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VENEREAL DISEASES IN ENGLAND AND WALES

EXTRACT FROM THE ANNUAL REPORT OF THE CHIEF MEDICAL

OFFICER FOR THE YEAR 1965*

The venereal diseases continue to present a

serious problem in spite of modern methods of
diagnosis and treatment and improved application
of epidemiological methods of control. In the
Report for 1964 it was noted that the increase was

world-wide and, although in some respects it has
been less marked in this country than in many
others, the figures gave no justification for complac-
ency. Reports from the clinics of England and Wales
for 1965 indicate that these misgivings were well
founded. Although gonorrhoea has shown a slight
decline, infectious syphilis which should be easier to
control has shown a disquieting increase.

Syphilis
In 1964 the numbers of cases of infectious

syphilis, that is syphilis in the primary, secondary
and early latent stages, was 1,738, comprising 1,422

* Ministry of Health (1965).
"On The State of Public Health, the Annual Report of the Chief

Medical Officer of the Ministry of Health for the year 1965", p.75,
and Appendix C, p.253. H.M.S.O., London.

cases in males and 316 in females, an increase of
25 per cent. over the preceding year. In 1965 the
total number of cases was 2,118, of which 1,734 were
in males and 384 in females. The increase over 1964
amounts to 22 per cent. and the ratio of males to
females was 4 5 to 1, as in the two preceding years.

If cases of early latent syphilis are excluded be-
cause the estimate of duration of infection and of
infectiousness is likely to be less accurate in these
cases, there remain 1,743 cases of primary and
secondary syphilis in 1965, comprising 1,469 in
males and 274 in females, as compared with 1,172
in males and 209 in females, totalling 1,381, in
1964. The increase in these categories in 1965 over

1964 is thus 26 per cent. as compared with an

increase of 22 5 per cent. in 1964 over 1963. The
male: female ratio remains, as in 1964, approximately
5-5 to 1.
The numbers of cases of infectious syphilis, that

is primary, secondary and early latent cases, re-

ported from ten urban areas in 1963 and 1964 are

shown in Table I.

TABLE I

EARLY SYPHILITIC INFECTIONS DEALT WITH THE FIRST TIME IN 1964 AND 1965 IN TEN SAMPLE AREAS

1964 1965
Urban Areas

Males Females Total Males Females Total

Inner London (3,160,380)* 783 142 925 883 141 1,024
Merseyside (Liverpool, Bootle, Birkenhead, and Wallasey) (1,051,510) 106 18 124 132 32 164
Manchester and Salford (721,110) ..13 3 16 35 18 53
Tyneside (438,280) ..26 10 36 26 7 33
Hull, Kingston-upon- (299,570) ..19 1 20 16 1 17
Southampton (209,020)..23 7 30 30 5 35
Bristol (430,900) ..24 2 26 16 - 16
Birmingham (1,102,660)..59 12 71 121 31 152
Leeds and Bradford (807,380) .17 4 21 27 8 35
Sheffield (488,950) ..5 2 7 5 3 8

Figures in brackets denote estimated population at June 30, 1965.
*The inner London Boroughs and the City of London.
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VENEREAL DISEASES, 1965

Cases in men in the London area increased from
783 to 883 and those in women decreased slightly
from 142 to 141, the total being 1,024 as compared
with 925. Cases in men increased also on Merseyside,
in Manchester and Salford, at Southampton,
Birmingham, and Leeds and Bradford; they re-
mained unchanged on Tyneside and in Sheffield
and showed some decrease in Hull and Bristol.
Cases in women increased on Merseyside, in
Manchester and Salford, at Birmingham, Leeds and
Bradford, and Sheffield; they were unchanged at
Hull and showed slight decrease on Tyneside and at
Southampton.
The relatively high incidence of infectious

syphilis at major ports such as London and Mersey-
side, and the high male: female ratios in cases in
these areas suggests that a considerable proportion
of these infections was again imported from
abroad. Table II summarizes the available informa-
tion as to where infection was contracted. The
cases of syphilis are those of primary and secondary
infection only. Those of early latent syphilis have
been excluded because of the doubt which some-
times exists as to their infectiousness.

