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THE PREVALENCE AND PREVENTION OF VENEREAL 
DISEASE IN THE ARMy.1 

By MAJOR T. McCULLOCH. 

Royal Army Medical Corps. 

SHORTLY after his appointment as Director-General of the Army 
Medical Department in 1814, Sir James McGrigor organised a system of 
returns and reports, to which may be given the credit of first seriously 
attracting the attention of the authorities to the fact ~hat many of the 
agencies, which exercised an adverse effect on the health of the soldier, 
were under control and could be removed or ameliorated. After the 
Crimean War, a Royal Commission was appointed to inquire in~o the 
sanitary condition of the army, and two of the practical outcomes of the 
report of the Commission were the establishment of the' Army Medical 
School and of the Statistical Branch of the Army Medical Department. 
Since early in last century, therefore, the subject of preventive medicine 
has occupied a foremost position in army medical schemes, and since the 
Crimean War Commission it has had a leading place in military medical 
education. It is of interest to note in this regard that the Commission 
gave expression to the following ideal:-

"The medical officer should, therefore, not only be thoroughly con
versant with sanitary science, but also with the mode of its application 
to the preservation of health under every possible variety of circumstances 
and character." 
The routine submission of returns of the admissions into hospital and of 
the deaths among the troops was brought into use in the beginning of 
1860. Up to about two years ago these returns were rendered weekly, 
but they are now submitted monthly. At the close of the year a con
solidated return is prepared at each station giving full details of the 
health of the garrison, and from the information thus obtained is compiled 
the Annual Army Medical Department Report, the object of which is to 
inform the Secretary of State for War regarding the diseases which have 
been prevalent with a view to the removal of causes of sickness. 

These details have been given chiefly because the Army Medical 
Department Reports are the only sources from which statistical data, 
relating to the prevalence of venereal diseases, can be obtained. There 
is almost no information procurable as to the extent to wbich these 
diseases prevail among the civil population, and consequently, when the 
subject- of venereal prevalence comes under discussion, the arguments 
usually centre round the army statistics. The only way in which 

I Paper read at the London Sanitary Oongress. 
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552 Prevalence and Prevention of Venereal Disease 

anything like accurate particulars regarding the civil population could be 
obtained, would be to make notification of venereal disease compulsory, 
either as a permanent measure or for a series of years. 

The death rates for England and Wales in the returns of the Registrar
General indicate, either that syphilis is on the decrease amongst the 
general population, or, what is just as likely, that it has become milder 
in type, probably in consequence of improved sanitary conditions and 
better treatment. The returns show that the mortality from syphilis, 
chiefly the inherited form of the disease (about two-thirds of the deaths 
being those of children under five years of age), has fallen from an average 
of 89 per million for the five years 1881·85, to 65 for the five years 
1896-1900; and in the case of females, from 71 to 51 per million for the 
corresponding periods. A still further fall is shown for the three years, 
1901, 1902, and 1903, when the death rates from syphilis per million 
amongst males were 61, 59, and 61 respectively; and amongst females 
45, 44, and 48. 

Comparatively little venereal disease is observed among the wives and 
children of soldiers. For example, in the returns for the United 
Kingdom for 1903, there were but 9 admissions for secondary syphilis 
among 12,433 women, and only 8 admissions for congenital syphilis 
among 23,277 children. In India, during the same year, there were 2 
cases of syphilis among 2,891 women, while no case is recorded amongst 
the 4,677 children. 

The recruiting returns for the 21 years, 1883-1903, show a very 
satisfactory decrease in the rejections for syphilis among men offering 
themselves for enlistment. During the preceding· period, 1860-1882, the 
rejections of recruits for syphilis ranged between 16'86 and 11'67 per 
1,000, the ratio approaching the higher figure in most instances. In 
1883 a sudden and remarkable decrease was observed, the ratio dropping 
in that year to 9'81. With the exception of a slight increase in the 
following' year, progressive decrease of the ratio has been the rule ever 
since, until, during the last five years for which we have the published 
figures, 1899·1903, the ratio has fluctuated between 2'21 per 1,000 in 
1900, and 2·79 in 1903. There has been no change in the method of 
examining recruits, but, under the short service system, 1883 marked 
the commencement of taking recruits in largely increased numbers. I 
have nothing in the shape of facts to offer in explanation of either the 
sudden fall in 1883 or of the progressive decrease since. One can 
but speculate-the progressive decrease may indicate diminution in 
the general prevalence of syphilitic disease-and it may be also that the 
larger numbers of recruits required under the short service system has 
resulted in our tapping sources from which recruits were not so often 
drawn under long service conditions. The figures are sufficiently .remark
able to be worth putting on record, and they are accordingly shown in 
Table r. 
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J.Wajor T. McCu,lloch 553 

TABLE I. 
RECRUITS REJECTED ON ACCOUNT 0]' SYPHILIS, 1864-1903_ 

I 
I 

Year Nnmbf~r Rejections, ratio Year Number Rejections, rati6 

I examined per 1,000 examined per 1,000 
____ 1 _____ 

------- --------------------

1864 I 27,754 16-86 1884 66,882 10-57 
1865 I 24,891 15-67 1885 • 72,249 9-77 
1866 20,410 16-56 I 1886 74,991 8-18 
1867 26,646 16-51 , 

1887 60,976 8-08 
1868 I 23,543 12-88 1888 49,172 7'73 
1869. 17,749 16-40 1889 53,904 6-64 
1870 I 38,408 15-78 1890 55,967 6-29 
1871 I 36,212 16-38 1891 61,322 4-8B 
1872 28,390 15-67 1892 68,761 4-61 
1873 24,895 16-51 1893 64,110 4-87 
1874 30,557 15-74 1894 68,761 5-07 
1875 25,878 12'63 1895 55,698 3-48 
1876 41,809 15-16 1896 54_574 3-67 
1877 43,803 15-52 1897 59,986 3-47 
1878 I 43,867 15-16 1898 66,502 3-85 
1879 42,668 13-43 1899 68,087 2-61 
1880 46,108 11-67 1900 84,402 2-21 
1881 47,444 12-56 1901 76,750 2-22 
1882 45,423 16-72 1902 87,609 2-49 
1883 59,436 9-81 1903 69,553 2-79 

