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~ h b  c e n t r a l  a+rgument of t h i s  thes i s  i s  t h a t  cbnt ro i  bf 

sexual$ t ransmiss ib le  diseases (V. D. I*) cannot-be i s o l a t e d  
, .. . 

- sexuai behaviour than with a<ttually decreasing the  
1 \ ' >  

O f ,  dikeasa. -. 
-:-f 

\ 3 
1 - 

The the,.3is begins with a b r i e f  overview-of the " s o c i a l  ; 
J 

i 
history". of t w o  d i sease  organi&ms--syphilis and gonorrhea-2 , . $ . . 
t o  ks tab l i sh  an lforganism" poin t  of view. Thc sexual vector" - i 

f ' 
i 

I 
\\ of transmission of ' these d iseases  i s  .qIalGed as an a d a p t i v e  * . - \ 

' rbeasure t h e i r  r e l a t ionsh ip  t o  t L e i r  host  population and a 
I 

< . 

~ b h & k ~ - ~ - p ~ i &  and phgri3ical m V i X ' ~ ~ 4 s ; i ,  - -- 

The second chapter discusses  t h e  h i s to r ica l ly -condi t iohed  
1 \ 

a&titudes towards V,D.; beginning with the concept a f  d i s e a s e  i 

\ 
A 

and dpoeaons which character ized many r e l i g i o n s .  ( including e a r l y  

- Chr i s t i an i ty )  and proceeding through secular  moral i ty  and 20 th '  
Y 

century psycho-social t h e o r i e s  of V.D. and individual  deviance. 
I . . 

~ h b  u n d y i n g  assum~tlon of a l l  these rnoral./attitudi.nal s stems d 
e - fi  i 

i d t  the host a&d h i d h e r  behsviour p a t t q p  (espee iady  %he 
+ I 

number o f  d i f f e r en t  s e q a l  par tne r s  the  host  has) i s  ohe mosL 
4 

L R I ~ X ~ X I L ~  "CBIX&' of V -f A .~ o hyvb CI ,-, d u A r l e  + G ,-, 
1 
1 

.A u, Ill UUA 11, tJLVy-Lb 

sex par tne r s  a r e  deemed t o  be immoral, soc i&ly  unfit, p e r s ~ n a l l y  ! 
' b 4 

neurokic o r  of low mantaUty, This mpdel af d G ~ a s e - d e f i n S $ i o n n  4 
1 

i nva r i ab ly  blames t h e  vict im (notably *omen) f o r  the* disease,  i 
1 

and se r ious ly  impedes e f f o r t s  t o  t r e e t  i i f a c t i d n s  h d  con t a in  ; ! 
C i 

I 
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. \ ! 
!he s p r k d :  of t ~ l e  ,giide%c. 11t a l s 1  c  i t ~ c * t f l &  - \ i 
frpm t h e  ehvironmyt--which 40th rorrdit ions j n d i ~ i i u a l  behaviour 

' 1 , I' 
' 4, ' 

, % \ , :  

and peovicfes t h e  medical syb ems l o r  d i sease  ihtervepGion--and ' t * "  3 .  i fo * 
it%- r e s p o n s i b i l i t j i  i n  main ta in ing  the high prevalence of V. D., 1 9  4 k .. 

I \ 
p a r t i c u l a r l y  gonorrhea. 4 i - ii 

I 
Ir 

' _ r  

- - - The--tkisd -and -feurLh-ch narrow the,•’ ocus t o  sonorrhea, .L 

d 1 .I P , - 
For r e a s k s  no t  f u l l y  .co~- i i ro l  of  s y p l i i l i s  has %een 

P i r * 
ah 
- * .  

achieved &hereas.  r e l a t i v e l y  "out of  cont'rel. l;" .. 
I 

~ h u s ,  t h e  -d i scuss ions  i n  t h e  t h i r d  and - four th  chapter do Qot - ' , 
= 

11 

1 * " 'F ', 
% 

apply  .to s b h i l i s  A d  o t h e r  s exua l ly  Transmitted i n f ec t i ons .  
6 

t 
I 

They may, however, ~ e l a t , e  t o  such V.D. ' s  as non-gonococcal , : - 
I 

e u r e t h r i t i s ,  t r i chomonias i s  and chlamydia, which have s i t e s  of - r 

. . in fec t ion ;  s p e c i f i c  modes of  t ransmiss ion  and "organism 

f r a i l t y "  i n  coqnon wi th  , t h e  gonocbcc%s caus ing .  gonorrhka. 
' 

. ~ 

u The t h i r d  chap te r  o u t l i n e s  an  epidemiological  - mqdel o f  + 

'4 . - 
- .  disease--the comple* i n t e r r e l a t  ionship  of organism, hogt and 

environment-and i k o l a t e s  key v a r i a b l e s  w i - t h i n  each category , 

t h a t  ' e i t h e r  i n c  ease Qr d'dcicrease t h e  "cq~l i l ih r i run  prevalencetf  i- f 

of gonorrhea, i. e m ,  t h e  inc idence  of d i s e a s e  whic'h woul& D Cur 3, + s 

i n  t h e  absence of any in t epven t ive  measui-es, By con t r a s t cng  . 

d i s e a s e  r a t e s  and i n t e r v e n t i o n  systems i n  t h e  United Kingdom 

and' l o r t h  America, it  i s  apparent  t h a t  inad equat o envi rorden tu l  
- - - --- pp - - , / 1 

r e s p o n s e - p a r t i a l l y  caused by t h e  v i c t i r ~ b l a r n i n y ,  a t t i t d c s  
- - --p -- pp 

- - p- - - -- 

sukrounding t h i s  d isease;  and aggravntcd  1)y t h e  e f f e c t  of t h e s e  
A &  

a t t i t u d e s  on hos t  behaviour-is respui is ib lc  fop as  rouch as 90% 
< 

of cu r r en t  d i s e a s e  prevalence,  
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The" last  chapte r  d iscusse$ a 'massiye two and h a l f  year . I 
. , \ 1 

* hektth prodotioii  c&ai& i n  ~ ' r i b i s h  ~olumbi$ that w a s  d i r e c t e d  
> . * 1 .. i i 2 7x 

Bt a l t e r i n g  s p e c i f i c  hos t  . beha&m.rs, a t h a t :  wduld dec r ea se  t h e  4 1 .  k 
r 

1 . ' equi l ibr ium preyalence o f  dise.as&, *as Tdenti i f ied i n  t h e  previous  . . -it 

7 I 7 
Lcchapt er: The c a m p w r r ~ s l a l  t s ar e a ~ a L p ~ e d , - a - & i t " i s ~ r - d ~  - - I  

d s t  does behave t t responsiblyqt ,  and t h a t  .f& 
changes must how b e  d i r e c t e d  a t  a l t e r i n g  t h e '  C 

ait%-m3p& ses. '-~am~=s- o f --th-&zmpaisn* s- - - 7 - 

. - 
.I r a h ' a d s  afi$&pst;ers a r e  included as examples of V.D. messages 

_ 

.- 
-.- conta in ing  3 br&d hepidemiological-moral'tt, b i a s ?  r a t h e r  than  

, ( -a hidden sexual va lue '  system, 
t 

i .  
I 

- 
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ranerql d i m m e ,  ( v e n e g  r e a l  [L.. v ~ ~ e & ~ & l ,  : d$-s8'zt 
,., - from + a i s e  ease]), pn%agious disease, 

only ac-ed i n  saxua " f a  i-ntercourse. 
w '  

\ \ 
, t Dorlandg s ~ l i u s t r a t  ed Medf c a l  

8 % Dictionary, 2Lth Edit ion+ ,1965 
/' 

d 

Thefe be they t h a t  corrupt the whole Generation'of 
Mankind i n  your R e a I m ,  t h a t  catch the Pockes of *one 

~ o - - a r t e t ~ ; -  % i t 4 e - + w r & - a t h  - 

one woman, and bear it t o  another. + 

. . . i n  t he  treatment of venereal disease, physicians 
used a medical theory t o  control,  ncit heal, women. 

P 

Gena Csrea, discussing Lord 
William Actongs 1869 p o l i c y  
(nThe Contagious Diseases ~ c t " ' j  
t o  fo rc ib ly  examine women and 

v -net i n € m - . e ,  4g%wf€mfker - - -  

were diseased, t o  lock them 
away f o r  up t o  nine months 
i n A a  spec ia l  "lock hospital";  

a ,  

V.D. is l i k e .  peanut butter: It spreads easy. 
- 

Slogan from as 1975 B. C. -poster 



Most illfiesses suff eyed by m & . ~ n d  m e n ,  whethe? c lea r ly  

pa thogenic  or . p ~ y c h o s o m a t i c  i n  zrrigih, have t h e i r  r o o t s  ' f i r m l y  

embedded.'in t h e  s o c i a l  behaviour of people. I n f  ec t io i l s  d i s e a s e s ,  

f o r  example, have f r e q u e n t l y  been conta ined  through.  r e l a t i v e l y  

simple changes ih p e r s o n a l  hygiene. I n  o t h e r  cases, changes 
L 

ip socia,$ customs and i n t e r p e r s o n a l  behavibur,  b i  a l t  e r i h g  

t h e  c o n d i t i o n s  G d 8 r  whkch contagion spreads,  k v e  -- either 
a 

reduced o r  increased the prevalence  of d isease .  But cqpt.ro1 of 

t h e  s o - c a l l e d  v e n e r e a l  d i seases  (V, Q.) has been extremely 4 

+-*-< 

3 ~ f T ' i ~ ~ + o ~ n i o t k e r  r ea  s m r t  hm- hi zocra~heXlrivTouri----- 

' -  which abet t h e i r  contagion are cnrneshcc in t h e  p u z z l e  of rcli- a - 
@&.as, s e h a l  and s o c i a l  s t r u c t u r k ~  arid inores of socie ty .  

w 

The fo l lowing  t h e s i s  s t e m  from 'four years  of person(51 
b 

exper ience  i n  t h e  V.D. Cont ro l  program i n  B r i t i s h  Coldrnbia; 

t h o s e  f o u r  ;ears as I be,came p r o g r e s s i v e l y  involved i n  e f f o r t s  i 
t o  a l t e r  the pa t te rn  of disease incid-ence i n  t h e  province,  My 

m ./ 
first e f f o r t  related t o  my own embarrassment wi th  the topic .  

4 

Although I cbns idered  myself a fairly enlightened person, I' was 
4 

ambivalent about  t a k i n g  a new -po,sition as h e a l t h  educat ion  

c o & d ? a n t  with the Division 4 V.D. Control. . I had j u s t '  spen t  

two and a ha l f '  y e a r s  with t h e  ,Alcohol and Drug Commission a s  - 
. - -  

, a n  Lnformation officer and resea roher ,  v e t  f d.t any 
I 

L -  I 

b r e t i c e n c e  i n  t h a t  job wi th  d i s c u s s i n g  a1 t h e  r e s e a r c h  f ind ings ,  

i n t e r v e n t i o n  m o d e h  and p o l i t i c a l  goss ip  i t h  f r i e n d ' s  and 
J 

acquaintances.  But with.V.D, I feared answering, even t h e  s imple  

ques t ion:  *#hat k i n d  of work do you do now? I t o r _ t h e  f i rst  y e a r  
' i 

* , 
, 



? .  

t e l l i n g w h i t e  lies, such as, "Oh,. ~ ~ r n  i n t o  i n f e c t i a u s  diseases,. 
k* ' 

sexua l i ty ,  you bow,  t h a t  kind of s tuff , .  ." My clos% f r i e n d s  

kidded m e  that . I . w a s  working my way slowly through t h e  seven 

deadly s i n s ,  # a  

I w a s  su rp r i s ed  a t  t h e  ex ten t  t o  which t h e  v.D. stigma 

w . had notcHed a l i t t l e  p l ace  f o r  i t s e l f  i n  my ow p a d -  
.* - - 

and undertook a l ls tudy,  programg1 t o  t r a c e  h i s t o r i ~ a l i ~  ' the source - 

1 
., ? .  C 

o f %  t h a t  st igma. The outcome i s  t h e  first t w o  chap te rs  q f  my 
< 

two best-known sexua l ly  t ransmi t ted  in fec t ions ,  syphilis and 
- .  . ld 

8 ,-- 

- gonorrhea, Both d i seases  (and p a r t i c u l a r l y  s y p h i l i s )  a r e  . 
, wb L - 3 - revealed a s  f a s c i n a t i n g  oqan i sms  w i t h  long r eco rds  of i n t i m a t e  

L 

re la t ions t r ip  w i t h  t h e i r  human hosts, S y p h i l i s  has  been an e s l  

9 p e  i a l l y  p s m i  c iou9 'c~rnpa~ontolbwnankrind~ -ax& Lgeat p u L -  - - - - - - - -- 
> * 

' t o  medical investigators because of i ts  a r r a y  of symptoms and' 

t h e  a b i l i t y  of i t s  c a u s a t i t e  organism (a sp i roche te )  t o  manifest : 
i t s e l f  a s  a t  Leas t  four different d i s e a s e  s t a t e s ,  

2 , .  

I expla in  t h i s  l a t t e r  feature using Hackett 's  environmental . . .. 

a model of  syph i l i s ,  -in which i t ' i s  a s&eds tha t  d i s ease  organisms 

slowly adapted from a commensal' t o  a p t h o g e n i c  r e l a t i o n s h i p  wi th  

their hosts, 'and t h a t  each further adaptati.on (induced b y  changes 

- - i n  t h e  pfiysical and social-environment)  caused t h e  pathogens t o  
- ' 

. become mdke virulent. While t h i s  yode l  does accounf, q u i t e  

handi ly  f o r  much o f  t h e  disagreement surrounding t h e  sp i roche te ' s  
C i 

t b I 
i 

his to ry ,  it should be pointed out  i n  f a i r b e s s  * tha t  t h e  opposi te  



e 

i t s  hdst. For exa&ple, n o  antibody immunity develops aga ins t  . 
* .  