TABLE I I
INFECTIONS CONTRACTED AT HOME AND ABROAD

Syphilis Gonorrhoea
Infection Contracted

Number Per cent. Number Per cent.

In the United Kingdom 1,347 77-3 33,265 91
Abroad .. .. 261 15 1,703 4-5
Not known .. .. 135 7-7 1,723 4-5

The figure of 15 per cent. of cases of undoubtedly
infectious syphilis contracted abroad compared with
21 per cent. in 1964 and therefore shows an
appreciable reduction.

Returns from the clinics relating to the ages of
patients are summarized in Table VI (see p. 63);
of 1,444 men suffering from primary or secondary
syphilis, 92 (6 4 per cent.) were under the age of 20.
Of 263 women, 53 (20 2 per cent.) were under 20.
The corresponding percentages for 1964 were 6 7
and 19 per cent. respectively.
The Cooperative Clinical Group of the Medical

Society for the Study of Venereal Disease has
undertaken a further study of the incidence of early
syphilis, in this instance primary and secondary
syphilis only, in the various racial groups now living
in this country. Information was collected from 175
clinics in England and Wales concerning 1,684 of

these cases. Of 1,418 infected men, 54-5 per cent.
were born in the United Kingdom and the remain-
ing 45-5 per cent. came from other countries; thus
the contribution of those born abroad has risen
from 34 per cent. in 1964 to over 45 per cent. in
1965. Of those from abroad, 19 per cent. of the total
were Asians, 8 per cent. were from various European
countries, 51 per cent. from the Mediterranean
shores, 5 per cent. from the West Indies, and
3-7 per cent. from Eire. Of the 266 women, 86 8
per cent. were born in the United Kingdom, 4 9
per cent. were from the West Indies, and 41 per
cent. from Eire. The contribution from women born
abroad fell from 21 per cent. in 1964 to 13 2 per cent.
in 1965.
One of the difficulties in limiting the spread of

syphilis arises from the fact that the disease has a
long incubation period. When infection has resulted
from a casual contact, which is often the case, the
passage of time since the infecting exposure makes
the source of infection more difficult to trace. In
any case, those who spread infection are often people
without settled homes who move from city to city to
ensure that their clientele changes frequently and
that their commercial activities do not attract
inconvenient attention from the authorities. Never-
theless the practice of giving "contact-slips" to the
infected patients, in the hope that they will persuade
those from whom they have contracted the infection
as well as those to whom they may have passed
infection to attend for examination and tests,
continues and the results show some improvement.
Of the 1,469 men who contracted primary and
secondary syphilis, 752 were given contact-slips, and
of 274 women similarly infected 182 were given
these slips. As the result of these and other efforts
to secure the attendance of contacts, 114 men and 99
women with early syphilis were brought under
treatment. The equivalent figures for 1964 were
60 men and 84 women. The fact that an appreciable
proportion of the infections was contracted abroad
adds to the difficulty of success in these procedures,
but steps have been taken in the Ministry to improve
the exchange of information with health authorities
in other countries and it is hoped that additional
improvement in securing the attendance of in-
fected contacts will follow.

Cases of late syphilis result from failure to detect
early syphilis in preceding years and a rise in the
number of late cases can be expected to follow an
increase in early syphilis after the lapse of some
years. This delayed increase is not yet apparent.
Table III (overleaf) shows the cases reported from
clinics in 1964 and 1965 and it is clear that the
decline in late cases continues. This fact is reflected
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TABLE I I I

INCIDENCE OF LATE SYPHILIS, BY SEX

Late Syphilis Year Males Females Total

Cardiovascular Syphilis.. .. 1964 126 60 186
1965 129 52 181

Neurosyphilis .. 1964 190 85 275
1965 174 86 260

All Other Late or Latent Stages. 1964 671 647 1,318
1965 667 574 1,241

Total .. 1964 987 792 1,779
1965 970 712 1,682

in the increasing proportion of the total provided
by cases of early syphilis (Appendix, p. 66, Table B).
For years past there have been reports of consider-

able numbers of cases in which positive serological
tests which might be due to syphilis have been
thought to be due to treponematoses, such as yaws,
usually contracted in childhood by immigrants
coming, for the most part, from Commonwealth
countries. The number of these cases in 1965 was

