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INTRODUCMION

International action on venereal diseases was considered urgent by the Interim
Commission of WHO, which decided that a survey of the scientific, practical and other
aspects of the problem should be made, with a view to developing practical plans for the
international combating of venereal diseases. On the basis of a preliminary worldwide
survey by the Secretariat with regard to the nature and extent of the problem, 1 an expert
committee was established, and at its first session 2 outlined the principles and scope of
an international venereal-disease programme, which subsequently became the basis
for the programme approved by the first Health Assembly. Particular emphasis was
placed on the continuation of the work on serological standardization of the Health
Organization of the League of Nations, the establishment of norms for venereal-disease
treatment, the promotion of wider availability of anti-venereal drugs, and the co-ordina-
tion of the WHO programme with those of other international organizations.

The international venereal-disease programme proposed by the Interim Commission:3
and approved by the first Health Assembly provides for:

(a) investigations to be carried out on the nature and extent of venereal infections
with emphasis on early syphilis, epidemiological aspects, and diagnostic and thera-
peutic agents;
(b) assistance to be rendered to governments through expert advice and technical
information, fellowships, demonstration teams and consultants, and special literature;
(c) development of international health regulations, including matters covered by
the Brussels Agreement of 1924, the stimulation of the production of penicillin and
improvement of its distribution, research grants to organizations and institutions,
co-operation with other international organizations and participation in relevant
conferences;
(d) establishment of a venereal-disease section in the WHO Secretariat and an Expert
Committee on Venereal Infections to act as an advisory body to WHO.
In approving the above programme submitted by the Interim Commission as a

priority among the WHO activities, the Health Assembly recommended that governments
I Document WHO.IC 100, unpublished working document. A r6sume is published in Off. Rec. World

Hith Org. 6, 192.
' The report of the committee is published in Off. Rec. World Hlth Org. 8, 60. A resume appeared in

Chron. World Hlth Org. 1948, 2, 15.
3 Off. Rec. World Hlth Org. 10, 9
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140 EXPERT COMMITTEE ON VENEREAL DISEASES

take - subject to the conditions in their countries - preventive, curative, legislative,
social and other measures necessary for venereal-disease control, several such measures
being specified in the resolution.4

International Health Regulations for Venereal
Diseases and the Revision of the Brussels Agreement

The Economic and Social Council of the United Nations expressed in June 1946 its
approval of the principle of replacing diplomatic conventions in technical fields by
international regulations. The Constitution of WHO authorizes the Health Assembly
to adopt such international regulations in health matters.

WHO has obtained the opinions of more than 40 governments in reply to a circular
letter on the possibility of extending and revising the present Brussels Agreement relating
to treatment facilities for venereal diseases in seafarers. The Health Assembly decided
that the new instrument should be in the form of international health regulations, to
include also migratory groups, such as displaced persons, foreign workers, emigrants,
etc., and approved the following principles proposed by the Interim Commission's
Expert Committee on Venereal Diseases as a basis for such regulations:

1. Free medical examination, treatment and drugs, and hospitalization where
necessary;

2. the highest professional quality of the services provided, and the treatment to
follow such optimal treatment schedules as might be recommended from time to time
by WHO;

3. free individual treatment book;
4. an international list of treatment centres, including facilities available in inland

towns as well as ports;
5. the epidemiological necessity for treatment of infectious stages ofvenereal diseases.

A system of international contact-tracing should, therefore, be established;
6. desirability that a social welfare worker be available in every large port.

Relations with other International Organizations

The first Health Assembly recommended that consultations be held with the United
Nations and with other international organizations concerned with combating prostitu-
tion, etc.,5 thus emphasizing the necessity for a broad social approach to complement the
public-health and medical aspects on which WHO would first concentrate. The Health
Assembly emphasized further that WHO should co-operate with other international
organizations interested in venereal-disease control. Such co-operation has been
organized with the International Labour Office with regard to certain aspects of the
hygiene of seafarers and maritime venereal-disease control (revision of Brussels Agree-
ment) and with the non-governmental international organizations such as the Interna-
tional Union against Venereal Diseases.

