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tendency. It must be understood that penicillin
had at this time a very high black-market
value, and therefore any plans for the use of
penicillin in the treatment of gonorrhoea had
to be considered very carefully, to avoid, as
far as possible, leakages into the black market.
It was felt that the most prudent course was
to select the university venereal disease depart-
ments as the only centres where penicillin
would be available. As the need became too
great for these centres to cope with the prob-
lem, further centres in the municipal hospitals
of the large towns were set up, but penicillin
was never available for private practice.
Most of the selection of centres of specialists

was done by the Advisory Committee. As
none of the German venereal disease specialists
had had any - experience with penicillin,
arrangements were made through the courtesy

of Sir Edward Phillips, K.B.E., D.M.S. of
the Rhine Army, for the selected German
specialists to see demonstrations at the Army
Venereal Disease Treatment Centres. Detailed
instructions were then sent to the chief public
health officers of all the provinces and Ham-
burg, giving not only details of dosage, care
of penicillin, etc., but specimen record sheets
for the use of the hospital dispensaries and
clinics.
The final results of the efforts described

above to deal with the venereal disease
situation in the British occupied Zone of Ger-
many may not be seen for some time to come.

I wish to express my indebtedness to the Con-
troller-General of Health Branch, British Element
of Control Commission, for permission to publish
this paper, and for kindly supplying the figures
for the table.

DISCUSSION ON THE PRECEDING PAPER

DR. G. L. M. MCELLIGOrr (the President) said
that, imaccurate though the information given by
the methylepe blue method might be, he neverthe-
less thought a single blue stain was probably more
informative than a bad Gram stain.
He still felt that at the end of two days one

usually knew whether sulphonamides were going
to be effective or not. In his own experience
of the utse of the sulphonamides, when they were
at the height of their popularity and the height of
their efficiency, and the two went together, a course
lasting two or at most three days, gave as good a
result as one of fourteen days. He personally
had not had much experience of the intravenous
sulphonamide treatment of gonorrhcea, but he had
had the opportunity, during the war, of using
it in. a good many cases of meningococcal
meningitis in which the immediate response to
treatment was far better than that when the drug
had been taken by the oral route.
He thought they would all agree that in venereal

disease cases treatment must be absolutely free.
The American authorities had undoubtedly recog-
nized that, and had said that one of the reasons
why the incidence of syphilis was brought down
to such a low level in this country and in the
Scandinavian countries before the war was that
the treatment provided was free. Even now he
believed a patient in America had to pay a small
fee at each clinic attendance. This must lead to
premature default.

LT.-COL. WILLcox asked how rigorously and
how conscientiously the medical examination of
prostitutes was carried out, and whether Dr, Curtis
had any idea how many contacts the average
prostitute had without contracting some disease.

He said he understood that penicillin was in
general use for treating gonorrhoea, but not for
syphilis. He would like to know what the schedule
of treatment had been for syphilis when Dr. Curtis
was in Germany. They had been told what it
was before the war, but he did not understand
what it was at the present time, or whether it
was uniform throughout the zone. He would
also like to know whether there was any equivalent
of the Y.15 traveller's booklet for patients moving
from zone to zone, and whether the Russians
were co-operating with this system of treatment.

DR. MARSHALL said that continental public
health services for venereal disease had always
differed from our own. With regard to displaced
persons, the French in 1945 did make some
attempt to find out what had happened to the men
who had been taken into Germany for forced
labour and they tried, without much success, to
do serum tests on the men coming back from
Germany. Those coming through Paris were
subjected to medical examination, and blood
samples were taken. Naturally there were a large
number of people in transit who made their own
way home, but it was possible to do many thou-
sands of blood tests. The method in the first
instance was a simple and quick slide test of the
Kline variety, and a photographic picture of the
result of the test was made, which was eventually
appended to the man's papers. If a positive
result was obtained the authorities intended to
look out for the man and have further tests.
The number of positive results they found was
relatively small-one or two per thousand. The
system unfortunately failed because the men, after
leaving the distribution centres, scattered all over
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VENEREAL DISEASES IN THE BRITISH ZONE

France and there was no adequate method of
contacting them. As a result, out of the thousands
of people in whom they found positive tests, only
a few hundreds were eventually traced, subjected
to re-examination and brought to treatment. Dr.
Marshall asked whether Dr. Curtis had obtained
any information about antibiotics, which according
to certain American publications the Germans
were said to have found, and which%were stated
to be almost as effective as penicillin in certain
conditions.

