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Reports communicated by the Residency- General of France Ln Tunis 

I. Report drawn up by Dr. RAGU, Technical Consultant for dermato- 
venereology and Director of the "Centre Antoine Casser ", managed by 
the "Ligue française de Tunisie contre le péril vénérien ", and 

II. Report drawn up by Dr. Henri JLDF:.RD, Physician -in- charge of the Social 
Hygiene and Preventive Lыedicine Dispensary, Sfax. . 

I. Report by. Dr. R�.GU 

A. Health techniques with the aim of reducing the risk of exposure to the disease 

(1) A prolonged study was made some time ago by tars. S. Neville Rolfe, 

Vice- President of the Internatiónгl Union against Venareal Disease, and 

Vice- Chairman of the British Social Hygiene Council, of social behaviour as 

related to venereal disease. She states that the principles are the same in all 

parts of the world, but that the measures, called. for are different. For example, 

it is impossible not to take into account the great problems raised in Africa 

following the breaking up of the tribal system, the large -scale migrations of 

workers and the difficulties which may be encountered in modern industrial 

development. 

Treatment and propaganda have led to a reduction in the number of new cases 

by treating more patients in an early stage of the disease and thus reducing the 

period during which infection of others is possible. So long as social customs 

and personal habits tolerate undisciplined behaviour in a community where the 

disease is prevalent, it will be impossible to obtain fresh successes in 

prevention by treatment and propaganda alone. . 
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Mrs. Neville Rolfe attaches great importance to what she calls the traffic iní 

women and suggests that all nations take steps to abolish the artificial attraction 

associated with commercialized sexual relationships. The first step would be to 

subject earnings resulting from prostitution to a fine. She stresses the inter- 

national effort necessary to suppress the trade in women, which leads to irresponsible 

sexual behaviour and brings .about the spread of venereal disease. She bases her 

arguments on the fact that there exists a very lucrative commercial organization of 

prostitution in countries tolerating or regulating the system of licensed brothels, 

which keep the market supplied, and she cites North Africa among the non- European 

countries which are permanent customers of commercial organizations for traffic in 

women. 

In 1941, the Fourth Convention prepared by the Social Section of the League of 

Nations was to be submitted for signature by the authorized national representatives. 

The aim of this Convention was to declare illegal the activities of the procurer. 

It was felt that countries adhering to this Convention would inevitably be led to 

the abolition of the system of regulated prostitution. This Fourth Convention 

completed the 1933 Convention, by which 65 nations in all continents declared 

themselves opposed to the traffic in women and promised each other mutual assistance 

in the suppression of such traffic between countries. 

In 1946 France added her name to the list of countries abolishing licensed 

prostitution. This was a remarkable example for all those countries which look 

towards France for a leadership in social progress. 

In 1946 the International Union against Venereal Diseases drew the attention 

' of the United Nations to the urgency of reviving the plans for the signature of the 

Fourth Convention and adopting active measures for the implementation of previous 

Conventions. It is very satisfactory to learn that action has since been taken and 

that the United National immediately decided to sound the opinion of their 

representatives and, if the result was favourable, to lay the foundations for inter- 

national action. on the basis of the Convention which met with approval in 1939. 

(2) We shall not deal at length with the prevention of syphilis by physical or 

chemical means nor on the local application of antibiotics before or after exposure 

to nisk. 
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(3) As regards case -finding, we may recall that in France a pre -marital 

certificate is compulsory by law, including a serological examination and pulmonary 

radioscopy. 

It would be desirable if the same legal measures could be applied in Tunisia. 

As regards epidemiological inquiries and the tracing of contacts, we can only 

wish that we could obtain in Tunisia the same information as in Sweden on the source 

of infection (in Sweden, 30% of cases, an4 in Tunisia, hardly 2 %). 

