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INTRODUCTION

Vensreal dlsenses ars almost as o0ld as humanity
itaself, Unfortunately, becasuse these disecses are venereal
in character (transmitted by sexual intercourse) they
have been kept shut eaway in dark closets,

It has been sald thet medicine haes been dramatie
in its progress} thet scientists and research workers
have primarily been precccupied with those disesses that
have impressed socleties because of their dramatiec oute
bursts, Millions of dollars have been spent in search
to discover the csuses of diseases such as yellow fever,
poliomyelitis, small pox etcs, Yet syphilis has & higher
incidence than any of these 1llnesses,

Wnhy, 1f not heczuse syphlills and its sequelas, have
been linked with sex and sex with sin, have these dlsabling,
killing disesses been kept for so long untouched, unapproach-
ed, untreated?

It is not the purpose of this dissertation to
present & detailed history of syphilis, That fleld has
been covered by several persons of wast knowledge and
ability, I have given s brief history of it and presente
od some date on the problem it st11l constitutes so as
to gzive a beckground to my mein fleld of interest: the
emotional problems it may create for the luetie patients,

I am also interested in showing how we, as social workers,

111



can help the petients for whom syphilis mi‘ cauged
conflicts, |

Diagnosing the disease is the dootor's job,
Administering the treatment le the nurse's {leld, Social
workers do not possess elther the body of knowledge or
the skills they require, But studies and sxperience
have shown that an infected m tient in order to be returned
safe and cured to soclety, and keep him like that, nseds
more than shots of arseniesls, bisputh or penicillin,
Both doctors and purses have fslled in preventing re=
infections and in keeping outepatients under treatment,
or in having them keep their arnpointments for follow-up,
It 18 felt that these evils could be corrected to a.
large extent if the patient could be :iven more indivie
dual attention, If he could receive enough edusation so
as to have a better understanding of bhis 1llness and if
nis emotional problems which may be contributing to make
him a delingquent and a repeater could be met,

This thesis is an attempt to show that the luetie
patient is a humsn beingj that he may also present the
some or more of the soclal, economic end emotional con-
fliets and problems that the patients suffering from
cancer, tuberculosis or sany dlsesse may present,

Due primarily to the leck of time, I limited
myself to the study of forty-four maele patients under
treatment at the Louiavillo rapld troatment center,

Although there are many studdes dome with women patlients

iv



end with men in the armed forces, I 4o not know of
any done with civilian patienta. |

From ‘me findings of the study 1t 18 evident that
a large number of patients interviewed showed anxisty
over several aspects of the 1llness and the hospitaliza~-
tion, They mey be sizn posts of deeper emotional conflicts
that should be studied more intensely,

It shows that there 18 a gap in the treatment and
that a mediecal soclal worker, because of the body of
knowledge and special technigues that shs possesses, is
the best gqualified person to f£i11 1t,

It slso presents & number of guestions thst I am
not able to answer, There is for Iinstance the question
whether penicillin will be a help or a hindronce to the
control of venereal diseases} whe thed by making the
treatment so short snd e fective patients will lose: the
fear of contracting the disease and willl show more lexmess
in their sex behavior, #’ill we ever eredlicate syphilis
with the pesent methods of control? Will mediecal social
workers be able to reduce the number of syphilitic ine
fections by helping patients with their emotional problems?
These questions ocan not be answered now, The rapid treste
ment 1s too recent to zive conelusive evidence yet, 1
hope though, that aome more pecple will accept the challenge
that these questions present to those interested in publie

hedlth and community welfare, I hope they will do further



and more detailed studies on the subject, here is
8til1) 80 much to be donGesseldd
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’ lCHAFTEK I
A EZ«T@I?’%‘;F:%‘.’» THPORY OF SYPHILIS

Althcough diseases of all kinds heve existed in
every period of the history of man, the way in which
they were transmitted and what caused them remained
obscure for centuries, Yet, becmuse of thelr terrific
eonsequences, man has always shown great interest in
them, Thus, we have had innumersble theories prosented
and developed through the centuries, Bacsuaa they were
uncontrolleble and unexplsinable, they remained linked
with the supernatural, spirits and deitles until the
fifteenth century when the first theories of "miasma"
bezen to develop, From there on, efforts to prove that
some kind of 0rg#niam cgused dlseanses started to take
shaps, The invention of the microscope opened a new
world to the sclentists, It was Pasteur who finally
proved this theory true, His discovery was the culmination
of all these years of work by all his predecessors in the
field of miercblology.

As I sald before, for centuries the idea that
plazues, diseases and misfortunes were the acts of God
lived with men, If we take & pask &t history we will
see the pezen zods with all their human qualitlss, They

possessed thelr virtues and thelr weaknesses, They punished

anéd took revenge upon the humen beings of earth that offend-



ed them in any way, Oi'ten these revenges took forma
of deformities, illmaaea and plagues when the punishe
ment was directed toward the community,

The 0l1d Testament depiets Jehovah, god of the
Hebrewa, as some one of whom to be afrald, Again we asse
8 great deml of misfortunes belng sent to punish the
simners, |

Jesus~Christ brought to us & more merciful Godj
& FPather, He devoted a great deal of hig time to the
sick and the New Testament is abundant in the relation
of his cures of lepers etc, But even this rew conception
of Jod as Pather wes not to free us from the féar of
physical punishment,

The Aze of Darkness « the Middle Age - and the
Renaissance show little difference as far as the treate
ment of epidemica and eertain illnesses are concerned,
For instence the inmsane, the epileptic, ete,, wore cone
sidered ss heiny possessed by demons, ¥When & person had
& sudden attack of paralysis or became blind or deaf
suddenly, it was thought not to be caused by late syphilis
but to be a punishment from heaven,

Sex relstiona, mrtieu]m_rly promiscuity, have been
one of ths ains or taboos most commonly found in Aifferont
eunltures and societies, We have them in our civilizetion,
T-1g is also trus of the Eurcpean snd Aslatle countries

and they sre found among remote and Muncivilised” peoples



such as the tribes of the Samosn Archpelago and the
Ialand of Madagascar,

It is interesting to see how early gonorrhes and
sexusl relations were linked tég&th&r.# As early as the
daya when Moses lead the Tsraellites, 1t wes distinotly
recognized as a vensresl disease (contrséted through
sexual relations), FHe made rezuletions in an effort to
prevent ita spread among his people,

Around 460 A,D, Hippoerates described some of its
‘aymptnns and it wms Galeny the other '?athor of Mediedne" ~
who gave to 1t its namnol

Syphilis made 1ts debut on the atﬁge of hiatory
under the newe of "Horbus Gallicus," scmewhst 1nter.ﬁ It
same at the seme time as that other big stage show stiracte
fon -~ the dlscovery of America, It sppesred in an epldemlc
form in Barcelona, Spain, very shortly after the return of
Columbus end his men Trom thelr second voyage, The chron-
1cles of Columbus' historians: Ruiz de Isla, Oviedo end
Las Caszas, often mention syphilis although with different
names, (It was not until 1530 that the well known Italian
scientist, Girolama Frascastoroe gave it the name when he

published his poem "Syphilis." 1In it his hepo, a shepherd, °

1, Ernesto Quintero~"Datos de Utilidad en la Lucha Contra
las Enfermecdades Venereas," (CGoblerno de uerto Rico, De=~
partamento de Salud, Division de Salud publica), PP G66=-67
Unpubl ished &anuacript,

2e Ibid pepe 6687,



1
18 a vietim of the diseane),

Today, we ahill have not been able to dsclde the
problem as to whether the American Indlens gave the ine
fection to the Spaniards or if these carried i1t with
thom to America and brought it back in & virulent form,
Reading through the books on the history of agyphilis I
find authorities eited in favor of hoth theories, This
1a particularly trus of the books publ’ahed by Rulsg de
Isla,

One thing we know and that 1z tha® 1t apreared
in a very wirulent form in 3pain around 1488, At that
time Charles ITI of France was zetting ready Tor hias
cempe ign azainst Italy, The mercenary troons he hired
from 8pain carried the dlsesse to Trance, 1is troops
carried 1t to YTtaly and gsoon 1%t was spread &ll over
Burope.,

As we have szeen oyphilis has heen known Tor over
400 years, 7The question may arise as to why 1t 15 still
so prevalenty why it has not heen controlled s 20 many
other diseases such as yellow fever, emsll pox, etec, have,
This mey be easily explained by the faet that syphills
is a vensreanl disease, Sin iz conmected with eex and sex
with venereal disesses, Sex is a thing that still is

dlscucsed in & hushed volee, The same ciuocsphere of seorscy

Irving S8imons, Unto the Fourth Generation, (New

York: E.P, Dulton and Co, Inc., 1940), pps 104.



and taboo has surrounded syphilis, This has been a
terrific handicap in the progrers against the fight to
control it,
It was not until 1936 when the Surgeon~Teneral
of the United States Public Health Jervice umnmesked it,
that the parers dared to print the word "syphilis® in
thelr columns, After & bitter fight sgminst prudishness,
ignoranceé end victorian puritanism a steedy progress has
been achisved in the battle azainst the venereal diseases,
To this date 1t 13 st1ll going on, Unfortunetely,
privata‘citizans have not bheen very generous and most of
the reaearch has to be carried out with publie fund%fl
In spite of all the odds, a great deel of progress has
heen achleved, For instence, people zo to ecliniecs and
hoapitals %o recelve treatment, Thay are more concerned
in being cured than 1n hiding thelr dlisease ‘rom the ir
ne ighbors, Treatment has been reduvced from a period of
one or two yesrs to that of nine or ten deys. The same
public which ten yesars ago would not allow the prvoers
or the radio to discuse or even mention the word "syphilis",
now not only consents to this but allows prsters to be
displeyed, But inoplite of this publiec ecoéntance when
it romes close to theilr family group, the old prejudices

come ot agein, People receive treatment but feel ashamed

1, Themas Parran, "The Next Plague To Go", Survey
Graphic, V. XXV, Nos 7, Ds 406,



and try by all means to keep it secret from everyone
they know, There téa many who approve the anti~luetie
campaizns but believe that "nioce people do not have and
do not talk about syphilie”, Maybe it i1s too soon yet
for these people to have a gelentifie understanding of
the diseass and & more positive attitude toward it.