DR. W. N. MASCALL remarked on the fact
that German venereologists were trained for
four years, against perhaps 130 hours' tuition in
this country. He thought four years a very good
space of time for the training of a specialist. He
also thought that if what Col. Willcox had said
was true, that penicillin was not in general use for
syphilis, at least the Germans knew where they
stood, which was more than was the case in this
country at present.

Dr. Mascall said that for some tine before he
left the Whitechapel Clinic they were experien-
cing considerable difficulty with the Kahn test, and
they came to the point where a positive Kahn after
treatment was practically ignored. For a period
they relied upon the Wassermann Reaction alone.
All the tests were a bit unreliable at that time, but
the Kahn more so than the others. The origin of
the trouble was finally traced to some deficiency
in the diet of the guinea-pigs. With regard to
intravenous sulpha diugs, some years ago they
tried at the Whitechapel Clinic the drug sulpha-
mezathine, and the results were if anything better
than those they got from the oral administration
of the same preparation.

DR. OSMOND asked Dr. Curtis what sort of
Wassermann test was used in Germany. With
regard to the Kahn test, there was no question
but that very bad samples of antigen were made
during the war. Most of them were produced in
England, and they were not up to the same
standard as those produced by Kahn in his own
laboratories. He had gone into the question of
the Kahn antigen made for the Army and it
seemed to him that the controls which were used
were not adequate for the accurate turning out
of an antigen which was sufficiently sensitive and
sufficiently specific.

Dr. Curtis had stated that displaced persons
spent most of their time fornicating and yet there
was little or no venereal disease. Could Dr. Curtis
give the reason ? He also wondered if they could
be told a little more about the amount of venereal
disese in Germany. He thought he was safe in
saying that the amount amongst the occupying
forces was now very great, and consequently
there must be a very high rate amongst the
German population. Was there a high rate at
the time Germany was occupied? Also, could
Dr. Curtis tell them a little more about contact
tracing. Had there been any appreciable success
in finding out the contacts and getting them
treated ?

DR. C. S. NICOL said he had heard that homo-
sexuality had been a great problem under the
Nazi r6gime in Germany, and he wondered whether
Dr. Curtis came across that during his stay there.
With regard to the methylene blue stain, he would
have thought that although this method might
with practice have been sufficient in male cases
where there was usually only one organism present,
in female cases where there were mixed organisms
one could not differentiate between those which
were gram-positive and those which were gram-
negative.
He was interested to hear Dr. Curtis's account

of prostitution in Germany and of brothels there.
At the beginning of the war, when in the B.E.F.,.
he had had the chance to inspect the brothels
in France, and his impression was that they were
similar to those in Germany-the same system of
compulsory examination, of having a form with
a photograph on it, really the equivalent of a
passport, on which the tests were recorded, and
also the same complete lack of success of this
method of checking venereal disease.

DR. FLYNN said he had seen a great deal of
venereal disease amongst German soldiers during
the last year of the war, and he had noticed that
the disease in them was in a far more advanced
state than it was amongst British troops. The
German medical officers seemed to have little
knowledge of the subject. On enquiry he was
told by German medical officers that their medical
students went from place to place in the army
and obtained their training at any hospital which
was near at hand. If a medical student was a
good Nazi he was bound to qualify. The Germans
themselves were very amenable to any suggestions,
but they seemed to have Very little medical equip-
ment left at the last stage of the war and they
were doing the best they could with very little
material.

I DR. CuRTIS, in reply, said that the German
prostitutes had to report for medical examination
once or sometimes twice a week, in their own
time and in their own state of preparedness or
unpreparedness as they chose; He had watched
a number of those examinations taking place,
particularly in Hamburg and Brunswick, and he
was quite satisfied that the examinations were
carried out conscientiously, but the number of
prostitutes found to be infected with venereal
disease was relatively small. He attributed this
fact to, the custom of their douching themselves
thoroughly before going for examination. They
were well aware that if they were found to have
venereal disease they would be put out of business
for three months. The efficacy of any medical
examination carried out under such conditions
was doubtful. His personal opinion was that
unless it was possible to keep the woman for 48 or
72 hours before the examination under such
observation that she could not douche, it was
quite useless to examine her, and particularly use-.
less and dangerous to append a specialist's initials
to the results of such an examination.
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Dr. Curtis said it- was seven or eight months
after their first application for penicillin before
it arrived. He thought it was fair to say that the
Ministry of Health, and particularly Col. Harrison,
had played a large part in expediting the arrival of
penicillin. They had never considered asking for
penicillin for the treatment of syphilis, because
they took the view that penicillin was in no way
superior to arsenicals in sterilizing syphilitic lesions.
As they were chiefly concerned with the short-
term problem of infectiousness they did not feel
justified in applying for this very expensive drug
when arsenicals would do the job equally well.
As regards the V.15, there was a similar system