The general recommendation of the Health Assembly has also been implemented
through the establishment of joint projects with the United Nations International Emer-
gency Children's Fund. UNICEF provides supplies of penicillin and material to combat
prenatal and infantile syphilis, as part of overall venereal-disease campaigns. The
technical implementation and co-ordination rests with WHO, which provides medical
literature, fellowships, expert consultants and other assistance to a number of European
countries, including Bulgaria, Czechoslovakia, Hungary, Italy, Poland and Yugoslavia.
The venereal-disease programmes of the countries have been described in reports submitted
to the Joint Committee on Health Policy, UNICEF/WHO, established by the first Health
Assembly.

' Off. Rec. World Hlth Org. 13, 303
6 Off. Rec. World Hlth Org. 13, 303



INTERNATIONAL CONTROL OF VENEREAL DISEASES

Second Session of the Expert Committee on Venereal Diseases

Following the decision of the first Health Assembly, a meeting of the expert committee
was held from 15 to 19 October 1948 to consider details of the international venereal-
disease programme.

The following were present:

Members
Dr. W. E. Coutts, Chief, Department of Social Hygiene, Public Health Administration,

Santiago, Chile
Dr. G. L. M. McElligott, Adviser on Venereal Diseases, Ministry of Health, London,

United Kingdom
Dr. J. F. Mahoney, Medical Director, Venereal Disease Research Laboratory (US

Public Health Service), Staten Island, N.Y., USA
Dr. R. V. Rajam, Professor of Venereology, Principal, Medical College, University

of Madras, India

Corresponding member
Dr. S. Hellerstr0m, Professorof Dermato-Syphilology, University of Stockholm,

Sweden

Consultants
Dr. H. Brun-Pedersen, Venereal-Disease Control Officer, Danish Maritime Services,

Copenhagen, Denmark
Dr. E. H. Hermans, Medical Director, Venereal Diseases, Port of Rotterdam, Holland

Observers
Mr. J. L. Mowat, Chief, Maritime Section, International Labour Office, Geneva
Dr. A. J. Cavaillon, Secretary General, International Union against Venereal

Diseases
Dr. D. Borensztajn, Inspector General, Venereal-Disease Control Division, Ministry

of Health, Warsaw, Poland

Professor M. Grzybowski, Chief of the Clinic of Dermato-Syphilology, University of
Warsaw, Poland, was unable to attend.
The report on this session, published in full in Official Records of the World Health

Organization, No. 15, contained the following sections:
*1. New considerations
*2. Fields of activity
*2.1 Availability of drugs
2.2 Training
2.3 Demonstrations and consultation
2.4 Venereal-disease information

*2.5 Serological standardization and laboratory aspects
*2.6 Therapy
2.7 Health education
2.8 Basic data
2.9 Relations with other international organizations
3. International health regulations for venereal diseases and the Brussels Agree-

ment of 1924
4. Bejel
5. Polish antisyphilis plan
6. WHO Expert Committee on Venereal Infections

* Summary of recommendations of the expert committee
Of these, the sections of technical interest and the summary of recommendations of

the committee, marked with an asterisk, are reprinted below.
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1. NEW CONSIDERATIONS

Each year millions of people acquire venereal diseases. An untold
number are severely incapacitated or succumb to untreated congenital or
acquired infections. Syphilis contributes significantly to individual and
social misery and to important economic losses in industry and agriculture.
In the United States, the yearly cost in labour lost due to syphilis was
estimated in 1940 at more than 100 million dollars. In other regions of
the world where syphilis is known to be highly prevalent and where only
rudimentary venereal-disease services exist, the cost is inestimable. The
initiation of venereal-disease control work in such regions should be one
of the primary objectives of WHO programmes, and, on epidemiological
principles, the problem should be approached in terms not only of the
individual but also of population groups.

The committee notes with satisfaction that such a public-health
approach was endorsed both by the Interim Commission and the Health
Assembly and that the international venereal-disease programme of WHO
should pay particular attention to early syphilis, gonorrhoea, chancroid,
lymphogranuloma venereum, and granuloma inguinale being considered
in order of relative importance, where special geographical or racial consi-
derations are concerned, or in the spread of disease from country to country.

At the meeting of the Interim Commission's Expert Committee on
Venereal Diseases, it was recognized that syphilis, the methods employed
in its control, and the relationship between the disease and serology, were
passing through a period of transition. It was recognized also that any
plans formulated on the basis of the best information available might,
within a relatively short period, be rendered obsolete because of rapidly
accumulating experience and information. The tempo of progress apparent
at that time has been maintained, and the venereal-disease programme of
WHO must be seen in the light of these developments in its first years of
operation when the elements of the programme are considered in detail
as a basis for action by WHO.