'h 
the  sp i roche t e  in. b "epidemic syplli$is" >isease-s ta te .  ( a s  it . 

s 

does wi th  ,other treponemal i n f ec t ions ) ,  t hus  incqeasing t h e  

host popula t ion by al lowing people t o  become con t inua l ly  re- 

' r  

morbid a f  t h e  treponemal d iseases ,  it kills only 2556 of t h e  - k 

hos t  'population it infecfs ,  and then  only after a l a t ency  per iod  
- - - - - - - -- -- - -- 

of 20 o r  more years. I n  l i g h t  of $he& fea tures ,  it could  be - \  

argued tha$ t h e  sp i roche t e -o f  epidemic s y p h i l i s  i s  bett 'er 

adapted t o  and, i n  t h e  major i ty  of cases, more commensa'l wiFh 

- i t s  hos t  than afe o t h e r  sp i roche t e  infect ions .  
t 

. . fiy ma ' o r  purpose f o r  inc lud ing  a s o c i a l  h i s t o r y  of gonorrhea 
/j 

1 0  

of viewing t h e  d i seaee  process  from t h e  organismTs perspecttve. '  
\ 

Xy +second chapber outlir$% t h e  h i s t o r y  of' aGtibudes towards ' 

venereal  d i s eases  t h a t  markedly f a i l s  t o  do t h a t ,  wi th  t h e  

r e s u l t  of blaming t h e  v ic t im f o r  his o r  her  infect ion.  '.I begin 
4 

t h i s  chapter  wi th  an examination ,of Judaeo-Christiari beliefs 
. , 

surrounding disease ,  and how t h e  n o t i ~ n  oftdemons and s i n  

f o s t e r e d  a judgemental a t t i t u d e  towards V.D.- infdLd persons. 
. G 

The - l imi ta t ion  qf this par t i cu la r  s e c t i o n  is t h a t  I neglect  t o  
a' 

analyze  o t h e r  s o c i a l  f o r c e s  (e. g., class, e thn i c i t y ,  s lavery,  . 
i 

conquest, and s o  f o r t h )  which a f f ec t ed '  the development of 

v ic t imiz ing  a t t i t u d e s .  Rel ig ious  moral i ty,  then, i s  j u s t  one 
t , A 
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& 
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example af i n s t i t u t i o n a l  s o c i a l  prejudices which have acted t o  

stigmatize V, D,-infected individuKls. 
9 

6 

My overview of disease a t t i t u d e s  continues i h t o  .the 20th 
P 

century, d u i p g  which time 'a v a r i e t y ,  of psycho-social t h e o r i e s  
t 

I 
o f  V. D. emerged. &spite t h e i r  s c i e n t i f i c  .trappin'gs, these 

3 . LL 

theories continued t b  i s o l a t e  t h e  hos t  from both  t h e  envk-onment 

and the orgahism, genesally regard ing  t h e  hos t  a s  possess ing 

faults ( e i t h e r ,  psychologica~l ly  i nna t e  o r  sgcially conditioned) 

which explained why she o r  hd became ir i fected with V.D. 
* 

Throughout this ,  secand chapter* 1. arm& that the reason f ~ r  
i 

such an h i i to r ica l ly -en t ren+ed  viCtim-blaiming approach l i e s  

i n  .the u n f o r t h a t e  f a c t  t h a t  V. D. cqn t ro l  pyograms (both  .pnst  ' 

. . 
and &en t o  t h e  p resen t )  have of ten  been :more concerned with * 

con t ro l  of sexual and s o c i a l  b e h a y o u r  among i n d i v i d ~ l s  than 
i 

they have w i t h  a c t u a l  con t ro l  o f  disease incidence. Furthemore,  ' 

t h e s e  programs, by focuss ing on t h e  hos t ' s  behaviour only (and 

* a very l i m i t e d  aspect of h i s  or he r  behaviour, i.e., number o f ,  
+ 

- > -  

sex p a r t n e r s ) -  obscure t h e  r o l e  t h a t  contemporary governmelit 

programs and disease-management by p r i v a t e  ph; s i c i a n s  play i n  

a c t u a l l y  F- high di'deabe prevalence. 

The i n t e b e l a t i ~ n s h i ~  of d i s ease  organism, t h e  h o s t  and the  
+ 

environment is  the t o p i c  of t h e  t h i r d  chapter,  i n  which' an - 

D ,  

st, u e  9 )  -Vio~ral v d l  
Y d  

i n  chap te r  two. By t h e  t h i r d  chapter.  I am no longer  concerned 

withV.D.-in general, and t h e  remainder-of 'my.ar&eat  appl ics  - 

primarily t o  gonorrhea. S y p h i l i s  provided an ' en t e r t a in ing  



example ~f historical and attitudinal processes,  b u t  it does 
I I 

not r ep re sen t  an example of an  "out of. coa t ro lu  disease. '-IE:pr 
& - T 0 

f 3 

, reasons  no one fully understands, syphilis was brought dramati- ' I 

cell$ under con t ro l  i n  $he 195Ows, and i ts  inc idence  i n  $&cent - 
€ 

f r a c t i o n  o f  what it once was.  ono or rhea , 
1 

- . * .  
droppcd a long with s y p h i l i s  during l;he 

195OWs, but s t a r t e d  t o  skyrocket-  u b ~ ~ a r d s  d u r i n g t h e  1960's ' 

u n t i l  it peaked and-held cons tan t  in 1975-apin  for reasons 
- --- -- 2- FIppppp-pp-p----- -p 

L- 
not  fully grasped. Differences i n  i n c u b a t i o n  per iods  and 

. , 
a n t i b i o t i c  responses (organism factors) *as vie11 as in screening 

procedures and prophylbct ic  t e s t i n g  (environment Sclctoar) 

p a r t i a l l y  account for the  d- i f ferences  i n  disease rates, '  Thcce. - .  
0 

and o t h e r  epidemiological  f a c t o r s  a r e  discussed i n  r e l a t i o n  t o  

p- - gonorrhea in_ a n  e f f o r t  t o,eq lainpsome_~n~ftheed~nnamii~:-i.i h k h  - - -  I- - 

crea ted  t h e  sudden inc rease  i n  gonorrhea incidencp i n  t h e  iate 

This  chap te r  a l s o  analyzes t h e  s p e c i f i c  f e a t w e s  of organism " 
% 

behaviours, host behaviours and environment response which e i t h e r  

i nc rease  o r  decrease  t he  equi l ibr ium prevalen6e of gonorrhea, 
I 5 * - 

% +-'. 7 " % i . ,  the "natural" prevalence of  disease i n  t h e  absence o f  

any con t ro l  measures. After  de-inystifying the d ive r se  a spec t s  

of ho'st behaviour, viz. ,  demonstrating t h a t  n a t u r e  .&' sexual 
contact ,  choice of con t racep t ive  method and qua l i ty  of .+ * 

A r e l a t i o n s h i p  cbmunica t ion  are b e t t e r  p rcd i c to r s  of diseasc- 
I \  

r i s k  than  i s  humber of sex par tners ,  I, address tlle weaknesses 

of t h e  con t ro l  program i n  North America and p r o l f c r  some 



. Great Britain, I con&i.de that aa much as 93$ of g o & ~ h e a  . 
. ^ 

prevalence in North &merica is attributable t o  inadequacies  
.B . . -C 

i n  t h e  medical system*s response,  

Chapter fou r  o u t l i n e s  a s p e c i a l i z e d  bwo and ha l f  year: 

hea l th  promotion program on V.D.. which I designed and executed, 

---- 
1 -+ 

focussed qn improving t h e  s p e c i f i c  host  behaviollrs i?lentif$ed 
f- 

in the previous chapter: B e t t c p  knowledge, p r o n ~ t  c l i n i c  a 

I -  --- 
% 

-- a -  -- -L-- 
- 

at tendance ,  r%&mnsible c o n t a c t  n o t i f i c a t i o n  an-d p r o p h y l a d t i c  

- check-6p-s f o r  hQh-ris-k persons. The results of . t h i s .  campaign. 

i n d i c a t e  that informed h o s t s  do respond i n  a r e s p o n s i b l e  manner, 
' 

9 

and a l t e r  t h e i r  behaviour  such  t h a t  t h e  e q u i l i b r i ~ u a  prevalence . 

of gonorrhea .would decrease. I conclude this c h a p t e r  w i t @  

- - - w e  radio andposter  copy- >nTw--v.-~7 e ad T L TE S-- - -- 

d i r e c t e d  t o  t h e  h o s t  can bypass t h e  moral conundruns which 
.o 

have bothered  disease control programs in t h e  past and t o  t h e  
/ 

,& presen t ,  % 

:bile my d a t a  and c o n t r o l  model a p ~ ) l i e s  t o  gonorrhea (and 
, 

c e r t a i n l y *  cannQt be t r a n s l a t e d  t o  s y - p h i l i s  o r  many o t h e r  sexually 

t r a n s m i t t e d  in f -ec t ions ) ,  it may hold  t ruc  f a r  zuch infection.; as ,. * " z 

non-gonococcal u r e t h r i t i s ,  t r i chomonias i s ,  ch1;rrnydia and others 

which i n f e c t  t h e  urethra and vagina/cervis i n  smy:: p a r 5 l i e l  to 

t h e  i n f e c t i o u s  p r o c e s s  of  gonorrhea, . * .  

The bottom l i n e  f o r  e f f e c t i v e  disease marxqcment (,which 
t 

may e v e n t u a l l y  produce a d e c l i n e  i n  disease prevalence) rnust bo 
' ,  

a coordina ted  e f f o r t  t o  a l t e r  a l l  t h o s e  factors i n  t h e  host and 





-- 
o r  
-- 

. . . tiis &u ' pox bas gone out , of, lit e; -- -- pp-p 
o w 8 d d b e i a t .  -- Perhapa it m y  be .folP 

' *Ti$ s a i d  the great came fr 
Parhaps it m y  set .out on 

The populatkon there so 
' T i s  grow high time 

With war,  or plague ) or 
So that c$*llisatlon 

And which in ravage the more loathsomk evil is- 
Their real lusrs, m our p s e u d ~ 9 ~ r p h i l i s 3  

.1 



Sir W U i a m  Osler once wrote, Tnow syphilis i n  a l l  its 

. manifestations and relations and a l l  things.  c l i n i c a l  w i l l .  be  ~ 

added unto He was referring. t o  

nature of t h i s  d i k s e ,  ' its ability to 

, any other disease as it passes tfhrough 
I 

\ 

8 \ 

To know syphilis, then, is t o  comprehend and pract ice  the 

art of diagnosis, But Osler could equally have written with 
-- - -- - - - ----- - - - - 

.only slight ton&ucrin-cheek that "he who knows syphil is  a l so  
I 

knows a good chunk of historym, for there have been few dis-  
dl 

eases which have so dec-ted populatibns and altered the course '  
t 

of history. 

It is now presumed that eKlste of the w s t  powerful post? 
- - - -- - - - - -- - - - - - - - - -- -- - - - - - -- - - - - - 

Renaissance political leaderet suffered from syphilis, including 

syphi l i t i c  insanitfi2 The litany includes Henry 111, Henry 

VIII, Cardinal Wolsely, Edward V I  and po-ssibly Charles I1 

of b g l & d ;  Charles V I I I ,  H'enries 111, IV, and V, Ca-rdiml de 

Richelieu and Louia X N  'of Francs; Peter and ~ a t h s r i n e  the 
Z \ 

Great of Russia; Popes ~laxander VI, Julius I1 and Leo X 

of Rome; and Fregerick the Great of-' Prussia. More ancient 
LJ 

P 
* Footnotes a r e  dm 

encbsed in brack%?to d i s t i n h i s h  thb-nces, 
ted by I s w a r  case 

and-appear a t  the end o f  each Chapter. References are 
notated a t  the end of t@e "I 



@ 
rrrlws who may have sufferad the Pox inclkde Ramres V of  Fgypt) 

t 
I d I 

Julius Caesar and Cleopatra; Herod, king of ~ud&;  R o m  Ehper 

ors Tiberiua and Colrmo<us; and Cherlwagpe, king of the  ranks 
and ~ri@eror uf the ~oly R- mire. 4 

Tlpme were, of course, many non-political ftgqres who were 

also  smitten by the disease: Desiderius Erascntq ~ lbrecht '  i 
t 

. &er, Benvenuto CelXini, Thomas Carew, ~ o l i i r e , '  Giovani Casa-. 
- 

7 

L - 
7 - nova, James Bosrell, Frmcisfo Doya, von Goethe, John K e a t s ,  . -  

, - Wane Schubert, <rJ@rich .-- Nietzsche, t o  name only  a few. 
-- -- ppp-p --pp 

I t  

couatl6sa mill ions of otliers, whose names were remawed only 
4- , - 

A 

by the ir  mothe~s, also su&collbed $0 the -Pox plagues; a s  many - 

aa 15s of the ~ v o p e a n  ~ k b a ~ ~ ~ o ~ u l a t i o n  , pay have suffered+roq 
- k 

syphi l i s  during the 16th t h r o w  19th centuries. L 

There is obvious fascinat~on &th p o ~ i t i c i l  leaders 
- --- . ,  L ---p-p--pp-pp-ppp-pp-,--pp- 

- - - -p - - - who nay hare had the dis-se. For instance,. qoELdthemdrress - 

of ~ e n G  VIII-brought on by ayphl l ia -hpe  been one of the 

catalysts  t o  the foraetion of  the Church of En@a@P (Recall 

bhatn i n  the second opening quothtion Henry VIII appears 'tb be 

bi-g the Pax on the Catholic priests.)  Was the c r u d  and 

wanton hending of a diaease-insaned L o u i s X I U  one of the pre- 

cursors t o  the discontmme?t o f  the. bourgeoisie which flamed 

e& b4rhadours o f  Herod play 5n building the pacifist . 
.I a ' 

antpRman Christim aovment? liil ~ h %  may be or& specula- 
r 

. I '  tion, and no historical w'at proceeds.fr& a aingle cause; 

but the role of syphil is .  i n  h a t o r y  , ha's undoubtedly - bee; great 



, . . 7 '  i 

It dataainad that r i g s  'would becoms the*gaahion of the day 
i 

4 
1 c -  1 

9 durina the 16th .through 19th centuries, when syph i l i t i c  bald- f 
i 

negos was ranrpant and incurable, It prevented the  Freneh from 

over@mdng Italy i n  the l o t s  15th century when t h e  siege 

again&  lea collapaed,with t h e  French armies decimated by @ 

t he  first  known butbreak of t h e  great Pax i n  recent h i h r y .  'I 

. I 

And it ha6 bean responsible fw more deaths and epidemics than 
* 

, 'almost by other diswse born t o  humankind, It i s  estimated 
a I 

--- -*m-t-it P O ~  h a v d ~ - i r s m m y  as  I M ) , ~ , ~ B O  people w&lwtcte' 

since 19a0 alone, and as  recsntlyxas 1967 i n  t h e  llnited S t a t e s  - < 

4 dropped t;o 169. 
< 

The or ig in  of t h i s  f a s c i m t i n g  and l e t h a l  $isease has 

be& contentious f a r  dasadea, kth two &plena&,frequsntly 
- -- - --- -- - - -- - - -- -- 

- 

prof f eredr t he  WolunbimW thqory and the .  "evolu&onm theory. 

- 
The first, the Coluanbian thsary3 is still the  most c 

accepted. Col-us, os'thi,a s tory  h a  it, left fo r  the ~ e w  

World with a b i t  of  wctra baggage: anrall pox. ' The nat ive Am- 
1P 

ericans he encountered were none too appreciative and so - * a I 

blessed him with a &it! of their own8 the great Pox, o r  ' syphi- 
* 

lis. €~lmbuer and h i s  crw returned t o  m o p e  saturated withA 

spirochetes and, pess&ng that  several of his crew joined the 
. L. 

mercenary amiss of Charles VIII i n  the  siege at Naples, passed 
I .  

on the  i l l n e a s  i n  great haste, resu l t ing ' in  the great Pox epi- 
' 

detnics o f  t he  16 th  century, The principle corroborat ive  svi- 

denee supporting t h i s  theory is the  f a c t  that ,  p r i o r  t o  'the 



has wrar been pleased +.-, with the dub%ou;s ~ ~ R O F  df_being *ha - .i 

-- ------& 
" 7 '-4 

cradl,e of the treponsmatoses (the disease classification - .  t o  , 
&. 9 

9' 

which syphil is  belongs.) b o p  

-- 

h o r n  as "pass the @oxm. The Italians blamed it on the drench; 

the French on the l$ali&xs .and the English; ' the a g l i s h  /n the ?. 
I 

I ' 

French m d  Germans; the Qenrrans on tbs Fmnch;, the Pol is  . on 

+ a ,  - . 