The wer made necessary a stronger educational
cempaign and a zZreat deal of the progress has besen
achieved since then, The government resligzed the need
to check the infeotions and no effort or money waz spared,
We stil) need a good, efficlent prozram sc as to be able
to have a healthy country, It will be cheaper in the
long runi



CHAPTER I
SYPHILIS A PUBLIC MBEALTH PROBLEM



CHAPTER II
SYPHILIS A PURLIC HEALTH PROBIEM

In en article by Dr, Robert H, Felix, of the
Mental Hyziene Division of the United Btates Public Health
Service, he gquotes Dr, Thomss Parrean sas having ziven the
following definition of what & public health problem isi
"whenever a disease is so widespread in the populstion,

80 serious in its effects, 80 coatly in 1ts treatment
thet the individual unsided can not deal with it himself,
it becomes a public health prodblem,” !

With thie definition in mind I will analysze the
gquestion as to whether or not syphlilis is a publie health
problem and if so, how serious a'ane.

In 1944, 1t was estimated that there were 230,000
new cases every year Iin the United States, Of these,
only three-fourths were discovered and treated long enocugh
to insure sgainat the infectious relapse, About one half
of these new ceases do not remain under treatment, The
undiscoyerad and the insufficiently treated cases cone
stitute the sourece of infection for the annually recurr-

ing crop of new cases, They acocumilate year in and year

1. Mental Hygiens, (The Ketional Committes for Mental
Hyziens Inc., NeY, July 1946), Volume XiX, No, 3, PP, 381~
389,



out to form the great reservior of lstent and*lata‘
syphilis, ! |

These patients suffering from late luetie cone-
ditions are tre ones most likely to develop cowplications
that wil! handieap them in one way or another, LUr, Parran
hes raportz:d that syphilis ls responsible for ten percent
of all inaéhity,»aightean percent of all cardie»vaacuinr
disenses in the United States and that 1t does nine hundred
times a yvear az much demage as the dreaded infantile parsl~-
yaiaug

In terms of figures, we know that in 1938 there
were in the Unlted States, 40,000 deaths every ysar from
ayphilitiec heart diseases, This represents & loss of
880,000 years of life expectancy. Many of the victims
were trained workers, There were 4,500 deaths due to
syphilis of the brain (peresis) and 1,100 deathe due to
syphilis of the spinal cord (tsbes dorselis), Thene
deaths represented a loss of 100,000 years of life

S
expectancy dus to syphilis of the central narvous systenm,

1. J. R, Heller, "Problems of Venereal Disease Control
of Tomorrow ., Proceedings of the Hatliornal Confersnce on

Poat War Veneres. onge Commissio ¢ LOUls, Ho, NOvember
1944 ,(Wasrd nztons ﬁ,%, Bovernment Printin; OfTice, 1948) P,9

2, Thomas Parrsn, "Why Don't We Stamp Out Syphilis,”
Readers Dizest, July 1936,

3e Alvert Russell-"Syphilis and the Industriel Worker,"
Reprinted from the fraecodigﬁn of the 28th, Annual Meeting
of the Medlcal Sectlen o Amsrioa e Convention

permission of the Aueriean




Today es in the first years when Dr. Parresn pre-
sented his rigurac,'us atill do not have the sxact numbers
of all the deaths cauvsed by luetic complications, This is
dus in part to the fact that private doctors fall to report
them and in part is due to the few numbers of gutopsies. If 7
they had been performed might have revealed syphilis as the
true cause of many deaths due to all sorts of apparently
not complicated 1llmesses,

If we could get exmact statisties as to the number
of stillbirths and miscarriages, of luetic children who
dle within their first years of life, and those who are
erippled, blind, paralitie, ete,, the totel loas of 1ife
expectancy ceused by ayphilis would essily reach the
millions,

The cost of syphills to the commnlty is something
that can not bYe easily overlooked, In his report Dr,
Russell says that Stete Inatitutlions cared for 18,700 cases
of general paralyais due to ayphilis, There were 43,000
beds in private and publie institutions for patients
suffering from mental and nesrvious disorders csused by
syphilis, Assuming thaet the cost for each me of these
patients will be at the rate of £2,00 a day, the annual
cost would be more than @31,000,000.1

Iat us rememdber that this would be the cost only
of those cases that ere institutionaliged, What sbout

1. Ibid. p. 193,



10

the ones that ars cared for at home and have to be supported
by their femilies cr receive rellief? If the pntientiis the
breadwinner we have to consider the family as well for 1t
will be in need of finencial essistance, If it is the
mothepy, and there are children these might need institu-
tional cere which will add to the publie burden too,

The cogt of private antleluetie trestment is too
high for the averasge Americen worksr, The prevailing
minimum fees of practice is £5,00 for one injection of
arsonicals and $2,85 for one injection of bismuth, (This
does not include serological service from the B@ard-of
Health), The total cost of trestment amounts to s minimun
of 350,00, It spreads over a period of fifteen monthm.l
If & patlent can not afford a xrivate doctor, he ﬁay attend
clinies whiech run under private auspices which have a
min&mumtaharge, The treatment as already has been asid,
usually stretches over a period of riftacn months and the
patient has to receive at lesst one Injection &« w=ek, At
Johns Hoplkins Hoapital this kind of clinie care costs the
patient 278,00, 2 In addition there are tax supported
clinics where tho‘troahment is free for the patient, Stokes
says thet the per capita basis of cost in an efficient pro-~

l, Joseph E, ¥oore =~ The Modern Treatment of Sngllia
(8nd Editiony Illnessj Chariss U, ThomaS, 1941), Ds Dds

8; Ibid. p’ 34'



gram for the treatment of syphilis is now commonly set
at ten cents, ! |

In spite of the high cost of private treatment and
the ineonveniences suffered by the patlents attending
public olinics, Dr, Moore says that in the period between
1939-1940, half & million patients sought treatment, He
bslieves safle to azsume that the minimum amnusl atteck
rate for syphilis would be 75 per 100,000, ¢

From what has already been seid there can be no
doubt that syphilis is a public health problem and a very
serious ons too, It 1s widempresd and the incidence in
the United States, as shown by the atatistles, 1s very
high,

The effects of its complications, not only in terms
of money and lost years of life expectancy, but also in
terma of emotional suffering, are serious, Its treatment
if undertaken by the patient himself or by the government
is expensaive, Therefore, according to the definition
given by Dr, Parren, we have in syphilis, another publle
health problem to cope with,

The government spends anmually large sums of money

in anti~luetic treatment centera, The House approved an

1. J« Stokes, H, Berman and N, Ingrshem, Modern Clinical
Syphilolegy, (Philadslphie: W,B. Saunders Co., Tﬁﬁ T» Ds 1203

Be Moore, ops c¢it, p. 570.
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appropriation of §17,399,500 for vensreal disease control
program, for the Qiéeul year of 194'7.1 This provides the
same mmn‘t 88 1s avallable during the present fiscal year
($11,949,000) 2 plus $516,500 additional funds for grants
to states made to assure continued operstion of the rapid
treatment centers, This approprietion includes provisions
for grants, subsidies, and contributions to the states
amounting to $12,615,749, s

The fight that is beling carried on by the United
States Public Heslth Service is slow and hard, It 15 &
struggle not only against the dissaese 1tself but also
azainst indifference, lgnorance and pre judices, Efforts
have been made to educate the people, one of the basie v
parts of any public health campaign. Something has been
accomplished in terms of recozniging the early symptoms,
and the importance of receiving early treatment as soon
a3 possible, Now thers are about 200,000 - 250,000 annual
new cases as compared with 500,000 in 1936, We have
decreased the number of syphilitie children from 35,000
to 12,000 per yeer, The death rate from enﬁgcnual
1. "Soclal legislation”, Social Iﬁsia%atim Informtion
Service.Inc,, {(Washington: Mar P s 188us #1314, Dn.
74=T 85, _
2. Ibid, July 1€, 1945, Issue #27, pp. 112,
3. Ibld, March 31, 1947, Issus #14, pp. 74=75,
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1l
syphilie has dropped from 79 to 25 per 100,000 live births,

The war bréughe out the meed for mass educstion
and the armed services carried out an intensive prograem,
They realized what a complicated problem control of syphilis
18, and that the sducational procrams have to deal with
such related problems as those presented by promiseuity,
prostitution, proverty, housing, eto,,

A zreat deal of importance was given by them to
the use of chemical snd mechanical prophylactic measures
and sex hyglens in general, In an article by Captain G.,W,
Lerimore and Lisutenent Colonel Sternberg they say, "it
is believed that the best aingle eriterion for determining
the imme dlate Venereal Disesse in the Army 1s the extent
to which prophylactie meterials and facilities are used,
It 1s considered that this 1s & legitimate yardastick with
which to measure the effectivensss of ouyr oémeatiannl
program, The importance of the role which prophylacties
plays s indicsted by the current Army requi rements of 0
more than £ifty million individual prophylasties monthly.!

