
DISCUSSION

DR. DOUGLAS CAMPBELL said that he very greatly
appreciated Dr. Lees's address. One point on
which he desired to speak was this question of
sources of infection. Dr. Lees had suggested that
the prostitute was the main source. That had not
been his own experience in the areas in which he
had worked. The prostitute had played an almost
infinitesimal part in the infection of the average
patient. It was the promiscuous amateur who had
filled him with most concern. In one compara-
tively small area, Grimsby, they had tried out an
approach to the elder children in school, arranging
talks with both girls and boys in the final year of
their school life. It was notorious that parents
often failed to pass on the necessary knowledge and
warning to their children, and it had been the
feeling of his Health Committee at that time, which
was before the institution of the National Health
Service, that they must take this responsibility in
view of the statistics which he presented to them
showing the role of the amateur in the spread of
this disease.
With the cooperation of the Director of Education

in that town he had obtained permission to discuss
the problems and the dangers with final year
children. One of the dangers concerned girls
seeking to obtain popularity in the dance halls, by
virtue of the indulgence they were prepared to give
on the way home. He felt that the general propa-
ganda to the public had become rather stale and
that the special line of approach which he indicated
might be fruitful. It might be a means of persuading
and guiding young people in a way which they
would not obtain in their homes owing to the
shyness or lack of knowledge of their parents.

DR. R. NI. WARREN said that Dr. Lees had
stressed the point that more attention should be
paid to contacts in order to find out potential
sources of venereal diseases, and with this he was
in complete sympathy. He thought, however, that
in the past a large number of venereologists had
waited for the work to come to them, and he felt
that there was a great opportunity now for them to
go out and look for work in pastures new.

For example, he had discussed the possibility of
doing a serological survey in a colony for mental
defectives. When a start was made quite a number
of cases of congenital syphilis were unearthed, and
in one patient definite improvement was noted after
anti-syphilitic treatment was instituted. Cases of
old-established syphilis are to be encountered in

almost every branch of medicine and surgery, and
close cooperation with one's colleagues may be
expected to bring more of these to light.
Another way of bringing fresh cases to the clinic

was constantly to remind one's neighbourhood of
the services available. For example, a patient who
had been in trouble with the police, and had spent
a night in the cells, complained bitterly that when
he noted a discharge the following morning he had
to pay a fee for advice and treatment. A letter to
the chief constable, reminding him of the free
clinic service, had borne fruit almost immediately.
Work could sometimes be found in the most
unexpected quarters. He thought that all the points
raised by Dr. Lees were most interesting, and he
was looking forward to dige3ting his address at
leisure.

DR. MCELLIGOTT said that not only had the
number of new cases of early syphilis attending the
clinics for the first time again fallen steeply in 1949
but that there had also been a marked fall in the
number of cases of gonorrhoea in the samne year.
It was, of course, possible that more cases of the
latter disease being very easily treated were now
being dealt with privately, and he would welcome
the opinion of members as to whether this was so
or not.
The public was becoming increasingly aware of the

fact that gonorrhoea could be cured by " one shot '
of penicillin and also that this treatment could be
obtained free at the clinics. He personally thought
that not many patients were being treated privately
for gonorrhoea and certainly not for syphilis. The
strongest plank in the propaganda platform was
the increasing knowledge among all classes that
good treatment could be had free for the asking
under conditions of secrecy.

DR. W. N. MASCALL, said that it had been
stated that the prosperity of a country could
be judged by the number of its prostitutes,
which is high,er in times of prosperity. He felt
that those responsible for the education of young
people should be able to dissuade girls from taking
up this mode of life, but so far they had failed
miserably. There were still many girls arriving at
the metropolis from the provinces for the express
purpose of becoming prostitutes.
Undoubtedly a large percentage of prostitutes

were mental defectives, though many were of high
grade. He thought that more attention should be
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given to the lower mental groups. It seemed to
him that the present educational system of this
country pandered to the clever and normal children
and neglected the subnormal child. Most of these
backward children were not backward enough to
come under the special care of those responsible
for mental health.
He also referred to the role of coloured people in

the spread of venereal disease. A great influx had
recently occurred, especially in London, of West
Africans and West Indians, who were creating a
problem of their own. Many of them were of
exceedingly low grade mentally and nothing much
could be done except to render them non-infectious
as rapidly as possible. They rarely completed
their periods of observation and were constantly
re-appearing with fresh infections. Unfortunately
they seemed to possess a great attraction for certain
types of white girl.