* ,  .-. 
the Gel.numa; the Russians on t h e  . ~ o \ i s h ;  , the Turks. on t e '  : , ' 

1 * i  
~ u s s i i s ;  the Persirds .on the W k 8 ;  ando the Portuguese anp . 
Dutch on the Spanish. John Astruc, ,ap lkth cent* ph sickan, f i 
more o r  less put the blame t o  rest  

- - 

ease t o  Vekua, goddeas of ' sexual love. . a 

male figure held responsible i-s patt ia l ly  indicative of,a \ -  
patriarchal attitude' surrouadlng V. D. which, ' as w i l l  be d i  +: Q 

syphilis. Let t h a n  with the spirochete. 

Spirolphees are e faail7 of microorganiaas 
v ,  

lated t6 thqq bacteria. The tem$ *spirochetek, 

d 

P ,  

closely re- 

comes from the 





+ * . 
< P  

- Greek wbrc m d b i n g  wc&iled haira, which aptly describes the - 

shape of the organism. b e  cd'ilad h a i r s  r&po&,bla  f o r  &hi- 

l i s  are called a mixed etymology of Gmek 
. , 

and Latin that m e a n s  pale thread that turns around and 

around, These hyperactive corkscrews, however, do not cause 
- 

syphi l i s  only; they arq a l so  resppnsible fpr at  least three 
4 

(pos&ie four or more) other illnesses known coilectively as 

the tr&onematoaes, In each case the spriochetes are morpho- 

l o g i c a l l y  indistin-ble, and t h i s  i s  the cnu: of the 
- A 

----- >-- - pp-ppp - 

evo-@&FaryBFgumBnt, 

F h t  put forward, by  Dr. C, J. Hackett o f  the World Health ' 

0rg&ization about fiftean years ago, this argument begins 

' d  with the assunq>ticm that, on upon a time, a l l  microorganisms 

were saprophytic ( l iv ing pn decaying vegetation) and that, A 
A 

environment& chang s forced the spirochete t o  further intrude 9'\ 
1 radi&&qb caused a genetic change. 

chete became pathogenic (wcausing 
s 

. .- 

~nary s h i f t  can a lso  b e  understood 

1 with reference t o  Waddington's theory of biologics cyberneat;ics. 

, This thwrjr holds thnt the e n r i r o ~ e p t  sets qtproblansw for/ an . 
organ$smt s phenotype, which causes the genotype (as a self- 

regulating, structural unit) to &ke adjustments i n  the pheno- 
, 

type, This, i n  %urn, forces adaptation by t h ~  environment t o  
4 

f 

i 

- , - r  ------"i-ri-----l.------ - 3 a - e s . - a r  I --- - .-,.. - &  - CL .- - . 



the new phenotype, which results i n  new wproblems" f o r  the ' 
I .  

organism t o  resolve. The w o l ~ i o n a r y  t h e o q  is thus d ia lec t i -  
7 

I 

2 '  

cal' and continuous. F u r t h e m r e ,  the envixonmenta~problems"  

fac ing  an organism can be e i t h e r  wnaturalH o r  "persowmadew, 

i. e., social.- h l  81 

Hackett placed t h e  first appearance of a pathogenic spire- 
-- 

. chete about 17,000 years ago, far enough back t h a t  embarrasdng 

questions about w h t  precisely caused it t o  become pathogenic .+ 
- 

-- ~ - - - - - M e S ~ t - p & ~ e + e - e W  tt-yss& s . b ~ + l j w B f e r + - - -  -- 

I 
$ * 

making a f o o l  o f  apyone who would dare t o  ask them. The first 

i l l n e s s  is known today as  "pintan ( ~ p a n i s h  f o r  "paintedv) and 

is a condit ion t h a t  can still be found i n  c e r t a i n  p a r t s  of t h e  

world. P in ta  is  pri&rily a chil,$hood disease,  ' i s  transmitted 

by sk in  contact  alone, i s  never congenital, does not a f f e c t  any 

of t h e  i n t e r n a l  organs, and nranifests i t s e l f  as a simple geo- I 

graphic macule-one o r  more patches of de-pigmented sk in  that 

make the body look l i k e  t h e  covera l l s  of a sloppy painter.  

-About 5,000 years  later, i n  t h e  in tense ly  warm and humid 

jungles of Afroasia, t h e  first transformation Zook place, and L 

a new t r e p o n d  i d e c t i o n  appeared. l'YawsW (a West Indian 

colloquialism) i s  s l i g h t l y  more serious than  pinta. It is s t i l l  
--- - 

a childhood disease, i s  no8 cbngan 7- 
-!4 

b i r s ~  1r~fXCIlal O v l l S  

such-as  t h e  hea r t  and brain, it can damage t h e  boney t i s sue ,  
3 I Y 

espec ia l ly  t h a t  $k t h e  legs,  r e s u l t i n g  i n  a r ickets- l ike  handi- 
* 

*cap . . . 
I 

I I 
! 

\ 



. . 

'Some 8,000 years ago, . l dramatic change occurred i n  t 3 e  

' eartht s climate. ' The last of ' t he  great i c e  ages was drawing t o  

a close an4 as t h e  huge g l a c i a l  ?sses r e t r e a t e d  t o  t h e  poles, 
. , 

l a r g e  t r a c t s  of land rap id ly  changed .from ra in  f o r e s t  t o  desert ,  

. p a r t i c u l a r l y  t h e  land mss ,we now c a l l  ndrthern Africa. The 
P 

spirochete, nonnally used- t o  moist climates, was increasingly 
i - 

cowronted w i t h  arid clfmates. Having come t o  r e l y  on a medium ' 
d------ 

of moisture, t h e  spirochete  r e t r e a t e d  from t h e  der  expanse 

of t h e  body t o  more spec i f i c  a reas  where a moist cl imate c o d d  
p-p-p-- - - - -- - - ---- - 

b e  assured, i. e., t h e  mouth, t h e  armpits  - and t h e  anogenital  
+t 

- region. If w e  r e c a l l  Waddingtont#s cyb,ernetic theory, any 

proble~n in the environment which causes a change i n  the  pheno- - 
tpp'e must a l s o  include' a change i n  t h e  genotype. As t h e  s p i r ~  

chete changed genotypically i n  r e s p o k e  t o  the s h i f t i n g  climate, 

was named after t h e  beamshapeii l e s ions  which frequent ly  formed 
-* - 

yound  t h e  mouth The disea- today i.s r e f e r r e d  t o  a s  endemic - -4 

syphil is .  It is still primarily a childhood disease, is seldom-. 
4 

congenital, is t ransmit ted lrrainly through contact  with t h e  

mouth o r  sk in  surfaces but, unlike e i t h e r  p in ta  o r  yaws, i t - i s  

capable of d o i q  some damage t o  the intarnal_organs, and nan 

cause t e r t i a r y  sk in  l e s i o n s  and buboes. , ( ~ u b o e s  a r e  formed 

when t h e  lymph glands, p a r t i c u l a r l y  those i n  t h e  groin and a r m .  

p i t s ,  absorb i n f e c t h d '  organisms And s w e l l .  ) 
I 



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

- Further r a t i f i pa t ion  of Hackett's *@-~mental 'theory can _ ,  

\ - 
- 

\ be found in the Old Teaterent. Specifically, certain passages 
I$ i n  t h e  Old Testament dsscribe a disease which many have since 

ld 

, - called leprosy. Leprosy, however, is..not a congenital disease, 

which is perhaps the o&y way of distinguishing the  ulcerat ions 

it produces from those 0f'terf;iary syphilis. Consider t h i s  
/ 

Biblical  passage from Deuteronomy 28: 

The Lord  w i l l  mite thee with the  botch of Egypt 
[even then they were bl-g it on other nations? 
and with the  emerods, and v i t h  the scab, and with t he  
i tch,  whereof thou canst be healed, The Lord s h a l l  

+ -- -- andbEridnessyandas toiiTSl%if&nt ze g?LE?%h m i t e  thee i n  the  knees, t+ 

(my emphasis) 
) d  

That t h i s  describes s r p h i l i s  and not leprosy i s  evident from 
- -- - --- --- - -  - -- - tvzl, 

-- -- 

the reference t o  congenital. dnfection, 

7 While it is  not describing leprosy, howher, it is .a%so 

7 not an accurate account of endemic syphilis. Only epidemic 7 

syphi l i s  can, i n  its more progressive stages, cause t h e  c r i p  j 

5 
p l ing  insani ty  and heart disease  r d e r r e d  t o  above as "ma'd- 3 . s 2 

ness and the astonishment of heart." It is  therefore l i ke ly  f 1 
7 
3 that, c i rca  Be C., end&= syphi l i s  (%ejeln)  underwent/ f 

* a e vfPulene form, known A 

L 

te .char; 4 
I 

t h i s  transformation was la rgely  brought about by changes i n  the . 
e 

i social behaviour of people..d In general, as soc ie t i es  became - 



more ibnepl inkheir control of hwam behavidurs, especially i 

sexual behaviour, it becam mm dfff icul* f o r  the spirochete 
i 

P 
' t o  be assured of a way of hopping from one person to'another. 

More clothes were being worn and egulations governing physical '1 
contact were coning i n t o  c o n s e n s d  existence. As Hudson f 

3 
commented, "...in a clean and c lo the  'urbane* society,  i 

coitus has become the,qnly contact of sufficient intimacy t o  - 

ensure the  t rans fe r  of treponemes. " 9  

There were physical environmental changes, as well as > c 

- s ~ ~ , ~  ~ a n  c c a n t  f ~ ~ e - ~ ~ r u c h ~ e - ~ ~ ~ - a - - - '  

saxual mode of transmission. ?n part icular ,  .it i s  thought that 
c ,  

i 

t h e  spirochete has df f f i cu l ty  sunriving i n  cold, dry climates. 

As syphilis spread northward i n t o  Europe, it adopted a more 

exclusivaly genital preference where warmth, moisture and a 

method of transmission (barring universal celibacy) were 
- - -- --- - - -- -- --- L- - - -- - - - - -- - 

guaranteed, 

In recent years a few part icular ly assidubus scholars h+ve . 

attempted a reconcFl ia t ion  of the evolutionary theory (whh its 

overwhelming amount of supportive evidence) t o  t he  one embar , 

rassing shard of truth which the Columbian advocates usedw dde i 

'moral i~e  t h e  evolutionists: how does one account f o r  t he  i i 
I 

'sudden presence of an extrmely pemicwus  Pox during t he  16th 
$ 

century, appearing .&dLrmst frm thin air? There i s  no simple R b  i 

z. 

answer t o  this query, although it can be  argued t h a t  a new 4 

. t i 
type of epidemic syphi l i s  was responsible f o r  Charles V I I I ' s  * .  -4 

loss a t  Naples in 1494, Specifically, ' t h e  l a s t  few decgdes of 4 f 



0 

I 4 
.I2 

+ i  
% 

* - - -- - - - 

i 
- - - - - - - - - - - -- - - - -- 

t he  15th c a n t b y  were rife'-with warfare, and with warfare thqre  
.+, 

--*as mobility, r e l axa t ion  of sexual moresand rape, all of which 
! 

45' 4 
&uld abe t  disease tranerission. It is  t h e o r e t i c a l l y  possibf e 

. s 
I r 4  '4 : 

that  a quiescent spirochete, cap i t a l i z ing  onbthese ? ~ ~ o b l ~ t i ~ ~  
'5 

& 

opportunities in. i C s  enviromsnt, underwent a rather,'-' $idden 
9 

+ 
5 

genotypic s h i f t  and re-merged i n  epidemic splendour. 

(Warfare, of course, was n o t  c a ~ f i n e d  t o  the  1 5 t h  century, 
\ 

inconelusive t h e o r e t i c a l  battle. ) 

t 

t h e  'next several centuries,  As rec tly as 1943 the reported 

incidence of s y p h i l i s  was equal that of gonorrhea. 10 [vii? 

But with t h e  re-discovery of i n  1941 syphili4, the 

harbinger of  death, was tamed i n  a' s t a r k l y  dramatic way. For a 

reason no one f u l l y  understands, t h e  sp i roche te  has not muster- 
-- -- - -- - - -- - - -p-p-p-p - - - 

ed any r e s i s t a n c e  t o  t h e  ' an t ib io t ics ,  and the  widespread .use of 

penci l l in  in the early 1950% virtually wiped s y p h i l i s  out i n  
1 

North America, 
, 

?-r ds of undetected cases of s y p h i l i s  were 

cured as a. bonu en a person took a n t i b i o t i c s  f o r  any of a 7 
rnyraad of ot@r reasow, S.yphilis today is infrequent ly  seen; 

there were only 299 diagnosed cases i n  B r i t i s h  Columbia i n  > 
1979.'~ A d i s tu rb ing  fear nonetheless r-ins tha t  we could 

ourselves free from the great p o t e n t i a l  f o r  morbid i ty  and 
t 

, ~ ~ O r t a l i t y  that s y p h i l i s  contains, 



?art- 

B 

Although gonorrhesab ,history may seem lacklustre when c o w  

pared to that of syphilis, it is nonetheless a long one, The 
! 

C 

first record of the disease goes back over 5,000 years, when 
- 

a Chinese Ehperor (Hoqng Ty) observed tha t :  

Among the external diseases is one that is different 
from all others, the -tops of which are easy to 
recogniaat They a m  [I1 infections of the urethra and 
vagina. at the same time as the bl [ 2 ]  dramge  

-- - - 

There is little , dou,bt that thia i s  a description of gonorrhea, 

The teh, "gonorrheaw, is derived froa a Greek word meaning ' r - , " sp i l t  seedw, a confusion arising from the discharge's superfi- ". - *  
9 

cia%. resemblance t o  semen. 

relevance to today. For esllturfsa, rtad parsistirrg even to the \ present, many people  have feared that V.D. could be  picked up 
\ 

from inanimate objects. One of the origins of t h i s  part icGar 

neurosis can be traced kack t o  certain a l legor ica l  inaccuracies 

in the Bible: 

-- 

... ant e v e r p i n e  whereon he s i t t e th  [that hath t h e  
* 

~~e J s h 1 ~  be unclea& And he chat sltteth ' ' ' on any thing, 1 

whereon he sat a t  b t h  the isme shall be unclean, 
A 
iasue ahan  be ~1 1 

(Lai t icus  XV, 4,6, and 9. The *issue8' ig gonorrhea. ) 

b GonoFrhw according ta the Bible, . could be transmitted via a 
# 

cha* or horse saddle, and the seaeingly eternal myth of dr& 



In the a d d l e  of f k+e ccetury two characters  energ- 
;d 

Napoleon, Bppemr of -ope (o r  so he liked t o  c a l l  himself), 
% t 
6 

and the *fated Lord &rdigarmfiose involvanent with g o n o r  
A 

"* 

rhea m y  have had the same level of h i s t o r i c a l  consequence or 

literary. inspiratdon as those count less  r u l e r s  who were plagued 

Napoleon suffered from what t h e  French ca l led  "chaude 

p i s s e w  which w e  North Americans call hot piss, burning .urine 
- - - - - - - - - - - - - - - - 

o r  warm ' w a t e r ,  depending on o u r  degree ,of prudery. In c l i n i c a l  

parlance, Napoleon suffered from dysuria brought on by a ureth- 

ral s t r i c t u r e - o n e  of the complications of un t rea ted  gonorrhea 

which many men developed during t hose  centuries when gonorrliea 

was untreatabl e, Cixl The s t r i cken  Napoleon came t o  abhor h i s  

l o n g  marchq find* Cbxa vary painful, lb boek Go r i d i n g i n  - - 

cushioned car r iages  and t o  providing himself with a s  many of 

the pa lace  luxuries on his ailiw treks ,as could h w n l y  be 

ca r r i ed  by his soldiers. This ins is tence  on comfbrt, and t he  

l ike l ihood t h a t  the constant pa in  clouded his judgment,  may 

Mve been factors i n  Nrs decision t o  press onwards towards Mow 

cbw o n l y  to be defeated by t h e  f a t a l  jaws of  the Russian winter. 

