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Introduction 

Knowledge about how syphilis spreads, diagnostics and tharapy ara 

gradually coming close to perfection. By tha effective tharapautics now 

available not only tha syphilitic's opportunities for being curad have bean 

considerably increased, whereas prevention of neurolues and congenital 

syphilis has become possible, but we contrived also in shortening 

substantially tha attended patient*s contagious period. It ?oes without 

saying.that chances of infaction depend on the number of infectious parsons 

among the population. Tha health services try.to kaep this number as low as 

possible by as quick a case-finding as can be done, and by having these cases 

completely treated. In addition to this method of control, that alms at 

infections already inexistence, attempts are made for levelling up moral 

sense, in particular by tactful enlightenment about the danger inherent to 

promiscuous saxual intercourse; this advice should be given to ¿roups of the 

population living under circumstances promoting such intercourse. 

Those in charge of this kind of work being competent, assiduous and 

tactful, excellent results were gained oy both case-finding and treatment, 

techniques which are basad on solid principles. Before World War II-the 

.numoer of venereal disease patients in the Netherlands had decreased to such 

an extent that there was hardly any opportunity.for demonstrating a primary 

ohancra of syphilis to students* On a day at the.beginning of September 

1939 the question wa.s put to the physicians of the; province of Utracht, tha 

answers showing that at that time out of 480, ООО inhabitants only one was under 

treatment for syphilis. . Import by seafarers made trie state of affairs in the 

lar^e seaports not that good. Considering that the therapy has made groat 

progress since, it is not too bold to presume that, without the war, syphilis 
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in The Netherlands would have become a thing of rare incidence. Those very-

favourable conditions, however, were brought to nought during the war and directly 

afterwards. Numerous circumstances sprung up that the organs for case-finding 

and treatment were unable to cope with even approximately, nor were the information 

services able to do so. Those circumstances were, for instances people no 

longer having pleasant homes of their own, living accommodation being crammed; 

men being forced to work far from home for all kinds of services; various groups 

of the population living in a haphazard way, in particular those mixed up with the 

black market, thus having larga sums of money at their disposal without knowing 

how to handle them. Moreover a lot of prostitution was going on as a result of the 

family nearly starving, whereas the influx at that time of a great many uniformed 

foreigners — mentality having greatly changed - gave every opportunity for entering 

into seemingly friendly relations. By these - and other - factors extra-marital 

intercourse increased enormously, causing in its turn syphilis to increase. As far 

as could be judged from an inquiry held in 1946 during 100 consecutive days among 

the physicians in the province of Utrecht, the number of new syphilitic cases during 

that year could be estimated at 880 to a million inhabitants. This is clear 

evidence that the health services, notwithstanding the means at their service, are 

unable to prevent a catastrophe if thsir work is thwarted by a war. Long-term 

success of syphilis control does not depend firstly on activity in the medical 

field, but chiefly on the world's situation. In the meantime it still is incumbent 

on the whole body of medical men and on others active in this field to extend their 

joint efforts for a wrld-wide syphilis control. 

Methods of control applied in The Netherlands 

The Netherlands are amply provided with opportunities for medical aid, and in all 

centres well-trained specialists for dermatology and venereology are established, 

making efficient help available to all inhabitants. The vast majority of the 

population is insured against costs of medical aid and hospitalization. Irrespective 

of obligations resulting from international agreements and with the exception of 

aid to tha necessitous, there exists no gratis medical aid chargeaole to the public 

services. "What with the existing social provisions such a thing would be 

superfluous. 
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In behalf of case-finding of venereal diseases the country has been divided 

into districts around centre municipalities, where an advisory centre is established. 

These advisory centres, started by subventioned private societies for improving 

public health, are under the management of a specialist for dermatology and 

venereology. Patiants or suspects are examined free of charge at these centres, 

and receive also social assistance. Case-finding is done from these centres; patients 

are persuaded to continue their treatment as long as is deemed necessary. This 

case-finding is done by especially trained nurses. 

The patient establishes the contact with the advisory centre by hie own free will. 

During the occupation a regulation was brought into being, enabling to have suspects 

examined at the advisory centre by coercive measures, and to enforce hospitalization 

incertain circumstances. These regulations - that were maintained till some years 

after liberation - have been withdrawn now. In Ihe Netherlands there are no more 

statutory regulations with regard to venereal disease control, with the exception of 

the negative regulations laid down in the Communicable Diseases Act providing that 

this Act's regulations are not applicable to venereal diseases. 

This absence of all coercive measures in venereal disease control is founded on 

the firm conviction that anything should be avoided that would prevent a patient from 

placing himself in the hands of a doctor, or make him refuse to co-operate in case-

finding. Therefore the patient must be able to confidently approach the physician 

and the advisory centre, which would be out of the question in case of possibly 

menacing coercive maasures he does not want. Starting from this principle means that 

the outcome of venereal disease control stands or falls with the competence and tact 

of the doctors and nurses concerned in this branch of haalth protection. By dint of 

constraint control might lose its popularity which is indispansable for the work's 

success. Nor are any particular steps taken with regard to prostitutes; for that 

natter,the difficult years now behind us, showed clearly that danger from her is less 

great than from female amateurs. 

Avoiding all constraint means that some patients get insufficient treatment, or nc 

treatment at all. Under this very limited group come especially the so-called 

unsocial elements, individuals on whom the once-existing coercive measures repeatedly 

proved to be unsuccessful. Only by invoking the aid of a psychiatrist a favourable 

result can be obtained - at times - in such cases. All things considered it is our 
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settled conviction that disadvantages.resulting from the absence of constraint 

outweigh the advantages by a long way. 

To prevent neuro-syphilis the after-care of patients is promoted. The pre-natal-

care service specializes in preventing congenital syphilis. Physicians and midwives 

can have a free of charge Dlood-test for syphilis of pregnant women by the 

Government Laboratory at Utrecht. 

Physicians are under no obligation of notifying cases of syphilis. Hereby 

secrecy is promoted. The advisory centres report once a year to the Chief Medical 

Inspector of the Supervision for Public Health. These reports are useful in giving 

a general impression of syphilis morbidity. Moreover an anonymous voluntary 

notification of syphilis cases by physicians took place in the province of Utrecht 

in a special period of each year throughout the years 1946 - 1950. 

Informatory advice to special groups (military men, students) aims at 

elevating the moral sense. Information is not given in public places; in 

particular no propaganda is made for treatment after the coitus, nor for mechanical 

prophylactics. 

Results 

The influence of some of the above-described social circumstances fell quickly 

after termination of hostilitijs in May. 1945, whereas other circumstances arose 

at that time; the latter's influence declined but slowly. Control activities 

were carried out with great assiduity and devotion. The results of these efforts 

combined with altered social circumstances were that during the period covered by 

the years 1946 - 1950 figures for syphilis in The Netherlands dropped steadily each 

year, the number of new cases in 1950 being 15$ of those in 1946. After that year 

morbidity too show3d an obvious decrease, so that the pre-war level is nearly 

attained. 
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