B. Destruction of the pathogenic agent 

In 1947 we were able to report the results obtained in 2,148 cases of primary, 

secondary, tertiary and neuro- syphilis, which had already then been followed up for 

three years. Indeed, at the same time as the liberation of French territory 

commenced in North Africa, the allies brought with them the possibility of envisaging 

a total change in the treatment of syphilis. 

The impact of this change on our habitual routine was so sudden that perhaps 

we still have not completely realized its significance, no more, moreover, than have 

those who enabled us to bring it about. . 

At the Centre Antoine Cassar during 1944, we grouped and treated 2,148 cases of 

primary, secondary, tertiary and neuro -syphilis, which cases have been regularly 

followed up since then, i.e. over a period of seven years. 

They can be subdivided as follows: 

800 cases of primary syphilis; 

1,300 cases of secondary syphilis; 

40 cases of gunimata, and 

8 cases of neuro -syphilis. 

We made exclusive use of American penicillin. This had, at the time, to be 

refrigerated constantly so that the bottle would never be at a temperature above 15 °C 
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At first we employed the doses recommended by Marshall, i.e. 40,000 units per 

kg of body weight administered by the technique he advocated, that is, an intra- 

muscular injection every 3 hours, the total dose for the treatment being spread over 

7 days. Very rapidly, two facts became clear to us: 

(1) The perfect harmlessness of penicillin therapy in cases of syphilis, 

provided that the injection is made intra-muscularly. Out of 2,148 cases in 

hospital practice treated exclusively with the American penicillin, there was only 

one accident: a Herxheimer reaction which, moreover, obliged us to break off 

treatment, since the patient was a baby of three weeks. 

The safety with which penicillin could be administered to these patients led us, 

as soon as we encountered the first cases where there was a delay in the disappearance 

of the clinical signs, to attempt to increase the effectiveness of the product by 

diminishing the time over which it was administered. 

(2) We then came to realize the, second fact, i.e. the. unfailing effectiveness 

of penicillin treatment in all cases of primary and secondary syphilis as well as in 

all cases of gummous lesions. It was without curative effect only in the case of 

organized nervous lesions. 

This constant effectiveness is accompanied by a notable increase in the rapidity 

with which the clinical and serological symptoms regress. 

The rapid overcoming of these symptoms leads to the disappearance in a few days 

of early and secondary lesions and the return to normal of serological reactions, 

such as the /assermman, Kahn and flocculation reactions in less than three months 

and without any exceptions. 

The cases dealt with in this note have been followed up since 1944 and have 

undergone periodical examination every six months at least, between 1944 and 1952. 

We have never seen any signs of evolution of the disease in this group of 

2,140 observations. 

On the other hand, 182 cases of reinîection were observed among the men. 
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514 women who were pregnant were seen more frequently. No miscarriages, 

premature births or stillbirths occurred among them. The children were also 

followed up and showed no apparent stigmata. 

However, they too were given penicillin treatment as soon as possible after 

birth as a safety measure, in view of our uncertainty as to their future. 

This strict supervision is made possible by the relative centralization of the 

country and by the development of a polyglot social service. 

Thanks to this, we have been able so far to extend to these patients the 

benefits of treatment with penicillin only. For each case in this group of 2,140 

the question of an adjuvant treatment was discussed, but it was not applied in any of 

them. 

The technique used is as follows: 

The total dose used is calculated very precisely in accordance with the patient's 

weight, allowing 40,000 units per kg for children as well as adults. This dose :lust 

be injected over the course of three days. 

Apart from exceptions, each injection is of 100,.000 units, and this dose is 

diluted in 1 -1/2 ml of physiological saline. 

It is not necessary to hospitalize the patient, but a lacto- vegetarian diet is 

indicated. 

considerable thermal reaction is often observed, but is' of no consequence. 

Thus we are able to envisage the possibility of the "Therapia st.erilisans magna" 

if these carefully assembled facts are verified in the years to come by impartial 

observers. 
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II. Report by Dr. Henri JADFARD 

Health techniques with the aim of: 

1. Increasing individual resistance 

The factors weakening the individual may be either those peculiar to a given 

country or universal factors. 