I 

Before going into statistical details it is necessary to state that it, 
often occurs that the same man may have more than one admission in 
the same year for the same attack of disease, relapses being counted as 
fresh admissions_ It follows, therefore, that the actual number of men 
contracting venereal disease in any given year is always less than the 
number of admissions shown in the statistical tables of the Army Medical 
Department Reports, and this should be borne in mind in making 
comparisons_ 

The accompanying charts show the incidence of venereal disease in the 
Army:-

Chart 1. shows the extent of venereal prevalence in the Home 
Army from 1860 to 1904_ 

Chart n_ represents the prevalence of venereal disease in India 
from 1872 to 1903_ ' 

Chart Ill. shows the total prevalence of venereal disease for the 
whole Army at home and abroad from 1879 to 1903_ 

HOME ARMY_ 

The dednctions to be drawn from a consideration of the venereal 
statistics of the troops serving in the United Kingdom before, during, 
and after the operation of the Contagions Diseases Acts, have been 
repeatedly discussed_ The abolitionist party attach much importance to 
the fact that at the time when the Act of 1864 was applied the Army 
venereal rate was a falling one, In 1860 the rate per 1,000 for all 
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554 Prevalence and Prevention of Venereal Disease 

venereal diseases was 359, while the rate for 1864 was 291, falling to 
259 in 1866. There was a moderate rise in the rate for the following 
year. Then, as will be observed from the chart, there was a long and 
steady decrease during the next eight years, the ratio falling from 292 
in 1867 to 139 in 1875, and the abolitionists urge that this decrease should 
be regarded as a normal continuation of the fall previously observed, 
basing their argument on the assertion that it is impossible to show that 
the Acts and the decrease stood in the relation of cause and effect. They 
also regard the increased prevalence observed during the last ten years 
in which the Acts were in force, when the ratio rose from 147 in 1876 to 
275 in 1885, as a strong argument against the Oontagious Diseases Act 
having had any good effect, and, in further support of this contention, 
they point to the fact that, ever since the repeal of the Act in 1886, the 
prevalence of venereal disease in the Army has shown continuous decrease. 
The actual figures are a decrease from 267 per 1,000 in 1886 to 122 per 
1,000 in 1899. Very low rates were observed in 1900 and 1901, namely, 
93 and 105 per 1,000 respectively, a result probably largely due to the 
movement of troops to South Africa during the war. At the close of 
1903 the rate was 125, but it has again fallen to 108 in 1904. 

It will be observed from Ohart 1. that the fluctuations of prevalence 
.are chiefly in relation to the admission rates for primary venereal sores 
. and gonorrhooa. 

The secondary syphilis curve (in red ink on the chart) was but 
little affected by the influences which led to the marked fluctuations of 
the ratios for the other classes of disease. There was also a steadying 
and lowering of the rates for secondary syphilis throughout the period 
that the Oontagious Diseases Acts were in force, and it should be noted 
that in this, the most serious form of venereal disease, there was increased 
prevalence in the period following the abolition of the Acts, instead of 
the decrease observed in the case of primary venereal sores and gonor
rhooa. This will be best shown by tabulating the average ratios for the 
different periods. 

TABLE H. 
ADMISSIONS FOR SECONDARY SYPHILIS. 

1860-64. 
1865-85. 
1886-99. 
1900-01. 

Before the Acts (five years) 
During the Acts (twenty-one years) .. 
After the Acts (fourteen years) .. 
War period (two years) .. 

1902 
1903 

Average annual ratios for the period 
36 per 1,000. 
28 

34 " 
17 " 

Ratio per 1,000 for the year 
23·8 
28·6 

In October, 1873, orders were issued which directed that sold1ers 
'admitted into hospital on account of venereal disease were to forfeit their 
pay while under treatment, and these orders remained in force until 

~ November, 1879. Part of the diminution of venereal affections, which 
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Maj'or T. McOulloch 555 

was observed during this period, was ascribed to concealment of disease 
to avoid loss of pay, and it is significant that the admission rates rose 
from 180 in 1879 to 246 per 1,000 in 1880, the year following the dis
continuance of stoppage of pay, and that this very considerable rise was 
due to increased admissions for venereal sores and gonorrhcea. 

Amongst factors which exercised more or less influence on the pre
valence of venereal disease in the Home Army, special importance is 
usually given to the Contagious Diseases Acts. In the Contagious Diseases 
Act of 1864, which was limited in its application to certain garrison and 
seaport towns, provision was made (1) for the examination of women 
known to be infected; (2) for their detention during a limited period, 
and (3) for the punishment of brothel keepers who knowingly harboured 
diseased women. This Act was soon considered insufficient, and in the 
Act of 1866 provision was made for periodical examination, and for the 
establishment of hospitals. In the earlier years, from 1866 to 1869, the 
Acts were only being gradually applied to the selected stations. From 
1870 to 1883 the application of the Acts was complete, and for the first 
four years of this period there were no disturbing influences, but from 
1874 to 1879 there was concealment of disease as the result of Lord 
Cardwell's order, and in 1878 the reserves were called out. ~he Acts 
were suspended in 1883 and finally repealed iu March, 1886. The 
statistics of the 14 subjected districts as compared with those of the' 
14 unsubjected stations selected for purposes of comparison as to the 
working of the Acts are of great interest, but the time at my disposal 
will only permit of the briefest reference to them. The statistics were 
tabulated, and the deduction from the figures relating to the subjected 
stations was that the efficacy of the Acts was chiefly exhibited in the 
diminution of primary venereal sores. The returns do not furnish as 
strong evidence of the benefit of the Acts in the case of gonorrhcea as 
in that of primary venereal sores, possibly because the former disease is 
so much more difficult to detect in the female than the latter, but still 
more so, because relapses of gonorrhcea in soldiers are of very frequent 
occurrence, and several admissions often result from one infection, while 
with primary venereal sores relapse is a' rare occurrence. The relative 
prevalence of primary venereal sores and of gonorrhcea in the 14 stations 
successively brought under the Contagious Diseases Acts as compared 
with 14 stations never under the Acts, is shown in Charts IV. and V. 
Chart IV. (red line refers to subjected stations and the black line to 
the unsubjected stations) shows the differences in the admission ratios 
for primary venereal sores in the two groups, and it will be observed 
that the curves first show marked separation in 1867, and that they do 
not approach each other again until 1887. Throughout this period the 
admission ratios are uniformly much lower in the subjected stations than' 
in the unsubjected stations; and in the former also the ratios were much 
less fluctuating and irregular. Chart V., which deals with the ratios for 
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556 Prevalence and P1'evention of Vene1'eal Disease 