Lord Cardigan had t h e  same malady, except the British 

preferred the more excruciating metaphor of "peeing 

broken glassn. Despite t h e  fact t h a t  Cardigan found it 

imposykble ti, si t  i n  the saddle of a horse his military p r i d e  
I *  - 

conscimsness required that he d o  so. The pierci-agony 7' - .  m 



. 
he felt when he mounted t o  do. b a t a s  d&ng the Crimean cam- 

paign could wal'l have caused him to  order the *Charge of  the 
4 

I 

~ i g h t .  Brigade! aq an. expedient .way t o  diamdunt - as  quickly as 
I 

I possible,  regardless of the  outcone. (1 

gonofihe~ or syphilis wtil p a i c i l l i n  cane along, many thous- 

a d 8  of men infrcted w i t h  g0norrh.a were walking about with 
-*-t- -- -pppp-p-- -- - 

'blockages in their uret&as, unrbls t o  -pee. Samething had t o  
,+A 

be done or else the bladder was i n  danger of exploding. The 

solution was a cathetar, o thin, lnetal tube that was hollow so 

that+ when inserted.  up the urethra, it would separate the scar 

tissu i 3  and allow the  urine to flow. But where could one keep 

e t  for the holierthan-thou's t o  glare a t  accusingly. It had 

to be -carrfed xf th  discretion, but always wi th in  reach. One 

day a gentlrrman discovered that men had something else in COP 
L 

mon b e s i d e s  the ubiquitous d w e t  they a l l  wore hats .  . 

To acconodate the ca the te r ,  the hat had to be "elongated" 

and, al though there is no c lea r  documentation of wcausee f fec t " ,  



On a-more serious note, if the widespread, sdewhat am- 1 
f 

control led use of p en ic i l l in  in t h e  1950' s m%nt  e n t i o n u y  a 
Q 

7- 1 
aided the b a t t l e  agains~ t h e  spirochete, it apparently back- * ;  

\ 
e 

f i r e d  with, the gonococcus, Gonorrhea today r equ i res*  the most / 

--.--I 
I 

massive dose af p e n h i l l i n  of v i r t u a l l y  a l l  in fec t ious  diseases, 
-i 

Since %he early 19Wts,  t h e  dosage required has increased *om 
4 .I 

600,000 In te rna t iona l  Units (I.U. *s) of p e n i c i l l i n  t o  a dhopping 
r p  . - 

5,000,000 I.U. 's, There is speculation tha t ,  with mi l l ions  of 
a 

I 

p q l a  ~e6gi,t~L~1-~ta~&ses~-eff +snhcZUkdhZ -28w-efnrinc1p- - - -* 

complaints during t h e  1950's, all t h e  w&ker s t r a i n s  of  g o n o r  
t 

rhea were h o w l i n g l y  h o c k e d  out, leaving only t h e  hard ier  

s t r a ins ,  In  effect, we may have cmpressed t h e  normal pPocesS 

of na tu ra l  s e l e c t i o n  f o r  the gonococcus from a few mil len ia  t o  

a mere few decades, 

There U s  been some concern i n  recent  years t h a t  p a r t  of 

the responsibility f o r  gonorrheaes increased a n t i b i o t i c  r e s i s -  

tance l i e s  in the overuse of these drugs. While a n t i b i o t i c s  

a r e  now prescribed more caut iously i n  North- America than they , I  

once were, chickens and p igs  are still being sustained during 

t h e i r  growing years  on lour-level maintenance doses of q t i b i o -  - 1 
g 

t 4 t i c s ,  &ery time we conswe these  products we a r e  a l s o  consuming i 
4 

of these W s ,  ny of t he  far ,Eastern comr  s 
i 

I 1 n 1 
ruu uu-A u - br- a n w  u - 3 

2 

a n t i b i o t i c s  continue t o  be used i n  fairly i n d i s c r i m i w t e  ways, 

Th,sse drugs are available over-the-counter and are  of ten con- 
1 

sumed f o r  almost any ailment i n  the same fashion t h a t  o w  



misuses ecety l so l i cy l i c  (a. s. a. ) products. In fact; it f i society 

+ is even possible to get a pmphy&tic dose 'of penic i l l in  from a 

machine i r p x k  of the "red-.lightW districts * I  in Manila. 

or not this i? a good idea is mood; 'and there is a 

vending 

Whether 

hitch: the clev entrepreneurs of the far East, l i k e  the cle-  
-$ 

"r I 

ver-efiZrepmeurs of the new, West, exp1.0ited the ir  srarket, in 

'".p this case by selling antibiot ic  capsules that were only half 1 

o r  quarter f i l l e d  and totally"inef.fective against gonorrhea. Cxil 

100, d00 population, and even this high 
- I) 

400 cases per 

an unreliably 

excess 

low measure of its true incidence. figure 



[i] Catherine t he  Great is reputed t o  have had a voracious 
sexual appe t i t e  and apparently bedded her e n t i r e  Palace 
Guard during her re3.g.u. According t o  Wright, %he 
s t a r t ed  t h e  first hospi ta l  i n m t h e  world f o r  venereal 
disease, which had f i f t y  beds, a t  St. Petersburg. In  

' pursuanceof her syplzil~phobia t h e l o v e r s  selectedby 
her from the Anny o r  3.n the course of soc ia l  contacts 
had first t o  be passed by a coinnittee of SIX women 

b 
known as riles @reruveuseern, one of whom was a lady of 
good English family. After 3 months 'obssriration i 

- 
the lovers  wo-d be accepted o u y  is approved by t n s  
coanrritteet on grounds of technique and if  judged free 
frcm infec t ion  after emmination by her Scot t i sh  doctor, 
Fermsson. " . , 

[iif Recent h i s t o r i c a l  believe may tmave 
suffered AdoLf Hit;Ler and 
Idf Amin, 

[iii] The -8 syphilis was given t o  the Pox by ~ i r & u n o  
Fracastor, a w s i c i a n  who first worked out t h e  intri- 
cacies of contagion, in 1530. -Syphilis  was the  name - he gave t o  a shepherd i n  a poem he wrotd, i n  which the 
unlucklv lad w a s  smitted with t h e  Pox f o r  making the  

[iv] The first reference t o  the "disease of Venusn ac tual ly  , 

goes back t o - t h e  ancient Greeks, who thought that such 
a ~ ~ t h  as ascharges, dysuria and d spareunia were 
caused by overindulgence i n  t he  carnax arts, which were 
under the aegis  of Venus and Eros (the latter being t h e  
"godQ of s-1 love). Uat i f  John Astruc ha& been a 
woman? Would we have caLlbd these diseases "erotic 
diseasew, or & D. f o r  short? 

One in te res t ing  theory of  genetic s t ruc tures  armes that 
the gene pa t te rn  of an orgmiam i s  a formal arrangeaent 
in w h i a  biochanical "mema esn o r  W ~ ~ n ~ e r s a t i o n ~ w  take f place between the- genes, I enviropunental stress required ' 

"% t i v e  change i n  the phenotype, it i s  conceivable 3 

tb* e requisite change in the genotype does not have 
t o  be a re-arrangement of the genetic structure. + It 



I .  

4. 
J 

[vi ]  There is  &J3. a confound: although leprosy i s  got 
congsnital, it is infectious and whole fandlies (and their 

. ' oflapring) may contract the disease, WhU"4 t h i s  obscures 
-- the precise cause o f t h a d i s e ~ s n a f 3 a z e k t Q ~ w U i - -  

c a l  passa e, Rosebury baa'cclrented that, respecting the 
origins 2 f sypmis, "it is not proof we look for, but 
plausibility., . 

, Theodor " Roseburp, Ballantine Books, 
1973. P. 8% 

[vli] It w i l l  dater b e  argued that gonorrheri was underreported. 
The incidence of syphilis just fo r t y  r s ago was none- 
the less substantially greater than i s  today. 

~ v i ~ l  _n~khallaf,- of has- - -W-byz  o - --- - - -- - - - - - - 

s e m a l  doubleq stan= It i s  lo i c a l  to presume that f men, when confronted on their inf d e l i t y  as manifested 
' by a dose, would plead that it came from t h e  l o c a l  pub's 
john* - t 

[ ~ x l  Not tht creatment in the preceding centuries - w a s n ' t  
C attempted. There used to be a popular medieval &a ing: - 

five minutes i n  the a m e  of Venus f ive  years in t i! a 
hands of M e r ~ ,  Steaming si-te baths or mercury vats 
did  not cure the disease. They merel wide the s i c k  per- 1: son so completely miserable and total y poisoned that the ' * 

. or5gina.l malady faded i n t o  t r i v i a l i t y .  I:awogenes%s 
(phyaicimindyced illness) may w e l l  W as old as medical 
p x a & k C k m  f f , 1 
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.[XI X t  is apgiroptia*o to regard a great dea l  oe a n t i b i o t k  , . 
use as unnecessary, since ~laqy of the symptams for ~hich 
it is taken are cawed by organim-s which may not respond 
to antibiotics. I have had a personal experience with a 
Vancouver physician who gave me a prescript ion for t e t r a -  

- . cycline and said, mIf your symptoms dpn*t.gb away then at 
least neuU- know what t he  cause isn't * thereby using 
drug therapy as part  of a, differentia! ,  diagnosis. The- 
danger inherent in this p r a c t i c e  (and i n  the vending 

- machine example) l ies  i n  coztf'ronting an organism with 
o s sufficient to a l t e r  its funct ionin but 

* -- t to kil l  i . t , a a s s i h l v h  up 
A the okganism! s a n t i b i o t i c  resf stance. 7 

[xi] While thepolitics of medical-re (including a n t i b i o t i c  
use) in second'and t h i r d  world countries are complicated ' and volatile, it remains true that t h e  excessive a n t i h i -  p-pp-p - - - -- - -- --- 

a t i c  use i n  many of them may reduce a r t t i b io t i c  
effectivmess in tbe future, For example, two dixferent 

/ ' 

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

., 



CHAPTEIi TWO 

Of Diseases, Denons and Scien t i f i c  Veneers: 
+ . _ I _ - I  - _ _ _-__.I-__ LLL-L - .  _ _  

- The A f t  df Bl-g t h e  Victim . , 

--b3 if t h e r g ~ e . n o d i s e a ~  in t he  w o ~ l d ,  -- --- 

there wo d be na decency. The fear of God. Our 
i l lnes is a sign of the disapproval of God fw \ what we id." 

e - 
A n n y  chaplain to private on the subject  of venereal 
d i sease  from the novel, The Gallem,+ by John Home 
m s ,  1947 QI 

9 7 B 



Just as most cu l tu res  ascr ibed unexplained phenomena t o  

supernatural  forces  u n t f l  n a t u r a l i s t i c  (i .  e. " sc ien t i f  i c w )  

explanations w e r e  formulated and tested out, so, too, were dis- 

eases considered t h e  workings o$ d e i t i e s  u n t i l ' t h e  process of 

In  t h e  theocra t ic  s t a t e  of t h e  ancient  Hebrews, Yahweh was 

conceived as a p a t e r n a l i s t i c  deity, a l t e r n a t i n g  between fatherly 

protect iveness  and vengeful punishment. Disease i n  t h e  Old 

T e s t a m a t  w a s  almost invariably t h e  r e s u l t  of one thing-the 
-, , 

wrath of God. While such a view may have worked we l l  i n  Keeping 

t h e  fear of Cod al ive  in the hearts of H i s  servants, it wasn't . 
a p a r t i c u l a r l y  useful diseasewintervention strategy.  There 

are m y  3ibilic;iL a t v ~ i e s  Bescribiag &isease as punishment f o r  

s i r m i n k  In par t i cu la r ,  whmcver t h e  Chosen Ones began messing 

around with o the r  gods (notably p h a l l i c  +worship), the Lord 

. would "smite them with emerods i n  t h e i r  p r i v a t e  par t s t8  which, 

t r ans la t ed  i n t o  contemporary s t r e e t  language, means t h a t  He 
i 

gave a  dose t o  t h e  Ones he loved most, Ciil 
0 

The not ion of diseases  as'punishment consequent t o  moral 

t ransgressions pe r s i s t ed  i n  Chr i s t i an i ty  thk~ughout  t h e  centu- 
- - - - - - - - - -- - - - - - - - - - 

r ies .  The fa the r  of Chris t ian dogma, . 
-- -- - - - 

wrote t h a t  "a l l  d iseases  of Chris t ians  a r e  t o  be ascribed t o  

, T n s .  *I4 A s  with many other  bel iefs ,  another t e n e t  o f  

C i s t i a n i t y  was t h a t  of o r ig ina l  s in ,  which f u r t h e r  confused 2 



t h e  nature  of disease. According to '  BSedeNthe Venerable, , 2 
, ---- 

dedicated days of t h e  Church i n  , a 
I 

England, Augustine (when   is hop of England) wrote Q Pope 

Gregory i n  597 A, D,, enquiring whether o r  not sex for 
- 

procreat ion was s inful ,  The Pope rep l ied  t o  t h e  e f f e c t  that 
\ 
" in  s i n  was I conceived, i n  s i n  was I born, .I5 sexual 

Ciiil behaviour became ever more l inked t o  a s t a t e  o f  sin. 

