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During recent years, two new factors have appeared in the field óf the 

diagnosis, prevention and treatment of syphilis. They are :' 

1. Improved serological techniques, and in particular the use of 

cardiolipin antigens and the• general use of the treponema immobilization 

test. 

2. The discovery of antibiotics 'which''are''èffec'tve against syphilis. 

The effect, of these factors has been to change venereal disease control 

methods and to make possible an Organization which is considered to have a two- 

fold advantage over the present organization in that it'will'be'both more-efficient 

and less expensive. 

I. Changes in the Diagnosis acid Treatment of Syphilis 

1.:. Serological Diagnosis 

A. The practical difficulties.,created by,the insufficient specificity and 

sensitivity of the classic serological tests .have, _been emphasized on various 

occasions (in-particular at the International Symposium on, Syphilis, organized 

by WHO in 1950 in Paris) . 

In the absence of a really specific test for syphilis it would seem 

desirable to find a method making it possible to differentiate systematically 

between true and false positive reactions. 

B. The use of purified antigens has considerably improved the specificity 

and sensitivity of serodiagnostic methods during recent years. 
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The utilization of cardiolipin associated with lecithin and cholesterol gives 

grounds for hope that the problem of standardizing syphilis antigens will be easier 

to solve. 

New methods, such as the Neurath euglobulin blocking test or the Nelson & 

Turner treponema immobilization tests, are being found more reliable than the usual 

techniques. 

The immobilization test is recognized as being extremely valuable. Although 

it does not yet represent the pathognomic indication sought by practitioners, the 

Nelson test is found to be more sensitive and more specific than the classic methods. 

C. The practical advantages of these technical improvements are: 

(a) More easy and reliable elimination of false serological reactions will 

make it possible to restrict treatment to genuine cases of syphilis. 

(b) up to the present time venereologists in our country have demanded 

continuance of the practice of carrying out three tests for the serological 

diagnosis of syphilis. It has seemed to them still essential to carry out 

a battery of serological control tests in view of the serious clinical, 

social and economic consequences of diagnosing syphilis on the basis of 

a doubtful or over -sensitive serological test, or of failure to detect 

the disease on account of false negativity. 

Recently, however, a commission of experts comprised of venereologists 

and serologists considered that it was possible, without prejudice to 

the technical guarantees which are justifiably demanded in connexion 

with serological investigation, to reduce to two the number of tests to 
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be carried out systematically on sera submitted for analysis to 

laboratories approved for the carrying out of serological examinations 

for syphilis.1 

The economic advantages of such a measure are obvious. 

In the field of maternal and child health alone, the annual saving effected 

on 600,000 births calling for serological examination will be, in 1953, (two 

obligatory tests instead of three as in 1952) in the neighbourhood of 

600000 x Frs. 250 (cost of test) = 150 million francs. 

2. Treatment 

The use of penicillin of all types, and especially the wide nge of procaine 

penicillin with monostearate, has introduced radical and spectacular changes into 

venereal disease treatment. 

These changes comprise both advantages, and if not disadvantages at least 

special problems, which warrant attention. 

A. Advantages 

The treatment period is considerably shortened. 

A single course of penicillin treatment has taken the place of treatment 

spread over several years or even over a whole lifetime. 

Order of the Ministry of Public Health and Population of 9 December 1952: 

"All laboratories approved by the Ministry of Public Health and Population for 
the carrying out of serological examinations for syphilis shall perform a minimum 

of two tests with the serum submitted for analysis, i.e. one haemolysis test and 

one flocculation test, both with heated serum. 

"In caeе of discrepancy in the results, a third test shall be carried out, 
also with heated serum, the choice of method to be adopted for the third test to be 
left to the biologist. Therefore, a small quantity of serum sufficient for this 
third test shall be removed and preserved, in case the above- mentioned third test 

should become necessary. 

"Additional qualitative or quantitative tests may be carried out on special 

medical prescription." 
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In our country it is the custom to follow up the initial penicillin 

treatment with repeated administrations of bismuth. 

This consolidation treatment is fairly long, but it never attains 

anything like the four years previously required for treatment. 

The treatment is simpler. 

(a) The use of repository penicillin makes it possible to generalize out- 

patient treatment. The decrease in the number of hospitalizations represents 

a considerable financial saving. In addition, even in cases where hospital- 

ization is found to be indispensable (undisciplined patients, patients who 

constitute a risk of infection to others on account of their profession or 

way of life ...) the period of hospitalization is reduced to the few days 

necessary for penicillin treatment. 

