginning. He thought that if compulsory notification were instituted some practitioners
would not look for venereal disease in their patients; they would cloak it under some other
diagnosis. He was convinced that until the whole medical profession was conscious of the
seriousness of the problem notification would not get very far. The medical profession as well
as the public needed to be educated in regard to venereal disease.

Dr. C. Hamilton Wilkie thought that an almoner, if properly trained and suited for the-post,
was valuable; so was the contact tracer who was properly trained. He knew that venereologists
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varied very much in their ability to understand the venereal disease patient, and the same thing
occurred with almoners and contact tracers. In Leicester the highest success had been obtained
by the health visitors who had been trained in contact tracing; but although the health visitors
brought in the contacts, the latter did not continue at the clinic even to finish their tests.
The venereologist roust have time and the human touch in order to make the proper contact

with a patient and to persuade him to continue treatment. One person whose name had not been
mentioned was the ward sister of the venereal diseases department. The sister could be of
great value in inducing patients to continue in attendance at a clinic. His own out-patient and
ward sister at Leicester Royal Infirmary was the best person in the department at persuading a
female patient to continue coming to the clinic and at making her feel that she was not a criminal.

Mr. Hamish Nicol said that he himself had always been an advocate of compulsory notification,
more especially at the present time. When the war was over, there would be a large number of
people discharged from the Services who had not completed their treatment ; if nothing was done
there would be a large spread of disease.
He had a patient, the wife of an ex-naval-rating, whose book showed that he had been under

treatment and had not completed it. The husband flatly refused to attend the clinic and nothing
could be done to make him do so.

Furthermore, there was no means of keeping people under treatment. Many patients
disappeared and could not be traced. He thought that this might be due in some part to the
shifting population, but that when peace came and people settled down it should be easier to get
hold ofthem and induce them to continue their treatment. " Regulation 33B, two notifications, "
was the thin end of the wedge and he would like to see the regulation amended to include all
persons who were known to be suffering from venereal diseases, so that they would be obliged
to continue treatment. The amendment would affect only those who defaulted.
With regard to lady almoners, he had two social workers in two of his clinics. Their work was

excellent. They traced contacts, rounded up defaulters and visited cases notified under 33B
(with one notification only) and induced them to attend the clinic.

It depended very much upon the medical officer of the clinic whether or not the patient continued
to attend. If patients were well received and the importance of treatment were explained to them
at the first visit, they could generally be induced to attend regularly, although there was always
a certain number of irresponsible people who would never attend whatever was done.

Dr. David Erskine said that he had seen several ex-service patients who came a few times and
then defaulted. When they were traced it was found that the employment which they had taken
up made it impossible for them to attend during the usual hours of the clinic. It was a serious
matter that they should be discharged from the Forces before they were cured.

Brig. T. E. Osmond (the President) protested against the charge that the Army allowed members
or ex-members of that Service who were infectious to mix with the civilian population now or
would do so after the end of the present war.-

Dr. J. A. Burgess said that if there were going to.be both almoners and contact tracers in
clinics, they would have a multiplicity of officials; in his experience the fewer the people who dealt
with the patients the better the results in the long run. Miss Wailes had brought forward a strong
argument in favour ofcompulsory notification when she referred to the semi-professional amateurs
who were so hard to find and so easy to lose. Some of them attended a clinic once or twice and
might be rendered temporarily non-infectious, but they did not stay long enough for a complete
cure.

Dr. A. N. P. Milner agreed that almoners should not be contact tracers. Several speakers in
the discussion had agreed that contact tracers were necessary, but no one had spggested who
should instruct them and organize their work and who should administer the contact tracing
generally in the venereal diseases clinic. He did not think that this was a duty of the medical
officer. The almoner should incorporate these three sides in her department-contact tracing,
" follow-up " and social work-and be herself a friendly adviser in the clinic. The almoner
was the best person to train and direct both the contact worker and the " follow-up " worker.
If there were to be spQcial departments of contact workers and " follow-up " workers the cost
and personnel of -administration would increase enormously. If administration were over-
specialized the venereal diseases services would be getting further and further away from economy.

Miss West (Royal College of Nursing) suggested that there was hope for the future in that the
people who were interesting themselves in the problem of nurses' education were feeling the
need to give every nurse more insight into public health and preventive medicine and the social
aspects of disease. It was hoped that the nurse of the future would play her part in this work,
whether as a sister in charge of a ward or clinic or as a health visitor.