During t h e  middle ages, men and women who, with t h e  ex- 
- - - 

ception of n o b i l i t y  and t h e i r  court,  had l i t t l e  pleasure  

open t o  them except sex, 'found themselves condemned f o r  t h e  

very a c t  that ,  i ron ica l ly ,  a l s o  served t o  maintain t h e  privi-  

leged power of  t h e  Church &d t h e  monarchy by crea t ing  t h e  

next generation of church-goers, t a p p a y e r s  and peasants, 

Caught i n  the double bind, a s  it were, these  l u s t y  peasants 

often took t o  t h e  woods by n igh t  and engaged i n  mass couplings 

of baachanalian dimensions, These hedonis t ic  outburs t s  no 

doubt aided t h e  spread of V.D. and, as  no one contract ing a 

d isease  i n  this mnner would confess t o  it, even l imi ted  at- 

t&ts a t  c o n t m l  were v i r t u a l l y  non-existent. For pos te r i ty ' s  

sake, the  h i s t o r y  books of  the period, kept d i l i g e n t l y  by 
n 

learned monk& ' ref e r r e d t o _ t b a p m s a p W  sdm@ -- - ~ +L e_dehaucherJta~ 

satanisna, and t o  as witches and wa- 
-- 

locks. The web of sin, demons and punishment continued t o  sp in  

i t s e l f  around disease. C i d  



* 
I 

By the 18th century sc ient i f ic  enquiry had begun t o  take 
- - - - - - - - - - - - - - - - - - --- 

some of the devils out  of disease. Not surpr is ingly,  venereal 

disease managed to get  l e f t  out. John Astruc, t h e  physician 

with t he  g a l l  to bl&e the whole mess on Venus, wrote i n  t h e  

mi&17OOts :  

That the Venereal Disease was sent  i n t o  t h e  World 
by t h e  Disposit ion of Providence, e i t h e r  t o  r e s t r a i n  
a s  w i t h  a Bridle, the  unruly Passions of a sensual 

A -  - - 
- - --AppLits,of as-vttrge -% x+mee+-tk -Gr&-i-Siee%%ort - -- - - 

of then, is an  Opinion highly p r ~ b a b l e . . . ~ ~  

To Astruc, V.D. was a "severe Wickednessn and t h e  s t r i c k e n  

souls sh&dokide in shaie. He a e n t e 4  at the same time, 
9 

t h a t  so few people sought treatment, but  t h a t s  not  hard t o  

understand considering t h a t  his condemning a t t i t u d e  was taken, 

i n  h i s  days, t o  be  an enlightened one, 

Even a century l a t e r ,  in  1869, the  only word t h e  French 

physician, Lanceraux, could f i n d  t o  descr ibe V.D. was ' tevilqt  

which, by associat ion,  a l s o  made his p a t i e n t s  evil .I7 Such a 

moral i ty  w a s  not  without i t s  t o l l  i n  h u d n  tragedy. Consider  

the  f a t e  of t h e  1 8 t h  century wr i t e r  and c r i t i c ,  James Boswell, 

who su'ccunbed t o  h i s  sexual urges and, a s  a result, according 

t o  h i s  official biographer: 

...was a man t r a  ped by forces  beyond his con t ro l ,  h i s  
motives deeper &an his ins ight ,  driven to a life of 
chronic anxiety, ridden by a continuing sense of g u i l t  

--- - - -  

and, need f o r  puni shment, intemperate and incontinent, 
g his mahe5ycour*clng(a*receivine;) 

venereal disease i n  expiation, arid f i n a l l y  dying of 
- - flxMmpdae pp 

*18 



time, the condom was developed sometime during the 18th  century 

a s  a prophylact ic  'device1' and nolrrnora.listic advice on sexual 

behaviour could have been undertaken. The disease, however, 

was regarded with such moral loathing that when liberal-minded 

physicians i n  Denmark i n  1788 attempted to open a " f ree  V,D, 

- - ~ i ~ " , ~ ~ & t r e s : : - -  - - - 

- - - - - - - - - 

..,.faced b more than a hundre$ men, armed with 
heavy flai I s, foaming with rage and threatening 
us; i f  we d i d  not leave  t h e i r  women and children 
ale=, t h y  t d d  us, they would bo violence t o  us, 
So we had t o  content ourselves with those  who 
submitted t o  t h e  treatment of t h e i r  own f r e e  will, 
In  t h i s  way, t h e  d i sease  w i l l  never be  eradicated. 20 

By t h e  end of the  19th century, this her i tage  of guilt 

and s i n  began t o  be c r i t ic ized .  I n  Briew's  play, "Les ~ ~ a ~ i k ~ ~ ~  

( M c h  is s u p e r f i c i a l l y  concerned -with syphi l i t3 .c  insani ty) ,  

t he  physician de l ive r s  a d i a t r i b e  against  t h e  Victorian 

stuffed-shirts:  

This d isease  is l i k e  o ther  diseases; it i s  one of our 
a f f l ic t ions .  There is no shame in being wretched- 
w e n  i f  one deserves t o  be so, Come, come l e t  us  
have a l i t t l e  p l a i n  speaking! I should l i k e  t o  know 
how nlany of these rigid moralists who are so shocked 
with t h e i r  middle-class prudery that  they dare  not 
mention t h e  name, syphi l is ,  o r  when they bring themselves 
t o  speak of it do so with  expressions of every s o r t  of 

- - -  -- disgus t  and t reat  its victims as criminals, have never -- 

nE72i&TiE of contractiiighthemselves? 21 



- -- - -- 

,F'& Two : Modern Into, lwanceNationalism. Racism and Misopvny 

C 

By t h e  t u r n  o f  this century moral i ty  was no longer equated 

with f i r e  and brimstone, a d  the notion of o r i g i n a l  sin began 
n 

t o  fade soma hat. Religious morali ty d id  not d isappear  with ! 
h t h e  diminis  ng p o l i t i c a l  power of the  Church, however, it ' 

rapidly increas ing  i n  s i z e  and power since t h e  massive industri-  

a l i a a t i o n  of t h e  l a t e  19th century, becme the moral arbi- 

t r a t o r s ,  and nationalism became t h e  new moral passion that 
- @  

could serve t h e  same purposes of s o c i a l  control  f o r  which r e l i -  

gious doc t r ines  had once been manipulated. 

This new nationalism, spurred on by  t h e  t w d  great wars, 

was a l s o  mixed i n  with a dash of r a c i a l  pre judice ,  Not o n l y  
- 

w a s  it un-Canadian, un-~rnerican < o r  un-whatever) t o  have V. D. ; 

anyone who wasn* t a real true-blue American-that is, anyone 

who wasne t white, anglo-saxon, p ro tes t an t  and m a l e w a s  imnedi- 

a t e l y  suspect of being "dirty". Dr. Parran, Surgeon-General of 

t h e  United States just p r i o r  t o  World War Two, tells this 
1 

s t o r y  about a certain Mr. Blank who admonished him f o r  br inging 

up the issue of syphilis at a dinnerspeech: 
I 

- - -  - - - ~ - ~ - + o a & o ~ + - a  y .tl sa -tmt-takcr 
my word, p o d 1 1  find'these f i l th ;  &opezi)s brought 
it over, alcmg w i m e w  sry p-- -- 

- - - - -- - - 

grandfather fought on the CONSTITUT~~N:  able-bodied 
died  of his wounds a f t e r  t h e  b a t t l e  wi th  t h e  

G u m 1  se"ma% E, Line comes r i g h t  on down. Clean American 
stock. Why should k g ~  wife and daughter have t l i s t e n  
t o  nauseating detai ls  t h i s  Horrible dise  f se and 
why should I shell ou t  tax money t o  take care of 



- 
t h e  reprobates who have i t ?  Ship 'em back t o  Elurope 
where they belong! 22 

Unfortunately f o r  Mr. Blank, he would have been one o f  his own 

first victims, f,or as  Dr. Parran l a t e r  found: 

... h e  of t h e  names on the l is t  of t h e  CONSTITUTION'S 
shipt  s surgeon was t h a t  of great-great-grandfather 

B1an% 
who had required treatment fo r  a p a r t i c u l a r l y  

~ y p h i  i t i c  ulcer! 23 
-- - - A - - - -  - - --- -- --A- - 

The view' t h a t  V.D. was an &American activity i n  t h e  same 

league as communism is  epitomized by t h i s  anecdote from 

Gallem, a World War Two,novel by John Burns, It concerns a 

hapless soldier seeking treatment for a dose: 

"So you got burned?" t h e  major said, "And you' l l  
be ,losing those three s t r i p e s  too, " 

w Y e s ~ i r ,  
"1 don't say: Welcome t o  our hospital .  You're not 

going t o  have a good time hare, Our whole setup is  
guaranteed t o  make you ha te  everflhing about us. We 
don't w a n t  m e n  coming back here, do you see? There's 
no excuse f o r  gettingV,D, No excusew&tgver, We 
give you treatment here, but we do it i n  such a way 
t h a t  you won't care t~ come back as a repeater..,t1 

24 
The reference concerning t h e  loss of %hose three s t r ipes"  

r e l a t e s  t o  t h e  A m y  pol icy-  of considering V-,S, a wcrimew (the 

secular  equivalent i n  many ways t o  t h e  r e l i g i o u s  concept of 

sin.) Infected Army men, prior t o  World War Two, were deprived 

of t h e i r  pay, and officers lost t h e i r  comissions,  25 Even in 

1969 this heavy-handed legacy persisted as  Dr. L. Nathan, a 
-- - - - - -- - - 

military physician in Vietnam, noted "that many serviceman at 

,home and abroad tend t o  avoid military physicians when they 

suspect they have V. D. 26 



The punitive,  undercurrent to  military treptnent of V. D. 

a l s o  predodnated i n t n e l p r g e r  so-y, ~ W b t l y ,  d%m 

blatantly. For example, the unpopularly enlightened Dr. Parran i - 
wrote i n  the 1940's that physicians must "learn to think of 

t 

- 
5 

syphi l i s  s c i e n t i f i c a l l y  as a dangerous camunicable disease, 
i 

a= '; 
4 - 

which it I s ;  rather than moral i s t i cd ly  as  a, punishment for 
i 

sin, which it of ten  is not," 27 Although, Parran acknowledges 
- - -  

- m x  s q q 2 i i - r s - o - f ~ - i I  +t-pm-fr f OF sir+ ke-stFU hedgesL ---- --- 

- ,his bets against  dugustine and leaves the door open to the pos- 

s i b i l i t y  that, at l eas t  some of time, s y p h i l i t i c a l l y  infected 

persons are, indeed, sinners suff er'ing their  penance. 

A more obvious mora;l connection was drawn by Dr. Downing 

who, in the 1950's boom of pen ic i l l in  therapy and the drop in 

V.D. incidence, reminisced about earlier decades in which V.D. 

treatanent with Ehrlich's compound of arsenic and bismuth 

lasted at l e a s t  18 ~onthsr 

..,with the advent of p e n i c i l l i n  and its short-term 
treatment, whateter fear the amateur had of long and 
arduous treatment lasting for a year and a half was 
c ~ l ~ e l . y  dissipated. Whatever effect  the arsenical 
and bismuth era had in  preventing sexual promiscuity . 
no longer exists. Promiscuity in this country is on 
the increase. 28 

This passage i s  interesting for several reasons. First, it 

typifies a hidden bias that has existed untl l  on ly  recently i n  

32). Control propms, i. e., that a major intent of Contro l  
-- 

agencies, phy$icians, clergy and the like has often been t o  
-- 

proscribe sexual mores and behaviour, with the fear of V.D. 

providing a valid, if"usually distorted, pretext. I have 



- e z k e w z k w  t 

in this province within just the past four years, particularly 

with reference t o  gay men and the %team bathw phenomenon, 

Higher syphilis rates among gay men and t h e  number of anonymous 

partners*encountared in an eveni g a t  a bath has occassionally 

been used t o  support a person's d i e f  that homosexuality is i: 
- - -  w-mg a d  --s-e -'%&xed *"- OF 'Lem&hn&&~4&- - -- 

turbed. " 

This tendency t o  use V.D. a s  t h e  b i g  s t i c k  w i t h  which to 
-- - 

keep m0raJ.s  from c-ling is  still l e n t  credibility i n  profes- 

s iona l  journals, I n  1974, f o r  example, t h e  American Medical 

Association published its policy on V, D., recornending such 

preventive s t r a t e g i e s  as: ' 

1. F i d e l i t y  and continence in married couples, 
2. Abstinence by unmarried couples. 29 

In 1977, the Director of Professional Affairs f o r  the Canadian 

Medical Association dearonstrated a simil l o g i c a l  distortion: f 
are advised by media advertisin t.,.it is now 
ongH for an individual  t o  "have 

- Add t o  this libertarianism t h e  p l e t  
contraceptives and t h e  ava i lab i l i t  
and it is easy t o  sea why VoDe is often 
those infected as  ust a nuisance, L e s s  
generations ago V. d . was considered a disaster and a 
stigma; now it i s  looked upon a s  no more inconvenient 
than the comrnbn cold,,,,. It is no wondor t h a t  soc ie ty  

- -  - - -  

i s  faced with a r i s ing  rats of V.D,; perhaps one should 
- - - - ~ z m F t k t ~ r ; n s e  is m i  hi c r  if %he moralsp 

I of today are given c lose  scrut iny .., F6046 of all [V.D.] 
-- -- LU -& t kc  u of 24 y ~ .  Q* 

flourish, p s p i t e  of t,he intreasing number of en thus ias t ic  
aplateurs.,.in some metropolitan ccntres  the infection 
rate among homosexuals is 30$. 

30. 
It i s  i n t e r e s t i n g  tha t ,  despi te  t h e  f a c t  t h a t  f igures  and 



- .- • ’ .  - pronouncement$ a r e  l i b e r a l l y  tossed about, the  above passage 

does not c i t e  one single rsferencg t o  justify i ts clajms, Time 
r 

and again, it seems, the  c r e d i b i l i t y  and power of  t h e  "scienti- A 

fic" medical profession and the "scourge of V, D o M  entwine t o  - 

promulgate stereoltypic s d  norms, In  a wrap-up address t o  

Transmissible Diseases, held i n  London in June of 1975, Dr. 