Since the advent of penicillin, it has been considered possible that the
use of the antibiotic in an increasing number of early infections might have
the following far-reaching public-health implications:

(a) The curtailment of the duration of the infectious stages of syphilis
might result in reducing the opportunities for transmission. This in turn
might involve a progressive decline in incidence of a far-reaching character.
In many areas of southern United States, where the problem is complicated
by the large Negro population, a decline in early infection has been effected
and a precipitous decrease in congenital syphilis is demonstrable. The
effectiveness of penicillin in the treatment of syphilis in pregnancy and
congenital syphilis has been demonstrated in the United States, the United
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Kingdom, and other countries, and it is significant that this preventive
non-toxic weapon permits healthy infants to be born, in more than 95%
of the cases, regardless of trimester of pregnancy in which treatment is given.

(b) As a result of adequate therapy being more freely available, the
disease may lose much of its capacity to injure. This is well exemplified
in the recent history of gonorrhoea, which, through effective therapy, has
been reduced to the status of an innocuous infection. Whether or not
the incidence of gonorrhoea has been lessened cannot be stated; that the
clinical and public-health aspects of the disease have been favourably
altered cannot be doubted.

(c) Ease of therapy may have the effect of causing treatment to be
undertaken without the formality of a confirmed diagnosis. This may
lead to a decline in the use of serological tests for syphilis and of the dark-
field method of identifying Treponema pallidum, a decline similar to that
observed in many countries in the use of culture methods for the identifi-
cation of the gonococcus, following the introduction of penicillin therapy
for gonorrhoea.

While it is recognized that experience in the penicillin therapy of syphilis
is now based on more than half a million cases in the United States alone,
extending over a period of more than five years, much of the early work
was based on pharmaceutical preparations, imperfect in quality and variable
in unitage. Dosage schedules initially used were tentative and below the
minimum now considered as necessary. Further, since this therapy was
frequently based on intermittent injections of penicillin over a period of
time, the inconvenience of the regime tended to make its application to mass
treatment of syphilis dependent upon the hospital beds available, and upon
the cost of hospitalization during the required treatment period. Although
in some countries, such as the Scandinavian countries and United Kingdom,
it may be possible by other means (voluntary or compulsory) to keep a
relatively large proportion of patients under treatment, the regime required
in the original penicillin therapy was not an effective ambulatory procedure.

With the advent of repository penicillin preparations, a medium well
adapted to ambulatory therapy appears to have been developed, permitting
curtailment of the infectious period and potentially the control of early
syphilis. The use of a routine modelled on the above would prevent
patients from lapsing from treatment, and markedly reduce the cost of
any syphilis programme and increase the ease with which the treatment
could be carried out. A most important development is therefore the
growing evidence supporting the belief that an adequate ambulatory
therapy for early syphilis, based on penicillin and suitable for mass treat-
ment, is now available.

The committee recognizes the established value of arsenicals and
bismuth in syphilotherapy. Since the international inquiry by the Health
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Organization of the League of Nations into the efficacy of neosalvarsan-
bismuth regimes fifteen years ago, some countries have been able to ensure
satisfactory follow-up of patients over a period of time with such regimes,
while in other countries case-holding has proved a difficult and uncertain
procedure. A further development, particularly important during the
second World War, was the introduction of foreshortened methods based
on arsenoxides. After the war foreshortened treatment methods based
on penicillin (alone or combined) has attracted the interest of the medical
profession all over the world.

The committee believes that in its advisory capacity to WHO it should
keep abreast of developments, based on sound technical information, and
considers foreshortened ambulatory treatment methods of early syphilis
with penicillin as offering possibilities for large-scale treatment, previously
unobtainable and impossible. The need from the public-health viewpoint
for such methods has been emphasized by experiences in South-East Asia,
the Far East and Africa; it has been brought forward in detail in the survey
of venereal diseases carried out by WHO in Ethiopia in 1946.6 The com-
mittee considers that it is now practicable to approach the control problem
of early syphilis in terms of population groups as well as of the individual.
The realization of this possibility on a wide scale is, however, conditioned
by several shortcomings, particularly the limited availability and the
inequitable distribution of penicillin. Another important obstacle is the
shortage of trained personnel and the lack of information on the new
techniques.