In thie study of 8,000,000 men it was thelr experience
that in order to resch all of them, they had to use every
posaible method of education, Ths program followed two

b Inid, June 15‘ 19‘&. Iesue #31, PP 440;

Le Granville ¥, Lerimore and Thomas H, Sternberg =~
"Does Health Education Prevent Venereal Diseasesn?"
Amsrican Journal of Fublie Health, Vol., 35, No, 8, pp. 803.
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main courses of aotion: «
1, The Imparting of Technical Knowledge.
2. Motivation, '1.
In the firat group they included the use of motion pletures,
posters, pamphlets and lectures on speoific information
about syphilis: how you contraet 1%, use of prophylactiecs,
8tces In the second fleld they had to cope with & bigger
task, They found that what may appeal to one individual
does not move the other, A greast deal depended on the
individual himself, his social, religlous, ani economie
background, They trled various means of motivation such
a8t |
&) Fear « of the aunaequennon‘z;nmroal
diseases, They stressed the fact that
it mi:ht affect their future sex capacity
or thelir fertility., They appealsd to
their religious fears and presented it as
& punitive measure for having violated
their religlous and moral codes,
b} Intelligence - here they presented the
1dea that acquiring syphilis was evidence
of their stupldity,.
¢} Pride « in their race, their nation, their
individual military unit, eto,
d) Sense of Patriotism - by showing that 1t

1. Ibld, ppe 799-802,



was unpatrjtic to be 111 and unfit
for millitary duties because of having
contracted syphilis,
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THE LOCAL PROBLEM

When Dr, Parran was able to demonstrate the high
inocidence of syphilis in the United 3tates, the Fadersl
Govermment beeams Iinterested and decided to zive a help~
ing hand to the states in the fizht against vensreal
disesse control, People travel from town to town and
from state to state, carrying with them thes syphilis proe
duecing spirochettes and thus ocreating a national problem,

In 1938 the Vensreal Diseame Control Act was passed
by which the Federal Government was authorized to appro-
priate funds for the prevention, trestment and control
of venereal disesse, These appropriations comld bve inw
creased as necessary, In this way, the Federal Government
sssumsd and 1z s8til]l assuming i1ts shere of the responsibility
in the ~rogram,

Each eity has to develop ita own program for the
control of vensreal diseases, Although they may receive
assistence both from the atete and the Pederal Govermments,
it 48 primerily & loecsl responsibility, The success of the
progrsm will depend to a large extent on the acceptance
and cooperation of the sommunity itself,

Louisville has been aware of the serious problem
that 41ts high Iincidence of luetic infections presents, In

ordeyr to have a better pleture of the problem, the Louls-
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ville Health Council of the Community Che st undertook
a atuwdy of the w»aiéal and social aspects of venerenl
dilseases end in HMay, 1945 published their reporst,

From this rep rt we can see that "the extent of
syphilis in Jefferson County is much higher than in most
other cowntlies of 4ts composition. Taking the twenty-thrse
counties in the United States, which have within them
cities similar 4n size to Loulsville, the 3elective Service
examinations showed that Jefferson County's rate was hi:her
then the rate for fifteen of the counties,” ! Loulsville,
with a rate of 89 per 1,000, 18 the lowest of the southern
states but it hes the eighth highest of all the twenty-
three counties, During the period from Janusry, 1942
to December, 1944, 76,000 men including 16,000 MNegroes
were examined for the Selective Service, The white
selectees showed 4,6% positive for syphilis as compared
with 26,7% positive for the Hegroes, Of 27,000 pregnant
women that were glven prenatal blood tests 1,925 were
Negroese The white women showed 1.1% positive for syphilis,
while the Negro showed 6,3% positive, ¢

Acocording to the statistical report of the Loulsville
and Jefferson County Board of Health for the year 1946,

1. Louisviile Health Cauncil of the Community Chest,
Vensreal Disesses-Their Medicel and Soclal Aspscts,
Troulsvilies Way, 10945). DDs o4,

2! Ibld. PP 15u




3,875 patients were admitted to medical service for
venersal dincaseuQ ‘01 these, 2,036 sases of syphilis
were dlagnosed and 1,614 of gonorrhea, There were 3,509
admisslons to fleld service (medical and nursing visits),
and 37,476 clinic visits (or of "ice), Of these, 24,550
were syphilis and 11,208 gonorrheag 7,355 fleld visits
were made of which 3,494 were to syphilitic patients and
464 wore to patlents suffering from gonorrhes, .

At the Loulsville Rapid Treatment Center a %total
of 724 mtients were treated Letween June 1945 and December,
1946, :

TABIE I

Patlents With Syphilis Under Treatment at ths Louilsville
Rapid Treatment Center from June 1945 to December 1946,

Konth 1046 1946
January - 66
February . | -— 39
Mareh ‘ - 49
April : - 36
Hay e 47
June 17 57
July 20 69
August 30 76
September , 34 80
October 31 €0
November 42 23
December 35 83
1. Repc rt prepared by the Loulsville and Jefferson

County Board of Health, Serving the Community for Bette
Health, (Loulsville: 104ET Fpy e 14

2, This figure has been kept by Miss Boyd, Nurse-in-
Charge at the lLouisville Rapid Treatment Center for her
own records and has nat been published,
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It 18 interesting to see that the number of
patienta per month during the yaér of 1946 has at least
doubled, This does not mean necessarily that the number
of new cases has incresgsed thet much in Louilsville, It
18 due primarily to the fact that the "Center® has become
known and patients pass the informatlion from one to the
other, It has been noted that often patients live approxie
mately in the aane neighborhood, In the study carried out
by the Community Chest a survey of cases among negro areas
was carried out, '

CHART I

Syphilis Among Negroes in Seven Census Traocts Re: orted
Cases in 1944 per 1,000 Population in 1940,

Market Street

g 7
%

Key;
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Chart Nos 1 shows the number of cases of syphilis
of Negroes in 19044 faiuto& to 1940 populnhian,l As we
can see the highest inocidence rate is found in the ares
covering from l4th to 7th Streets and hetween Jefferson
and Broma dway Streets, This ares is inhabited mostly by
Regroes, Louisville !s no exception in having s hicher
perosntage of syphilis among 4ts Hezro population, ¥You
will find that syphilis la acﬁa prevalent in the slums
or among people of low income, These areasz are usually
the breeding places of most of the communicable diseases,
This 1s understandable when we think that with low income
comes the problems of overcrowding, and poor housing
facilities, The amount of education is small, Often
the ambition or desire to better thewselves 1s crushed
under the many frustrations experienced early in these

persoms! lives, In most of the cities of the nited States

hS

the Negroes constitute the highest pereentage of the in-
habitants of the slums, H. ¥, Hasen in his study of
syphilies in the Negro shows that "in the population zroup
en annual incowe of 21,000 or less, the ayphilis rate is
3.5%, while in the ér@up having &n income of avar“$3é000

a year, the rate is sbout one<half of one pereent.”

1 Louisviile Health Geuncil of the Communi ty Chest,
"Vensreal Diseases Their Me-iieal and Sociael Aspects”,(Louise
v e May, 2) s PPs 10 '

2. H. H, Hagen, 3 1148 in the Necro,{7.3.P,4.8, Supple~
ment #15 to V,D, Information, 1942). quoted in Louisville
Heslth Council of the Commun'ty Cheat,"Vensresl Diseases-
Their Medleal and Sociml Aspects”,(Louisville jHay 1545 . pps 16,
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That syphille among Negroes 1a in actugl fact a soeial and
not a raclal problem 1s stressed by him, He says "the low-
eat income group makéa up & much greatey part of the syphilia
populetion, In the h'sher income groupa, White or Negro, the
situation 1s reversed ,,,.. It has heen observed that RNegroes
in higher inecoms brackets, just‘ne white persons, hsve much
lower syphilis and other morbidity rates,” !