Ambrose (an aaineatly respected venareologist) stated: 

I believe it is wrong t o  teach the  young tha t  there 
- 

is no harm in indulging i n  sexual a c t i v i t y  providing 
I that they avoid pregnancy and venereal disease, I be- 
l i e v e  it i s  r i g h t  t o  appeal t o  their idealism, t o  t ry 
t o  conxince them that self-restraint is  essential i n  
this l i fe ,  and the road t o  happiness and freedom l i e s  
in the  i d e a l s i o f  love, marriage and t h e  family, 3 1  
An in teres t ing  f e a t u r e  of two of t h e  above passages is 

t h e i r  use of the  w m d  which-first began to appear -in 
%# 

V,D, l i t e r a t u r e  during the 1950's and 1960ts, This term was 

appl ied t o  women who engaged i n  sexual contact with a number of 

men (rather than wi th  just one) t o  distinguish them from "pro&" 

who presumably Plft . m o  good sense ' t o  charge f o r  it! A 1966 

pamphlet rei terated $his  theme under t he  heading, "Main 

sources o f  Infectionw: 

In  t h e  past, pros t i t u t e s  were t h e  main source of 
-- - 

- 

- - -- -- - 

Ever s ince  John Astruc*s 'time (and probably much e a r l i e r )  
* 

women have been held responsible  f o r  V,D, I n  a l l  of the 



epidemic pyramids that I have seen, for instance, the person 

a t  the top, the origin of that particular chain o f  infection, 

has been a 

ik-, 
From Onc Pro5t1ttrtc 
ID & U&I e 1%- M a k  p-x 
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THt FOUR POINTS OF. ATTACK 

ILLUSTRATION 2 : The V, D, Pyramid with a Woman t the Top 
(source: undated [ la te  1950ts] untitled B.C. Hea th Dept. 
pamphlet)  

Bi 
Almost all V.D. literature has been directed towards men' 

~ - ~ z u n s e q u c m T ; r y a s s u p l m t t ~ a t r % ~ o u r c e  of i n f e c t i o n  i s  

a f ~ s  a b f l i  L. 

t i e s  to throw conventional-and presumably superior-sexual 

morality into a degenerating tailspin. From a B.C. pamphlet, 
* 

circa late  1950's: 



Yromiscuous sexual contact is t h e ' g r e a t  spreader of - V, D. Much V. D, is  caught by fool ish  chances taken when 
judgement is inpaired by dr$&ing. Liquor, wanen and 
V.D. is a ccamn associat ion,  Pollution with V. D. in 
communities arises from unsavory. cormmulity conditions. - 
This pol lu t ion  comes from 
and certain hotels, 
cpmpanies, restaurants, and 

Even as recent ly as 1976 an American pa+& blandly s ta ted  
i a 

as fact t h a t  " in Western countries, t he  warnateurn contact 
-- -- - -- -- -- - IV- -- - 

("promiscuity fo r  pleasurem) i s  becoming theGmajor source of 

inf ect iof i  

4s-misdst b i a s  af V. D. l i t  eraCiPeL-is-mas€ apparentFin 

the manner with which pros t i t u t e s  a r e  regarded as "breedersH 

of V.D. Whole pamphlets have been 'devoted t o  stamping out  

+prost i tut ion as  the way t o  end the  V.D. epidemic.32 Other 

V,D, pamphlets casually mention t h a t  "75$ of p r o s t i t u t e s  a r e  

- - -  

inf acted with syphi l i s  o r  ' gonorrhea or  b$& [sic] a t  a n y  given 
- - - - -- 

time." ( ~ l b e r t a  pamphlet, 'V.D.-The &my wi&inlt, no date, 

c i rca  1955) In t h e  mid-60's i n  Br i t i sh  Columbia a colorful  

p l a s t i c  mounted poster  of a woman leaning against  a lampost 

4 out  5 pickups have V.D. CviiVAt the  time 

the Director 'of the Division of V. D. Control knew from h i s  own 

jail s t a t i s t i c s  t h a t  only approximately 18$ of prostitutes-much I 

l e s s  pickups-were infected. with V. D. When queried as t o  the  
pp 

discrepancy, t h e  Director repl ied t o  t h e  effect t h a t  "it was 

simply a well-meant --ation t o  caution people [i. e., men] 
..+ 

t o  avoid V,D, 'w33 Once more, V.D. was used as  a b a t  t o  . s t r ike  

away a t  sexual indi jdret ions;  once more, women were perceived t 

as party t o  t h e  V.D. threatw,  . 



P R O D U C E D  BY H E A L T H  B R A N C H  
~ e p a r t m e ~ t  at l lea l lh  ter r iccs  ~ n l  h r p i t a l  I ~ I U I ~ ~ C ~  * Have YOU any doubts?, , 

Vtcteria, L C .  
M O W  C I l C  U A I T 1 W .  J .  A .  T A T L O I .  m.... M.0.  O M . .  

u + m a . v r m .  - D I . u T v  Y I W V . ~ ~ ~ .  
See your doctor or your local health department; 





a A fo l lovrup pos te r  was immediately issued t o  appease t h e  
\ 

publ ic  h o s t i l i t y  of a nascent women's movement i n  •’3. C. This 
i 

pos t e r  portrayed a troubled-ldoking woman with a shadowy male 
d 

i n  Che  background and t h e  copy: Has he infected you? This g , . . 
i s  t h e  obverse to t6e &man as whore:: t h e  woman a s  inndcent 

/ 

wife, Until r e c e n t l y  i n  the V,D, l i t e r a t u r e  women were r e  - _  A A - - L - - -  - - - -  2 - - 

garded as e i t d r  p r o s t i t u t e s  o r ,  loose  .(and source o f  t h e  epi- 

demic) o r  as wives and mothers (who, l i k e  babies, were t h e  
4 

i nnogen tv i c t ims  of IF&,) It i s s i g n i f i c a n t  t o  n o t e  t h a t  t h i s  

' p o r t r a y s  ex i s ted  l a rge lx  because men, r a t h e r  than  women, w e r e .  
1 _ 

seen as having a V.O. probl@ because men, %ather women, were 

the p50fessional&in charge of solving t h e  problem. AS far  

back as 1919, women have comented on t h i s  d i s p a r i t y :  "It is a 
0 

cur ious  cobc idence  t h a t  synchronously with the advent of  women . - 
- - - -- - 

in '  medicine, r&son in s t ead  of pre judice  began t o  govern t h e  

treatment of venereal  d i sease  and t h e  i n c l i n a t i o n  on t h e  p a r t  ' 1  1 
L - -  

of t h e  profession t o  excuse masculine gromiscui ty  on t h e  p l ea s  ' 

. . r, 
of sexual  n e c e s s i t y  began t o  disappear. t134 In  t h e  V.D. e c h o -  

> ' b 
tomy of women as corrupt o r  innocent,- a l l  male r e s p o n s i b i l i t y  i s  

i 

* i t  .. exonnerated. Men a r e  m e r e l d t h e  c a r r i e r s  of an in fec t ion  

* 3 
spawned by cornipt  women which will ul t imate ly  t a i n t ,  innocent 

2 

- - + * i.- ---- - wnmen, - .. - -  . a-- -p 

* ,  
-7- Z 

. - 
Finally,  1 -4 sake of a l i t t l e  lerLty, l e t  s con& .. 

use of t h e  term wprorniscuousw i n  many of t he  passages s o  f a r  
% 

quoted. Promiscuity d ic t ionary  rne-kning df 
R 

> 

"having %ore than one i ts  moral cclnnetations 

- .  
' I: nL - 

, 



and i ts use a s  a pronouncement of judgement would render it a 

more apt  de f in i t ion  of 'having one more sex partner  than why  

ever it is  using t h e  term." In o$her words, while promiscuity 

d i s  a word frgq ent ly  encountered in both professi&l V.D. 
0 

'5 

l i t e r a t u r e  and i n  general pamphlets, it i s  a term devoid of 

I any consensual meaning and, hence, any usefufness, 
- - -  - - - - - -- --A - - - - . - - - - - - - - - ,- - 

While t he  moral overtones i n  V. D, l i t e r a t u r e  have been 

slowly muted, they e v e  cer ta in ly  not been eradicated, Demons 

nay rro lorrger cause disease, but prevefition necessariafy err 
.- 

t a i l s  l i v i n g  t h e  l i f e  of a saint ,  presumably St. Augustiqe, 

Although it has  been known f o r  centuries t h a t  t h e  condom 

provides a good ba r r i e r  t o  disease transmission, alm t all 'B" .  
V.D. pamphlets o f  the  pas t  twenty t o  thirty years f a i l  t o  

*\ 

mention i ts prophylactic - - use -- a n d  instead, r e l y  i n  promoting -- 

"wholesanew behaviour as I& t o  disease, From a 
m 

1966 pamphlet, r ep l e t e  with foobball, skiing, 

hockey, swimming and tennis: 

HEALTHY RECREATION I S  A SAFEOUARD. 
Par t ic ipat ion  i n  spor ts  and hobbies with good 
companions i s  a help i n  avoiding V.D. Infection, 

I d l e  hands a r e  t h e  devil 's  tools! From apother pamphlet of 

the  same era: 
- - - - - - - - - - - - - - - -- -- - -- -- - What can you do t o  protect  yourself from venereal 

- -  -- - disease? PractSce good moral conduct, Avoid -- 
promiscuity. Omup activities-sports, music, 
drama and other' recr@itional a c t i v i t i e s  sponsored 
b school, church o r  c o r n  i t y  a r e  healthy 

h i  d t e r n a t i u a s  t o  prevalent prac t ices  of t o p e a r l y  
dating, going steady and pair ing off under conditions 
which favor sexual intimacy. 

0 



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

.37 
* 

And th i s  pamphlet was ava i l ab le  from National Health and 

Welfare unti l  just a few years ago! 

It should be ~ b v i o u s  by t h i s  time that V.D. ' information 

has functioned more t o  enforce apexual code of behaviour than 

it has t o  adequately equip beep with the  inf&kt ion  they 
- - - - - --- -- - 

a t  least prevent i t s  

morb.id sequelae. The swcual preserved has been 

tha t  of s h l e ,  stsicti Isonogamy: - 

Young people must t h e r e  is danger fn any 
sex contact  which heal thy marriage; 
and, of course, things, 
means knowledge are both 
f r e e  from these diseases. 35 

The family, i n  turn, i s  scape-goated f o r  errant, children's  
, 

behaviour: l" 
- - - - - 

Our research [ n e v ~ r  cited] in* adolescent sexual 
behaviow suggestsv that the promiscuity which 
almost always leads t o  V. D. i s  much l e ss  likely 
t o  occur i n  ch i ldren  who feel secure in t h e i r  family , 
and social r e l a t ionsh ips  and who have c l e a ~ c u t  goals 
i n  life. 36 

, 
As r ecen t ly  as '1972, t h e  primacy of monogamous sexual behaviour 

and V,D, cont ro l  was emphasized by a New York s o c i a l  worker 

i n  a book on V,D, f o r  teenagers: 

extramarital sexual experimentatio& 37 
I .  

~nfoxkunatel~,  the author never l e t s  us i n  on when such a post- 

ponement ends, 



Finally, our attitudes toward t h e  control' and prevention 

of 'V.D. over the centuries had been best summarized by Theodor 

Rosebury: 

In  the absence of anything b e t t e r  t o  t e l l  the  young, 
w e  keep repeating the  o ld  injunction again@ sex 

1 before o r  outside of marriage. The argumeqt is 
pbased-differently t ~ d g - a n d a c  c ~ = m i  ed - a Uc&lc~- 
more patient  information and fewer blood-curding 
threats;  but there has been no basic change, It is 
a legacy tracing back through puritanism t o  the  doctrine 
of original s i n  and beyond, The idea has no roots i n  
_hy@eneor * a  kn~wldge 0f-h- b e b v i o w ,  Maybe 
f o r  that reaso-or whatever reason-the prohib i t ion  
has never worked. 38 



part, Three: Devils i n  S c i e n t i s t s '  Smocks 

In  the  preceding sec t ions  of t h i s  chapter, a cursory  p e r  

usal of l i t e r a r y  references t o  V. D,,  both ancient and modern, 

ipdicated t h a t  the disease has often been e x p l i c i t l y  o r  impli- 

symptom of moral contravent ion, degeneracy and, spec i f ica l ly ,  
0 

\ 

sexual indiscret ion,  People with V, D. were consequently victirn- 
I 

- -  - - - -  

l i e d  with the  ~ t i p  that, through their own immoral behaviour, 

they ware responsible  f o r  their i l l n e s s ,  Treatment may well 

have k i l l  d the i n fec t ing  organism, but s ince  t h e  organism's t 
presence was only a symbol of a l a r g e r  sickness, new and b e t t e r  

methods of treatment had t o  be accompanied by moral education, 

~ l t h a t d y ,  t h e  disease only represented s ~ r i a l - a n d  rnaral 
e 

ills, 
9 

The r&$.gious structure which was heavily responsible f o r  

inculca t ing  such a puni t ive  ana lys i s  began losing much of i t s  

d i r e c t  hold on s o c i a l  behaviour during t h i s  century, It was 

earlier mentioned t h a t  t h e  s t a t e  and nationalism began t o  

emerge as a new "rel igionm independent of  t h e  h e l l  and brimstone 
Y 

threats .  A t  t h e  same time, t h e  movement of philosophical  

ra t ional ism that had rwesnerged i n  t h e  Rbnaissance severa l  

centur ies  e a r l i e r  (and which had s ince  been codified under a 

number of d i s c i p l i n e s  u t i l i a i n g  a m s c i e n t i f i c  methodw) began 

t o  focus on s o c h l  and- individual  behaviours, Sociology slowly 
I carved out a niche for itself i n  t h e  list of s c i e n t i f i c  t o p i c s  

< 



- - a - - - - -- - - -- 

i n  t h e  1 t t e r  half ~ f + . t h e  1 9 t h  century, and psychology/psychi- 

atry were qut~k t o  follow suit. 

One coul.4 naively a s s b e  that t h e  s c i e n t i f i c  method, w i t h  

its cornerstone of logical-empiricism, might have cast out  t h e  

l a s t  demons PPM diseas-e. This was not t h e  case. Whi,le V.D. 

- 
r e sea rche r s  as\d program d i r e c t o r s  no longer invoked mora l  

- -- - -- - - - -- - - - LL - - -  - - 

degeneracy as (he prime cause-of -vene>eal disease, they s t i l l  

the presence o f  diseam, Such an approach is not i n t r i n s i c a l l y  

in error when cansidering preventive o r  in te rvent ive  s t r a t e g i e s ,  
\ 

Unfortunately, most of t h e  sycho-social  research (and espec ia l ly  

much of t h e  c w e n t  e d i t o r i a l  s ta tements  of professionals on 

i 
PI 

V.D.) r e t a i n 8  t h e  aame judgemental bia-s  of t h e  religious 
-- - - - - - 

systam which p~eeeded  2%. I n  other words, the  ma j s r i t y  o f  d 

today's psgrc4waocial theories of V.D. are little more' than a 

new j i g  to tune: people get these  diseases because 

they deserve them, and people who deserve them get  them, 

P re jud ic i a l  ~ r a l i t y  did not vanish; it became secular ized 

wi th in  scienttfic abstraction. Whereas i n  t h e  pas t  it was 
\ 

wimmoralityM that dist inguished t h e s e  people from t b e  r e s t ,  
-- -- - -- 

to-day i t ~ X ~ ~ ~ ~ ~ ~ ~ e , k ,  neuro t i c  i sm, -n~aladaptive 

+ Roughly %peaking, t h i s  new version of %nlf ght ened" 

research can b4 divided i n t o  two streams: psychological  and 



sociological ,  Psychological theor i e s  attenrpt t o  explain 

sexual ly  t ransmit ted diseases (S,T. 9,) CviFl' as an autcome of 

personal c h a r a c t e r i s t i c s  t h a t  cause an individual  t o  behave 

inappropriately,  i,e,, t o  engage i n  a pa t t e rn  of sexual ac t iv i -  
PL 

t y  that would invar iably lead t o  en infection. The paradigm 
- - - - - -- - - -- - - - - -- -- - - -- - - - 

of t h i s  thsory .argues  t h a t  a person may have a "neurotic depend- 

ency need* and w i l l  attempt t o  overcome t h i s  by engaging in '  

personal i ty  types, SociologPcal theories, on t h e  other hand, 

s t e p  back a foot  o r  two and t r y  t o  argue t h a t  increasing S,T,D. 

rqtes a r e  simply a s im of a greater o v e r a l l  col lapse i n  our 
I * 

society 's  s t ruc ' ture  and value systems. Once again, t h e  pre- 

sumption is that certain sexual behavioural changes have o c c u r  
- - - - - - -  - -- - - - -- - - - -- - - -  b 

red which p lace  more people a t  r i s k  of infect ion,  A common 
v 

sociological  paradigrp i s  t h e  "3 Pusr' theory: ~ r o m i s c u i t ~ ~  
. 

permissiveness and the  Pill. 