2. FIELDS OF ACTIVITY

2.1 Availability of Drugs

The drug of foremost importance to all countries in the treatment of
venereal diseases is penicillin. The committee has limited itself to a dis-
cussion of this antibiotic.

The committee notes that the Health Assembly, when considering
the report of the Interim Commission's Expert Committee on Venereal
Diseases, decided that the question of penicillin production and distribution,
including the rehabilitation of the UNRRA penicillin plants, should be an
activity of WHO, separate from the venereal-disease programme.7

Although penicillin is of vital importance for the treatment of diseases
other than venereal infections, a very large proportion is used in the therapy
of syphilis and gonorrhoea, for which purpose a steadily increasing demand
is evident. Should penicillin become freely available all over the world,
indications are that by far the largest proportion of the drug would be used

6 See paper by Guthe in this number of the Bulletin. - ED.
7 Off. Rec. World Hlth Org. 13, 310
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in treatment of syphilis and gonorrhoea. The summarized information
made available to the committee through the Secretariat on the production
and requirements of penicillin in 71 countries stresses the limited produc-
tion and the worldwide need for this antibiotic. In fact, the committee
is of the opinion that the limited availability of penicillin is the outstanding
restricting factor in venereal-disease control in the world today.

For this reason, the committee feels justified in maintaining a continued
interest in the progress of WHO in its efforts to " encourage production
and ensure an equitable distribution of the antibiotic to all countries,
particularly to those where it is not now available".

Experiments which have recently been concluded in one country in the
production of penicillin dispense with the growth-media usually employed,
which are often difficult to obtain in sufficient quantities, and utilize instead
a substance generally available but containing similar growth-factors.
Should this process stand the test of mass production, it might form the
basis for a wider production and a wider accessibility of penicillin than
at present, provided that it could be made generally available. It would
appear to be one of the objectives of WHO to promote a wide application
of such processes.

The committee notes that funds have been made available by WHO
for a survey of the needs of the UNRRA penicillin plants in certain European
and Far-Eastern countries, but that UNRRA residual funds will not be
granted for the rehabilitation of these plants. It is hoped that other
means may be found to get these plants into operation. In the meantime,
it is suggested that the matter might be studied by the United Nations
Economic Commission for Europe, one of the spheres of interest of which
is industrial rehabilitation.

The committee observes that the UNICEF allocation of two million
dollars for penicillin programmes to combat syphilis in pregnant women
and in children will help to make penicillin more widely available.
WHO should be prepared to advise on the quality and standard of the

various types of penicillin: penicillin in oil and beeswax, procaine penicillin
in oil, procaine aluminium-monostearate or other types. Judged by the
ease of administration and by concentrations of penicillin achieved in the
blood, crystalline penicillin G is the most satisfactory in repository pre-
parations.

In view of the growing importance of such preparations in syphilo-
therapy, and the necessity for an accurate evaluation of results, the com-
mittee wishes to emphasize its previous statement that crystalline penicillin G
should be used in the treatment of syphilis, while the amorphous products
may be used'in gonorrhoea.

It is recommended that further information be collected by WHO on
penicillin production and distribution and that further steps be taken to
ensure a wider availability of the drug, that the rehabilitation of the UNRRA

10
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plants be considered as soon as the contemplated survey of these plants
has been carried out, and that this matter also be studied by the United
Nations Economic Commission for Europe; WHO should further be
prepared to advise on the quality and standard of penicillin products.

2.2 Serological Standardization and Laboratory Aspects

Some of the major features of the serological aspects of syphilis have
remained essentially as depicted in the report of the Interim Commission's
expert committee. Others may be influenced by the changes which are
taking place at the present time. As a consequence of the introduction of
foreshortened treatment-methods based on penicillin, the need for sero-
diagnostic procedures may become less in view of the ease of treatment,
the shorter period of time involved, and the freedom from untoward
reactions. On the other hand, the introduction of penicillin therapy in
syphilis has emphasized the need for quantitation of serological methods
as a follow-up evaluation of the efficacy of therapy and the occurrence of
serological relapses or failure in individual patients. Planning in this
field is therefore extremely complicated and some revisions in the serolo-
gical programme of WHO originally proposed may be required.