An example of a factor peculiar to a given country is malarial anaemia in 

certain parts of Tunisia. 

Universal factors are the alcoholic factor (moderate or heavy drinker) and 

pauperism. 

Malarial anaemia: This factor, met with in certain parts of Tunisia, is 

tending to be gradually eliminated, thanks to vigorous anti -larval activities and 

individual prophylaxis energetically carried on by a special department of the Ministry 

of Public Health. However, it is easy and inexpensive to increase the general 

resistance of a syphilitic in Tunisia, when he is suffering from malaria of long- 

standing, by the administration of iron oxalate and concentrated liver extracts 

either orally or by injection, so as to regenerate the red corpuscles at the time of 

the treatment for syphilis. 

Alcoholism: The alcoholic factor as a cause of decreased resistance is still 

relatively limited among Mohammedans in Tunisia because of the wise religious laws 

which forbid the use of alcohol. The same is unfortunately not true in the countries 

of Western Europe. No reliance should be placed on the willingness of individual 

syphilitics not to drink alcohol, which has a weakening effect. Rather should the 

different governments be badgered with requests for general measures. For example, 

in France where drinking is a serious scourge, the increase of taxes on alcohol should 

constantly be pressed for, as well as the abolition of privileges for home distillers, 

limitation of the number of shops selling drink, or even a decrease in their number. 

Pauperism: This is not specifically local. It can weaken the individual to a 

point where certain forms of treatment become contra -indicated in particular cases, 

but generous measures of a governmental nature for the social improvement of the 
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masses and reducing its effects day by day. In this connexion, Tunisia is far 

from being behind many other countries. 

Although Etienne Burnet observes that "the major part of humanity does not 

eat enough1, he takes care to add that nutrition is no longer a question of a private 

nature, but a large -scale problem of social hygiene, where the State should 

intervene, and even an international problem, when it is realized that famine reigns 

over a large part of the world and that the production and distribution of foodstuffs 

does not correspond to the needs of the peoples. 

Malnutrition and starvation are not the sole features of pauperism; in 

addition low wages are a cause of poor housing conditions and insalubrity. Real 

progress in civilization should consist in attacking these evils, which reduce the 

resistance of the individual, and not in a concentration of effort on the improvement 

and refinement of means of destruction. 

2. Diminishing the risks of exposure to the disease 

A. General methods 

(a) Educational propaganda 

The importance of this cannot be over -estimated. In Tunisia, for example, the 

public is generally ignorant of the facts concerning infection and the importance 

of syphilis as a social disease, as well as of its effect on the individual and on 

the species. An educational effort аdaptod...t.o.o- ato].ligcпce of the masses 

should be carried on without relaxation. It should take the form of lд,rgв --саlе 

educational campaigns which, although not costly, are effеctive.� ás- follows; 

Well made short fi!mS which should combine instruction with amusement 

and should not be tiring; 

short lectures given by well informed physicians, specialized in the 

study of this disease or in its control, and then repeated in radio broadcasts; 

information given during clinic consultations or individual case -finding 

sessions by the social service, or even by a qualified physician, and 

distribution of appropriate leaflets in the waiting rooms of these clinics; 
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Descriptive posters which should be well thought out and widely 

exhibited in suitable places. 

(b) Action on the social level 

In Tunisia at least, supervized prostitution is not an important cause" of 

syphilitic infection. The majority of these prostitutes are constantly subject 

to regular supervision in the various centres. These may be either well -equipped, 

like the polyvalent dispensaries and municipal offices, as well as the venereal 

disease control dispensaries proper, of Tunis, Sousse, Bizerta and Sfax, or other 

less specialized but equally thorough urban ( Gabès) or rural centres. The 

examinations are carried out two or three times weekly with regular and frequent 

serological tests of subjects chosen at random. Nevertheless, the abolition of 

licensed brothels is desirable, even though progressively, and always for the same 

reason, i.e. prevention of the exploitation of women. Such suppression should 

necessarily be preceded by the study of the rehabilitation of these women, by a 

relentless fight against procuring and the treatment, as in France, of the 

transmission of infection as a crime, as defined in the Decree Law (1939) of 

Marc Rucart (compulsory venereal epidemiology, search for agents of infection and 

compulsory treatment of recalcitrant venereal disease patients). 