gonorrhcea from 1860 to i898 in the two sets of stations, lends less support 
to the view that the operation of the Contagious Diseases Acts was 
beneficial, as marked separation of the curves only makes its appearance 
in the years after the repeal of the Acts. The prevalence of secondary 
syphilis in the two groups of stations from 1860 to 1884 is shown in 
Chart Vr., and it is of interest to note that, beginning with 1868, just a 
year later than was the case with the primary venereal sores' curves, the 
ratio curves of the two groups separate from each other, and that the 
Sll bjected stations afterwards constantly yield the lower ratios for 
secondary syphilis, A part altogether from diminution of disease, it is 
claimed by the supporters of the Acts that their enactment promoted 
morality, and led, to sensible improvement in the streets, to lessening 
of public solicitation, and to the calling into activity of measures and 
organisations for the reclamation of unfortunate women. 

With regard to the great decrease observed in the venereal ratios for 
the Home Army since 1886, a decline which may have been influenced 
by the spread of education and the improvement resulting therefrom in 
the manne];s and habits of the people generally, I will have more to say 
when discussing the total prevalence of venereal disease among the troops 
at home and abroad, as there appears to have been a transference of 
venereal/prevalence, rather than any actual lowering of disease in the 
Army as a whole, during the greater part of the period in question. 

INDIA. 

From 1861, in which year the venereal ratio in India was 352'2 
per 1,000, there was a steady decline in venereal prevalence until 1873, 
when the lowest rate as yet recorded was reached, namely, 166'7 
per 1,000. From 1873, the admission ratio slowly but steadily in
creased until it reached 235'7 per 1,000 in 1883; after which there 
was a rapid increase of disease during the next seven years, a ratio 
of 461·9 being reacbed in 1890. This was followed by a fall in the 
admissions during 1891 and 1892, when the ratios were 373'2 and 378'3 
respectively. The next three years were marked by a largely increased 
prevalence, the highest admission ratio which has been observed in India, 
536'9 per 1,000, being recorded in 1895. There was a small diminution 
of the admissions in 1896 and 1897, and this was followed by a large 
decrease in the following year, when the ratio fell from 507·8 in 1897 to 
371'4 in 1898. Venereal prevalence still further declined during the five 
years 1899-1903; in the latter of which the admission rate was the 
relatively satisfactory one of 249'5 per 1,000, or less than half the record 
ratio of 1895, 

Chart n. shows the prevalence of venereal disease in India for the 
years 1872 to 1903 inclusive. It will be observed that the curve for 
primary venereal sores (outlined in green) follows very closely the outlines 
of the all venereal diseases' curve. From 1888, secondary syphilis showed 
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a very disturbing increase, culminating in the very high ratio of 106'2 per 
1,000 in 1897 (the maximum for primary sores was reached in 1894.95). 
But, commencing in 1898, a steady decrease in the admissions for 
secondary syphilis has occurred, the ratio for 1903 having fallen to 46'7 
per 1,000. During the 1888·1898 period not only did secondary syphilis 
increase largely in prevalence, but it was also more than usually severe 
in type, and was marked by increased death· rate and increased invaliding. 

The commencement of the period of the general increase in venereal 
prevalence in India (1873 to 1895), coincides closely in point of time with 
the introduction of the" short service system." Increase of disease was 
favoured by the much larger circulation of men, which the changed 
conditions of service brought about, and also by the fact that each 
trooping season there was a large increase in the inflnx of young 
soldiers as compared with what obtained under long service condi· 
tions, which, it should be noted, were the conditions prevailing in the 
period immediately preceding 1873. At this period venereal disease 
exhibited comparatively low prevalence, and this was coincident with, 
among other things, the operation of certain legislative measures, in 
regard to which the main facts are briefly as follows: After the Mutiny, 
the prevalence of venereal disease among the troops in India was brought 
under the consideration of a Royal Commission in 1859, which submitted 
its report in 1863, one of the results of the report being the establishment 
of the Lock Hospital system, which remained in force from 1865 to 1884, 
the system being partially suspended in 1885 and abolished in 1888. 
Next followed the Cantonment Act of 1889, which dealt with the pre· 
vention of contagious disorders and arranged for the provision of 
cantonment hospitals. In 1895 the registration and compulsory examin· 
ation of prostitutes was prohibited. By a glance at Chart n., it will be 
observed that the great increase of venereal prevalence dates from 1884 
and that it continued until 1895. A special Committee was appointed in 
1896, under the chairmanship of Lord Onslow, to consider the position 
which had arisen in consequence of the great prevalence of venereal 
disease, and because the question in relation to syphilis had become a 
serious one, as that form of disease had not only become much more 
common, but it was also of a very severe type. As a result of the report 
of this Committee, the East India Cantonment Act and Regulations was 
introduced, and the Act has now been in force since October, 1897. 
Its main provisions are :-

(1) Venereal diseases to be dealt with as contagious disorders. 
(2) Establishment of hospitals and dispensaries, where cases are to 

be treated gratuitously. 
. (3) If there are good grounds for believing that a prostitute is snffering 

from disease, she may be asked to attend for examination, and, if she 
. refuses, she may be required to quit the cantonments. 