1,171 as compared with 931 in 1964.
The Registrar General's figures for 1964 showed

that deaths from the more lethal types of late
syphilis, namely general paralysis, tabes dorsalis,
and aortic aneurysm, were few in number and still
declining in all categories except that of aneurysm
of the aorta in males. The figures for 1965 (Appendix
p. 67, Table E,) show some evidence of increase,
although the figures are still small by the standards
of the past. There was a slight rise in deaths from
general paralysis among women and from tabes
dorsalis among men. Deaths from aortic aneurysm
increased appreciably, especially among women.

Reported cases of congenital syphilis showed some
increase in 1965 but were still very few in number.

The number of new cases diagnosed in infants
under the age ofone year was seventeen, as compared
with eight in 1964, and those in older children was
258, as compared with 250 in 1964.

Testing for Syphilis in Pregnancy
Table IV gives the results of serological tests for

syphilis on pregnant women reported from six
regional blood transfusion centres where routine
tests are performed for the regions concerned. Not
all these positive tests are likely to be due to syphilitic
infection for some of them are doubtless due to
old treponemal disease such as yaws and other
conditions not related to syphilis.
The figures in Table IV nevertheless indicate that

the incidence of such positive tests remains at a
very low level. A summary of results of these tests
on pregnant women at these centres during the last
12 years (Table V) shows a lower percentage of
positive results in primiparae than in any other year
apart from 1960, and in multiparae in any of these
years.

TABLE V
RESULTS OF TESTS OF PREGNANT WOMEN

Primiparae Multiparae
Year

Percentage Percentage
Number Positive Number Positive

1954 39,181 0-23 47,941 0-32
1955 41,392 0-21 40,712 0 43
1956 48,420 0-28 40,295 0 35
1957 49,914 0 14 43,730 0-29
1958 49,315 0-13 40,765 0-23
1959 56,962 0-14 46,531 0-16
1960 61,606 0-08 46,349 0-14
1961 67,294 0 13 49,583 0-27
1962 61,872 0-11 48,433 0-19
1963 68,347 0-16 57,774 0-22
1964 69,412 0-12 61,362 0-20
1965 72,623 0-10 61,287 0-13

TABLE IV
SYPHILIS TESTS IN PREGNANCY, 1965

No. of Ante-Natal Patients Positive Syphilis Tests

Centre Parity
Parity Primiparae Multiparae not known

Primiparae Multiparae not known
No. Per cent. No. Per cent. No. Per cent.

Cambridge 9,946 7,395 895 13 0-131 17 0-230 1 0-112
Leeds 12,115 7,634 1,219 6 0-050 10 0-131 - -

Liverpool 23,225 27,450 - 10 0-043 10 0-036 - -

Oxford 3,826 4,054 719 3 0-078 2 0-049 1 0-139
Plymouth 2,371 2,603 - 10 0-421 10 0-384 - -

Sheffield 21,140 12,151 33 0-156 31 0-255

The figures in Table IV nevertheless indicate that the incidence of such positive tests remains at a very low level. A summary of results of
these tests on pregnant women at these centres during the last 12 years (Table V) shows a lower percentage of positive results in primiparae
than in any other year apart from 1960, and in multiparae in any of these years,
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Gonorrhoea
The fact of world-wide failure to control the

spread of gonorrhoea, and the reasons for it, were
discussed in the Report for 1964. Up to 1964 the
increase in numbers of cases in England and Wales
had been consistent since 1954, apart from a slight
fall in 1962. In 1965 there was again a slight fall,
the total number of cases declining from 37,665 in
1964 to 36,691 in 1965, a decrease of 2 5 per cent.
This small decline in numbers which have increased
so consistently offers some encouragement. Never-
theless the problem remains formidable. Since 1939,
when the total was 31,300, these figures have been
exceeded only in 1946 (47,343) and in 1964 (37,665).
The present fall in numbers relates only to cases in
men, the total declining from 29,050 in 1964 to
27,886 in 1965. Cases in women rose from 8,615 to
8,805 in 1965. The figures indicate cases not
individualsj some of whom may have been infected
more than once.