of transfer card available throughout Germany
which was operating during the time he was there
but only in a very restricted manner because the
amount of movement permitted to German
civilians was very small for reasons entirely
unconnected with venereal disease. Lack of
transport and the difficulty in getting permits for
movement were chiefly responsible.
He was very interested to hear that the French

had tried to perform serum tests for syphilis on
all the millions of French people who had moved
back from Germany into France, at a tremendous
rate, from May, 1945. One of the other ideas
mooted was that of mass radiography in order to
find those who had contracted tuberculosis, but
that was regarded as being impracticable. In the
early days the stream back to France of displaced
French people could be adequately controlled
only at such places as the crossings of the rivers,
and once they got over the rivers they just went
their own ways; it was surprising that the
authorities had managed to get as many serum
tests done as Dr. Marshall had mentioned.

Dr. Curtis never came across any evidence in
Germany of antibiotics being produced, with the
exception that occasionally a pathologist or
bacteriologist had managed to manufacture small
quantities of penicillin by the " jam-jar method "
on a laboratory bench. He could not say what
kind of Wassermann test was being used, but
after seeing the W.R. performed he accepted
the German's statement that they were adhering
to one of the standard procedures as laid down
by the International Conference before the war.
With regard to Dr. Osmond's question as to
why displaced persons had so little venereal
infection, the chief reason was that most of the
persons in displaced persons' camps at the time
he visited them were Russians, Poles, and a few
Eastern Europeans, mostly Slavs. Their methods
of dealing with such anti-social conduct as one
inmate of the camp passing venereal disease to
another were sufficiently drastic to prevent much
spread.

Dr. Curtis said that syphilis in Germany during

the first six months of this year was five times the
rate in England and Wales during the whole of
1944, and gonorrhaea between eight and ten times.
How those figures compared with the figures in
Germany before the occupation he did not think
anybody could say, because Germany had never
had any regularly compiled statistics of the
incidence of venereal disease.

There wa6 no legal obligation on German
doctors to trace contacts. There was a profes-
sional duty laid upon them through their medical
association by the Minister of the Interior to
find out sufficient particulars of contacts to enable
them to be traced. In order to improve the situ-
ation each doctor was asked to report the number
of fresh cases he had received and the number of
contacts he had traced, or, at least, to report
the results of his efforts to trace the contacts.
That was one of the subjects of considerable
discussion when, in Berlin, the British, Russians,
French, and Americans were trying to devise a
new venereal disease law, based on the law of
1927, which should apply throughout Germany.
It was thought that if the provisions of the law
bore too harshly on the members of the public
in the opinion of the doctors, then the doctors
could sabotage it by refusing to diagnose a venereal
disease. How far could they go before arousing
the antagonism of the doctors to the measure on
the grounds of the patients' interest ? It was
not a very easy subject on which to reach a
conclusion.

Homosexuality was supposed to be frequent in
Germany before the war, and particularly in
Berlin. There still existed in Berlin a well-known
club called " The Femina," which, before the war,
was reputed to be the resort of a large number
of homosexuals of both sexes. During the occu-
pation of Berlin by Allied troops homosexuality
had not been much in evidence. He had not been
much interested in the spread of venereal disease
by homosexuality because women greatly out-
numbered men in Germany, partly on account
of the death rate in the services, and also because
some millions of prisoners had not yet returned.
He had been struck by the low standard of

venereological knowledge displayed by the German
Army doctors, and he had never seen venereal
disease treated under worse conditions and with
more ignorance. He had since thought that the
Germans had got a very serious problem in front
of them sooner or later when the ex-members of
the Wehrmacht began to develop, as they would
do, the sequelk of the inefficient treatment of
syphilis. They had tried to warn the German
people of that danger by having posters put out
advising all ex-members of the Wehrmacht who
had had venereal disease to get themselves
re-examined at the local clinics.
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