(b) The discontinuance of intravenous administration of arsenicals and the 

substitution of other drugs (penicillin and possibly bismuth salts) administered 

by the intramuscular route makes it possible to employ trained medical auxiliary 

personnel to carry out treatment prescribed by the chief medical officer of the 

service, and the constant presence of the latter in the dispensary is, 

therefore, less necessary. 

B. Special Problems 

The general use of penicillin raises some special problems: 

(a) In the absence of any absolute criterion of cure, the necessity for 

surveillance (follow up and control) of patients treated with penicillin is 

obvious. 

The most reliable criteria at the present time appear to be: 

- serological examination of blood (repeated once a month during 

8 to 12 months); 

- Millian reactivation test; 

- examination of cerebro - spinal fluid (lumbar or sub- occipital 

punctures). 
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Such surveillance implies: 

- the intervention of an efficient social service capable of inducing 

rapidly treated patients who, rightly or wrongly, believe themselves 

to be cured to undergo renewed examinations at the dispensary; 

- the collaboration of properly equipped laboratories; 

- the presence of experienced technicians (for sub -occipital punctures) 

(b) The treatment of "resistant" syphilis and particularly of old cases of 

visceral syphilis, and the conversion to negative of persistently positive 

seno- reactions also raise special probltms which can only be effectively dealt 

with by qualified specialists. 

(е) The social consequences of the remarkable results obtained with penicillin 

treatment should not be ignored. Patients have a greater tendency than 

heretofore to consult their private physicians, in view of the rapidity of 

the treatment and the ease with which cure is obtained. 

Furthermore, the medical and pharmaceutical costs are easily borne by 

patients since they are reimbursed by social security organizations. 

The patient's recourse to the private practitioner rather than to the 

dispensary has the disadvantage of making the intervention of the social 

Service more difficult; the private practitioner does not in every case 

call on the assistance of this Service; he also too often fails to notify 

cases of infectious syphilis, in spite of the legal obligation to do so in 

France; the result is that the search for infectious persons (contacts), 

which is an essential element in venereal -disease control, is made more difficult. 

II. New Direction to be given to the Venereal -Disease -Control Campaign 

The considerable drop in the number of syphilitic infections observed during 

the last few years (in France, in six years the number of primary- secondary cases 

notified has fallen by nearly 90 %) has completely changed the activities of the 

venereal -disease- control bodies - particularly the dispensaries. 
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A considerable disproportion has been noted between the number of cases of 

long - standing syphilis under treatment in the dispensaries and the number of new 

cases of primary- secondary syphilis diagnosed. This is due to the fact that, 

treatment of syphilis was up to recently continued over a number of years and the 

dispensaries still continue to treat a great many cases of late complications 

(cardio -vascular neurological involvement). It is clear, however, that in three 

or four years, when the dispensaries have completed the treatment of these numerous 

cases of syphilis contracted in 1946, 1947 and 1948, and if the incidence of the 

disease continues to diminish at the present rate, they will only be required to 

carry out 10% of the present number of anti -syphilis treatments. 

A recent study1 covering 89 dispensaries (in rural and urban districts) showed 

that in 21 dispensaries the average number of patients was less than ten; only 11 

dispensaries had more than 30 patients. The study showed that the average cost of 

a consultation is Fr. 200 (not including social service expenses). Naturally, this 

cost varies with the number of patients: it is 50 francs in dispensaries where there 

are more than 100 patients per session, and it may be Fr. 268 in a dispensary where 

the average number of patients per session is 25, and Fr. 330 where the average is 

12 patients per session. 

The question therefore arises as to whether it will actually be necessary to 

plan the closing of some dispensaries with very limited activities. 

The present situation does not seem as yet sufficiently stable to ascertain that 

there will be no recrudescence of venereal diseases. It would therefore be unwise 

to disband an effective venereal -disease- -control organization which forms a preventive 

network over the whole of our territory (one dispensary per 50,000 inhabitants) and 

which for the past 30 years has given incontestable proof of its efficiency. 

1 Journée Nationale de Prophylaxie antivénérienne - Versailles 1952 - 

Drs ROBIN - POLO, 
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Nevertheless, it is becoming necessary - but without in any way reducing the 

efficiency of the organization - to direct venereal -disease control along more rational 

lines. Recent therapeutic progress justifies this reorientation. 