In 1961 the Medical Research Council reported
the findings of a Working Party which investigated
the prevalence of strains of the causative organism
of this disease showing relative resistance to the
action of the chief remedy, penicillin. There were
considerable variations in different parts of the
country but the conclusion was that approximately
13 per cent. of strains tested in laboratories showed
evidence of this relative insensitivity. It has recently
been reported from a major port, Southampton, that
no less than 46 per cent. of strains collected in the
area proved relatively insensitive in the laboratory.
Whether some or all of these strains have been
imported from other countries is not known, but
there seems a good case for a fresh examination of
this problem in selected areas throughout the
country.
The Report for 1964 referred to the fact that cases

of gonorrhoeal ophthalmia neonatorum, in which
there was thought to be some increase, were not
differentiated in the return from those of gonorrhoea
presumed to have been acquired by sexual contact.
It has been suggested, also, that failure to dis-
tinguish cases of vulvo-vaginitis in children might
also give a false impression of the number of cases
of gonorrhoea acquired sexually by children under
the age of 16 years. In consequence more detailed
information was requested on the form for Annual
Return (V.D. (R)) for 1965. Infections with gonor-
rhoea were divided into "post-pubertal", "vulvo-
vaginitis", and "ophthalmia neonatorum". The
total of 36,691 comprises 36,574 post-pubertal
infections, 68 cases of vulvo-vaginitis, and 49 cases
of ophthalmia neonatorum. This number of post-
pubertal infections indicates cases and not patients.

Returns from the clinics showed that 31,309
individuals past the age of puberty contracted
gonorrhoea during 1965, indicating that individuals
with multiple infections make a considerable
contribution to this total.
The ages of patients suffering from early syphilis

and from gonorrhoea are shown in Table VI.

TABLE VI
AGES OF PATIENTS SUFFERING FROM EARLY SYPHILIS AND

GONORRHOEA

Early Syphilis Gonorrhoea
Age (yrs) -

Number Per cent. Number Per cent.

Under 16 6 03 184 0-6
16 to 17 29 1 9 1,064 3-4
18 to 19 110 6-4 2,828 9.1
20 to 24 419 24-6 9,816 31-5
25 and Over 1,143 66-9 17,226 55-3

Totals 1,707 100-1 31,118 99*9

The distribution of infection in the age groups is
much the same as that for 1964. Cases of gonorrhoea
in young people, especially girls, are far from
negligible; 144 girls and 40 boys under the age of 16
were found to be suffering from gonorrhoea, as
compared with 177 girls and 46 boys in 1964. The
number of infected girls aged 16 to 19 was 2,015 as
compared with 1,959 in 1964 and the number of
boys was 1,877 as compared with 2,005 in 1964. In
the age groups of 19 years and under the girls
amounted to 2,159 and thus outnumbered the boys,
of whom there were 1,917, although for cases of
gonorrhoea in general the male: female ratio was 3 2
to 1.
The Cooperative Clinical Group made a further

study of the countries of origin of patients suffering
from gonorrhoea. Details for 1965 collected from
175 clinics show that, of 26,838 men with gonor-
rhoea, 52 8 per cent. were born in the United
Kingdom, 20 per cent. in the West Indies, 8 4 per
cent. in Asia, 5 2 per cent. in Eire, 4 7 per cent. in
Mediterranean countries, and 3-7 per cent. in other
European countries. Contributions from those born
in other areas were very small. The contribution
of those from abroad has therefore fallen from 49 5
per cent. in 1964 to 47 2 per cent. in 1965. Of 7,899
women, 82-8 per cent. were born in the United
Kingdom, 7-8 per cent. in the West Indies, 4-0 per
cent. in Eire, and smaller groups in other countries;
the proportion of those born abroad rose from 16
per cent. in 1964 to 17-2 per cent. in 1965.
At the clinics contact-slips were issued to 15,147

