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THE CONTROL OF SYPHILIS 

Report communicated by the Government of Viet-Nam 

In Viet-Nam there .are no legal provisions concerning the control of 

venereal infections. 

There are no accurate statistics for morbidity or mortality of syphilitic 

origin. The data available on the incidence of this disease (based on the 

number of patients treated in hospitals and dispensaries) show that this scourge 

constitutes a major public health problem, coming after malaria in importance. 

The disease is prevalent above all in the ports, towns and centres. 

Knowledge as to its propagation, diagnosis and treatment is well-

established. At present we have available powerful therapeutic agents, con-

siderably increasing the chances of curing syphilitics as well as making 

possible the prevention of neural and congenital syphilis. The duration of the 

contagious stage has also been considerably decreased in the patients treated. 

The risk of infection of course depends on the number of infected persons 

in the population. 

Despite these very favourable conditions the number of cases of syphilis 

in Viet-Nam has not decreased; on the contrary the disease is spreading 

because of circumstances and because of the war. Many people have lost their 

relatively pleasant dwellings and are forced to live in over-crowded premises; 

men are obliged to work far away from their homes and adapt themselves to all 

kinds of trades; groups of the population live in unstable conditions, above 

all traders who have made large sums of money whereas formerly they were 

unused to wealth. 

Furthermore, prostitution has increased because of the inflow of a large 

number of foreign troops. The presenoe of armed forces furnishes every 

opportunity for entering into spuriously friendly relations with these strangers. 
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PROPHYLAXIS 

I. EDUCATION > 

The importance of this cannot be over-estimated. Constant education through 

propaganda helps to draw the attention of the public to the disease and to make it 

conscious of the danger which it represents to health. 

In Viet-Nam the public is generally ignorant of the features of infection, the 

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

race. Education adapted to the intelligence of the masses should be carried on 

unrelentingly by means of large-scale educational campaigns, making use of: 

- well made short films which should combine instruction with 

amusement and should not be tiring; 

- short lectures-given by physicians and specialists and repeated 

in radio broadcasts; 

- information given during clinic consultations by the social service; 

- distribution of leaflets in the waiting rooms; 

- descriptive posters exhibited in suitable places. 

I I . SOCIAL ACTION 

Supervised prostitution is not an important cause of syphilitic infection. The 

majority of these prostitutes are almost constantly subject to regular supervision. 

Nevertheless the progressive abolition of licensed brothels is desirable to 

prevent the exploitation of women. Such suppression should be preceded by a study of 

the rehabilitation of these women. 

The fourth Convention prepared by the Social Section of the League of Nations in 

1941, completing that of 1933, condemned traffic in women and 65 nations promised 

each other mutual assistance in the suppression of such traffic between countries. 
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I I I . INCREASING INDIVIDUAL RESISTANCE 

The factors weakening the individual may be: 

malarial anaemia 

pauperism 

alcoholism 

Malarial anaemia. 

It is easy and inexpensive to increase the resistance of a syphilitic, when he 

suffers from malaria of long standing, by giving him iron oxalate and concentrated 

liver extract either orally or by injection at the time of the treatment for syphilis. 

Pauperism. 

The majority of the masses have not enough to eat. Nutrition is no longer a 

private concern, but a large scale problem of social hygiene where the State should 

intervene. 

Malnutrition and starvation are not the only 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. 

Alcoholism. 

Alcoholism, another cause of decreased resistance, is fairly widespread among the 

masses. 

The Government should take, by preference, general measures, e.g. increase of taxes 

on alcohol, limitation of the number of places where diink is sold or even a decrease 

in this number. 

IV. TRAINING OF STAFF 

Social workers, public health nurses and health visitors should be trained for 

the work of studying the epidemiology of infected cases and in order to defect and 

make known all untraced cases so that they can be treated. 
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V. DISPENSARIES 

An adequate number of public dispensaries should be set up in the towns, porta 

and other centres of population. They should be provided with laboratories for 

purposes of diagnosis and treatment. 

They should be supplied with an adequate amount of antibiotics. 

TREATMENT 

At present most patients are treated with both penicillin and bismuth and, in 

certain cases, with arsenicals. 

Patients suffering from primary syphilis are treated with penicillin alone, on 

condition that they follow the treatment until i t is completed. 

Children with congenital syphilis and syphilitic pregnant women are treated ex-

clusively with penicillin. 

In Viet-Nam we must often cope with patients who attend irregularly either from 

necessity or through negligence, and the short treatment seems to be the best solution, 

for at least it is followed to the end by those concerned. 

Repository penicillin is employed, in the following dosages: 

(a) cases with specific symptoms or suspects; 3,000,000 units, 

(b) syphilitic pregnant women or suspects: 3,000,000 units. 

In both these cases the dose maybe increased up to 4,800,000 units i f the syphilis 

detected is found to be of longer standing. 

(c) Children: 150,000 units per kilogramme of body weight.up to a total 

of 3,000,000 units; 

(d) contacts: adults: 1,500,000 units 

children: 75,000 units per kilogramme of body weight. 

The doses are given in a single injection, i f the subject is in a suitable condition 

for this, or in two injections at an interval of four days. 