In our opinion, action on the social level should be taken against clandestine 

prostitution, but, as in all other countries, this is difficult to overcome, sine?, 

as is well -known, it includes an infinite variety of categories. 

An initial decision, which is simple, usual and effective, should be the 

training, whatever the cost, of specialized. and devoted social workers responsible 

for surveys, combined with the strict application of the French Decree on the crime 

of transmitting infection, with an automatic penalty in the form of compulsory 

treatment of both the infected person and the one carrying infection. 

A second necessary measure is of a more general nature and goes beyond medical 

possibilities. The disappearance of clandestine prostitution is linked, above all, 

with improved conditions guaranteeing a reasonable living standard, since vicious 

promiscuity is infinitely less common than promiscuity out of want. 
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In their remarkable report, which appeared in 1948, on "The International 

Aspects of the Venereal Disease Problem ", Dr. Thorstein Guthe, Medical Officer, 

WHO, Geneva, and Dr. John C. Hume, Surgeon, US Public Health Service, Research 

Associate, John Hopkins School of Hygiene and Public Health, Baltimore, Maryland, 

write as follows: 

"In the United States the main source of venereal infection during the 

war was found to be the casually or habitually promiscuous woman, the semi - 

commercialized and delinquent girl, the enthusiastic amateur and the pick -up 

girl, who accounted for 95% of venereal disease transmissions. Only 5% 

originated from professional prostitutes. Similar experiences were noted in 

Australia and other countries." 

However, these authors remark, from an epidemiological point of view the 

problem has remained the same, although the reservoir of infection has shifted to 

another group of the female population. 

Like them, we believe that, in reality, energetic action on the social level 

is necessary to reach and improve the economic and social factors involved: 

"In 'venereal disease contrФl it is not enough to repress prostitution 

and promiscuity through law enforcement. It is not enough to offer medical 

treatment and cure to infected persons ... Conditions that encourage the 

spread of venereal disease must be attacked at their source ... The things 

that must be considered in attacking promiscuity at its source may sound 

different ... things like economic conditions ... or employment opportunities 

... or housing conditions." 

It is thus a social hygiene problem. 

To conclude our remarks on "general methods ", we would add, and this is 

essential, that although such methods may vary in their application in different 

countries according to the mentality, customs and level of education of the inhabi- 

tants, there must be (and this is the real aim of the present effort by HO) liaison 

and co- ordination concerning them between each country and the great United Nations 

Organizations, the international Associations and Unions, so as to profit by 

successful experiments, stimulate the campaign in each country and avoid conflicting 

activities. 
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In particular, as concerns national educational op^ganda, for example, the 

attachment of the countries concerned to the International Union for Health Education 

of the Public is indispensable. France has the honour of having initiated the 

establishment of this Union in 1951 and of retaining the headquarters and secretariat 

in Paris. 

В. ecíal Methods 

(1) Prevention by physical and chemical methods These are practicable 

only in the armed forces where they can be made obligatory. Their effectiveness, 

moreover, is far from being proved. 

In civil life the preventive metallotherapy proposed by Levaditi has 

unfortunately not fulfilled the hopes which were placed in it. 

(2) Application of antibiotics before or after exposure to risk This 

has been successfully tried out but has numerous drawbacks such as that of masking 

infection with syphilis or making early diagnosis uncertain during a more or less 

long period. 

(з) Case -finding This is a very valuable method in syphilis control. 