men and 2,569 women suffering from gonorrhoea

63

 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.43.1.60 on 1 M

arch 1967. D
ow

nloaded from
 

http://sti.bmj.com/


BRITISH70OURNAL OF VENEREAL DISEASES

and, as the result of this and other measures, 908
men and 4,223 women suffering from gonorrhoea
attended for diagnosis and treatment (total 5,131).
This was an improvement on 1964 when the corres-
ponding figures were 879 men and 3,892 women
(total 4,771).

Venereal Disease in Holloway Prison
The Report of the consultant venereologist at

H.M. Prison, Holloway, states that the number of
prostitutes admitted to the prison decreased from
385 in 1964 to 362 in 1965. Some of these women
were admitted on a number of occasions but the
total number of admissions of this particular group
fell from 678 in 1964 to 621 in 1965. Of 327 ex-
amined 68 (19 per cent.) were found to be suffering
from gonorrhoea. Some of the women were infected
more than once during the year. 73 prostitutes were
between the ages of 15 and 20 and 116 between the
ages of 21 and 25 years. Of the 73 girls in the first
group, 64 submitted to examination and 22 (30 1
per cent.) were found to be suffering from gonor-
rhoea; one had secondary syphilis. It has been noted
that, as the number of prostitutes admitted to the
prison decreases each year, the number of club
hostesses increases. The number of charges for
soliciting is decreasing and the number of other
charges, including those involving violence, is
increasing. Most of these girls are taking drugs of
some kind and many are taking cocaine and heroin.
The difficulty of establishing the existence of infec-
tion in women who are admitted to prison for a
short time remains and it seems clear that the figures
of incidence of infection are a considerable under-
estimate.

Other Venereal Diseases
Cases of non-gonococcal urethritis in men have

again increased, numbering 29,141 in 1965 as com-
pared with 27,521 in 1964. Since these cases were
first reported in a separate category in 1951, the
number has risen every year. In 1951 there were
10,794 so that the total has almost trebled. Of the
29,141 cases in 1965, 295 were complicated with
arthritis. Non-gonococcal genital infection of this
kind lacks distinctive signs in women and cases in
females are therefore included in the wider category
of "other conditions requiring treatment". Cases in
females under this heading rose from 20,602 in 1964
to 22,842 in 1965.
The other venereal diseases are uncommon in

temperate climates and are usually introduced to
this country by seamen or immigrants. The numbers
remain small and in fact appear to be diminishing.

Cases of chancroid amounted to 71 in 1965 as com-
pared with 140 in 1964, and cases of lymphogranu-
loma venereum fell from 79 in 1964 to 50 in 1965,
but those of granuloma inguinale rose slightly from
five in 1964 to seven in 1965.

Other Conditions seen at the Clinics
As shown in Table A, of Appendix, during 1965

there were 44,241 cases of other conditions requir-
ing treatment at the clinics compared with 40,122 in
1964. The number of conditions for which no active
treatment was required rose from 43,498 in 1962 to
44,809 in 1965, indicating that the staffs of the
clinics are playing an increasing part in allaying fears
and dispelling anxieties.