2.2.1 Antigens

Early experience indicates that cardiolipin-lecithin antigens give promise
of being of great value in sero-diagnosis. Test-methods employing this
type of antigen appear to be more specific than methods employing lipoidal
antigens. There seems to be reasonable evidence that cardiolipin will
replace the older type of products in the majority of test-methods.

While the manufacture and distribution of the essential material are
not satisfactory at present, it is expected that adequate amounts will be
available in the near future. The promotion of the use of cardiolipin-
lecithin antigens throughout the world may well become a worthwhile
activity of WHO.

2.2.2 Uniform level of reactivity of serological test for syphilis
It has been recognized that a pressing need in the serology of syphilis

is a correction of the many discrepancies which are observed when different
tests are employed. A proportion of these discrepancies results from a
lack of uniformity in the level of reactivity (sensitivity) of the various test-
methods. Up to the present time, however, the level of reactivity of each
test has been a matter of personal opinion of the originator of the method.
Moreover, no concerted effort has been made by the various originators to
decide upon a uniform level of sensitivity and to adjust the various test-
methods to that level. Of still greater importance is that no systematic
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effort has been made to determine the level of reactivity which would
contribute the most in terms of clinical syphilis and at the same time escape
the influence, to a maximum degree, of reacting substances produced by
diseases other than syphilis. Until this optimal level has been defined,
discrepant findings cannot be avoided whenever multiple tests are employed.

The coming of cardiolipin-lecithin antigens has made possible the
preparation of antigens of almost any desired degree of reactivity. Once
the optimal level of sensitivity has been determined, an antigen designed
as a reference standard can be prepared and made available for use by any
laboratory or commercial concern desiring to manufacture antigens for a
given test. WHO might usefully promote this study as well as the selection
of a repository for the resultant reference standard antigen.

2.2.3 Influence of environmental factors upon serology of syphilis

Preliminary observations in certain countries give rise to the belief that
environmental factors of a widespread nature may be responsible for the
high percentage of positive serological findings encountered in some
population groups in which the disease is infrequently observed. A
thorough study of the problem will be essential to the development of a
control programme in many tropical areas. Without more complete and
precise knowledge of the phenomenon it may be difficult to determine the
extent of the syphilis problem in a given area or the effectiveness of any
control measures taken.

A study of the problem could be attempted only by means of large-
scale clinical and laboratory investigation of representative population-
groups in different geographical areas. Careful attention would have to
be devoted to the relationships between positive serological findings and
seasonal and climatic factors, dietary and living characteristics, and the
existence of intercurrent infections and infestations. WHO may well look
forward to the initiation of studies designed to resolve this problem.

2.2.4 International serological laboratory conference

The plans proposed by the chairman of the expert committee and the
preliminary work of WHO in preparation for the serological laboratory
conference to be held not earlier than 1950 were considered by the committee.

The objects of this conference have been outlined in the committee's
first report.8 The principal reasons supporting such an action remain
valid, though the scope of the contemplated conference should be geared
to the new trends in the control of syphilis, and to the possible changes
in the relationship of syphilis to serology. Plans should be further advanced
in the coming year and a preliminary programme should be worked out

8 Off. Rec. World Hlth Org. 8, 62
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with regard to the actual practical conduct ofthe conference, to be considered
by the WHO Expert Committee on Venereal Infections. To enable this
work to proceed, it would be necessary to constitute as soon as possible
in 1949 the sub-committee on serology and laboratory aspects proposed
by the Interim Commission's expert committee.

The studies carried out by WHO on serological test-performance in
principal laboratories in Ethiopia and Bulgaria were also considered by
the committee. Such test-performance evaluations will shortly be carried
out in Poland. Extension of such activities to several other countries
is in progress. In this work WHO has availed itself of the facilities of
the US Public Health Service Venereal Disease Research Laboratory in
New York, the laboratory acting as an international serological reference
centre. Apart from the guidance furnished to the laboratories themselves,
these studies contribute also to the evaluation of the effect of transportation
on serum samples under various conditions. Experience of considerable
value to national standardization is accumulating, and the information
acquired is an important preliminary to the contemplated international
serological laboratory conference.

It is recommended that a sub-committee on serology and laboratory
aspects be established as soon as possible, to be composed of not more
than four members, and that a preliminary programme for the conduct of
the next International Serological Laboratory Conference be drawn up as
soon as possible for consideration by the WHO Expert Committee on
Venereal Infections.