Sqn. ldr. Jean Morton said that in a busy clinic the almoners did an essential part of the medical
officer's work. She would like to stress the point of compulsory in-patient treatment in hospital
while the patient was infectious. This was to her mind a much more important point to stress
than-was compulsory notification. One of the lady almoners had mentioned a problem which did
not exist in the Royal Air Force; women were not discharged from hospital or the Service
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DISCUSSION

while they were suspected of infection; in fact, with the new methods available, all treatment
was completed before their discharge from hospital.

Miss Clark (Almoner, West Surrey) said that there was one point connected with contact tracing
which had not been stressed, to which she would like to refer. If the almoner did the tracing
the patient knew at least one person in the clinic when she attended. She had many young
girls of 15 and 16 years of age to deal with and often they asked her to see their mothers. If
the mother could be made to have an understanding attitude to the girl and to realize that she had
a friend at the clinic, it made all the difference. With family cooperation and with cooperation
at the clinic there was a much greater probability of success. It was important to have the
almoner doing the contact tracing, because the first interview was full of pitfalls ; if the interviewer
had not been trained fully in the art of interviewing, the whole situation could be ruined. If the
first interview were successful and the girl realized that the almoner was there to help her, she
would not be afraid to go to the clinic.

Miss Manchee, in reply to the discussion, stressed the importance of team work. She was
sorry that she had not mentioned the ward sister, although she had included her in speaking of the
team work between the venereologist, the nursing staff and the almoner. It was not possible
for the almoner, the ward sister or the medical officer alone to help the patient ; it was the fusion
of these three people's goodwill and skill which gave the help to the patient for which she had
come to the clinic.
On the question of whether or not the almoner should do contact tracing, no speaker in the

discussion seemed to have thought of the question of the restriction of time and space. What
was meant by the expression, the almoner ? In the hospital in which Miss Manch6e worked
there were eight almoners, assisted by students in training, a clerical staff and voluntary workers ;
in most clinics the almoner was alone and had to struggle without clerical help to address
envelopes, write letters and do the routine work, as well as to see the patients in the ward, visit
the defaulters and always be available when patients came in ; and yet it-was suggested that she
should undertake all the contact tracing. Most emphatically it was the almoner's job to organize
-it-to be the spring from which the work grew and developed ; she had to be closely in touch
with it, but she should not be out knocking at street doors and going to the various places where
contacts were to be found, or she would not be available to her own patients.

If almoners were to do this work it was necessary to make the almoner staff large enough.
She was not yet convinced that the best contact tracer was not the health visitor, who was in and
out of the neighbourhood continually and was recognized as having many errands. Provided
that the health visitor knew what she was doing and was interested and that she was working in
close touch with the doctor and the almoner, she was the best person to do it.
Many speakers had seemed to indicate that venereal disease was one of the diseases that

happened once during a lifetime, the patient was treated and the deed was done ; but the point
which she had tried to make was that the deed had only just begun, for if it stopped there the
drugs, the time and the unique opportunity of saving someone from far deeper trouble had been
lost. Many prostitutes were led astray through excitement and instability of life and were getting
clothes, amusements and holidays out of their promiscuity, but not money. Many of these girls
were in school five years ago. It was almost a good thing when they became infected and had
to attend the clinic, provided that they were met there with help. If their disease was cured but
they were left without other help. they were much worse off than before. If there was nothing
for them to hold on to, what prospect was there for them but to drift back into the same bad
habits ?
Many people had said that the contact tracer expended time and energy in bringing patients to

the clinic only to see them default. It was not well to be in a hurry for results. To many of
these girls prostitution or a casual way of life had become habitual. All of them had their
particular temptations to combat and why should anyone say that because the disease was cured
they should lose all desire for a casual way of life ? Life was a matter of habit and if a girl had
not been leading a regular existence it was easy to become casual and very difficult to begin going
to work at a proper time, having meals at a proper time and so on. All that Miss Johns and
Miss Wailes had said served to emphasize the need for rehabilitation, because many of these
girls went to the clinics, were rendered non-infectious and then became infected again. There
were 165 clinics in Great Britain without an almoner; girls were going to all of them, were
being treated for their disease and were then being sent out again without any further chance of
help towards improvement. There was nobody in those clinics whose job it was to see that
they were helped.

It was possible to rehabilitate these girls, but they had to have someone to "pull them
through " their difficult times. A good almoner would keep in close touch with them through
the years. After-care and rehabilitation formed one of the most important functions of the clinic.

Miss Wailes, also in reply, asked Sqn. ldr. Morton whether or not women in the Services were
retained until completion of treatment.