The Present Position
The sharp increase in the incidence of infectious

syphilis is a matter for anxiety. It was explained in
the Report for 1964 that the increase in this disease
was part of a world-wide phenomenon from which
this country had suffered less than some others. The
size of the increase, however, demands careful
examination of the circumstances. The figures from
the Cooperative Clinical Group indicate an appre-
ciable rise in the proportion of cases contributed by
those who are born abroad. In a maritime country,
it is to be expected that venereal diseases, and espe-
cially infectious syphilis, will be imported from
countries in which these diseases are highly preva-
lent, and will appear at major ports. Many of the
patients are foreign seamen who were, of course, not
born in this country and this is apt to give a false
impression of the contribution which true immi-
grants make to this problem. The increase in infec-
tious syphilis in Liverpool, and to some extent in
London, must be partly due to this fact. The size of
the contribution by Asians who are often sea-going
people, as compared with that of West Indians who
are not, also suggests this point. However, the
increase in Birmingham is unlikely to be due to
imported infection and, in fact, the proportion of
cases in which infectious syphilis was contracted
abroad fell from 21 per cent. in 1964 to 15 per cent.
in 1965. This suggests the likelihood that syphilis
is spreading among the indigenous population and
becoming an increasing hazard to promiscuous
people. The fact that gonorrhoea has shown a slight
decline is encouraging. After the steep rise during
the past 11 years there are indications that the curve
of incidence is beginning to flatten, but at a level
which is still too high. Efforts to control the spread
of these diseases must be unremitting and all
methods of control must remain constantly under
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review. It is necessary to give the public correct and
sensible information which will not raise undue
anxieties. The Central Council for Health Educa-
tion, with advice from the British Federation against
the Venereal Diseases, has the matter constantly
under review. It is of course for the Department of
Education and Science to consider the instruction
of older schoolchildren as to the proper place which
sexual relationships should play in their lives and
the dangers which arise from misuse of those
relationships. To obtain full co-operation in this
matter is not easy because there persists in the minds
of most older people, including some teachers,
leaders of youth clubs, and others with opportunities
for guiding the young, a distaste for discussion of
this subject with those under their care. There is
evidence of increasing awareness of the need to
reach younger people in an organized way and some
education authorities have appointed trained health
educators for this purpose.
The other procedure from which improved results

are most to be expected is increased activity in the
prompt and energetic tracing of those who have been
in sexual contact with sufferers from venereal dis-
ease. In the Report of 1964 it was mentioned that the
appointment of workers for the express purpose of
tracing these individuals at two large clinics for
venereal diseases in London had resulted in appre-
ciable improvement. The task is a difficult and exact-
ing one, requiring outstanding qualities of dedica-
tion, tact, and persuasiveness and a willingness to
overlook resentment and even abuse. Examination
of the results of this improved procedure for the
first 8 months of its existence in 1965 and compari-
son with the equivalent period in 1964 indicated
that success in tracing sources of gonorrhoeal infec-
tion more than doubled in the second period. As
regards infectious syphilis, the difficulties of tracing
sources of infection have been explained. They are
mainly related to the length of the incubation
period. Nevertheless at one of the clinics concerned
where no sources of syphilitic infection had been
traced during the period reviewed in 1964, no less
than ten prostitutes suffering from infectious
syphilis had been brought under treatment during 8
months of 1965. These women had been responsible
for a minor epidemic of syphilis among the local
Asian population. The contribution to the public
health of rendering these people non-infectious is

very considerable indeed and in itself justifies claims
that the experiment has succeeded. As reported last
year, workers devoted to the same purpose have been
appointed to other clinics in London. Local authori-
ties throughout the country vary greatly in the
diligence with which they pursue these methods,
and consideration is being given to the issue of
advice on ways of improving procedures for contact
tracing.
The fact that 49 cases of gonococcal ophthalmia

neonatorum have been reported from the clinics
suggests that some re-appraisal of methods of pre-
venting this condition is required. Obviously the
best method of prevention is to diagnose and treat
the condition in the mother during pregnancy. All
ante-natal clinics test the blood of their patients for
syphilis but the taking of smears and cultures for
gonorrhoea requires the establishment of a routine
which is not available at most of these clinics. The
time has come to consider whether the difficulty of
establishing such a routine or at least of using these
tests more frequently is really as great as it may at
first appear.