(4) The cantonment authority may prohibit the keeping of brothels. 
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5.58 Prevalence and P'revent'ion of Venereal Disease 

(5) No prostitute may reside within the limits of any regimental 
bazaar. 

(6) Loitering and importuning to be prevented. 
Every encouragement is given to women to come forward voluntarily 

for treatment, and a large and increasing number of them now do so. 
The following table shows the great diminution in venereal prevalence 
that has occurred since these measures came into force. 

Year 

1895 
1896 
1897 
1898 
1899 
1900 
1901 
1902 
1903 

TABLE Ill. 
ADMISSION RATIOS PER 1,000 OF STRENGTH. 

Primary venereal 
sores 

245'5 
226'5 
210'9 
148'7 
120'5 
109'6 
97'7 

107'0 
95'8 

Secondary syphilis Gonorrhcea 

86'8 204·6 
97'7 187'4 

106'2 190'7 
88'2 134'4 
71'9 121'1 
62'5 125'9 
58'3 120'0 
49'9 124'5 
46'7 107'0 

Total 

536·9 
511'6 
507'8 
371'4 
313'5 
298'0 
276'0 
281'4 
249'5 

Other influences have probably also helped in producing the very 
pronounced decrease in the venereal admission ratios observed during 
the six years, 1898-1903, and amongst other factors may be mentioned: 
(1) Continued treatment; (2) moral and health lectures to the men by 
chaplains and medical and regimental officers; (3) promoting outdoor 
sports and indoor recreations; (4) placing dangerous localities out of 
bounds; (5) imposition of disciplinary restrictions on the men; (6) con
ditions brought about by the occurrence of active service, 

OTHER FOREIGN STATIONS. 

Venereal statistics, and especially the figures relating to stations 
abroad, are liable to fluctuations which are often difficult to explain. 
Movements of troops, differences in the moral tone of different units, 
and disease contracted in one station being debited to another, are all 
influences which may help to produce fluctuation in the records of 
disease. For example, in the Army Medical Report for 1895, an increased 
prevalence of venereal disease at Singapore was ascribed to the disease 
observed in a regiment which had arrived from India early in that year. 
Again, the stoppage or curtailment of the ordinary reliefs, which occurred 
during the period of the South African War, led to part of the diminu
tion in the venereal rates observed, not only in India but also at other 
stations abroad. 

Table IV. shows the admission ratios amongst the troops at the 
principal stations abroad for the decennial period 1893 to 1902, and for 
the year 1903. 
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Ma}or '1'. McOulloch 559 

TABLE IV. 

SHOWING THE ADMISSION RATIOS PER 1,000" OF AVERAGE STRENGTH AMONGST THE' 
TROOPS SEl\VING ABl\OAD FOl\ THE DECENNIAL PERIOD 1893 TO 1902, AND FOR 
THE YEAl\ 1903. 