There 'is .a touch of > t ru th  ih both approaches. Both, h o w  

ever, g r o s s l y  oversimplify t h e  problem and t h e i r  assm@tions 

a r e  often based on bad research design, poor interpretation and 

a re fusa l  t o  examine o ther  possible  explanations for  present 

- - -S,T.D* ep-c l m l u .  W H e  I t o  

control  programs, and it i s  worthwhile t o  examine some of t h e  

research upon which these pychwsocial  t heor i e s  a& based, t o  

expose t h e i r  f a l l ac ie s ,  

t 



A, PSYCHOLOGICAL DDlmSIONS 

The first major undertaking i n t a  the  n~sychologyn of 

S.T.D. occurred in 1945, when i f i t t s  and l i l ~ o n ' ~  studied a 

large number of American soldiers who had contracted an infec- 

s were twice , ,  

Q (t 

as  l i k e l y  t o  have grown up i n  an abnormal childhood environ- 

ment, and a t t r i b u t e d  t h e i r  i n f e c t i o n s  t o  t h e  abnormality of 
- --- - -- 

, t h e i r  past, viz.  because of t h e i r  past  they  behaved i n  

abnormal o r  dev ian t  ways t h a t  placed them a t  great risk of 

con t rac t ing  S.T, D, Beyond t h e  problem of p lac ing  behavioural 

effect i n  early environmental experiences,. t h e  au tho r s  were. 

5 
never clear on t h e i r  d e f i n i t i o n  of abnormality, Nor did they 

which they discovered i n  s o m e  3546 of t h e  S.T. D. i n f ec t ed  men, 

1 and which they f e l t  l i m i t e d  t h e s e  man's usefulness  t o  t h e  army, 
\ 

) This research model, which became a paradigm of many following 
i 

s tud ie s ,  e s s e h t i a l l y  viewed S. T, D. as-symptomatic 

of  s o m e  other ,  ' l a rger  personal. ill. 

Another s tudy was conducted i n  t h e  same yeas  by Weite 

and ~ a e h l i n ~ ' ,  i n  which f i v e  hundred woman who had been - 
I 

treated-for S.T.D. i n  a h o s p i t a l  w e r e  tested f o r  in te l l igenceL ) 
/ 

None had volunteered f o r  treatment,  The authors found that 

most of these women were "mentally defec t ivew based on 

t h e  fact  that they  ha4 l ~ w e r ' t h a n  average 1.Q. scores,  They 



a They a l s o  recommended t h a t  S.T. D. p a t i e n t s  b e  removed T 

from " s o c i a l  c i rcula t ionn-a  n s c i e n t i f i c : + ~ . t y "  argued r e t u r n  

t o  t h e  lock hospital concept o f  t he  l a t e  l a t h  century,  

They reasoned t h a t  lower  i n t e l l i g e n c e  n e c e s s a r i l y  led t o  

#-$ sexual p romiscu i ty  which, i n  t u r n ,  l e d  t o  S.'r. I), i n f  e c t i s n s ,  

Apart from t h e  f a c t  t h a t  t h i s  i s  c i r c u l a r  r e a sa r - i i n~  at - i t s  
3 

wors t  ( 3 ,  To D. patients .have l o w  in t ,e l l i i : c r~ce ,  lieiicci lo..< 

t e s t s  is now be ing  'challenged, the c o i ~ c l u z i o n  L t i a  t 2x1 

i n f e c t e d  persor is  should  be removed from s o c i a l  ; . i r c ~ i L n t i u l r  
P 

r e p r e s e n t a t i v e  of t h e  o n t i r e  population) (!u:tr astounding. 

T h i s  s tudy,  however, had n lasting irntlact. U n t i l  r e c e n t l y ,  a 
- - - - - -  - -- - - - - --  - 

popular  S.T.O. myth was t h a t  i n t e l l i g e n t  people  were immune, 

whereas s c h o o l  drop-out s would become in fec ted .  [ id 

More r e c e n t  r e sea rch ,  u t i l i z i n g L ' e s s e n t i a l l y  t h e  same 

t echn ique  of t e s t i n g  S,T, D. c l i n i c  popula t ions ,  has found 

d i f f e r e n c e s  i n  neuroticism and i n t r o v e r s i o d e x t i o v e r s i o n  between 

p a t i e n t s  and c b n t r o l s ,  w i t h  t h e  former demonstrating a g r e a t e r  

degree of  s o c i a l l y  maladaptive pe r sona l i t y  t r a i t s .  S.T.D. 
, ,-, O r r r  a s a$ il stgn ql 

8 
t he rapy  and these s t u d i e s  g e n e r a l l y  conclude wi th  the  - 

'a 

recommendation t h a t  psychiatrists o r  psychologi3ts b e  part o f  
r t  

t h e  3,T.D. "team" so t h a t  t h e  underlying p r o b l c m  can he 
* 



e l a t e d ,  The pattern of this research, then, has been t o  

t e s t  a cap t ive  c l i n i c  audience of S,T,D, pa t i en t s ,  d iscover  
? 

psychological  d i f f e r ences  between them and a random sampling of . i 
is 

t h e  general population, and a . t t r i b u t e  t h e  presence of disease a 3 a 

t o  those d i f f e r ences  by a rgu ing -o r  i m p l y - i n g t h t  a particular 
L 

-P 

p ~ y c h o l o g i c a l ~ ~ e v i a n c y  - l e a d s  t o  promiscuous "riskw behaviour, 

between S. T. D. p a t i e n t s  and randomly' se lected populations. 43-5 

The con t r a r ines s  of  t h e s e  f ind ings  might be a t t r i b u t a b l e ,  i n  

p a r t ,  Go tTe c 6 n f o m B s f t l i e  dzvianiy -+sexual promfscuity--+ 
\I 

- 

disease,  equation ou t l i ned  above, and t o  the  confusion t h a t  

e x i s t s  regarding t h e  concept of p e r s o n a l i t y  t r a i t s  which these 
L 

' s t u d i e s  a t tempt  t o  measure, , q 
* - 

Personality theory; whether ,it fixes t r a i t s  as genetically ' 

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

determined or shaped by early. childhood experiences, generally 
~ * >  \ 

main ta ins  that a person's psychological makeup, once formed, 

is  s tat ic .  ~ k r s o n a l i t ~  inventory t e s t s  have been developed to 

measure t h i s  make-up, and a number of soph i s t i ca t ed  s c a l e s  

have been designed t o  classify human beings and, 

behaviour. Some of these s c a l e s  may have in te res  

t i o n  as t o o l s  i n  describing b e h a v i w  pa t te rhs ,  y e t  they have 

- - m s L - 7 ~  be-rlsF?ilt.r\ & b b g b v i 0 1 ~  Qccurs  and 

to t h u s  p r e d i c t  a person ---- ' s  f u t u r e  behaviour, a use 1~ n .r"- 

dependent on t h e  no t lon  of a  s t a t i c  ' pe r sona l i t y  trait_, 
?a notion 

I 

which has never been validated, As such, pe r sona l i t $  t r a i t s  4 

and measurement tests are, a t  bes t ,  i n t e r e s t i n g  games o f  gFe 
&% 
7 

speculation apd, a t  worst, devices which can obscure t h e  1 
i 



- -- - 
.45 

-i , \  w i t 7  of -Sic$.& e~snts, For exctatple, the standard persona- 
O 

QQia*. = P==*141er q-e i 

presumed t o  e l i c i t  such traits as i n secur i ty  and poor self- ! 
3 s 

image ( i ,  em, neuroticism and introversion).  I n  t h e  s o c i a l  7 

context of an S.T,D, c l i n i c  wai t ing room, however, t h e r e  a r e  " 

* 
demand c h a r a c t e r i s t i c d ~ h i c h  would l i t e r a l l y  force  t h e  respon- 

dent t o  deviate  from t h e  norm. For ins tmce ,  how wnormalw is  

it f o r  a person t o  be in an S,T.D, c l i n i c  with a researcher  . 
- - - - -- - -- - --- - A --LLp- - -- - -- - - - 

r eques t ing . tha t  she o r  he fill i n  some elaborate  psychological 
9 d 

test '  on deviancy? The s t igua  of - impunity st i l l  enshrouding 

S.T,D,, m e - T a c t . W t - i t  h a s l e a  cIinics t o - a m  a p b i l c y o f  
- 

complete p a t i e n t  anonymity ( p a t i e n t s  a re  usually ca l led  by 

numbers r a t h e r  than names) and t h e  that  t h e  ques- 

t i onna i re  respondent has-a disease about which she o r  he has 
n 

only learned mystifying half-t&hs should su re ly  caution any 

researcher  on t h e  - - l o g i c a l  - - f o i b l e s  - - - -  of general iz ing any 
- - - -  - - 1- - - -- - -- - - - 

l i t y  t r a i t  'findings outs ide  t h e  context of SOT. D, c l i n i c  

wai t ing rooms! 

46 This "demand confoundW was c e n t r a l  t o  Starc+Romanust A 

c r i t i c i s lg  of such personal i ty  findings, That S, T, D, p a t i e n t s  
* 

are more l i k e l y  a t  t9ime8. t o  su f fe r  s o c i a l  maladjustment, person- 
I 

a l i t y  defects and so on than are  t h e i r  controls  i s  not va l id  

inforr~at ion ,  because such f indings  were based on a -11 sample 
- - - -- - - - - - -- 

= of young people t r e a t e d a t  spec ia l  S.T.D. c l i n i c s  i n  l a r g e  
4 

, c i t i e s  during t h e  years  when t h e r e  was not  an overly enlight- 

ened' a t t i t u d e  towards these  diseases. - still another study 47 

found t h a t  -less than t e n  pe r  cent  of  a ' large ST l e  of S,T,D. 

pat i t ints  suffered any psychia t r ic  disturbances, that these. 
1 4 A, C 



disturbances were almost exclusively mild  depression brought 

on by the enormous fears engendered by anti-V. Re propaganda 

and the  hmvy, impl ic i t ly  reoral approach. t o  the subject, In 

other  words, instead of psychologically - abnormal people get t ing  
I- 

S,T.D., one q g h t  hypothesize with equal (if not  greater) 

val id i ty  that it bas been our socia l  a t t i t udes  towards these 

diseases wfiich6 have tuined -nomml people who d i d  get  S.T. D. 

i n to  temporarily neurotic, guiltmidden depressives, - 
- - - -~_p,crur?hnlngicaLrt;keorieakwe -Been -pa*- w- %he -- - - --- - 

same victimblaming process shared by religious and secular 
Q 

moralities: that of a t t r ibu t ing-  the  presence of disease  not 

t o  t he  M e c t i o u s  nature of the  organism so much as to indivi- 
I 

-dual charac te r i s t i cs  t ha t  compel people  t o  behave i n  implicitly 

when they suffer some form of guilt, neurosis  or psychic s c a r  

ring from t h e i r  experience, as the following 1976 paper on 

heal th education and S, T. IC); demonstrates: 
f 

I do not bel ieve t h a t  the  majority of people profes- 
sionally concerned with medical and soc ia l  problems - 
[such as S.T.D. ] share as a personal a t t i t u d e  the  
sort of moral indifference expressed by the  teenager 
who said: "1 cannot f e e l  guil%y or ashamed about" 
having gonorrhea because I have done something,- 
completely naLtural like jus t  Bo sleep with s~hi"body.,;~~ 48 ' 

societal factor* which it(tbought correlated t o  t h e  epidemic 

L 
/!the disease, lack of  home discipline,  P a i l w e  'of fear a s  a 



.1) 

- - - -- - - - 0 4 7 ' .  - -- - -  - -  

- 

"deterrent force, an earphasis on sexuality i n  t he  colmnrnication 

media, earlier physical development, and the  misinterpretation 

o f  psychologicalteaching leading t o  more permissiveness. It 

is l o g i d  t o  asspine that lier"hysical development, by giving 4- 
r i s e  t o  e a r l i e r  sexlaal deve opment and increases i n  the sexually t 
active population, could h c r e a e e  S.T, D, ra tes ,  jus t  .as qack I 

-- P--~-----LUA~-------~--- ------ - 

of public infdrmation could h&der many infected parsons from 
,. \ 

seeking treatment, An emphasis on sexuality i n  t h e  media- 

t i o n  and SOT. D,-cFd' also contribute t o  higher disease rates. 

But theercmainder of t h e  WHO list is  cotltentious and can b e  
8 1 ' -3 

% 
suuaned up as the prevailing 3 P ' s  postulate  of promiscuity, 

increase in sexual behaviour leads t o  increased 3 . ~ 3 .  rates ,  
- - - - -- - - - - - - - - - - - - - - - - - -- - - -- - - - - - - - - - - - -, - - - - 

and is qore casual (wpermissiveH) and' less  moral (wpromiscuousn) 

than older  pa t te rns  of sexual- behaviour. People are  .not  afraid 
L 

enough of infect ion t o  be chaste; women a r e  rejecting sexual 

doublestandards and are  no longer monogamous. This l a t t e r  

point ( impl ic i t  i n  all sociologicaL theories o f  S.T.D.) reminds 

me of what Lord W i l l i a m  Acton, a Br i t iah  peer, , physician and 

brothel. 
-i 

Lists similar t o  that of WHO have been drawn up by' other 

authors. ~attera3.l~' attributed increasing S. T. D. Fates t o  . ,. 
* 

radical changes in s& behaviour ( i. e., prodscu i ty ) ,  
> / 



fl 

n rrm+4m 4 -  o, a r ~ w r d ~ u  -, 
1 .  

a - - the P i l l  and r e s i s t a n t  gonococcal I strains ( the  only non-social 

f a c t o f - i p  h i s ,  indoex.) It's amusing t o  note that ~at te ra I .1  4'fm .' L 

'. . . I considers-ant isocial  behaviour a "causew of S,T,D, This makes . .- . 
... , . 

a . .promi$cuity a form of an t i soc i a l  .behaviour yet, --te my mind, 
. .  

it s h d d  be conaid.ered very social, F u r t h e m r e ,  it is a 
C - 4 1 . a b t 6 ~ ~ - a - . ~ ~ ; h p n ~ g  i$-  ---- - 

~ & d ~ ' ,  on the  &her hand, went a s t e p  fu r ther  thanbCat- bl 1 

t e r a l l  and l inked SbT.Di r a t e s  t o  behaviours consequent t o  - .  

social degeneration and alienation, placing S.T.D. i n to  a 

list of "special  soc i a l  problemsw which also included - delin- 

p-p ,  drug abuse, *lance, -ap&hyandsocial upheaval; There - - 

is n . s t a t i s t i c a $  data t o  support e i t he r  Y dt s o r  Catterall  ' s . 

litanies, or of the one put in 1965. In fact, 

I 

Mead's list is especially the  six "special 

soc ia l  probl&sw &are abs t rac t  concepts 

(delinquency, violence, apathy and soc i a l  upheaval) which have 
+ 

no objective meaning apart from t h e  one imputed by the observer. 
\ 

His fifth factor, drug abuse, while not an abdtraction of the  

-8 order bedwe it iavolves speci f ic  behaviours t h a t  can be 

p~onitored, is nonethaless wobbly: when does use become abuse? 