It may be recalled that, in principle, its aim is to track down the presence of 

infection everywhere or in the largest number of cases possible. It has numerous 

advantages: 

from the epidemiological viewpoint: it prevents the spread of the focus 

by rendering the patient and contacts non-contagious; 

from the individual viewpoint: it ensures the future health of the infected 

individual by early treatment of primary and secondary symptoms, this being 

the best method for the prophylaxis of serious neurological, sensorial or 

other complications; 

from the genetic viewpoint: it safeguards the future of the race by 

preventing congenital syphilis. 

Let us consider the value, results and the cost of case - finding in mass 

examinations and in systematic group examinations: 
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Mass examinations. These may be clinical or serological. 

(a) Measures for systematic clinical case- finding among the whole population 

of a large town give rise to certain objections. To be effective, such measures 

should be repeated at short intervals, which is practically impossible. 

A large part of the population generally escapes the intended examination. 

In the experiment at Richmond in the United States, cited by Touraine in an article 

in "Prophylaxie antivénérienne" of June 1951, only 20,000 individuals attended for 

examination out of 60,000. 

Such methods of clinical case -finding are fairly expensive: $1.62 per person 

at Richmond and 02.28 in other North American surveys where an equally limited 

number of persons attended for examination. 

(b) Is serological case -finding in which the blood of the whole population 

of a town is tested, any better? Such methods have given rise to various 

experiments in France and in other countries, particularly in the United States. 

Touraine says: "The results were disappointing. The great majority of the 

population (75% to 90%) escaped examination in the American surveys" (detailed 

list in the report submitted by author to the "Journées prophylactiques de 1949" 

at Montpellier). 

The percentage of positive serological tests varied from one survey to another 

within the almost inconceivable limits of 0.1% to 16% of the population; 

"furthermore, half of these subjects were already known and receiving treatment ". 

"In France, the figures range from 3.2 to 115 per thousand, in Scandinavia, from 

8 to 77 per thousand and in the United States from 1.5 to 16.3 per thousand. . 

Consequently it is not a matter of individual errors but of quite general deviations." 

In addition, the cost of such surveys is high: FR 1,000,000 for 50,000 

inhabitants in France in 1948, $500 for the detection of each contagious case 

according to 1ыН0. 

The World Health Organization, which was also surprised by these results, 

proposed a standardization of methods and interpretations (Chron. World 11th Org. 

1949, 3, 14). 
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"It must be said that the majority of syphilitics have negative reactions as 

soon as the disease is of more or less long -standing and consequently are not 

detected; in most countries cases found in this way are not compulsorily treated; 

furthermore, countries which have organized such surveys have failed to make them 

compulsory for all their citizens." 

The well -known venereologists, Reynolds and Moore, have stated (Arch. Int. Med. 

1947, 80, 664) that there is no doubt that the social method of case -finding by 

mass serology has aggravated the syphilis problem in some ways. 

Filcher (Texas State Med. J., 1947, 47, 540) writes that it is a "ritualistic 

orgy of blood- letting ". Barnard (Ohio State Med. J., 1947, 43, 249) states that 

the principle of the method is "medically unsound, economically wasteful and socially 

harmful" and further, that "as a result of certain misconceptions on the import of 

the serologic tests, many thousands of individuals have been subjected to needless 

treatment, indignity and mental suffering ". Chaubert (J. Мéd. Paris, 1948, 184) 

writes that "mass serology is only an administrative imposition of no practical 

value ". 

Consequently, one is justified in asking whether the effort called for by such 

mass serological surveys is compensated for by their results as regards case -finding. 

Systematic examination of groups. Although mass case -finding examinations, 

either clinically or serologically, are not very fruitful in practical results, the 

same is not true of systematic case -finding examinations in more restricted groups. 

"Carefully performed examinations, either clinical or serological, offer every 

guarantee of success." Such methods are applied in France to soldiers (bi- monthly 

examination), prostitutes included in the card index of prostitution (bi- weekly 

examination) and pregnant women, who are seen several times at pre -natal clinics 

during the same pregnancy as well as during subsequent ones. The more these 

examinations are repeated systematically at close intervals in one and the same 

group, the more fruitful they are in prophylactic results. 