ADMISSION RATIO FOR THE DECENNiAL 
PERIOD 1893 to 1902 

All Primary Second-
venereal veuBrcal ary 
disease:': sores syphilis 

Gonor· 
rh",a 

ADMISSION RATIO FOR THE 
YEAR 1903 

All Primary Second-
\7enereal venereal ary 
diseases sores syphilis 

Gonor~ 
rhcea 

~~~;afo~:;-~-: -~ -!M~~ i~~1-1 ~~:~ -'i~~~- ~~~~i i~~:~ ~g~~ i~~~! 
Straits Settlements _ _ 377'5 147'8 95-2 134'5 322'3 103'3 16'0 203'0 
Egypt.. .. .. 281'2 134'8 40'3 106'1 283'4 115'2 20'6 147'6 
Ceylon ,. ,,234'2 87'0 38'1 109'1 235'3 75'0 14-0 146'3 
Gibraltar " ,,232'6 93'5 19'7 119'4 130'3 55'3 10'0 65'0 
South Africa (1889-98j 211'7 73'6 45'31 92'8 71'4 23'2 16'1 32'1 
Mauritius " ,,219'7 78'5 31'3 109'9 343'2 164'9 59'0 119'3 
Jamaica .. .. 216'5 80'3 41'4 I 94'8 219'9 70'9 23'1 125'9 
Malta" ,. ,. 134'6 39'7 15'5 I 79'4 105'7 20'9 16'6 68'2 
Canada " ,. 124'8 30'6 1106.'53 1, 77'9 61'4 5'5. 10'6 45-3 
Bermuda " " 39'5 9'1 19'9 33'4 5'9 12'4 15'1 
_______________________ 1 ___ - ______________ _ 

United Kingdom " 141'1 47'3 26'91 66'9 125'0 I 33'6 28'6 62'8 

----------------_.1_----_1_---_._---

India.. .. .. 411'6 175'8 76'31159'5 249-51 95'8 46'7 107'0 

Hong Kong.-A glance at Table IV. will show that, during the 
decennial period from 1893 to 1902, the admission rate for all venereal 
diseases at Hong Kong, namely 441'8 per 1,000, heads the list of stations 
abroad, as regards venereal prevalence, including India. It presents the 
highest decennial rate for gonorrhooa, 198'0 per 1,000; while it occupies 
the second place for secondary syphilis, with a ratio of 69'5, This station 
also shows the highest rate of venereal prevalence for 1903, although the 
general rate, 355'7, and the secondary syphilis rate, 23'8, are both below 
the decennial average, but the admission ratio for gonorrhooa, 222'1, is 
over it. An increase of venereal disease followed the repeal of a Oon
tagious Diseases Act in 1889, and so prevalent did venereal disease 
become that it was considered necessary to again resort to legislative 
measures, and accordingly, the Women and Girls' Protection Ordinance 
was introduced in 1897, and it is said to be working satisfactorily, 

Barbados,-The decennial rate for all venereal diseases was 407'6, 
included in which was the very high ratio of 67'2 for secondary syphilis; 
it is therefore the more satisfactory to observe that for 1903 the ratio for 
all venereal diseases had fallen to 297'1 per 1,000, and that for secondary 
syphilis to 29'5, . 

Straits Settlements,-This station shows a very large reduction in the 
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560 Prevalence and Prevent'ion of Venm'eal Disease 

secondary syphilis rate for 1903, 16'0 as against 95'2, the average rate 
for the decennial period 1893 to 1902, when the Straits Settlements had 
the highest syphilis ratio among stations abroad. The ratio for all 
venereal diseases in 1903, 322'3 per 1,000, also shows a small decrease 
as compared with the decennial average rate of 377'5. The Women 
and Girls' Protection Ordinance was introduced in 1896 and amended 
in 1899. 

Egypt.-The admission ratio for all venereal diseases in 1903 was 
287'0 per 1,000, as compared with 277'4, the decennial average rate. 
The secondary syphilis rate was .less than the average, 21·7 against 39'9, 
but the gonorrhooa was higher, 150'0 as compared with 106'8. It may 
be of interest to contrast the venereal statistics for 1883 with those 
for 1903. 

ADMISSION RATIOS PER 1,000 OF STRENGTH. 

Year All venereal Primary yenereal Secondary Gonorrhcea diseases soreR syphilis 
1883 285'9 190'1 19'9 75'9 
1903 283'4 115'2 20'6 147-6 

The statistics for Egypt show fro::n time to time considerable fluctua
tion; for example, the ratio for all venereal in 1893 was 408'3; in 1898, 
335'8; and in 1902, 178'2. No legislative measures are in existence. At 
the end of 1899, Colonel (now Surgeon-General) Fawcett brought into 
use systematic arrangements for the continuous treatment of syphilis 
occurring amongst the troops in Egypt. The result was lowering of the 
admission rate for secondary syphilis, and, what is still more important, 
a decrease in the number of men invalided on that account. 

Ceylon.-The venereal ratio in Ceylon remains stationary; the general 
ratio for 1903 and the corresponding decennial ratio being almost identical 
-235'3 against 234'2, while the ratio in 1879 was 231'6. There is, 
however, a considerable reduction in the secondary syphilis rates, the 
ratio in 1903 being 14'0, as compared with an average rate of 38·!. 

Gibraltar.-The venereal admission rate reached its maximum in 
1895, when it was 316'4 per 1,000. -Ther~ was a steady fall in prevalenc~ 
from 195'2 in 1899, to 116'9 in 1902. Part of this decrease may be due 
to the fact that during the South African War period a considerable part 
of the garrison was made up of men belonging to the Royal Garrison 
Regiment, which is composed of old soldiers and has a relatively large 
number of married men. In 1901 an Ordinance was passed bringing 
venereal diseases under the category of infectious diseases, and persons 
suffering from these diseases are required to attend at hospital for treat
ment; the males pay for their subsistence, but females are treated 
gratuitously. The venereal admission ratio for 1903, although very 
considerably lower than the decennial average rate, is higher than in the 
preceding year. 
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SOlbth Africa.-The decennial ratios given in Table IV. refer to the 
ten years 1889-98, no ratios being available for the period 6f the late 
war. The low ratios for 1903 are worthy of special notice. as with an 
average strength of 27,680, the ratios are only 71'4 for all venereal 
diseases, 23·2 for primary venereal sores, 16'1 for secondary syphilis and 
32'1 for gonorrhcea. Going back to the previous history of venereal' 
disease in South Africa, the venereal ratio had risen from 56'2 in 1879 
to 365'3 in 1887, and there was a great increase in the prevalence of 
primary venereal sores and secondary syphilis in 1887 and 1888. A 
Contagious Diseases Act was passed for Cape Colony in 1888, and during 
the next ten years the admission ratios steadily decreased; the lowest 
ratio during this period was one of 135'7 in 1898, the year before the war. 

Malbritilbs.-The most notable circumstance connected with this 
station is the large increase in venereal prevalence in 1903, the admission 
ratio being 343'2 per 1,000, as compared with 183'5 in 1902, l1nd with 
219'7 the decennial average rate. The secondary syphilis rate for 1903, 
namely, 59·0 per 1,000, is the highest recorded for this form of disease 
during that year at colonial stations. 

Jamaica.-The general admission ratio for 1903 shows but little 
change when compared with the decennial rate, 219·9 against 216'5. 
The ratio for secondary syphilis, 23'1, shows a large decrease on the 
average rate, 41'4. 

Malta.-This station is remarkable for its low venereal ratios. In 
1879 the admission rate was 91'3, and for the next six years the 
admission rate ranged between 117'1 in 1880, and 140'8, the latter being 
the ratio for 1882. ' Then followed four years, 1886-89, in which the 
ratios varied between 76'4 and 98'7. The highest ratio recorded is 