Jefferson Cainty and Louisville reported a total
number of dea*hs due to syprilis in 1945 as 53 and in 1946
as 42, |

TABLE II

Deaths end Death Rates per 100,000 Due to Syphilis For the
Years 1945 and 1946 as Revorted to the State Board of Hemlth,

1948 1948
No, of Death Ho, of Death
Desths  Rate Des ths Rate
Loulsville 36 10,1 32 Bed
Jefferson County 17 20,5 10 11,3
Total 53 12,1 42 T.0

Syphilis was the largest cause of death among the infectious
and parasitic disesmses, Tuberculoslis was the higheat with

a8 total number of deaths of 284 and a death rate of 64,6 in
1945, and & total number of 208 and s death rate of 63,3

1. H, H, Hazen, "Syphilis 1o the Negro, (U,S,7.H, 3,
Supplement #lﬁ‘to VeDe 1§¥nrmifiea, 1%42), quoted in Loulsville

Health Qouncil of the Community Chest, tharmaﬁ,visﬁmgg%*fheir
Mo icsl and Social Aspeots, (Loulsville, oy HOY, « Dp 15,
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Infoctiaun:p&tionta can receive treatment at the
Eentucky Rapid Treatment Centex at the Stete Pair Grounds;
2 State hospital with a cepacity of 150 beds, Yere patients
from any county can come Tor rapid treetmsnt, At the Loulse
ville Gensral Hospital & whole wing, with a capacity of 50 beds
hes been set up for the rapid tresbtment of syphlilitie patlents
from Loulsville and Jefferson Countys, They are selected
acoording Yo the disznosia, Cases in infectiocus stages snd
gsome latenteases (early or secondary) as well as certain oases
of centre) rmervous system syphilis sre admitted for treatment,
Those cases in no need of hosyd talization follow
thn weekly treatment method and can attend different clinies
which sare conveniently losated throughout the community,
For Negro and White patlents we have:
le The Vensreal Disesse Olinile « 240 Easzt Medison Street
24 The Portland Fealth Center « 2318 Portland Avenue
3. Highland Park Health Center =« 3512 Crittenden Drive
4, Seneral Hospital Clinilec - 323 Chestnut Street,
Number 1 and 4 together form the "24~hour” clinie,
For Negroes only thers is the
Central Loulsville Health Center - 1125 Cedar Court,
For Wnite only we have!
1, East Loutaville Health Center - 620 East Jefferzon Street

1. Louiswille and JeTferson County Bomrd of Hcealth,
Serving the Comrunity for Better Heelth, (Loulsville, 1946) pp.l21,




1l
Le Finesstls Health Canter « 3512 Pincastle Road,

The Rap&d%atrmm Center at the General Hospitsal
receives $7,156,01 froa City and 3tate funds and a sum of
597,139,156 from Federal funds, ¢ The Feceral Covernment in
1946 appropriated the sum of ::53'75@95, 00R for Venerecl Disease

Control in the Stste of Rentucly.

le Louisville Health Couneil of the Community Chest,
Vensresl Diseases~Their Medieal and 3ocia) Aspeots, (Louise

vilie: May, » PPe

2e Louisville and Jefferson County Board of Health,
S8erving the Community for Better Health, (LoulsviIle: 10%6).
Ple 128,

3o Annual Report of the Federal Security Agency, Section -
IVe UeS,PH .8, 1046 (Washington ~ U.5, Govermment Printing
Office ~ 1046) ppe. 394,
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CHAPTER IV
SCOPE AN ¥ETHOD OF STIDY

Once the doctor has diagnosed the 1llness the
patient has to be hospitalized for Repid Treatment, Here
I am referring to the patient who can not afford private
treatment,

The hospitalisation has to be almost immdiate,
Very little time 18 given to him to notify his employer
and make sure that he will have & job to zo baek to when
his ten days of hospitalizaetion are over, Host important
for him 48 to have time to break the news to his wife or
femily and see how his illnesa is accepted, He probably
would like to know what thelir attitude 1s and what thelir
immediate futurs 11fe is going to be like,

Very often we see the patlent coming into the
hospital bescause he 1s told to do so by the doctor, Some
ere unsble to grasp the full meaning of their illness;
they are too numb or too shocked to be aware of what is
happening to them, Other patients are unable to accept the
fact, the truth, and insist that the doctor mst be wronge
Some of these do not verbalize their disbelief, but still
¢can not belleve it has happened to them,

A hospitalizetion i3 in most cases a traumatlc ex-

periencs, It severs the patient from his family, his
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his community and his daily life, It %s an intsrruption
in the flow of his 1life, As Doctor Richardson has seid,
"all sickness has s soclal component, The patient does
not exist by himaelf but a2 a member of the family ﬁmt.”l

Unless 1t 1s an emergency, 8 patient is given time to
%think it over™ before he sctually decides to be hdapiﬁalizu
ed, If it 1s an emergency the threat to his life is so
great that it is his maein concern to save it, That he is
going to a strange place to be among strangers 1s of little
importance, Bscause his life 1s in danger and because he
is a threat to other people, he must surrender his freedom
and comply with rules, regulations and orders,

A petient with syphilis, even if he has's chanere
or a secondary ash, 1s in no terrible pain, He doesa not
‘see his 1ife immediately threstened, He can not understand
the need for his hospitalizetion,

Even more, he can not see why it must be done so
quicklys But it 1s the responsibility aend duty of the
health offlcer to protect this patient's wife, fanlly
group and the community where he lives, The patient is
& person who can ‘dn & great deal of harm to others - he
is dangerous,

Doctor Ude J, Wile, profesasor of dermatology and
syphilology at the University of Michigan, in pointing out

1. Henry B, Richardson, Patients Have Families, (New
Yorkt The Commonwealth Fund, DJ)s Pe .



26

some of the disadvantages of the rapid treatment method
sald, "we mist oite first the loss of time incldent to
hospitalization, This entails an economie loss, not only
to the patient but to the employer as well. A secomnd
obvicus disadvantage 1s thet in any progrsm as large as the
one under discussion, we are dealinz essentiaslly with a
mass tyrestment, Under conditions of mass trestment procedures,
we oendorse the treatment of the dlisesnse rather than tiat of
the patlent, merc is perhaps no other disease in humean
patholegy in which & greater degree of individumliszation
and appraisal i3 indiceted then in syphilis." .

As long ss it is neccessary to hospitalize ine
fectious luetics so rapldly, these may bring with them all
kinds of problems: economic, sociasl, emotional, wedleal, ete,

We undertook this study in an erfort to discover
whether this 1s true or not, If i1t 1s so, we went to know
which are the most common types of problems and esttitudes
of the patients that were interviewed at Rapid Treatment
Center,

Over a period of one end & half months (March 1,
1947«April 15, 1947) fortyefour msls patients were inter~-
viewsd, They constituted the total number of male patients
admitted at the Rapid Treatment Center for treatment, (See
appendix for the sghedule used during the interview),

1, ﬂﬁa J, Wile, 'Rgpid Treatment for Syphilin, Pro~
] Baﬂtrcl,




Patlents of both reces were seen and no age limit or
civil status categories were made, This was due mainly
to the fact that a very small number of patients were
admitted and sleo to the time limit that this writer had,

Patients are segzregated acecording to rece, In
sach room there are seversl beds, The first thing done was
to avproach them as a group, S0 that they would not feel
signaled out in any way, I went into tiese large rooms and
explained to them who I was, what the purpose of the study
was and the confidentisl nature of the information that
they may give, Then 1t was explained to them why we had
their names « to mak§ sure that sach patient was seen,
Also it was explained that the order in which they were
zoing to be geen depended sentirely on their dete of dig-

‘ charge only. A4After this, each patient was Interviewed
separately in e room which offered privacy., Here patient
wggimece more reassured that neither name, address or any
information that mizht 1dentify them would be inecluded,
Also it was emphasized that any information they -ave was
to be given on their own free will, They had the liberty
to refuse to answer any of the questions asked,

Trhe time spent in the sroup talks and individusl
pmpami:ioa for the interview proved to be worthwhile, Not
'me of the patients refused to answer any of the queations
in spite of the intimate nature of sawe of them (see appendix
#1 for the schedule followed),
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Although the number of ceses studied is small

the factual dats obtalned 1a revealing,

range in the ages of these patients,

There was a wide

The youngest one

was 17 yesrs old and the oldest was 67 years of age, The

median aze was 25,

TABLE III

Age of Forty-Fouyr Patisnts Under Treatment at the Louls~
ville Rapid Treatment Center from March 1, 1u47 to April

15, 194? ® "

Age
15 -
20 -
25 =
30 -
35 -
40 -

19
24
29
34
39
44

A TS T T A s B S0 NSNS A W S S A N e N A

- WIS W S W A TR W T O . A

A B N o SN N GOl A B WA Sy I S ol D W

A oy WD N A o S S T A A O i S W A

A o U P WD . A e T A A

‘5 or Q‘v.zl q”unw»;opqoq’m«oano‘fﬂ

Tota]l eweruwmnes

The largest numbesr of infections

Number eof
Patients

B
15
14

*&Hhtﬁ

44

are among those

men between the a:es of 20 and 24 followed very closely

by those between 25«29 years of age.

Of the forty-four mtients, 20 were of the white

race and 24 were Negro,
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Out of the forty-four patients interviewed, 27
ware sinzle and 10 were marrised, Thirty-four were une
attached as we can consider the divorced, separated and
widowers in this sategory,
TARLE IV
Maritel Status of Porty-Four Patisnts Under Treatment

at the Loulsville Rapld Treatment Center from March 1,
1947 to April 15, 1947,

Maritel Kumber of
Status Patlents

mrri‘d o o A W -

s m:_’ A A 0 YO O B -

Eivm‘qu A T A0 A DA A e S NIV G S S
gﬂp‘:‘lﬁad - - - o W e

wa‘dﬂwr T O S W 2 S N - -

ﬁfﬁmmﬁs

Total eewwmcacnens

One of the patlients classified as single was living
in common law marriage with a girl, It wes during the
process of securing & merriage license that he was hospit-
alized, His blood test and thst of his "wife" were positive.
The girl wes pregnant and received anti-luetic treastment
too.