2.3 Therapy

The committee does not feel it necessary to comment on the established
treatment-methods of syphilis by arsenicals and bismuth, or of gonorrhoea
by sulfonamides, since these have been extensively evaluated in the past.
With regard to the therapeutic aspects of the " minor" venereal diseases
(chancroid, lymphogranuloma venereum, granuloma inguinale) these should
be reviewed in detail by theWHO Expert Committee on Venereal Infections
at a later date. At present, it would appear advisable to consider only
certain aspects relating to gonorrhoea and particularly to therapy in syphilis,
in view of the priority given by the Health Assembly to the public-health
aspects of venereal-disease control, and the significance of the developments
in therapy during the last few years.

It is not impossible that the antibiotics on which reliance is now largely
placed in the therapy of syphilis and gonorrhoea may encounter pro-
gressively increasing resistance on the part of the gonococcus and T.
pallidum. Isolated instances of possible penicillin-resistance have been
observed experimentally, but the concern expressed in many quarters that
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penicillin-resistant gonorrhoea and syphilis might develop, analogous to the
familiar sulfonamide-resistant gonorrhoea and arsenic- and bismuth-
resistant syphilis has so far not been substantiated.

2.3.1 Gonorrhoea

Any adequate treatment-schedule of gonorrhoea with penicillin by the
use of amorphous or crystalline penicillin will cure 95 % or more of acute
cases of gonorrhoea. Examples of acceptable treatment-schedules in
gonorrhoea are given in table I.

TABLE I. EXAMPLES OF ACCEPTABLE TREATMENT SCHEDULES
WITH PENICILLIN

Gonorrhoea

Early and prenatal
syphilis (also
other forms, ex-
cept central ner-
vous system,
cardiovascular
and congenital)

Congenital syphi-
lis (early)

Drug

Penicillin aqueous

Penicillin in oil
and beeswax

Penicillin G aqueous

Penicillin G in oil
and beeswax (POB
liquid)

Procaine penicil-
lin G in 2 % alumi-
nium monostearate

Penicillin G aqueous

Dosage per
injection

50,000 units at 0 hour
50,000 units at 1 hour

100,000 units at 2 hours

300,000 units

50000 units every 2 hours

500,000 units every 24 hours

600,000 units every 24 hours,
or 600,000 units twice weekly
for two weeks

170,000-200,000 units per kg.
body-weight divided into
170-200 doses. Each dose
every 2 hours

Total injections
(dosage)

3
(200,000 units)

(300,000 units)

90
(4.5 million units)

10
(5 million units)

3
(1.8 million units)

4
(2.4 million units)

On the basis of inadequate diagnostic and follow-up criteria non-
specific urethritis is often diagnosed as gonorrhoea. In this connexion, the
committee notes the information collected and distributed by WHO on
genito-infections of unclassified or ill-defined nature. Non-specific ure-
thritis is reported to be of increasing importance in Canada, Chile, United
Kingdom and certain other countries. The treatment-resistance in general
of these conditions, and their unclassified etiology, might be considered
by the WHO Expert Committee on Venereal Infections as worthy of a
special research-project, sponsored by WHO, should the incidence of such
conditions increase so as to become a problem of public-health importance.
Meanwhile, the committee considers thatWHO should collect and distribute
further material on these conditions.
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2.3.2 Syphilis

Experience in syphilotherapy, based on penicillin, has to a very great
extent been accumulating on the American Continent. In Europe, penicillin
is used, combined or alone, in early syphilis to some extent only in England,
Poland and occupied Germany. The limited experience with penicillin
in many European countries and the slight knowledge of its use in many
other areas where much syphilis exists has led to varying opinions as to the
actual status of syphilis treatment.

General agreement appears to exist on the advantages of penicillin
treatment in prenatal and early infantile syphilis and also on the advantage
of rapid curtailment of the infectious stages in early acquired syphilis.
Consolidation through additional therapy with arsenicals and/or bismuth
is considered desirable by several investigation groups, particularly in
Europe. While experimental evidence in animals suggests that arsenicals
and/or bismuth added may be advantageous, such benefits have not been
definitely demonstrated in man. The addition of oxophenarsine hydro-
chloride and bismuth in suitable amounts to concurrent penicillin therapy
has not significantly reduced the failure-rates. What is more important,
a practically innocuous treatment method is changed into a more dangerous
one. In some countries, e.g., the United Kingdom, there have been found
to be some practical advantages from the point of view of case-holding to
a combined treatment attack.