177·9 in 1891, and there was a ratio of 173'7 in 1895. Since then the 
ratio has shown progressive decrease to 87'7 in 1902, with a rise to 
105'7 in 1903. A local Contagious Diseases Act has long been in force 
in Malta. 

Oanada and Bermlbda.-These stations are remarkable for their low 
venereal ratios. This is particularly so in the case of Bermuda, where 
the highest ratio recorded was one of 134'6 per 1,000 in 1883, and during 
the last ten years it has ranged from 21'7 in 1901 to 60'8 in 1895. 

VENEREAL PREVALENCE IN THE ARMY AS A WHOLE. 

It will be generally accepted, I think, that if a large decrease of 
venereal prevalence in one, part of the Army is connterbalanced by a 
large increase in another, the benefit of the decrease, so far as army 
efficiency is concerned, is practically neutralised by the increase else
where. And that is exactly what has happened. The great diminu
tion in the admission rates at home since 1883 has been more than 
outweighed by the increased admission rates abroad, especially in 
India. To demonstrate my meaning more clearly Chart Ill. has 
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562 Prevalence and Preventiun of Venereal Disease 

been prepared, and it shows at a glance the total prevalence of 
venereal disease from 1879 to 1903 in its relation to the whole army 
at home and abroad. The total admissions for the various forms of 
venereal disease for each year have been calculated, and the ratios have 
been worked out on the total annual average strengths of the army. It 
will be observed that the highest point of venereal prevalence was 
reached in 1895, and it will be remembered that this was the year in 
which venereal disease rose to its highest point in India. This chart 
also shows that since 1895 there has been a real decrease of venereal 
disease in the Army, the lowest point being reached in 1902, when the 
total admission ratio for all venereal diseases was 151'0 per 1,000, or less 
than half of the ratio of 313'0 per 1,000 reached in 1895. The curve 
marking the gonorrhCBa ratios exhibits smaller fluctuations and shows 
less tendency to decrease than the primary venereal sores' curve. The 
admission ratio for primary venereal sores fell from 134'0 per 1,000 in 
1894 to 54'0 in 1903; while the decrease in the admission rate for 
gonorrhCBa has been from 128'0 per 1,000 in 1893 to 78'0 in 1903. The 
admission ratios for secondary syphilis show slow but steady increase 
from 25'0 per 1,000 in 1879 to 57 per 1,000 in 1897; then follows a 
steady drop to 28 in 1900, 26 in 1902, and a slight rise to 31 in 1903. 
Notwithstanding that these figures indicate that considerable improve
ment has occurred during the last few years, the Army statistical returns 
still show a very high rate of venereal prevalence, and an idea of the 
inefficiency resulting may be gathered from the fact that in 1903, a year 
marked by comparatively low figures, there was an average number of 
3,554 men constantly in hospital throughout the year on account of 
venereal disease out of a total strength of 242,182 men; and of this 
number the share contributed by India was 1,568 men constantly sick 
out of a strength of 69,613. 

During the ten years' period, 1894-1903, the invaliding and deaths 
from syphilis alone were as follows ;-

TABLE V. 
INVALIDING AND DEATHS FROM SYPHILIs-1894·1903. 

lnvalirled from abroad 

I~VALJDS DTSCHAlWED AS UNFIT FOR FURTHEH 
MILlTARY SJrJRVICE 

abroad Home Army; discharged 

Deaths 

Of the invalids from I From the Total number 

-------------------------- -----------
4,378 •. 1,607 1,266 o 2,875 260 

From India, 3,792 .• From India 1,413 

The short service system has had a great effect on venereal prevalence. 
(1) At home it is associated with a large decrease of disease. (2) .In 
India it is associated with a large increase of disease. The year 1884 
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marks the starting point of both the 'home decrease and of the Indian 
increasel

; and probably the increased and more rapid circulation of 
men which the system entails leads to both results, diametrically 
opposite as they appear to be. A glance at the recruiting figures given 
in Table 1. will show that, although the short service system dates from 
1870, yet the year 1883 marks the commencement of taking recruits in 
very largely increased numbers as compared with what obtained in the 
years immediately preceding it. 

(1) The Decrease at Home.-A large increase in the number of 
recruits means a large increase of the strength on which ratios are 
calculated, hence if a recruit is not so liable to contract disease as an 
older soldier, the venereal admissions, not being increased in direct 
proportion to the increase of strength, will yield lower ratios. It is 
probable that the recruit has his time fully occupied with drills, training, 
&c., that he is tired out by the end of the day, and, even if he had the 
opportunity, he may be little inclined to spend his own time out of 
barracks. He has probably not much spare money at first. By the 
time he has more leisure, the period of his being drafted abroad has 
probably come round. 

(2) The Increase in Ind·icL.-The young soldier is usually a trained 
man on arrival, and has therefore more time at his own disposal. He 
has probably more money to spend. Curiosity doubtless often prompts 
the new arrival to frequent ',the native quarters in the city or canton
ments, and this may place him in the way of acquiring disease. Women 
are more readily accessible. 

It is a generally accepted fact that venereal disease is much more 
common among soldiers than among the civil population, although it is 
one incapable of statistical proof. A greater relative prevalence is 
favoured by the conditions under which the soldier lives. He is removed 
from home influences which, whatever the home surroundings may be, 
must to some extent exercise a restraining effect. He is more exposed 
to temptation, as prostitution is likely to be more common in the neigh
bourhood of barracks than in the ordinary streets, The impulse to follow 
the eiample of comrades may often lead to sexual indulgence on the 
part of young and thoughtless men. In all armies foreign service is 
marked by greater venereal prevalence than obtains among the home 
troops. Lastly, the soldier is more restricted in regard to marriage than 
the civilian. 

I have already p8inted out (Table 1.) that the beginning of the pro
gressive decline in the rejections for syphilis among men presenting 
themselves for enlistment, corresponds in point of time with the year in 
which the Contagious Diseases Act was suspended, and it is a curious 

I Increasing prevalence of enteric fever amongst the troops in India also began to 
be recorded from 1884 onwards. 

40 
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coincidence that the year that saw the repeal of the Act should have 
been at once followed by a great and steady fall in the venereal admi.s
sions to military hospitals at home. Its supporters urge that had the 
Act been extended or even maintained the decrease that has occurred 
might have been greater still. However that may be, the coincidence 
is of importance as indicating the operation of otber factors, and many 