The following measures might be envisaged: 

(a) closing of dispensaries with insignificant activities (two, three or four 

patients per session); 

(b) reduction of the number of out -patient sessions in certain Centres; in a 

number of dispensaries there are still 200 to 300 sessions per year, with an 

average of five or less patients per session; 

(c) utilization of venereal -disease -control dispensaries in which activities 

have fallen off for other preventive or therapeutic tasks. 

This measure would avoid complete discontinuance of the anti -venereal -disease 

consultation service and enable judicious and economic use to be made of the facilities 

and the auxiliary staff. 

At a moment when BCG vaccination has become obligatory in our country and when 

mental health clinics are developing on a large scale, it is essential that dispensaries 

shall, in general, be polyvalent except, of course, in urban and very densely populated 

centres, 

From the point of view of venereal -disease control, these measures are practically 

negative in nature, inasmuch as they involve the abolition or reduction of the activities 

of dispensaries where patients have already decreased remarkably in number. 

These measures must be accompanied by others of a positive nature. 

In our opinion, these positive measures should be: 

(a) Development of the venereal -disease- control service yin private practice 

The efficacy and rapidity of treatment for syphilis favours recourse to the private 

practitioner. Cases should, however, be treated by private practitioners within the 

framework of the departmental venereal -disease -control service, especially insofar as 

technical supervision is concerned. French legislation already provides for the 
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participation of private practitioners in the venereal -disease- cóntrol campaign. The 

Act of 18 August 1948 relating to the organization and functioning of venereal- disease- 

control services prescribes that there shall be a rural venereal -disease- control service 

in each "département ". 

This service is intended to make it possible for any patient living at a distance 

from a specialized dispensary to obtain treatment from a private practitioner, the 

treatment, medicaments and laboratory examination to be free, without any administrative 

formalities and without the socially insured person being obliged to resort to the 

"long -term sickness" procedure. 

In this way, rapid commencement of treatment, and readily available facilities for 

treatment, are guaranteed, together with respect for the anonymity of the patient - both 

essential factors in successful venereal- disease control. 

One of the principal advantages of this system is that it associates the action of 

the private practitioner more closely with departmental venereal- disease- control 

activities as a whole. The practitioner wishing to participate in this service must, 

for his part, fulfil the obligations inherent in venereal -disease control (investigation 

of infectious carriers, collaboration with specialized social workers, etc.). Hе must 

also be approved by the health authorities of the "département ". 

In this way, preventive action, far from being prejudiced by the patients' resorting 

to private practitioners rather than to the dispensaries will, in fact, be consolidated. 

In addition,, it will be easy to exercise technical control. In the future, the venereal- 

disease- control service in the consulting room of the private practitioner could replace 

with advantage those dispensaries whose activities drop to too low a level. A network 

of physicians would thus treat paitients, who, living at a distance, would be unable to 

resort to dispensaries already reduced in number. From the financial point of view, 

economy irould certainly result. At the present time, such economy would only be 

appreciable in regard to dispensaries with very limited or reduced activities (less than 

5 patients per session; in some cases less than 10). Bearing in mind that the . 

laboratory charges and cost of pharmaceutical supplies need not be taken into account 

since they will be the same whether the patient is treated by a private practitioner or 

by a dispensary, and bearing in mind also the fact that the general expenses of a rural 
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service (correspondence costs and costs of despatching medicaments) are very small, the 

cost of the service will be on the basis of the cost price of each medical intervention 

in the practitioner's consulting room, i.e. about frs.500 for a consultation and 

frs.200 for an injection. 

Obviously, some arrangement could be made with the social security organizations 

insofar as socially insured persons are concerned: these organizations could 

contribute a contractual amount (in order to preserve the anonymity of patients) 

towards the operational costs of the service borne by the State and by the local 

authorities ( "départements" and "communes"). 

Venereal -disease cases are not among those patients who may abuse treatment 

facilities; it is in the interests of social security that the cases be given 

effective and early treatment so as to prevent the spread of the disease and avoid 

later complications, which may became a heavy burden on the sickness budget. 