Epidemiological inquiries (tracing of contacts). The third preventive activity 

in case -finding is the epidemiological inquiry. The search for contacts, or the 
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agent spreading infection, based on the patient's declaration, and for other persons 

whom he may have infected in turn, as well as the impressing upon the patient that 

he will remain contagious for a certain time, is essentially social welfare work. 

It is expensive. In the United States the cost of tracing a case of venereal diseasE 

is put at $7, which mounts to $30 - $60 when the inquiry succeeds in finding a case 

of primary or secondary syphilis. Although costly, such activities are indispensablE 

and should be carried out thoroughly. Their difficulty varies with the environment, 

distances to be travelled by the social worker for gathering information and her 

diligence. Such work cannot be successfully carried on by correspondence, so that 

it is far from always achieving success. In the special case of Tunisia it calls 

for social workers who are not only well -trained but also polyglot and who know, in 

addition to French, at least the Arab dialect in common use in Tunisia, requirements 

which are far from being fulfilled. 

3. Destruction of the pathogenic agent (treatment) 

Penicillin The development and use of penicillin makes it possible to 

envisage a shorter treatment than with the former novarsenobenzol - bismuth treatment. 

However, there is still no agreement on the details of penicillin treatment. It 

would appear that the following facts are universally admitted, to judge by the many 

authoritative opinions and different attitudes taken in the matter in the various 

countries: 

Effectiveness of penicillin treatment alone, in pregnant women from the third 

month, at the pre -natal clinics and in primary and secondary syphilis. 

As regards dosage, ? "110 recommends several techniques, in particular, 

1,200,000 units once weekly during 4 weeks (4,800,000 units in all). 

Professor Moore has said that the treatment he prefers for recent syphilis is: 

10 injections of 600,000 units each of procaine penicillin G daily, omitting 

Saturday and Sunday, i.e. a total of 6,000,000 units. 

In France, Professor Gougerot has expressed in several articles the confidence 

which he places in the Bolgert -Lévy technique, i.e. 15,000,000 units of penicillin 

administered over 15 days, preceded by 3 intravenous injections, each of 0.01 cg of 

cyanide of mercury on 3 consecutive days. 
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The latter technique is the one which we use in our dispensary practice for 

recent syphilis as well as for prenatal treatment. It has always given and 

continues to give satisfaction. We are certain that equally good results can be 

obtained with smaller doses than those mentioned by Bolgert. In point of fact, we 

recently treated a patient from the otorhinolaryngology service suffering from 

severe laryngeal syphilis with oedema of the glottis. Tracheotomy was about to be 

performed for a very suffocating dyspnoea with dysphagia for solids and liquids. 

This condition had developed about a month beforehand, was markedly progressive and 

was associated with slight dysphonia originating at the same date. The serologic 

test was strongly positive. With this patient all the functional symptoms rapidly 

regressed after the administration of 5,500,000 units of penicillin over 6 days, 

preceded by intravenous injections on 3 consecutive days of 1 ampoule of Véryl daily. 

Should this first treatment using penicillin alone be consolidated by treatment 

with the heavy metals? 

Professor Gougerot and Professor Degos are of the opinion (report to WHO in 

1950) that bismuth treatment as a safety measure should be carried out to ensure 

consolidation of the results. 

As far as we are concerned in Tunisia, particularly in the Centre at Sfax, 

where we must deal with patients who attend irregularly either out of necessity or 

through negligence, the short treatment seems to be the better solution for at least 

it is followed to the end by those concerned, with brilliant epidemiological results. 

The constant fall in the price of penicillin, due to advances in its manufacture, the 

short period for which it is used in these easily applied and absolutely safe 

treatments, should make it possible for WHO to draw up and to suggest to physicians 

throughout the world an appropriate and effective ambulatory treatment schedule, 

which would be completely innocuous and have every chance of being followed right 

through by all patients, even the most careless ones, and this at a very low cost. 