The committee is aware that any scientifically sound method will stand
or fall on its merits, and observes that experience in penicillin treatment
of syphilis is now passing into its sixth year. The greater proportion of
clinical or serological relapses in early syphilis occurs between the fourth
and ninth months after treatment.

The committee observes that, where adequate penicillin treatment has
been given, the re-treatment rate in early syphilis does not exceed 5 % in
the best controlled series in the USA, though higher failure-rates have
been reported in other treatment series.

The committee notes with considerable interest the follow-up of the
original patients treated with penicillin after Mahoney and his collabo-
rators' discovery in 1943 of the spirochaeticidal value of penicillin. The
absence of observed neurosyphilitic manifestations in these patients, and
the extremely low incidence of neuro-relapse or abnormal spinal fluids
reported in other adequately treated series of patients, do not indicate that
such manifestations may not develop with time. There is, however,
reason to believe that the incidence of neuro-relapses will be low as compared
to previous systems of metal chemotherapy, and may average 1 % to 2 %.

In prenatal syphilis the advantages of penicillin treatment of pregnant
mothers is generally accepted (non-toxicity, protection of the foetus regard-
ess of trimester of application of treatment, etc.). The mother must be
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followed clinically and with quantitative serological tests after completion
of treatment. The infant must be adequately followed after birth, clinically,
serologically and roentgenologically.

In early congenital syphilis (up to 2 years), the best results have so far
been reported with aqueous penicillin. Indications are that equally good
results can be obtained with repository preparations.

In late congenital syphilis it cannot be ascertained for many years
whether penicillin will permanently arrest the progress of the various forms
of late syphilis.

Treatment schedules in early syphilis which were indicated in the report
of the expert committee of the Interim Commission (penicillin G, aqueous
and penicillin in oil and beeswax) and other examples of acceptable treat-
ment-schedules with various forms of penicillin are given in table 1.

With regard to procaine penicillin with 2 % aluminium monostearate,
studies have indicated that demonstrable concentrations of the antibiotic
may be produced in the blood for periods ranging up to 96 hours following
one single injection of 300,000 units. On the basis of three injections of
600,000 units, 24 hours apart, penicillin is demonstrable in the blood for
as long as 7 days. On this basis, an ambulatory therapy completed with a
48-hour period becomes possible, accomplishing as much as 500,000 units
of penicillin in oil and beeswax every 24 hours for 10 injections.

3. SUMMARY OF RECOMMENDATIONS

3.1 New Considerations

The advent of penicillin in the therapy of early syphilis may have far-
reaching public-health implications. The developments in this branch
of control work offer possibilities for large-scale treatment, permitting an
approach in terms of population groups as well as of the individual. One
of the first objectives ofWHO in its action programme should be to initiate
control work in regions with limited venereal-disease services where syphilis
is highly prevalent and where it causes untold individual and social misery
and inestimable economic losses.

In the light of developments since the meeting of the Interim Com-
mission's expert committee, supplementary as well as new recommendations
have been made by the ad hoc committee.

3.2 Fields of Activity

The international venereal-disease programme of WHO indicates that
WHO should: promote production and distribution of anti-venereal
drugs; generally assist governments in initiating venereal-disease programmes
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or developing control systems already in existence; promote training of
skilled personnel, the dissemination of technical information and the
adoption of uniform diagnostic, therapeutic and other procedures; co-ope-
rate with other international organizations interested in venereal-disease
control, etc.

In view of the adoption of these principles by WHO and of the recent
developments in venereal-disease control, the ad hoc Expert Committee
on Venereal Diseases recommends that:
Further information on penicillin production and distribution be collected,
and that active measures be taken by WHO and other international organ-
izations to ensure a wider availability of the antibiotic;
the rehabilitation of the UNRRA penicillin plants be further considered
as soon as the contemplated survey of these plants has been carried out,
and that this matter be studied also by the United Nations Economic
Commission for Europe;

WHO be prepared to advise on the quality and standard of penicillin
products.