Another form of ophthalmia neonatorum results
from contamination with a presumed infection of
unknown cause, so-called non-gonococcal genital
infection, which, as described, has increased so much
in recent years. This disease in its various manifes-
tations is a potent and widespread source of ill-
health. Success in limiting its spread is unlikely until
the cause has been found. Research along these lines
is proceeding actively at the Institute of Ophthal-
mology in conjunction with the staff of a large
venereal diseases clinic in London and with finan-
cial help from the Medical Research Council. It is
hoped that this investigation may provide a major
contribution to our knowledge of this serious con-
dition.
The problem of the venereal diseases remains

large and intractable in spite of modern methods of
treatment. It behoves all sections of the medical and
nursing professions to remain fully aware of the
scope and importance of this problem and to make
an active contribution to the diverse procedures for
control. In the approach to this matter something of
the distaste of the past remains in many minds and
in some quarters there is still a conspiracy of silence.
Such attitudes are long out-of-date and should be
abandoned.
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APPENDIX

TABLE A
NUMBER OF CASES (IN ALL STAGES) DEALT WITH FOR THE FIRST TIME AT ANY CENTRE*, 1950-65

Non-
Soft Gonor- gonococcal Total

Sex Year Syphilis Chancre rhoea Urethritis Other Conditionst Columns
(males only) (3)-(7)

(1) (2) (3) (4) (5) (6) (7)

1950 5,979 433 17,007 - 55,068 78,487
Requiring Not requiring
treatment treatment

1951 4,506 437 14,975 10,794 11,607 26,956 69,275
1952 3,760 * 389 15,510 11,552 12,578 25,928 69,717
1953 3,272 347 15,242 13,157 13,566 25,619 71,203
1954 2,929 301 13,962 13,279 13,071 24,651 68,193
1955 2,711 285 14,079 14,269 13,613 24,436 69,393

Male 1956 2,778 307 16,377 14,825 14,254 23,514 72,055
1957 2,747 254 19,620 16,066 14,332 23,032 76,051
1958 2,947 247 22,398 17,606 14,562 21,711 79,021
1959 2,252 265 24,964 20,227 15,241 23,160 86,109
1960 2,401 226 26,618 22,004 17,393 26,087 94,729
1961 2,730 227 29,519 24,472 18,562 27,567 103,077
1962 2,496 154 28,329 24,494 19,244 25,217 99,934
1963 2,371 153 27,895 25,289 19,925 28,373 104,006
1964 2,507 135 29,050 27,521 19,520 29,436 108,169
1965 2,811 66 27,886 29,141 21,399 30,324 111,627

1950 4,988 17 3,497 - 23,840 32,342
Requiring Not requiring
treatment treatment

1951 3,926 16 3,089 - 8,517 12,408 27,956
1952 3,362 14 3,585 - 8,916 11,560 27,437
1953 2,914 9 4,021 - 9,834 10,612 27,390
1954 2,352 8 3,574 - 10,117 9,503 25,554
1955 2,272 10 3,766 - 10,182 9,075 25,305

Female 1956 2.363 9 4,011 - 10,939 8,835 26,157
1957 2,230 6 4,761 - 11,317 9,098 27,412
1958 1,829 12 5,489 - 12,149 9,001 28,480
1959 1,675 2 6,380 - 12,752 9,544 30,353
1960 1,545 5 7,152 - 15,199 10,876 34,777
1961 1,712 1 7,588 - 16,861 12,122 38,284
1962 1,624 3 7,109 - 16,973 12,567 38,276
1963 1,510 6 8,154 - 19,206 13,685 42,561
1964 1,268 5 8,615 - 20,602 14,062 44,552
1965 1,264 5 8,805 - 22,842 14,485 47,401

* Excludes cases transferred from centre to centre.
t Includes non-gonococcal urethritis up to 1950.

TABLE B TABLE C

CASES OF ACQUIRED SYPHILIS IN TABLE A WITH INFECTIONS CASES OF CONGENITAL SYPHILIS DEALT WITH FOR THE
OF LESS THAN ONE YEAR, 1950-65 FIRST TIME AT THE TREATMENT CENTRES, 1950-65

Percentage of
Number Table A Cases

Year
Males Females Males IFemales

--__ ~
1950
1951
1952
1953
1954
1955
1956
1957
195l
195q
1960
1961
1962
1963
1964
1965