(b) Reinforcement of technical facilities in specialized dispensaries 

In the future it will probably become more and more important to maintain a 

sufficient number of specialized dispensaries in each health district, for the 

following reasons: 

The ever -increasing recourse to the private practitioner rather than to the 

dispensary, brought about by the rapid effect and easy administration of antibiotics, 

implies - insofar as the rural venereal- disease -control services are concerned - that 

the patient will be under the supervision of the nearest dispensary and that the 

dispensary specialist in dermato- venereology will act as adviser to the general 

practitioner. 

This supervision will ensure properly directed treatment. 

Improved technical equipment of a sufficient number of dispensaries is required 

on the basis of difficulties arising from the absence of an absolute criterion of 

cure in following up patients after treatment. . 

The problems raised by persistently positive serological reactions, and by late 

complications in cases of concealed or "masked" syphilis, justify the existence and the 
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continual improvement of highly specialized dispensaries to work in collaboration with 

up-to -date laboratories. 

There is no major difficulty in providing improved technical equipment to dispens- 

aries. 

On the other hand, there may be an insufficient number of physicians qualified in 

venereology. 

The decrease in the number of patients obviates the justification for full -time 

medical posts in the venereal- disease - control service, except perhaps in densely 

populated "départements ". Dispensaries in the chief towns of "cantons" and 

"arrondissements" are often entrusted to medical practitioners who are not specialists. 

In exceptional cases, the same applies to dispensaries in principal towns of rural 

"départеments ". These facts justify the establishment in the future of closer 

liaison between the non -specialized physicians attached to the dispensaries or to the 

rural venereal- disease -control service and the departmental or interdepartmental 

venereal- disease Prophylaxis Centre, the latter should be provided with highly 

specialized staff and equipment. 

(c) Decrease in hospitalization 

The generalization of out -patient treatment has caused a considerable drop in 

hospitalizations - compulsory for undisciplined patients and for patients whose way of 

life constitutes a danger for infection of others. Hospitalization - the cost of 

which is particularly high - can be considerably reduced as regards both numbers and 

duration, for other categories of patients by technical control at the time of 

admission and during the period of hospitalization. 

With regard to the examination of the cerebro- spinal fluid, it should be noted 

that the adoption of sub -occipital puncture in preference to lumbar puncture, although 

it calls for the special training of those performing the puncture, has the advantage 

of making it possible to obtain the fluid in an out -patient clinic, thus facilitating 

follow-up after treatment. 

(d) Case- finding 

Case - finding is well organized in France and covers numerous population groups. 
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The proportion of unrecognized cases of syphilis detected during pre marital 

and pre -natal examinations is not significant; 

pre- marital 0.79 %; 

pre -natal 1.15 %. 

In the future, still greater economy could be ensured by syphilis case -finding 

examinations at the same time as other preventive examinations (tuberculosis case - 

finding, social security insurance examinations, serological examination of blood donors, 

etc.). 

This case -finding should be continued and extended to other groups, In fact, 

statistics now show that cases of secondary syphilis are becoming relatively more 

frequent than during previous years. This is probably explained by the fact that 

"the widespread use of treponemicidal antibiotics has "masked" certain forms of syphilis, 

i.e. prevented the appearance of the chancre. It is to be feared that in still other 

cases, and for the same reasons, the secondary stage is not sufficiently apparent to 

induce patients to consult a physician. This is undoubtedly the explanation of the 

ineréase noted in cases of asymptomatic syphilis detected only by serological 

examination. It is to be expected that syphilis will tend to evolve more and more 

towards latency, and, at the outset, asymptomatic forms. Prophylaxis services must 

take this into account and extend serological surveys using the most modern and most 

sensitive techniques." 

(e) Serology 

The main effort must be directed towards the general application throughout the 

country of the most advanced methods. This result can be attained by: 

- the institution of obligatory control of antigens and the setting -up of a 

National. ïabora s,oï`a; 

- the standardization of the classic serological techniques; 

- large -scale utilization of the treponema immobilization test or other equally 

sensitive modern methods. 

(f) Search for infectious persons 

Epidemiological investigation remains one of the fundamental elements in venereal 
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disease control. 

(1) Progress in the therapeutic field has in no way lessened the necessity for 

these activities. Whatever economies may be envisaged, nothing must be allowed 

to reduce the number of specialized social workers. The development of the 

service within private practice can only be accepted if there is permanent 

liaison between the practitioner and the specialized social worker in the 

practitioners district. 