speculative arguments have been advanced to account for the vast 
improvement in the venereal statistics of the Home Army. I have already 
given reasons for considering that one of the most important of these 
factors has been the short service system. Among the measures that 
may have exercised an influence for good may be mentioned ;-

(1) The spread of education, leading to a higher moral tone and 
improvement in the manners and habits of the people generally. 

(2) The encouragement of sport and of outdoor games. 
(3), The attention which has been given to improving the conditions 

of barrack life, especially in the direction of providing comfortable reading 
and indoor recreation accommodation. 

, (4) Health lectures, both general and with special reference to venereal 
disease. 

Another factor which has caused reduction in the admission ratios of 
late years is the practice of keeping the men under regular observation 
and continning treatment in cases of syphilis after the men have been 
discharged from hospital. This plan has been in partial use in India for 
many years; it was applied to Egypt in the end of 1899; and in 1903 
a scheme was drawn up and official instructions were issued for its 
universal adoption throughout the Army. The working of the scheme 
has already given satisfactory results in lowering the loss of service and 
in the diminution of invaliding; besides which there is the incalculable 
benefit to the health of the men concerned. Statistical accuracy will also 
be promoted, as under the new plan each admission shown will always 
mean a fresh case, and the total of such admissions will more exactly 
indicate the true prevalence of the disease. 

The opponents of the Contagious Diseases Act urge with sQme degree 
of force the following objections to such measnres as include registration 
and compulsory examination of women :-

That it fosters clandestine prostitution, and consequently large 
numbers remain unregiotered, and these the younger women, who are 
generally the most dangerous. 

That there is often great difficulty in pronouncing as to the presence 
or absence of disease in a woman. 

That it is difficult, especially in cases of syphilis, to make any certain 
statement as to the period at which a case may be considered cured. 

Mediate infection. 
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Some of the more important of the preventive measures have already 
been mentioned. But it may be useful to summarise them in what I 
consider the order of their importance :-

(1) The systematic and continuous treatment of syphilitic patients. 
(2) Women should be encouraged to come forward voluntarily for 

treatment, which should be free. 
(3) Establishment of special hospitals and dispensaries. 
(4) Prevention of' loitering' and importuning for the purposes of 

prostitution. 
(5) Measures to lessen prostitution, legislative and moral. 
(6) Greater attention to primary education arid careful moral training, 

both in the case of boys and girls, and of men and women. 
(7) Placing quarters known to harbour diseased prostitutes out of 

bounds. 
(8) Health lectures to the men. 
(9) The encouragement of sport and of outdoor games. 
(10) The provision of means of indoor recreation. 
(11) Personal cleanliness. 
(12) Printed instructions to patients. 

The subject under discussion is so large that I have been unable to 
do more than to merely skim over its surface, and no attempt has been 
made to go beyond sketching out the broad outlines of the present position 
of the venereal question as it affects the army. I have also endeavoured 
to keep to a simple stat,ement of facts and to avoid straying into the con
troversial points with which any discussion of this question is necessarily 
in close touch. 

THE UNITED STATES ARMY GENERAL HOSPITAL AT THE 
PRESIDIO OF SAN FRANCISCO, CALIFORNIA, 1901-1902. 

Extract from the Journal of the Association of Military Surgeons 
of the United States, Vol. XV., No. 4, October, 1904. 

PART IV. 
IV.-BACTERIOLOGIOAI, LABORATORY. 

The following Circulars of Information concerning the work of the 
Pathological and Bacteriological Laboratory have been issued during the 
year:- . 

General Rules of Laboratory. 

As the Circulars and Orders concerning the Laboratory work of the 
Hospital are scattered bver a period of two years, it has seemed well to 
the Commanding Officer to gather them together in a compact form for 
the convenience and information of the Medical Officers and others 
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concerned. The following Circular has, therefore, been compiled, and it 
is hoped that it will prove of value in assisting the scientific investiga
tion of disease in this hospital. 

(1) Medical Officers on duty at this Hospital are urged to make the 
fullest use of the facilities offered them for bacteriological and patho
logical research in connection with their clinical work. 

(2) Wherever possible, the clinical diagnosis will be verified by the 
pathologist----=as in cases of tuberculosis, malaria, amoobic dysentery, &c., 
and whenever such confirmations cannot be obtained the fact will be 
stated on the diagnosis card. 

(3) The pathological blank must be filled out complete and accurate 
in every detail before being sent to the pathologist; especial attention 
should be paid to remarks concerning "previous attacks of typhoid or 
malaria," and as to "clinical diagnosis and prominent symptoms." The 
report, when returned to the Ward Officer, should be filled with the 
records of the case. 

(4) Specimens of urine, fmces, sputum, &c., must be accompanied by 
the proper printed slip securely fastened to the bottle, so that identifica
tion may be assured; these will be sent to the Laboratory not later than 
eight o'clock.a.m., except in cases of emergeucy. 

(5) On Sundays, and after the regular hours for exami.nation on other 
days, examinations will be made in the Laboratory, but, in such cases, 
the word "Special" will be written upon the blanks. used for such 
examinations by the Ward Surgeon. 

Examinations of Blood. 

(1) The blood of every patient admitted to this Hospital is to be 
submitted to the pathologist for examination. If nothing abnormal is 
found, the first examination will be considered sufficient, unless a request 
is made for another by the pathologist or by the. medical officer in charge 
of the case. Where the malarial plasmodium is found, or any other 
abnormal condition, the blood is to be re-examined as often as the 
medical officer in charge of the case considers necessary. 

(2) Rpquests for blood examination should be sent to the Laboratory 
before ten o'clock a.m. 

(3) All cases entering the hospital with a diagnosis of malarial fever, 
malariitl cachexia, or in which ma1arial infection is suspected, should 
not have the blood examined until at least a week has elapsed after 
entry, unless active symptoms are present before that time. Quinine 
should not be administered to any such case until the blood hasbee11 
examined and the diagnosis confirmed by the pathologist, except III 

pernicious cases or where, owing to some complication, quinine 1S 

necessary. 
(4) The attention of the Medical Officers at this Hospital is called to 