All these patients acquired their 'nfection through
extra~-marital sex relations, The prodlem of extraemarital
sex behavior 1s almost universal, In 82% of the existing
/ sulturesadultery is conaldered as & social practisce and

- 1
laws and taboos try to prevent its being practiced,

1. Ogburn-Kimkoff, Soclology,(Boston,Mifflin Co.,1946).p.56,



Dre Breclker, Clty Health Officer of 3t, Louls,
ssys, "The rundamtnéal problem lies in men himself-
homo saplens, A better understending of man himaself
should glve us & better apprecieation of the limitations
that we work under in the control of veneresl diseases,

"If there 18 a group of individusls thet -ertainly
necd sll the rescurces of ths community, it is that
group of sexxally promiscuocus Individuels, We have {alled
with them simply because we have not set up ths proper
machinery uwhereby the loecal health department willl direct
these individuals to the welfare agencles in the community,
The welfare a:encies have not developed their resourcss
as they stould becsuse we, as health officers, have not
dirceted these individuala to them, Venereal dissases are
truly & social problem and must be handled by soslety as
a whole,

"Unless wo can guide his instinots with resnson
and intelligence and his free wlll by discipline, h@’will
not avoid 1llegitimate intsrcourse,

"We can not continue to ignore the sexually pro-
migenous by just examining them and turning them ocut, They
should be studied by health department services with quali-
fied personmel and properly directed, when necessary, to
the social and welfere s encles in the community,

"we heasr a great deal of discussion about reasons

for the veneresl diseases - proverty, housing snd s host
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of specifie causes, Of courss, circumstances and
environment p&&y & role in all social problems, not
sxcluding venereel diseases, But to look to physicel
enviroment alone and neglect the intellect and will of
man is to overlook th; two most essentlel factors 1n the
eontrol of venereal diseasse, Only to treat those infected,
without attempting to gulde those who are promiscuocus by
using all the community rescurces, ig Lo have those
individuals at some future time rerort with a venereal
disease,” 1

TADLE V
Liat of Occupations of Forty«Four Patisnts Tnder Treatment

at the Loulisville Rapld Treatmsnt Center from Mereh 1, 1047
to April 15, 1947,

Humbe r of
Ocecupation Patlents
Tnemployed ececemnceconnmwnen cnnnne 7
Food Handler ewcwerccenvcoconwonwes 5
FRIMOI oo wor o m e oo s ot v o o o e o 0 o o o om0 2
JADOreY weewwecesnencenveenseecnene 10

Crnatruction ewwesmmemonsememesesn

University Btudent eewecescwwaew
Unskilled Fﬂctm Yorker srecsceess
Skilled Pactory Worker sescecececewws

<3 o G O

Total se—wmmemes 44

1, J.7s Bredeck, "Epidemioclozy of Veuereal Dlseass,”
Praeoadin*a of ths ﬁatianaﬁ CAnfarenna on Post War Venereal
‘ Mo 9 194 Va8 Governe
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There was & wide variety in the types of ococupation
but for tabulating i:mrposea they have been grouped inte
general headings, For instances, among miscellanccus
we have Iincluded such occupations as jockey, exercise boy,
porter, Janitor, dry cleaner, orderly (hozn-ital) etc..
Under laborer we have trueck driver, truck helper, warehouse,
foreman, ete,, Two of the unemployed were handicappsd and
ssveral were ex-service men who are still rec«iving ree
ad just:»nt allowences, Among the group of food handlers
we included bus Loy, bartender, dishwasher and baker,
Painters and carpenters were grouped into ecnnstruction,

The knowledge that a patient has about hia 1llness
i3 very importent in any disesass, It is the best way of
securing the patlent's co-operation, In a transmisslibde
disease such as syphilis, this is of paramount imporiance,
Whether or not he will seek treatment ss soon as he suspects
an infection and before he glvea it to soneone else, de~
pends on his ablllity to recognize hils early sywuptoms, His
desire and understanding of ths neesd for follow up ﬁapﬁndf v
on his full knowledge of his 1llneass, It was pointed out
in & previous chapter that it 13 the number of untreatod
cases or not sufficlently treated cases which ascumulate
ye arly to form the reservbir from whers new infectlons
will spring upe

This writer tried to evaluate the knowledgze or

understsnding that the patlents interviewed in this study



had of thelr infeotion, OUuly those who were able to
recognize their symptoms and went for a blood test to
conflrm their suspicion were considered as having a
good amount of informetion, They also krnew why follow
up is necessary, how a person oun contract the infection
end how he can transmit it, Patlients with questions or
leck of kncowledge in any of the points mentioned, were
considered as having & falr amount of informetion, Those
practically ignorant &s to cause, treatment, method of
infection etc,, were classified as having & poor knowledge
of ayphilis as a dlsease,

Taila VI
Amount of Enowledpe of Syphllis es a Disease of Forty-Four

Patienta Under Treatment at the Loulsville Raoid Treatment
Center from March 1, 1947 to April 15, 19847,

Amount of EKnowledge of Number of
Syphilis as & Disesse Patients
GOOG  wrmw oo vn o s o v s o o o v i s e i 8
FRIP mecccconscncncommneenennens 23
PoOr wwewwawmen - o - o o o a8
Total ewmewwns 44

It was interesting to this writer to see that many
of the patients with poor knowledge about syphilis had had
reinfections, came for trematment either when they had a
blood test in order to zet a job, or were ziven as source
of infection or contracts by femsle patients of the "Center”,

Few of the patisnts with poor knowledze came for treatmnt
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voluntarily after having been advised by friends or doctors
to do 80, |

As far as tihe type of Infection these patisnta hed,
they were classified as to new or first time they had
eontracted syphilis or as reinfentlions meaning that they had
had syp-tlis at least once befora, 4 third s roup recorded
85 relspse Ineluded those that had been treated with
ponicillin for a ten day peried and had not heen cured;
slso those who had recelved the long type of treat:ent
and either dropped treatmsnt or campleted 1t but their
serolozy was still poaltive,

TARLE VIT

Type of Iafection of FPortye-Four Patients Under Treatment

at the Louisville Rarid Treatment Center from March 1, 1047
to April 15, 1947,

Type of Hamber of
Infection Patlents -
TPUPOE e omin o o o 50 e S0t e s s o St 34
Reinfoction semescewsnmecnnesme "
ROlADES servusomvrcmmsenencnoree 3
Total eewecccm-w 44

Kome of the patlients interviewed received ?;hair
Infections from thelir wives, All of them eontracted it
in extrae-marital relationships,

TARLE VIIIX

Scurce of Infection of Forty«Four Pagtlenta Under Treatment
at ths Rapid Treatwent Center from March 1,1547 to April 15,1947,

Soures of Humbhare of
Infection Patisnts

‘Friﬂnd A I T AW o T SO TIPS g ST S e S 11



TABLE VIIX (Cont'd)

Sowse of : r of
Infection ont
Ps,‘k.w A A N A A T U v D O S 0 O A S v R %

”@!ﬁlﬂ“ A o gl D S SO e o A S . e D ‘
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By prostitute this writer mesns thoss women who
live in houses of prostitution, MNore so, that the sexusl
gontact between the patisnt and his source of infection
took plase in a house of prostitution, Xt 1s aafe S0
assume that many of the so salled piske-ups are prostitutes
but our patients met them in bars, taverns, street corners
eta,. By friend is meant women whom the patient knew
persomlly before having sexual intercourse with them,
Although no wife was given as the sourge of infection,
several "steady girl friends" were reported, Some of the
men had given the infeotion to their wives. The result
of this will be discussed in another chapter together with
the problems brought to them snd their reaction o 1t

How the patient happened to come to the “Center"

s interesting, In many cases it showed the degree of
information that thease patients had about their 1illness.
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TABLE IX

Souroe of Referral of Farty-Four Patients Under Treatment
at the Louisville Rapld Treatment Center from Maroh 1,

1947 to April 15, 1947,

Souree of Number of
Referrel Pationts
P!'!.V&“ Bﬂcwr D S Y T Py S &

Publico DOSLOr wevecnemanweccaccsesesn e

Voluntarily secsecosmcssovmwenwsnnns 30

Given as Contasts secemcscvnvccwsens

Sent by Rmployer seewwemscccocmcses 8
- Totalemacmnanns 44

By publie dootor is meant dootors working for
the City hospitals, clinios.or health centers, Nost of
the patients whe went first to private physiclans came
to the "Center" because they could not afford the treate
ment at the rate of privafo f3es, One patient informed
‘me that his doctor charged a fee of §3.00 for each
injection of penioillin. He was told he would have to
recsive one every week for a peried of at least aix months,
Several patients reported that they received no information
whatsoever from their private doctors as to whers they
oould rec ive free medical care., These have been included
under the group who came for treatment voluntarily, that
is, self referred, BHere alsc have heen included those
who took blood tests for jobs but came on their own accord,
Most of them knew of the existence of the Louisville Rapid
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Treatment Center or were informed by friends., Those
reported as contacts were either brought in by the
police or came after a field visit of the followsup
warker. | |

Almost all of the patients who came on their own
sceord proved to have certain amount of information about
syphilis, not as a "social disease" dut as an illness, In
the largest majority of the cases these ware ex-service
men who reported that dwing their period of militery
sorvice they had received lectwres and had been given
plotures sbout syphilis, This tends to indicate the
valus of educatlon as a means of helping patients to seek
treatment early but not as a means of preventing their
contracting the infection. As David Seadury says: "Sex
dennquongy is not primarily a matter of conduct but of

motive,"”

