
INTRODUCTION

In 1942, the effectiveness of penicillin in experi-
mental animal spirochaetosis was demonstrated by
Lourie & Collier (1943). A year later, this antibiotic
was introduced in the treatment of human syphilis
(Mahoney et al., 1943). In the following decade a
complete reorientation of therapy took place not
only in venereal syphilis of adults and in congenital
syphilis, but also in the endemic treponematoses of
childhood-yaws, pinta, and nonvenereal syphilis.
Penicillin gradually came to supplement-and sub-
sequently to replace-the traditional therapy with
arsenicals and/or bismuth. The marked treponemi-
cidal effect of penicillin and the early low frequency
of side reactions, as well as its ease of administration
and low cost, made it appear the ideal drug. With
the advent of such long-acting preparations as
penicillin in beeswax and oil (POB) (Romansky &
Rittman, 1945), followed by procaine penicillin G
in oil with aluminium monostearate (PAM) (Buck-
walter & Dickison, 1948) and benzathine penicillin
G (DBED) (Szabo et al., 1951). Paul Ehrlich's dream
of developing a single-dose injection treatment for
treponematoses seemed to have been fulfilled.
These developments were kept under international

review in the context of the treponematoses pro-
gramme of the World Health Organization (WHO).
They have been periodically assessed by the WHO
Expert Committees on Venereal Infections (World
Health Organization, 1948, 1949; WHO Expert
Committee on Venereal Infections, 1950a) and on
Venereal Infections and Treponematoses (WHO
Expert Committee on Venereal Infections and
Treponematoses, 1953a, 1960a), a WHO Syphilis
Study Commission in the USA (WHO Syphilis Study
Commission, 1950b), two European symposia on
therapy evaluation (World Health Organization,
1951a, 1951b), and a number of international con-
gresses (British Medical Association, 1953; Heller-
str6m et al., 1959-60; Pillsbury & Livingood, 1963;
Storck, 1964; US Department of Health, Education,
& Welfare, 1964a; Spitzy & Haschek, 1967; Jadas-
sohn & Schirren, 1968). In 1954, a survey of treat-
ment practices in various countries of the world was

undertaken (Willcox, 1954). Scientific groups (World
Health Organization, 1960; WHO Scientific Group
on Treponematoses Research, 1970) also assessed the
outcome of penicillin therapy. An international
group of investigators (Ids0e et al., 1954) appraised
the orientation, trends, and results of penicillin
therapy in syphilis in the framework of the WHO
venereal diseases and treponematoses programme
and a complete issue of the WHO Bulletin was at the
time devoted to experiences in syphilis therapy.
In 1958, a study was made of the accumulating
knowledge on the nature and extent of penicillin
side reactions (Guthe et al., 1958), a subject that was
reassessed ten years later (Ids0e et al., 1968). Finally,
both penicillin therapy and side reactions have been
appraised at many national meetings or in the
publications referred to in this article (see also
Guthe & Ids0e, 1968).

Recently, members of the WHO Expert Panel on
Venereal Infections and Treponematoses suggested
that sufficient experience of the treatment of syphilis
with penicillin was now available to furnish back-
ground material for an international appraisal of
developments and long-term results. The present
study, then, deals with the trends, practices, and
outcome of therapy in venereal syphilis, based on
published literature and on surveys undertaken
during the last 3 decades, as well as on study material
and experiences of the authors in a number of
countries. Therapy of the nonvenereal endemic
treponematoses of childhood has been periodically
appraised by WHO in connexion with the extensive
mass penicillin campaigns undertaken by health
administrations against yaws, pinta, and endemic
nonvenereal syphilis from 1949 to 1969. Interested
readers are referred to the fourth and fifth reports of
the WHO Expert Committee on Venereal Infections
and Treponematoses (1953, 1960), to recent long-
term sero-epidemiological evaluation studies of the
outcome of these mass campaigns (Ridet, 1967;
Guthe, 1969), and to the study of this subject by the
WHO Scientific Group on Treponematoses Research
(1970).
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