the large number of patients whose blood examination shows malarial 
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parasites, but in which no clinical signs are present. Since August 
20th, 1900, there have been over 150 such cases. As it is hardly 
probable that in so large a number there has been no rise of tempera
ture during the twenty-four hours, it is recommended that, when possible, 
the temperature of all patients giving a history of malarial infection be 
recorded every four hours, as in the malarial fevers of tropical origin the 
morning and evening temperature cannot be relied upon. 

(5) In suspected cases of syphilis the "J ustus test" should be 
requested. This test has been proven of great value and is performed 
as follows: a hrnmoglobin estimation should be requested of the 
Pathologist and treatment by mercurial unctions begun immediately 

. after the specimen of blood has beim taken. At the end of twenty-foul' 
hours after the commencement of the treatment a hrnmoglobin estimation 
shonHbeagain·requested, and if a marked reduction is present (10 to 40 
per cent.) the diagnosis of syphilis is justifiable. This test should be 
requested in all doubtful cases, including glandular' enlargements of 
unknown origin. The blank requesting the examination should be marked 
plainly" For J ustus test." 

(6) In all cases of continued fever of doubtful origin, especially if 
accompanied by pains in the articulations, in which the Widal test is 
negative, as well as the examination for malarial parasites, the serum 
test with the micrococcus of Malta fever,· or M. melitensis, should be 
requested. Requests for this test should be plainly designated "for 
Malta fever." 

(7) In all suspected cases of typhoid fever the Widal test should be 
requested, with the designation" for Widal." 

(8) In all cases where suppuration is suspected, an examination 
should be requested for leucocytosis, which, if present, as a rule indicates 
the presence of pus. It should be remembered that a leucocytosis is 
present in many processes, as pneumonia, small-pox, glanders, acute 
articular rheumatism, septic meningitis, cholangitis, cholecystitis, 
cystitis, gonorrhrea, &c. In cases of appendicitis a leucocytosis often 
indicates pus formation, but not inva,riably. 

In tuberculosis there is a mnrked leucocytosis, the eosinophiles 
especially becoming increased. In suspected cases, examination of the 
blood is of great diagnostic importance. The request should state" for 
leucocytosis. " 

(9) In marked cases of anrnmia, whether primary 01' secondary, a 
. blood count should be requested, and in cases of suspected leukrnmia a 

count of the leucocytes should be nsked for. 
(10) Requests for examination of the blood of cases suspected of 

suffering from' any of the forms of malarial fever should, whenever 
possible, be made between the paroxysms, when the parasites are most 
numerous in the blood~ The parasites of malarial fever, especially the 
rnstivo-autumnal parasites, nre least numerous in the peripheral blood 
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uring the chill, and examination of the blood at that time may often 
result negatively. If quinine has been administered the search for the 
parasite of malaria is generally fruitless, and should not be requested. 
The request should state" for plasmodium." 

Examination of Urine. 

(1) The urine of every patient admitted to the Hospital is to be 
examined at least once; in cases which show no pathological condition 
of the urine, and which are not bed patients, the urine is not to be again 
examined, unless requested by the pathologist or by the medical officer 
in charge. 

(2) In pathological urine and in the case of all bed patients, the urine 
is to be examined once a week u~less (in case 'of emergency) a more 
frequent examination is considered necessary by the medical officer in 
charge of the case. 

(3) In all cases of septic poisoning and in cases in which there is 
suspected intestinal putrefaction, the indican test should be requested. 
The request should state" for indican." 

(4) Clean bottles for urine can be obtained from the Laboratory. 
Urine for analysis should be the first in the morning and the last at 
night, and should be brought to the Laboratory before 8 a.m. Label each 
sample with name of patient and ward. 

Examincition of Sputa. 

(1) Hereafter all cases entering the Hospital suspected of or diagnosed 
pulmonary tuberculosis, will have the sputum examination for six con
secutive days, provided the bacillus of tuberculosis is not demonstrated. 
The first examination should be made as soon as possible after entry. 

(2) In sending such sputa to the Laboratory for examination the ward 
surgeons will mark the blanks" suspected tuberculosis," and in all such 
cases the pathologist will personally see that the required number of 
examinations are made upon consecutive days. If for any reason sputum 
cannot be obtained for examination the ward surgeon will so notify the 
pathologist. 

(3) In cases of suspected tuberculosis in which, even after repeated 
examination of the sputa, no tnbercle bacilli are demonstrated, the ward 
officer should recommend transfer to Fort Bayard, provided the physical 
signs are sufficient to warrant the diagnosis. 

(4) In collecting sputum for examination, the following precautions 
should be observed: Always collect sputum which is first expectorated 
in the morning. Have the spit-cup. free from disinfectants. Never dilute 
the sputum with water. Never allow anything to contaminate the 
sputum, as tobacco juice, insects, &c. Instruct .the patients in these 
particulars. 
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(5) Specimens of sputa to be examined should be sent to the Laboratory 
before 8 a.m. 

E.xamination of Faces. 

(1) The falces of every case suffering from chronic uysentery or 
diarrhrea and having more than two bowel movements per day will be 
submitted to the pathologist for examination at least once, and as often 
hereafter as he or the medical officer may direct. 

This examination is for the purpose of determining whether or not 
the amreba of dysentery is present, and, if so, that the proper treatment 
by quinine enemas may be at once instituted. 

(2) All cases showing the amreba of dysentery in the falces shall be 
diagnosed as a~rebic dysentery, and the diagnosis so recorded upon the 
clinical history of the case and the diagnosis slips. 

(3) Falces to be examined should be passed into a perfectly clean, 
warm bed pan, in which there is no antiseptic of any kind. In trans
ferring falces from the bed pan to the glass jars it should be seen that 
the jars are clean and no water or antiseptic should be mixed with the 
dejecta. The specimens sho:uld be brought to the Laboratory at once, as 
delay makes an examination for the amreba useless. 

Miscellaneous Examinations. 

In cases of suspected diphtheria a culture from the exudation in the 
throat should be requested, and the suspected case isolated until the 
result is known. . 

A report of the work done in the Laboratory will be submitted to the 
Commanding Officer by the pathologist at least every two weeks, and a 
yearly report at the end of the fiscal year . 

• 
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