1. David Seabury, Help Yourself to Happiness, (New
York, MoOraw Book Company, Ine., s PPe »
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CHAPTER VI
B0CTATL AND ECONOMIC PROBIEMS

The soclal and economic problems of the ayphilitie
patient can not be messured in terma of the pationt alone,
As already said, he is part of & family group, Even a
patient who is single may have dependents tco, These
individuals! hospitslization will affeet in one way or
the other ths lives of the members of hils family unit,

Of the forty-four patients interviewed at the Rapid
Treatment Center, 27 had one or more dependents and 17
had none, Most of the married patienta thought that their
families were "getting along." Som of them had other
relatives who were able to take over the economiec respon=
8ibilities, thus preventing the family from suffering
actual need and hunger, In some cases the patient had
some assvings or the family was living on his week's cheock,
Others, more unfortunate had not been adle to make any
kind of provision for their family group, and had incurred
debts 80 a8 to maintain themselves until they would be
able to return to thelr work,

It was interesting to see how many of the unattached
patients made remarks about thelr being luocky that they
did not have to support or contribute to the support of
snyone, When asked why they felt this way they sald that
at least they did not have "that® to worry aboute
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It 1a important to keep in mind that most of thease
men are wage oarmré. Because they depend entirely on
their earnings, & whole week or ten days loss of pay means
a great deal to them,

Under the older methed of treatment which astretched
over & s riod of wmonths, efforts were made to help these
patients overcome problems brought up by thelr treatment,
Hizght and Saturday clinics were established s0 as to ene
able these men to rece ive treatment without fear of losing
pay or their jobs, Under the nsw method of trestment this
can not be avolded as the patient has o be hoapitalﬁud.
The new type of treatment affects them in their sarning
eapacity and creastes economie problems as shown in the
following table,

TABLE X
Types of Financisl Problems Caused by Hospitalization of

Forty- Four Patlients 'nder Treatment at the Loulsville
Rapld Trestment Center Trom March 1, 1847 to Aprll 15,1947,

Type of Pinan= ¥umber of
clal Problem Patients

Loss of PR o oo o o oo 000 o o

Iosas of an A G Y D I Gl T D 05 A

20
2
Others ww=mecnananeossranneeseenme 4 |
HO Problems =eeeeecemccccnmceecans 9
Total seocamance 45
Of the four clessified as "others", two had siek
lenve benefits, one was a student, and one was out on

strike,
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Those presenting no problems were mainly patients
who are still reeceiving the Federal Readjustment Allowance,
Although the unemployed were Iincluded among the ones pre~-
senting no problems, we must keep in mind that while the
patient is hospitelized he 18 unable to look for a job,
therefore his period of unemployment wil)l »e longer, Two
of the unemployed were handicapped; one a crippled boy
21 years old, the other a €7 year old man who was practically
blind, Both are supported by their familles, The only
patient who could not estimate his loss of income wes a
farmer, He works with his father and other brothers in
thelir farm,

These patients should not, while hospitalized,
have to go through & period of anxiety ard worry caused
by financial problems, They have enocugh in their minds
with having contrected the dleease, As we will see in
the discussion of the next chapter, to most of them having
syphilis has been a peinful experience, Painful not bee
cause of ths "shota" received every three hours, but
because of the soclal and moral stigma attached to the
11lymes iteself,

Even if we wanted to be punitive ani would say
B4t serves them rizht® or "it is their punishment®™ it
would be unfair of soclety to punish slsc the innocents-
the patientts famlly.

Probebly all of us still remember the treatment that
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1llegitimate emildren used to receive, They had no
rizhts and received no compassion because they were the
sons of "sinners.” But all this 1s changing now and we
have come to an age when much l& being done to zive to
these children the saeme opportunities that other ¢ ildren
have, .

Most gersral hospitels that have faclilities for
rapid treatment face a aseries of problems csused by the
hospltalization of some of the patlents, For instance,
when & mother in need of hospitaliszetion for anti-luetic
trestment 1s admitted, if she has had no time to make
the necessary arranzements for the care of the ohildren,
they are admitted to the chronic warde at the pedlatric
service, In s way this plan 1s preferrable to leaving
the children with uninterested neighbors or resentful
relatives, Yet, 1t 4s unfalr to the echildren becmuse
most hospitals do not have "well baby wards"or facilities .
for 1solating boarder badvles, As a result, very often,
the baby who comes as & boarder becomes 111 during his
stay in the ward,

In the majority of the hospitals the rapid treate
ment division is not served Ly social workers, There is
no one there to take cere of cases like this, By the time
the pedistric soeial worker i1s able to see the mother and
helps her to make adequate plans for the children, several

days have been loast, The time during which the ¢-1ldren
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have to romain in the ward thus causes an extra expense
to the hosp! tal. Thay ococupy beds that could be used by
$11 cuildren, and crowd the alreandy overcrowded wards, As
we can see, all this brings extra work to the hosplital
ataff, extre expense to the hospltal and whet is more ime
portant, extra risks to the ehildren and more ceuse for
anxiety to the mothers,

when 1t 18 the father or the bresdwinner who 1s
hogspitalized, a mew seriss of problems are presented to
the family, It 1s not only that they may suffer want and
privations during his peried of hosvitalization, Sometimes
this period will be extended either because he has loat
his job or becaume he will not be paid for another ones or
two weels,

#iss Harriett Bartlett in 19034, said in relstion to
diabetes, "new selentifie discoverles regarding dlsesse
open up new usdioal social problems end thus continually
broadens its scope,” ! Today, the treatment of syphills
by the rapld treactment method creates social and esoonomie
problems nonwexistent during the days of the long method
therapy.

One colored pablent said he was not worried that
hig family would go hungry becsuse he had good friends,
His family had been able to borrow some money. But he was
very mush upset about this as he knew he could not »eppy

this money right away, He would meed to work several weeks

1. Harriett M, Bartlett - Msdiecal Social Work, (Chicago
Anerlcan Association of Medio ceia)l Workers, 1934), pp.52
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in order to save enough to pay for it as his salery was
sufficient bnly to cover their immedimte needs,

The number of exeuses gilven to relatives for their
absenes during the periloed of hospitalization were variled,
One young farmer, well known Iin his small comrunity, ssid
he could not let anyone know he had contracted syphills,
He left his home and told his mother he wes -olng to
Clueinnetl to visit his sister, Once thers, he left within
one or two daye end told his sister he was returning home,
In this wey, he hopes to keep his hospitalization a secret

from both, It csn sasily be  3een the extrs expenss and
| the amount of confliet snd anxiety that this Infection
has created in this man, One hospital attendant was very
upset because 1f he could not report an}éartain dey he -~
believed he was joling to lose his job, To this one we
suzgeated that he ﬁiacu#a his problem with the doctor,
In my next visit to the "Center® he came to me, DBy the
way he was smiling T knew he hacd been granted this pere
misalon before he sald so,

Employers were another source of worry to some of
these men, Typieal of the excuses made for this was what
one man in his forties told mse, He has worked for one
company for several years 2nd has a very good work record,
When he contracted syphilis srnd was told he had to be
hoapitalized he cslled his employer angd told him he had to

leave town, He gave as the reason for the trip the death



of a relative,

Agencies in the community will be able to help
these patlents and their familles if they were referred to
them, It 1s obviocus that many individuals would be highiy
benefited and thelyr complications and conflicts cuu}d he
reduced if some one in the hospital ecould direct them to

these cooperating socimnl service a.encies,
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CHAPTER VII
EMOTIONAL PROBLENS

In the previous chapters 1t has been pointed out
that syphilis has been linked with sin and sheme for
senturies, It has not been until recently that a change
in attitude towards this disease has bezun to taeke place,
Also mentioned was the faoct thet hospitalization is in
ftself a traumatiec experience, Because of these two
factors a patient with syprhilis who is hospitalized goes
through a period of emotional stress, An anelysis of some
of the emotional problems presented by the luetic patients
who were interviewed follows,

I hed one interviesw with each patient, In this
interview I wes avle to determire which of the patlents
showed some anxiety about their illness, The feelings or
attitudes they had toward having contrected a venereal
disease were catalogued into several titles, DBecause the
titles ziven do not follow any established nomenclature and
may convey to different persons different meanings, I be-
lieve it is best to explain what I had in mind and what
they meant to me, |
Sullt fesling ~ the feeling of having done something wrong,
no matter whether from the moral, religious or soelal point

of view of the patient,
Fear « bedng afreid of the disease itself, of having already



46

suffered some physical damage, of suffering future cone
sequences; and of not beingz able to be cured,

Shame - in this group were inecluded only those patients
who sald they were ashamed of having syphilis, Those

who claimed they wers not ashamed but declered "it is
nothing to be proud of" or did not want anyone to krow
where they were, were not included as I did not waent to
enter into the field of the unconseious feelings,

Self Pity - feeling of being sorry for himselfj when the
patient assid he was *hhu unluckiest person in the worla®
or "everything happens to me" ete,

Self Punishment « by th’s ls meant that the patisnt belleved
he was paying for hils sins, that syphilis wss his well de-
served punishment for having done something wrong, It
differs from guilt in that syphilis is used as a punitive
woapon by the patient himself,

Loss of gelf ~respect - when the patient believed that he
had dons something “"dirty™ and would never be adle to have
as good an épxnion of himself as he had before having
syphills,