DR. WIGFIELD said that as Dr. Lees had posed
the question " Why did we take up venereology ?"
it might be salutary to confess that in his case he
first did venereology for the sake of the £100 per
annum which was the allotment for doing two
sessions per week. Two years of this experience
was at first spurned by the military authorities, but
one year after mobilization he was posted to do
venereology. His experience of the subject in the
army was such that, when he came out, he resolved
to discontinue the specialty for it seemed sordid
and lacking in sufficient variety to maintain academic
and clinical interest. Following one year's unem-
ployment after demobilization, however, he had
sought a V.D. post; his interest had not been fully
aroused until he entered civilian practice and then
it soon knew no bounds.
They all remembered how as students they

flocked round the bedside of certain cases which
were demonstrated, an aneurysm, or some valvular
or neurological case, or perhaps tabes, or G.P.I.,
or an interstitial keratitis in the eye department,
and they were taught a certain amount of the
aetiology and pathology of these conditions.
Occasionally their senior physicians referred to
treatment but seldom were they told that these
cases need not have happened.
As he had said, he had taken up venereology

from necessity, but having got into it he soon
realized that here was an opportunity to maintain
an interest in cardiology, neurology, paediatrics,
and a variety of other specialisms including, of
course, medical sociology. He had tried to send
out students from the clinic with an entirely new
attitude towards venereal diseases. He thought
that a great deal of their propaganda must be

directed not only to pregnant women and to the
poorer classes of society, but also to their colleagues
in the medical profession. It was 18 months since
he had first suggested that if physicians would not
become venereologists it was up to venereologists
to become physicians.

Part of the taboo on venereal diseases, dating
from Victorian times, was wrapped up with the
word " venereal ". If one said in lay company
that one treated venereal diseases the conversation
drooped, but if one spoke of treating " syphilis'"
and " gonorrhoea " it was stimulated. He thought
the day might come when they might even recon-
sider the title of their Society and name it " The
Society for the Study of Syphilis and Gonorrhoea ".

DR. MARY M. SHAW (the President) said that
the education of boys and girls of 15 was very
difficult, unless their home background was desirable.
The character could not be changed by what was
taught at school if the home background was
deficient. With regard to girls and prostitution
she agreed that some of them had come to London
drawn by the attraction of high wages, and finding
things disappointing had drifted into prostitution.

DR. S. M. LAIRD said that he had been most
interested in Dr. Lees's address, especially in the
part in which he had stressed the need for co-
operation with various agencies in public health
and other spheres. In that connexion he desired
to mention the very valuable cooperation which
they could obtain from the probation officer. He
could not understand for his own part why anybody
should become a probation officer, for it seemed a
most thankless task, but the probation officers
whom he had met were most amazing people and
their value to the venereologist was very great.
He wished to emphasize what Dr. Lees had said
concerning the attitude of magistrates. He had
found with Regulation 33B that magistrates were
often unwilling to face up to the problem of venereal
disease and to impose maximum sentences, thereby
undermining the form of the law and making
administration extremely difficult. He had also
found it difficult to get the police to take any action.
He had had occasion to draw their attention to
certain houses, and had provided them with good
evidence that such houses were being used for an
immoral purpose, but had not been able to persuade
them to take action.

DR. LEES, in reply, said that the questions of
prostitution and venereal disease, and of the sex
education of parents and children might well be
the subject of debates in the SoCiety.
With regard to the private treatment of venereal
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disease, he thought that this varied a great deal in
different areas. As a guess he would suggest that
1 per cent. of cases of gonorrhoea were handled by
private practitioners, and a yet smaller proportion
of cases of early syphilis.
The coloured men who spread venereal disease

presented a very acute problem, especially in London
and the large seaports. These persons came from
communities with a very high rate of venereal
infection, and many arrived in Great Britain already
infected. They certainly had not the moral or

social training which would enable them to live as

decent members of a civilized society, and they

were very badly assimilated into the community.
He had found, however, that they were very
appreciative of good, rapid, and free medical
treatment, and that many did cooperate beyond
the first attendance to a greater extent than he had
expected.
He thoroughly endorsed what Dr. Laird had

said about probation officers. They were our
staunchest allies in dealing with difficult cases, and
the pains to which some of them went were quite
incredible. No tribute could be too high to the
excellent social work which probation officers
carried out.

163

copyright.
 on M

ay 19, 2023 by guest. P
rotected by

http://sti.bm
j.com

/
B

r J V
ener D

is: first published as 10.1136/sti.26.4.161 on 1 D
ecem

ber 1950. D
ow

nloaded from
 

http://sti.bmj.com/