The expert committee further recommends that:
The criteria outlined be used as a basis for selection of candidates for
venereal-disease fellowships and that study-periods be spent at training
places of the highest standard recommended by WHO;
particular attention be paid to the granting of fellowships to implement
venereal-disease programmes carried out with the assistance of WHO, or
under the programmes to combat prenatal and infantile syphilis recom-
mended by the Joint Committee on Health Policy, UNICEF/WHO;
the needs of governments for training of personnel in venereal diseases be
met by WHO in 1949 as far as possible, subject to the suggested criteria,
and that provisions be made to meet increased requests for training in 1950.

It is also recommended that:

One WHO consultation and demonstration team be allocated to India
and one to Egypt in 1949;

supplies and equipment to teams be made available on a broader scale
than that proposed under the 1949 programme;
provisions for qualified personnel be made to meet an increased demand
by governments for demonstration and consultation services for 1949
and 1950, including individual experts necessary to implement the recom-
mendations of the Joint Committee on Health Policy, UNICEF/WHO,
to conduct surveys, initiate demonstrations and follow up programmes to
combat prenatal and infantile syphilis in several countries.
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It is recommended that:
WHO study the ways and means to increase dissemination of technical
information on venereal-disease control methods to meet the requests of
governments;
that a temporary study-group, consisting of a limited number of out-
standing venereologists from Europe and other regions, be established
in 1949 to evaluate the venereal-disease control methods in use in the USA
as to their effectiveness in national and international programmes.

It is further recommended that:
The sub-committee on serology and laboratory aspects proposed in the
adopted programme of the Interim Commission's expert committee be
established, and that a tentative plan for the conduct ofthe next international
serological laboratory conference be drawn up as soon as possible for
consideration by the WHO Expert Committee on Venereal Infections.

3.3 International Health Regulations for Venereal Diseases and
the Brussels Agreement of 1924

In view of the adoption by the Health Assembly of the principles on
the basis of which the Brussels Agreement should be revised and expanded,
and of the particular importance to many nations of the maritime aspects
of the epidemiology of venereal diseases, it is recommended that:
A provisional text of international regulations for venereal diseases be
prepared for circulation to the Members of WHO and that subsequently a
final draft be submitted to the Health Assembly for its consideration;
a special investigation project be established in a major port in northern
or southern Europe or in the Far East, collateral to the implementation
of a revised Brussels Agreement;
the relevant authorities in Belgium, France, Germany, the netherlands
and Switzerland be approached by WHO with a view to the establishment
of a commission, composed of representatives of those countries, to study
and recommend measures for active co-ordination of venereal-disease
control in the Rhine river area.

3.4 Bejel

Bejel and related spirochaetoses are a problem of considerable impor-
tance to the health of the people in tropical and sub-tropical areas and their
manifestations in different environments have been studied only to a
limited extent. It is recommended that:
WHO study the problem of bejel, the nature and extent of this and related
spirochaetoses and that it be made a separate activity of WHO in view of
the predominantly non-venereal nature of these conditions.
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3.5 Polish Antisyphilis Plan

The expert committee expresses its commendation of the progress made
since the Polish antisyphilis plan was put into operation at the beginning
of the year. The treatment of 43,000 cases of syphilis and 27,000 cases
of gonorrhoea up to August represents a public-health achievement. The
programme could not have been carried out except through a systematic
large-scale approach through case-finding and foreshortened treatment
methods.

3.6 Expert Committee on Venereal Infections of WHO

Considering the technical aspects and the scope of the problems of
venereal-disease control in relation to the international programme ofWHO,
a representative advisory expert body of specialists in the various depart-
ments of control work is required, and it is recommended that:
The Expert Committee on Venereal Infections of WHO be composed of
10 members and that a sub-committee on serology and laboratory aspects
be established as soon as possible, the latter to be composed of not more
than four members.

CORRIGENDA

Vol. 1, No. 2

Page 366, line 13: for 20,805, read 20,804
line 14: for 10,276, read 10,277
line 33 :for 3,648, read 2,117
line 33 : for eight, read six
line 34: for 81.1%, read 81.3%

Page 367, line 26: for 0.6%, read 0.7%
Page 372, table II, column " Population": Beni Suef: for 613,565, read 613,365.
Minya: for 1,061,817 read 1,061,417

Page 379, table IX, line " Total ": Add an asterisk (*) to all the figures from 396 to 42.9.
Add the following footnote: *Figures for six hospitals only (Tanta and Faiyum not
included)

Page 381, table XII, line " Total ", column 4 : for 0.6, read 0.7