2,678
1,498
891
755
600
609
587
555
522
564
819
965
995

1,135
1,422
1,734

1,465
774
462
319
208
228
257
192
182
209
175
234
229
255
316
384

44-8
33-2
23-7
23-0
20-5
22-5
21-1
20-2
20-9
25-0
34-1
35-3
39-9
47.9
56-7
61-9

1 and 5 and
Under under under 15 years

Year 1 year 5 years 15 years and Over Total

29-4 1950
19-7 1951
13-7 1952
10-9 1953
8-9 1954
10-0 1955
10-8 1956
8-6 1957
9-9 1958

12-5 1959
11-3 1960
13-6 1961
13-5 1962
16-9 1963
24-9 1964
30-4 1965

227
156
110
95
48
41
36
27
17
20
18
23
11
16
8
17

141
89
101
77
41
30
31
26
15
19
10
4
8
5
3
5

203
198
191
152
119
114
82
77
65
29
38
21
12
16
11
5

652
684
547
520
478
459
441
427
340
304
323
292
287
325
236
248

1,223
1,127
949
844
686
644
590
557
437
372
389
340
318
362
258
275
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VENEREAL DISEASES, 1965

TABLE D

67

TABLE E

DEATH RATES PER 1,000 LIVE BIRTHS OF INFANTS UNDER 1 DEATHS FROM GENERAL PARALYSIS OF THE INSANE, TABES
YEAR CERTIFIED AS DUE TO CONGENITAL SYPHILIS, 1912-65 DORSALIS, AND ANEURYSM OF THE AORTA, 1911-65

Year Rate Year Rate Year Rate Year Rate

1912 1-34 1925 0-82 1938 0-18 1952 0-03
1913 1-46 1926 0-84 1939 0-17 1953 0-01
1914 1-55 1927 0 77 1940 0-16 1954 0 003
1915 1-44 1928 0-71 1941 0-21 1955 -
1916 1 57 1929 0-64 1942 0-19 1956 -
1917 2-03 1930 0-55 1943 0-23 1957 -
1918 1 90 1931 0 45 1944 0-16 1958 0-004
1919 1*76 1932 0-42 1945 0 15 1959 0003
1920 1*51 1933 0 35 1946 1*15 1960 -
1921 1-43 1934 0 30 1947 0 09 1961 -
1922 1*12 1935 0-26 1948 0 09 1962 0-001
1923 1-05 1936 0-24 1949 0-08 1963 -
1924 0-91 1937 0-19 1950 0-04 1964 0-001

1951 0 03 1965 0-001

Rates for the years 1931-49 are according to the 1940 classification
(5th Revision). For 1912-30 the rates need to be multiplied by the
conversion ratio 0-857 for approximate comparability.
For 1950-64 No. 020-2 in International List (7th Revision).

G.P.I. Tabes Dorsalis Aneurysm of
Year Aorta

Males Females Males Females Males Females

1911-20 1,697 383 592 106 838 208
1921-30 1,204 277 631 127 860 249
1931-35 819 240 566 125 969 393
1936-39 625 227 471 106 1,017 531

1940-44 482 167 270 71 367 124
1945-49 258 101 157 41 381 130
1950-54 98 42 93 27 336 166
1955 84 36 53 24 332 173
1956 56 28 66 15 329 171
1957 48 20 53 22 358 183
1958 57 28 41 16 306 219
1959 62 27 50 22 295 190
1960 56 22 44 17 312 186
1961 37 17 41 19 286 194
1962 28 16 23 6 303 198
1963 39 10 29 16 277 209
1964 24 12 15 12 326 195
1965 23 16 24 9 354 260

The average for the years 1911 to 1939 are based on the 4th
Revision of the International List. Figures for the years 1940 to 1965
are according to the 7th Revision.
Non civilian deaths are excluded from September 3, 1939, for

males and from June 1, 1941, for females to December 31, 1949.
For years 1911-1939-"Aneurysm" (code 96) of the 4th Revision

List based on arbitrary rules of assignment.
For years 1940 and after: "Aneurysm of aorta" (code 022) of the

7th Revision List based on assignment by the certifying medical
practitioner.

 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.43.1.60 on 1 M

arch 1967. D
ow

nloaded from
 

http://sti.bmj.com/