If the number of persons suffering from venereal disease continues to diminish, 

it may be possible in the future to assign to specialized social workers wider areas 

than those at present covered by them, on condition that each social worker is 

provided with rapid means of transport. 

Such a development in the social service would make it possible to use specially 

trained social workers for difficult tasks such as discovering infected persons 

(contacts). 

In a French region selected as an example and covering seven " départements" 

(Haute -Garonne, Lot, Tarn -et- Garonne, Gers, Tarn, Ariége, Hautes-Pyrénées), 33 cases 

of infectious primary- secondary syphilis were recorded in 1951. A specially trained 

regional social worker with the necessary means of transport could make such enquiries 

more successfully than a less well- qualified departmental worker. Thus the latter, 

during the same year, would either not have been called upon to make any invéstigation 

at all (as in Gers in 1951) or only four investigations (as in Tarn- et-Garonne in 1951). 

The setting -up of specialized teams able to move rapidly from place to place would 

be all the more justified in that those carrying infection are themselves particularly 

mobile; investigations must very often overlap into two " départements" of the same 

region, and even into two different regions of the same country. 

On the other hand, persons carrying infection often frequent the same places, 

and specialized social workers can acquire knowledge of certain milieux more quickly 

than polyvalent social workers who only occasionally undertake investigations. 

(2) Venereal- disease control is becoming increasingly an international problem. 
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The search for infectious persons has to be carried on not only in different 

regions of the same country, but also on the other side of land and sea frontiers. 

As a result of steps taken by the French, Public Health Administration, direct and 

personal exchanges of information are now effected between the Ministry of Health 

venereal -disease - control services and the responsible medical authorities in various 

neighbouring countries. 

The French authorities are endeavouring to improve on the procedure, which for 

more than a year has given excellent results thanks to its speed, by finding a method 

of arranging direct correspondence between health regions separated by a land frontier. 

These exchanges could be still further speeded up by the sending of code telegrams, 

by the international standardization of enquiry forms, and by all other means of 

simplifying and speeding -up the procedure, 

(g) Social Service 

The maintenance and development of the venereal- disease -control campaign 

medico -social service is more necessary than ever. We have already mentioned its 

r81e in the search for infectious persons. 

Liaison with the various preventive services (naturalization, industrial medicine, 

etc.) for purposes of case -finding, and for supervision of persons under treatment, 

are other tasks which also justify this service. The venereal -disease patient who is 

quickly treated and made non -infectious is not, as in earlier times, obliged to go 

regularly to the dispensary. When real or apparent cure is so easy, the patient does 

not understand the necessity for serological follow -up and it is the task of the social 

worker attached to the dispensary or to the district to see that he undergoes this 

examination. This function is particularly important where patients are treated by 

private practitioners. 

Although it has been stated to the contrary in the preceding paragraph, polyvalent 

medico -social workers, i.e. those not specializing in venereal -disease - control work, can 

nevertheless also operate usefully under certain circumstances, such as under the 

direction of the medical personnel and specialized social workers of the dispensary and 

be used with advantage and economy in this aspect of venereal -disease control. 
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CONCLUSIONS 

(1) The introduction of antibiotics has brought about spectacular changes in 

the treatment of syphilis in recent years. 

Out- patient treatment does away with the necessity for shorter or longer periods 

of hospitalization and facilitates treatment in private practice. 

In the absence of absolute criterion of cure, it is essential that patients 

subjected to treatment with treponemicidal antibiotics be kept under observation. 

On the preventive side the service should endeavour to detect not only cases of 

infectious syphilis which can be diagnosed clinically and serologically, but also 

cases of latent and asymptomatic syphilis. 

(2) Although th' rural service in the practitioner's consulting room may 

replace dispensary consultations, dispensaries attended by only a small number of 

patients, nevertheless it is essential that highly -specialized venereal- disease -control 

centres be maintained and improved. Such centres should be provided with up-to -date 

laboratory facilities and work in collaboration with non -specialized practitioners and 

dispensary physicians. 

(3) More specific and more sensitive modern methods must be sought and adopted 

in serodiagnosis. Such improvements will make it possible through more reliable 

diagnosis, to treat only diagnosed syphilitic patients and to reduce the number of 

serological tests in case -finding and diagnosis, with savings as a result. 

(4) The specialized social service ánd the search for infected pereoпs 

(contacts) retain all their value; In regard to the latter such case -finding should 

be developed internationally. 


