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EDITORIAL

The collection of vital statistics has been an
established practice for many years. Records of
mortality are of longest standing but the collection
of data relating to morbidity from common diseases
has attracted increasing attention in more recent
times. While rates of mortality are relatively easy
to collect with a high degree of accuracy, rates of
morbidity are usually much less satisfactory in
these two respects. Even where the disease is
statutorily notifiable, the cases reported may be
known to fall far short of the true incidence. In the
past, differences of nomenclature have been res-
ponsible for additional inaccuracy especially in
diseases, like syphilis, in which the protean clinical
manifestations may be confused with those of other
pathological conditions. However, international
agreement on, and revision of, the nomenclature
have gone some distance in recent years to reduce
this particular defect. Statistics in respect of
venereal disease suffer from the inaccuracies common
to other conditions, with the added degree of under-
reporting engendered by the social stigma attaching
to them. This is true of both mortality and mor-
bidity figures, and the number of unrecorded cases
of venereal disease treated by the private physician
is everywhere a matter of speculation.

These difficulties and inaccuracies are common to
all countries, but their degree probably varies widely
from one country to another; in general, therefore,
it is quite unrealistic to base detailed comparisons
or conclusions on the data available. The Scandi-
navian countries, with their economic, social, and
legislative similarities, are probably exceptional in
this respect. Such statistics may nevertheless be of
interest and, in particular, may indicate the broad
trends of venereal disease in each country. For
this latter reason we welcome the data collected
and published by the World Health Organization

in response to requests for information from various
quarters. The major publication (1954) presents
ten Tables relating to syphilis, gonorrhoea, and
lymphogranuloma venereum as follows:

(1) Deaths from syphilis in selected countries since the
beginning of the century. Actual numbers by sex.

(2) Deaths from general paralysis of the insane in
selected countries since 1921. Actual numbers by sex.

(3) Mortality from syphilis (all forms) and from general
paralysis of the insane in selected countries since the
beginning of the century. Crude death rates per 100,000
population.

(4) Deaths from the various forms of syphilis in selected
countries. Global figures according to the intermediate
classification of the International List of 1948 (6th
revision). Actual numbers.

(5) Deaths from the various forms of syphilis in
selected countries. Figures by age according to the
intermediate classification of the International List of
1948 (6th revision). Actual numbers.

(6) Mortality from syphilis (all forms) and from general
paralysis of the insane in selected countries, according to
sex and age. Rates per 100,000 population.

(7) Infant mortality from syphilis in selected countries
since 1921. Actual numbers of deaths and rates per
100,000 live-born.

(8) Case# of syphilis reported in various countries and
territories since 1938.

(9) Cases of gonorrhoea reported in various countries
and territories since 1938.

(10) Cases of lymphogranuloma venereum reported in
some countries and territories since 1946.

ANNEXE
Description of retrospective series of deaths from

syphilis.

These Tables are preceded by an excellent intro-
duction which explains the difficulties attending
the collection of such data and emphasizes the
caution necessary in their interpretation. The second
publication (1954) presents two Tables giving the
official numerical data available for the notification
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of venereal diseases in various countries. Chancroid,

donovaniasis, and non-gonococcal urethritis are

understandably not included, the first probably
because of unsatisfactory diagnostic criteria, and
the other two because of doubt about the venereal
origin in many cases. The syphilis data for adults
refer to venereally acquired syphilis and the infant
mortality figures represent prenatal infections. In
many countries syphilis acquired in infancy is a

real entity, and in some areas endemic, non-venereal
syphilis is the major problem. Information about
these infections and about yaws and other non-

venereal treponematoses would not be without
interest to the venereologist. However, if the
collection of such data is to be of real value, a

standardized nomenclature is essential. Progress

has already been made by the World Health Organi-
zation towards standardizing the nomenclature of
the various manifestations of yaws: it is believed
that a similar effort should be made to achieve
greater standardization and accuracy in respect of
syphilis in its prenatal, venereally acquired, and
non-venereally acquired forms. It is hoped that the
World Health Organization will continue to expand
this work and will publish further data at regular
intervals; the interest and value of future figures
are likely to become progressively greater.
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