Revenge = the desire to punish hils source of infection or
the public health authorities for having hospitalised him,
Indifference » when the patient claimed not to have bdeen
affected at all by his 1liness, denied having any feelings
about it @ showed no interest in his treatment of illness,

With the exception of those patients who showed ine
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difference, the rest presented one or several different
kinds of feelings at the same time, with vervying degrees
of intensaity,

TABIE XI
Feelings and Attitude Toward Syphills Shown by Patlents

Under Trestment at the Loulsville Rapld Treatment Center
from March 1, 1947 to April 15, 1947,

Humber of
Feellng Patients
OGuilt 14
Fear 16
Shame 21
Selr-Pity 6
3elf-Punishment )
Loss of Self-Respect 6
Revenge 4
Indifference 8

Feeling of guilt was strong in aseveral of the
married patients, particularly those who had infected thelr
wives and children, Thers were two cases in particular
where 1t was very intense, One wh'te patient related the
following atorys His baby developed a rash on his head,
When & blood test was taken, it was positive, Both his
serological test snd that of his wife were positive too,
The three were admitted to the Rapld Treatment Center for
treatment, Although patient had not been unfeithful to his
wife, he hed contracted his 1llness shortly before getting

married, He claimed he would never be able to forsive hime



8olf for what he had done to them and felt terribly
guilty about it, Another was a colored patient who had
been merried for several ysars, Thelr marriage was a
childleas one, Ye had received anti-luetic treatment
from both privete physlcians and In free clinies, His
blood was still paaitive. He was certain that the reasson
why they had not been abls to have children was due entirely
to his syphilitic condition, His wife shared his opinion.
Altrough she hed never accused him openly, he believed she
was regsentful of this, He had aought treatment sazelin as
his last hope of conquering his infection and hed great
hopes of being able to have children if cured, It can be
seen thet hils marriage wes not & happy one beesuse of the
lack of children and his guilt about it, The patient ad~
mitted all this, yet he had his doubts that it was all his
faulte I advised him to go to a family agzencey if the trests-
ment did not render him fertila, An interpretation of what
an agency like the one recommended could do for them was
given to the patient, He was also advised to have his wife
examined to sees if she could comeeive ohildren, Patlent
was very grateful for this advice as he wanted to keep his
home and be "a 1ittle happler now,"

Two single, young patients were very much upset
because of fear of having been permansntly handicepped by
syphilis, One said he belleved he would never actually

"zet rid of i1t," He was wertain that if he ever married
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arnd hed children these would be born erippled, Hias feacr

was even greater, be was afraid that he would not be able

to have any shildren at all, Yet, this patient who head

had two infections, had come for treatment rlzht away, His
attitude wes that as long as the damage had already bheen done
- he had nothing else to lose 90 he 4id not mind contracting
syphilis agein and a:ain, The other one helleved no one
could cure him completely and had the same fear of having
sick or orippled children, Although I reslized that I

could not accomplish much in one iInterview, yet I pointed
out to both of them that defects in children were not
neceasarily caused by syphilis, Also the high percentage

of cures with penieillin was explained to them, As far as
being able to have children or not, 1t was suggested that
they consult the clinic at General Hoapital for g;ei;iﬁa»
urinary conditions, These examples confirm what has alresdy
been said by students of the significance of myphilis to

the patient, Maide and Harry Solomon, say, "For a complete
urderstanding of the part played by syphilis in the family,
arnd the importance of early dlagnosis,with continocus treat-
ment, one must not only consider the physieal effeet on
petients and their families, but ons must also view the
disease from the standpoint of the effects that it has upoen
1deas, emotions and the soolal life of the individual cone
cerned, The atmosphere of the family life may he markedly
tainted through the i1deas that are engendemed concerning the v
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poszible effects of ayphllis, Late attackk of consclence
will be extremwsly frequant. Syphtlis leads to phoblax,

'ear of infecting the spouse, children ete,, will come

out each time they get 111, If there is no complete under-
standing between the husband end wife, knowledge of syphills
may result in estrangement, Childless marriage because of
syphilis have resentment and unhappiness,”

It wes impeossizle to know the reaction and attitudea
of the wives of these married patients bacause most of them
d41d not know themselves, Those who had told their wives
had had no time to discuss it fully, All they ecould do
wa3 to hope for the best and gesmed optimistis about their
future marital 1ife, One colored patient sald that when
his wife knew about nis infidelity, "she was so mad she
said she wanted to kill me," Yet, he seemsd womewhat un-
reslistle about thelr future relations beceusc he stated
he was sure she would acocept hilm back and "av&rykhing"
will be as before,"

It was very interesting to see that many of the
patisnts who felt ashamed of having eontracted syphilis,
wers not toc much ashamed of thsir extraemsrital behavior,
Maybe this can in part be explained by Georgens Seward
whon he says, "Sex relations out of wedloek are sometimes

uged to work off unconscious hostilities azsinast the spouse,

le Harry C, Solomon and Maida H, Solomon, Syphlilis of

the Innocent, (Weshington: United Ststes Interdepartmental
Social Hyg?om Board, 1922), pp. 157-180,



81

For the most part, extra~marital sex vohavior of variocus
sorts indioates personality meladjustments, In view of its
relatlionani) with general maladjustment, extra~marital
interest, whether in deed or in fantasy, should be ro~
garded in most cases primarily as a aymptom rather than
a cause of narital unhappiness,” ! It was shown in Table
11 that shame was the most common feeling prescnted by
the patients iInterviewed, The social stigmm ettached to
the 1llness was responsidle for it in almost every case,
Tre mere fact that they wanted to keep it a secret from
those whom they knew, tends to show that it was more a
matter of fear of locsing their sociesl position or repu=
tation than a matter of comsclence,

Relizion played its part in edding feeling of
- guilt and self-punishment, One of the jetlents was an usher
in & protestant church, His fear of having any one know
thet he had a veneresl disease was great, so was his belief
that it wes God's punishment for having sinned, This
sentiment was not consistent, Some of the patients who were
regzular churchegosrs considered syphilis a natural conse=
quence of having had relations with a stranger, The only
signifioance I was able to find was thaet among those who
were religzious and believed syphilis was the ir punishment,
the feeoling was atronger than in those who di¢ not attend
chureh, In this cese they belleved 1%t was punishment

1, Georgene H, Seward, Sex snd the Social Order
(New York: McOraw~H1ll Book CO., INCs, *IMB"?, “Pe :535.
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but 21d not nscessarily link it with Zod,
TABIR XII
Churech Attendance of Forty~Four Petients "nder Treatment

at the Louisvills Rsnld Treatment Centar from March 1,
1047 to April 15, 1947,

Number of
Church~z0ar Patlonts

Yﬂﬂ W - e e e WU W g WS W W M U o e 11

T #0050 00 W 0 o S 28

Ho Informatlon eseemevenavcewens 7
Total <wweses 44
Only those patlents who atated that they attonded church
rajularly were conaidered ae churchgoers, Tiovss who went
to ehurch servicea sometimes or oceesiommlly were cone
sidersd as non-churchgoers, Thils eclassificatlon was
preferred to that of their relliglious denomination becsuse
% seomod a better mamum of ths emotlional confliets

around religion than a were listing of church affillation,

In any oass 1t 1s safe to azsume that syphilis
moans much more to 1ts vietime than needing medical treat-
ment and hospital care,

Aglds from the economic or financial difficulties
thet 1% mey bring to the patlent and his family unit there
are other anxieﬁz.an which disturb the luetio patlient, The
type and degroe of emotlonal eonfliect centered arcund
syphilis will vary a-~ording to the natlient's wmersonality
and background, Some will probabhly have eonflicts due to

their religious, moral or social concepts, Others may



give more importance to the implication of sex and
promiscuity that gdea with the disease,

Miss O'Shaugnessey, Director of the Soctal Service
Department of the Rew York Poste«Graduste Hosnital, in
dlscusaing patients with venereal diseases sald, "the
patient who acqguires avyphilis may slso have other soclial
and emotional difficulties resulting in an unhapoy life,.
They should be helped toward reslization, toward graater‘
selfwgntaom, townard & greanter sense of adequscy, or we
will ses them admitted again and again for treatwent,”

This brings us to -ne of the prohlems of vensreal
diseass eontrol, We ean not forget that there are astill
£ fow rapid tresztment eenters in this sountry, The
majority of patients are treated in out patient clinies
where the period of trentment is longer, These clinicas
have to have a full time employee for the followeup of
delinquent mtisnts, With the development of the rapid
treatment eenters this particular problem has been reduced
but t'ere is still the one presented by the repesters and
the delinquents who do not came for followeup blood tests,

Once more we sse the nsed that the patients have
8 good understanding of their 1llness, It was my experience

while working as a followeup workey in a venevreal disease

l. Helen O'Shaugnessey~"A Challenge to Hedical Scoisl
Workers in Versmreal Disease Clinies,” Journal of Social
B 13”. (uﬁy‘ 19"5}‘ PR 294"'299*
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¢liniec that theose patients to whom & good explanation was
given were more conststent in their treatment, Even meany
of the proatitutes responded to this approsch, They mad#
a better use of the mechanical prophilactie thet they were
given and therefore they had a smaller number of reine
fections than those who received no sex hygiene eduestion
or paid little attention to it,

Dr, Co W, Clarke hopes that the rapid treatment
metrod in 1tself will serve as & check to the repeaters,

In discusaing this problem he says, "Ten shots in the hip
are disagreeablej fear of syphilis 1s atill strong end
education can be earried out while the patient is hospltalie
zed," !