Sqn. ldr. Jean Morton replied that they were retained until treatment was completed..
Miss 'Wailes said that only 32 men had been- named under Regulation 33B up to the present

time and that a number of them were found to be under treatment. The London County Council
had a male visitor at County Hall who dealt with these cases.
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With regard to tracing contacts when there was no definite address, she dealt only with cases
sent in under 33B and generally could not do anything about cases in which the address was
incomplete. If the name came in twice and they were fairly certain that the same person was
in question, then she could get police help in tracing. She had a. good deal to do with the police,
especially the London west-end women police who helped her to find these girls.
The point on which the meeting did not seem to agree with her was that the prostitute was

the person who was doing the damage. It was difficult to define a prostitute, but a very large
number of girls with whom she came in contact were apparently not being subjected to direction
by the Ministry of Labour. Dr. Mascall had raised the question of furnished rooms. One
prostitute told her that she paid £11 per week for a furnished room in a basement and that the
landlady charged her £1 a day for looking after her baby. Four or five other girls lived in the
house and the landlady charged the girls for every man whom they brought there. The matter
had been put into the hands of the police. This was probably not at all an unusual rent for such
girls to be charged. The girl said that she earned £60 a week, but that was probably an "outside
figure".

Miss Johns supported Miss Wailes's remarks regarding the tenancy of furnished rooms, for it
was one of the gravest problems with which they had to deal. When these instances were
reported to the police it was found usually that the houses were already under suspicion, but
under the terms of the Act it was very difficult to get a conviction and when a conviction was
obtained the punishment was so slight that it was no deterrent.
On the question of the almoner-cum-contact-tracer, she felt that the whole social service for

venereal disease patients was one and indivisible. She was working in the Newcastle clinic at
the present time. It did bring one into close relationship with the patients and those who came
in as contacts already knew someone when they arrived. She worked with the health visitors,
but she went out with them when necessary and had done a certain amount of actual contact
tracing herself. They had to look for more women than men because many of the men were
already attending the clinic. All the social workers were women; they interviewed the men
inside the clinics and went out to look for the contact ; so far they had not had any trouble.
With regard to the contacts brought in by patients these represented an important section of

the total, but she would venture to suggest that it was not a section which involved the grave
social problem presented by the-others. The patients who knew their contjcts and could persuade
them to come to the clinic were usually having something more than a casual contact with them.
These people were more likely to attend because they were less promiscuous and irresponsible in
their relationships.

THE SOCIAL BACKGROUND OF VENEREAL DISEASE
A REPORT ON AN EXPERIMENT IN CONTACT TRACING
AND AN INVESTIGATION INTO SOCIAL CONDITIONS

TYNESIDE EXPERIMENTAL SCHEME IN VENEREAL DISEASE CONTROL
OCTOBER 1943 TO MARCH 1944*

The Venereal Diseases are most frequently transmitted by sexual intercourse with an infected
person. For every person suffering from gonorrhoea or syphilis, there is another somewhere
from whom it has been contracted and it is possible that there is a third to whom it has been
passed on before the original patient realised that he or she had been infected. It was clear
that some infected persons were not receiving treatment and some were perhaps unaware that
they were infected and therefore ignorant of the danger of infecting others. The aim of the
Tyneside Experimental Scheme, which was sponsored jointly by two County Councils and four
County Borough Councils and received generous support from the Ministry of Health, was to
try by various means to get in touch with these people. One section of the Scheme was concemed
with tracing them and trying to persuade them to attend a V.D. Clinic for examination and if
necessary for treatment. In the course of the work the social background of these diseases was
revealed and it has been possible for the first time to throw some light on the various types of
people who contract venereal disease.
The need to treat both sexes alike was realised, but as the workers who were selected health

visitors were not experienced in contact tracing-as this work is called-it was decided only to
look for women during the first three months of the experiment. In the latter half of the period
both men and women patients have been questioned and the persons named by them have been
sought for irrespective of sex.
The success obtained in the United States in tracing contacts of infected persons led to the

conclusion that it was possible to obtain the willing co-operation of the patient in providing
information which would lead to the identification and the voluntary attendance for investigation
*Reproduced by kind permission of the officers of the Tyneside Scheme, with the omision of Section 2, the

information in which is contained in the article by Miss H. M. Johns on page 17.
In a footnote-to the report the term, contact, is defined as " one from whom infection has, or may possibly have

been acquired, or one to whom infection has, or may have been, or may in future be transmitted

26

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://sti.bm

j.com
/

B
r J V

ener D
is: first published as 10.1136/sti.21.1.21 on 1 M

arch 1945. D
ow

nloaded from
 

http://sti.bmj.com/