It 1s Aifficult to believe that the feet that the
treatment is painful will be a weapon agsinst contracting
venereal diseases, The longer msthod req:ires injections
onge or twice & week whioh in turn means a trip to the
elinic and all the inconveniences of waiting for trsat=
ment, It is long and tiresoms and yet in spite of this the
problem of reinfections has been a persistent one. In the
armed forces, restrictive and punitive methods agminst the
luetic wore abandorsd because they proved to be more detri-
mental than good, The patients not only eontracted the
1liness but becsuse of the fear of being punished, hid it

1. Charles Waltey czarku‘ "Penicillin Help or Hindranoce

in Vensreal Diseass Control,” Journal of Sociel Hyglene,
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from the medical suthorities, Many sought onongh' private
tregtment to nnf‘um,rd them from the manifestations md
symptoms of syphilis in its early stages but 41d not con~
tinue treatment long enough to cure them or render them
non=contagious,

A patient who had the informetion or has had the
experience of antie-luetic treatment but comes again snd
azsin with new infections does it becsuse his need for
sexual relations is very strong in him, Why this is so
" remaing to be discovered, If we aceept the thesis that
often it is due to emotionsl malad justment then that is
the problem we have to attsek, Whatever our opinion with
respect to reinfections and delinguency among the luetie
patients might be, the fact remains the same, We have
to see the patient as @ person, az a humsn being and find
out his ressons for acting the way he does,

This is the function of medical soelel worksrs in
any medical service, Because of her apeciasl techniques and
body of knowledge the mediecal social worker is well eguipped
to deal with the problems of the luetic patients, As
Harriett Bartlett ssys, "The Social Worker seeks first
to understand the patient as a person and the implieations
which this mriieulu experience of 1llness has for nim,

"The Medloal Socisl Worker although she starts with
the individusl patient, includes his family and the commune-
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ity implications of thes problem in her consideration of
the situations”

She continues, "The initlative ia not left to the
patient to seek help when he wishes 1t, but it 12 part of
the publie health program to seek him out and stimulate
him to follow the deairable treatment regime, If community
safety demanda it, coercion may be used,

"Problems associeted with care of communicable disesses
bring cut special features of the publie health approach
which are of particular significance to the sociasl worker,
In dealing with communicable diseases there must be a search
for "contect” ecases and an effort to place them under medical
care as well as to hold the patlent under regular trestment,
If the patients' own desires conflict with the reeds of
others, this slemsnt of force may enter through the police
power of the atate, It then becames important to the
social workey to help the patient to face the reality of
such legal limitstions upon nis conduct and to accept them
a8 having valldity from the peint of view of soeciety as
a whole," 2 |

It is evident that because the ocntrol of venereal
disesse is such a complex one the kind of problems that
it may bring to the patients can have a wide range, This
is one more renson why it is important to have a trained

person in dealing with luetics, Some one is nseded who

1. Harristt M, Bartlett, Scme As ts of Soeial) Case

Work in s Medical Setting, (Chioag gor Bonta P'ﬁ's‘ﬂa?ﬁns TG,
» PDe -

2e Ibia, PPe 200-203,
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knows not one phase or type of problem but a large

mumber of d:.ftwom# kinds of problems, Someone who knows
how to understend human beings and at the seme time haa
a good understanding of ascciesty and community orgeniza«
tions and agencies, That the medical socisl worker is
well prepared to do this and has been doing it ¢can dbe
ascertaimed by the discussion of her objectives in work-
ing with lustisc patients presented by Miss F, Haselkorn.
She says, "reactions to the treatment may range from
disbelief and refusal to mocecept 1t, to stark terror and
hysteria, Often there is sonsiderable guillt and resultant
bchavier symptomstic of that guilt, Threat of security ,
happiness and family adjustment, lose of self reapect,
ego damsgs, self critisism, and morbid and irrational
fear are soms of the common attitudes and forms of bee-
havior we encounter in these pstients,

"The reatoration of his impaired self prestige -
becomes one of our lmmediate treatment objectives, He
needs to bs shown by our behavior that we reapsct him
a® an individual, Self condemnstion and re jection ia2
& patbern frequently found in luetic patients, We mmst
“identify with them,

"Case holding 1s nothing else but the logieal
cuteoms of effective case work treatment, 3tudies of
dai&nqmm and lost osses invariably diseloses psysho=



soeial faotors.”

As she poinﬁn at, it is absolutsly neceasary
thet the patient be rospected, Iet those who work with
lustics rovember that 1t iz not their duty to judge the
patient’s morality and that 1f they have any oprejudices '
againat the dilsease, these should not be disclaaaé to the
patients., If a generalization is mmde here 1t i3 because
wo must remember that a soclal worker can not funetion in
a vacuumj she must work in close cocperation with all the
staff of ths wedleal unis, To those in the fleld of
medical social work this 4s nothing new, Nost of us
know that often our efforts and work of weeks and even
months oan be destroyed in a few minutes by the attlitude
of sanyone connected with the hosnital or the c¢linic, From
the doctor to the orderly, there must be g spirit of tesm
work in order %to insure the best funetioning of the treat-
ment unit and the welfare of the petient and his family

g70UDy

1. Plorence Haselkorn, “Case Work with Sybhilitie
Patients,” The Family, Vol, XXIV, No. 35, May 1943, pps 91-07,.
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SUMMARY
- CONCLUSIORS =

This study has shown the following:

The forty-four patients who were interviewed
during the period of one and & half months
(March lst to April 15th) at the Louilsville
Rapid Treatment Center, fifty-five percent

were colored and forty-five percent were

white, The median age was 25 years) the
youngest patient was 17 years of age and

the oldest ons was 67 years old, Seven
patients had had previous ayphilitic Infections,
threes had received treatment before for the same

infection and thirty-four were now hospitalized

with their first infection, None of them was

infected by his wife, Twenty~three contracted
syphilis from picke-ups, elsven from girl friends,
and only four from prostitutes, Six had good

knowledge, twenty-three, fair and fifteen, poor,

There were twenty-seven single patients, ten married,

two divoreed, thres separated and two widowers,
We have no information as to church attendance
of seven patientsj eleven were regular churchgoers

and twenty~six either dild not go at all or only

oceasionally, Incomes varied from none to $65,00
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per week, The larzest number fell betwesen

$41 ~ ésd per week, Hospitalization represented
an sconomie loss to thirty-one patients, To
thirteen patients 1t brought no finmncial pro-
blem or complication, twenty-six had dependents

and eighteen had none,

Not all of those who had depesndents or who
suffered soms kind of esonomic loss presented
economie problems, Most of them had besen
able to make som® arrangement to insure som
means of subsistence for their dependents,

Yot in many cases how the patient was going to
meet his obligations to these persons who were
helping his relstives was & souree of worry.
As we can see most of the patients had snxisties
or conflicts of 4ifferent types whieh are not
peculiar to this rapid treatment center or
this citys They are common to luetic patients
all over the country and this is ueertaimd
by sueh experiensed persons in the fleld of
vensreal diuan control as Misses Margaret

Lumpkin, Loulse Ingrahsm, Florenece Ellis and

- Doctors Stokes, Vonderlehr, Parran, Heller

(see bibliography),
The need for more individualization has not
only been recognized but emphasized and re-
commsnded by them,
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Education has proved valuable as & moans

of enabling the patients to recognige thelir
early symptoms, In this way they are more

apt to seek earlier treatment thus preventing
further spread of the disease, The nsed to
continue imparting education individuslly and
in maass has been recogniged,

Those persons who work with the luetie patient
need to have ean understanding attitude, Above
all they should not have hostile feelings or

be judgemental.

Unsolved conflicts are often the urderlying
cause for extre~-marital sex behavior, As a
result of this: patlents contract the in-
fectiona and often are delinguent and repeaters,
Therefore tlis mmed for treating these conflicts
or helping the patient with them is imperative,
A medical soclal worker, because of her body
of knowledge and special techniques i1s the
person best gqualified to help the patients
with their problems, &he oan give case work
services to those who will benefit from it and -

direct others to the proper persons or agencies,
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 8CHEDULE

Identifying nntn‘

1. Age
e Ogeupation or trade
3 Salary

4, Chureh Attendance
B, Dependents

B R‘O“

7e Civil 3tatus

Source of Referral

l, Voluntarily

2. By private physioclan
3¢ By pudlic physician
4 Given as gontacts

5e Quarsntine

6s Sent by employers

Te Others

Knowledge about Syphilis as s Disease

l, Good
20 Fair
e Poor

Attitude or Feelings toward Syphilis

l. Guilt
Be Fear
Se Shame

4, Loss of Sslf~respect
59 3@1:"9’.%,

6. Selfepunishment

Te Reve

8y Indifference

Attitude of the Wife or Family Group
to Patientfts Illness

Social Eeconomie Problems Casused by Hospitalization

ls Loss of job

2. Loss of pa

Se Loss sickeleave or vacation days
4, Others



- 8CHEDUIE
VIiie Source of Infection

1. Friend

2s Pick~up

Je Prostitute
4, Wife

8 Othesrs

VIII, Type of Patient in relation to present illness

1. FPirst infection or new
24 Meinfection or repeater
e Relspes of treatment
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