His list app F 
these things be 

a l i t t l e  like t he  Sesame St ree t  game: 

l i k e  each other, one bf these  is not. 

f i v e  of 

Clearly 



specific treatment in tsnent ionk.  It is included i n  Mead's 
- - 

3 
- list for t h e  same reasons %he WHO and Catterall constructed 

, ,  - - the i rs :  an ass"yaption tha* var ia t ions  in' sexual behaviom can 

account f o r  increasing S.T.D. rates, But how true is 'this?. 
* .  

Does the mntb8r of 8- pa+iers one has really increase t he  

13arrow52953 set out t o  answer t h i s  @estion and d i  covered 

that those pa t i en t s  who named six or  more different  pa tne rs  . 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - -  - - I- - 
in'the previous month had a 33% ;Lower incidence of gonorrhea 

than those wko weQonly  two t o  four steady paktners,  The 

number involved i n  t h  tudy, admittedly, were disproportionate 
a n\ 

(1,379 "single pafiner  rsons compared t o  only 25 "six o r  
- t ' ?  

maret1 persons)  an& not $ t a t i s t i c a l l y  significant.  Nonetheless, 
I 

-- - 

- - t pmvfdes -&e evi&mm tlrat-H sfmp3;smrrreIat~t5~1-ketween t h e  --- t C 

er of sexual partners and t h e  incidence of gonorkhea does 

Further support for this argument can be found i n  a  study 

by Noble i n  .which npromiscuityw was not a  fac tor  i n  1 
1 ,  / 

recidivism in three out of four  experhentad groups, H e n d e ~  
< 

\/' 

son55, i n  an art ic le  on health se r r ices  f o r  gay men, suggested 

t h a t  -- "having. multiple SF partners is ao-t; a s igni f icant  r i s k  
9 

factor;  [While] a person v i th  a large number of sex partners 

w i l l  usu+lly be at a higher risk froan acquiring a sexually 

transmitted infec t ion  than a person with a  smaller number., , 

the risk i s  not re la ted  t o  the gynbers'so much as it is tb 



tne-~nar;ur~-~f%h-s~ partners. Although t h e r e  is no hard 
1 

data t o  support this belief, it is one grounded on the notion 

of an "asymptomatic r e se rvo i r  of infectionw. It is presumed 

' t h a t  mhny people harbor in fec t ions  f o r  seve ra l  weeks o r  months 
- ..* 

w'ithkut developing symptoms. In  a context%f sexual in te rcourse  

with an anonymous partner t h e  r i s k  4f Z l n f c t i o n ' i s  g rea te r  

.. B 

t ime of contact, there would be no method of informing his/her 

~ i b  o r  her partners ,  i n  turn, may be a s p p t o m a t i c a l l y  infected, 
6 v 

and t h e  "resenroirw of these  in fec t ions  would eventually be 

much g rea te r  among t h e  population engaging i n  anonymous contact  

than among t h e  population where contact  n o t i f i c a t i o n  (dependent 

on knowing onet s par tners*  names, addresses and phone numbers) 
-7w- 

- -- 

- could d e t e c t  and-treat~syrnp%omatTc infec t ions  iimFeproiipt1y. * 

i' 
(Thi$ i s s u e  w i l l  b e  discussed i n  more d e t a i l  i n  t h e  next 

- 4 

57,58,59 Severdl othqr s tudies ,  however, contradict  these  findings. 

l?urthe&ore, there i s  contradictory arguments over whether the  

Pill, by 'a l te r ing  t h e  vaginal pH,, increases  a uuoman9 r i s k  of 
I 

The P i l l  has a l s o  been frequently touted by c io log ica l  F a .  
* 

i nves t iga to r s  as a cont r ibut ing  factorCto increas  ng S.T. D. 
9 .  

rates.  ~ e w i t t ~ ~  found t h a t  women on pral contraceptives had 
I 

three-fold b e a t e r  incidence of gonorrhea than women not .on o r a l  

contraceptives and commented thaka"the- a v a i l a b i l i t y .  o f  o r a l  
pp 2 

+ I 

con%raceptives may be a f a c t o r  i n  the r i s e  of female pro ta iscui t~ .~ '  



contracting a- gonococcal disease when exposed t o  t h e  -&ec- 
' 

t i o n  60,61 o r  decreases such a risk. 62163 Ultimately, H e w i t t l s  
> 

contention t h a t  oral contraceptive use is correlated t o  
J 

increased r i s k s  of gonorrhea is  based op the  assumpt&$n t h a t  

behaviour out of a fear of pregnancy, ' and w h i l e  the P i l l  was 
I 

c e r t a i d y  marketed as the first contraceptive device that 

documented evidenc.0 t h a t  women using o r a l  contraceptives have , h 

8 

more sexual partners  than women using other methods o r  no 

methods a t  al l ,  Instead, H e w i t t ' s  f indings could be accounted 

f o r  i n  a f a r  less' moral is t ic  and sensa t iona l i s t i c  way: a s  

The condom is reasonably e f fec t ive  i n  preventing the  t r a n p  

mission of many S,T, D, 's, par t i cu la r ly  gonorrhea. Hence, , 
'p 

women on the P i l l  are a t  greater  r i s k  o f  contracting an infec- 

t i o n  not because they a r e  promiscuous, but because t h e i r  contra- 

ceptive choice denies them any prophylactic defenses that other 

contraceptive devices such a s  c&doms, b i r t h  control foam 

and even diaphragms can offer. 



- 
Eart Four: Sexual B e h a w .  S.T.D. and Socia l  C o n t r a  

Whether re l ig ious ,  n a t i o n a l i s t i c  o r  psyohcrsocial i n  

theory, most a t tempts  t o  control  the S.T.D. epidemic have 

been d i rec ted  towards promulgating a c e r t a i n  form of  sexual 
1 ,  

behaviour, i,e,, marital mono- with a minimal of premari ta l  
- 

s -a1 & erimentat ion. Whil e 7 - E l S  t f i5 ; Z I S s i h a T o m 7  

can be  controlledt  nor even t h e  best o r  most practical. '  Sexual 

behaviour occurs f o r  a number o f  complex reasons and serves 
. < 1 

mul t ip le  social ,  personal  and even economic and i 

functions; i n  few ins tances  would it be e t h i c a l  t o  prose ly t ize  

a cer ta in  sexual norm using S.T. D, as  a jus t i f icat ion.  C d  

it rarely, i f  ever, identif ies  the  process through which sexual 

monogamg is  t o  b; a c h i 8 v k d ~ t 8  f a i l u r e  t o  do t h i s  rests 

largely on its apparent r e t i cence  t o  analyze t h e  sociohis tor i -  

cal forces which cons%rain sexual behaviour, In  general, i f  

we wish t o  understand these forces  (and, therefore,  one2fo,rm 
1 

of behavioural in te rvent ion  i n t o  t h e  control  of S.T. D.), then 

cursory examination of anthropology o r  h i s t o r i c a l  sociology 

amply i u u s t r a t e s  t h a t  di f f  w e n t  cultures,  a t  d i f f e r e n t  times 

in their  evolution, have had disparate1 forms of  sexual 



'" 

3 

. drg, taboos on adolescent sex vs. pUbescsnt . i n i t i a t i o n  rites, 
I 

. res tr ic t ion  of t h e  numbers of pa r tne r s  vs, soc ia l ized  he+ 

i .  n.i= While our  biological urge t o  have physical  intimacy 
P 

and s d  in te rcourse  canpot be  denied, t h e  manner i n  which 
Q 

* =  

w e  frame this urge, with customs, taboos, evdwtions,  expecta- 
B 

-- tlta%W&- --,-a ---==- , 
I 

sexual climate i n  which we are accul turated tends t o  became 

our "instinctual.  blanketn vhich we wear as if it had been 
L -  - - - - - -- - - - - - - - -- - - - --- -- -- -- - - -- - - - - - - - - - - -- 

' i n t r $ n s i c  to. our  human U ~ t u r e l ' .  

using t he  above hypothesis as a grounding point,  th;s \ 

last  p m  o f  t h i s  chapter will look at, some of the c u l t u r a l  
% 

cons t ra in t s  that apply to  the sexual beh&iour of three commonly 

i d e n t i f i e d  "high rtskw - S. T, Dm groups: ' prost i tu&s,  homosexuals ' 

A, PROSTITUTION 
e 

There are two possible ways to lower the r i s k  of S.T.D. 

i n f e c t i o n  among p ros t i tu t e s .  The first way is the method CUP 

rently .being enployed i n  areas where p r o s t i t u t i o n  is legal 

(such as ~evada) o r  where it-is a t  l e a s t  to l e ra ted  t o  t h e  ex- 

< t e n t  .that a :tacit t r i p a r t i t e  agreement [exists] between p ros t i -  

tutes, pol iqe and pubXlc health as i n  some West 
9 - 1 

German cities.'. This approach requires regular medical checkups 

for the women, including cl-  bills of hea l thn  t o  show t h e i r  , 

johns, and a heavy reliance on prophylactic a n t i b i o t i c  treatment. 
t 

To some extent  this method is also  employed i n  countrieS where 
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* r  

prostitution is i l l s  eltber -through street  c l in i c  genricas 

and jail v i s i t s  by publ ic  health' a u t h o r i t i e s  o r  through physi- 
i 

cians who maintain a practice by looking after t h e  medical 

needs of  c a l l - g i r l s  or whole brothels. This method, however, 

is far  from perfect, 

F i r s t ,  &ts i n t e n t  has more t o  do with protec t ing  the- 

-- health of male johns than t h a t  of the  - - - women - - - - - - themselves. - A As -- - - 
social worker, Edith Hooker, s t a t e d  a t  the  1919 I n t e r  

na t iona l  Conference on Women Physicians i n  New York, p r o s t i t u t e s  . 

3hoiiId' -%5t 6-0 t h 0 C t  o f  -a% wfmFiT~amirfii eK v&ier&Ct -di%eass 
' 

spreadsw, but as "women that are bought by men". 69 She noted 

that corapulsory physical axambation of p r o s t i t u t e s  had been 

introduced by men t o '  protect men, Second, such examinations 

today do not redress the more pervasive problem of s i c 6  i m p o ~  
a 

erished wogm-JunJdes, aJ+oholics, rWwaJ-_t eenagers and t h e  - - - -  - - -  - - 

like--who h u s t l e  fast t r f  cks for quick money, Any attempt t o  

remove the risks of S,T,D, and prostituti:on via a -behavioural . 

technique r equ i res  perforce the  elimination of p r o s t i t u t i o n  or, 
e I 

at least ,  its Control through l ega l ized  unions such as C.O.Y. 

O.T. E, (Cast O f f  Your Old Tired Ethics-a p r o s t i t u t e s t  union), 
i 
I 

To legalize o r  eliminate prostitution f u r t h e r  requires an 1 

understanding t h a t  p r o s t i t u t i o n  is not  a sexual a c t  but, 
I 

r a ther ,  an economic and p o l i t i c a l  act ,  . For the woman concerned, 
I , 

prostitution is  a wprofeasionw she of ten  en ters  f o r  monetary 

reasons, usuaUy because she simply has no money, It is t h e  

only occupation open t o  wonen k t h  m i n k 1  job s k i l l s  where 



wbigm money can be earned. (Women's salaries fn Canada are . 
- 

s3 
s t F U  only 59% those of men. 70) For 'a p r o s t i t u t e %  john, 

sexual intercoursq ig not  w e m t i h h i . s o m e  shkiared sense (how - - 
- 

can id  be when it is w i t h  a personally- d i s i n t e r e ~ t e d  partner?). 

Instead, as fminists pave argued and as some researc'h is vali- - 

- 

&t&ngC-l, ~ ~ ~ s - ~ - t ~ * e ~ ~ j ; ~ t - - - - - - = -  t 

sexual intimdey i n t o  a coamnodity t h a t  sells everything from 
A 

kX' - 1 .  

t a c t o r s  t o  -refrigerators t o  golf clubs. 71 
- 

B. HOMOSEXUAL ITY 
. -  Not a l l  homosexuals a r e  m e m b e r s  of a high-risk 'group, and 

t a i n  minority of gay' men who are very wgrsgarious" and a t  a 

grwter r i s k  of S.T&D. infectiqn than other  gr&ps of sexually 

active persons. I n  t h e  clinic, f o r  example, it is  not  uncommon L 

t o  see trhe same man severa l  times a year. Why d o - c e r t a i n  gay . 

men have so  many different and &hymous sex partners? One 
d 

poss ib l e  reason relates t o  the  f a c t  that homosexuals, l i k e  

women, are an oppressed group i n  t h i s  society. ( In  -1977, f o r  
i 

example, t h e  B. C, K n i & t s % f  Columbus eamnarked $150,000 t o  

f i e f i t  the gay rights movement; mre recent ly  thepe has been the  
. 2 

Moral Majority, Renaissance, Anita Bryant- and t h e  a l ec t ion  of 

Ronald  an.) For years and years gay men have be& told i 

t h a t  sex between men was an unforgiveadle sin aga ins t  God ,and 

i 

BF 
4 

6 



society, [Xiv3 NOW they are rebellin&' end their rebeillion is, 

in many ways, a p o l i t i c a l  i t . taent.  (A slogan vanguarded by 

lesbian actir ists is @he personal i s  p o l i t i c a l ,  the pd&t ics l  
- 7 

i s  personalM, a slogan since p&&d up by many progressive 

groups,) There i s  an attitud6 of coming ou*, of acknowledging 

"Hey', I ' m  gay, I can have sex with  other  m e n  ,any t h e  I want 

to, and t o  prove it I'm going to  have sex just as o f t e n  and wi th  
- 

3_ust-aas9mangc 4iffferpenent men as- I can,!' A my s y c  hiamat - -- - - - - - 

.3 

friend of mine describes 4t as a stage the  gay man goes through 
0 

af ter  he f*et comes t o  grip with his homosexua$ity, ;fl may 
\ 

repeat, i-t may d i s a p p e a ~  and give way t o  more lasting relation- 

ships,  it naay even continue for a L i fe t ime .  (I .am raninded 

of lesbian writer Rita Eaae Brvwnqs quipr wI 'do 'net ' regard ., . 
I 

What is importmt to note h w e  is that the behaviour is, i n  

part, a function of the homaoeexua193 36pprsssion, To eradicate 

the sexual bebv lour  that placed grsgariohs gay men a t  the steam 
, 

baths, one would logically have to begin by eliminating any 

anti-gay attitudes $fld discriminatory social p o l i c i e s  that 
\ 

necessitate anonymity among gays i n  the first place, hl 



Discos, s i n g l e s  bars and ( a t  least  an N e w  York) Plato's a 

Retreat  serve much the same sq~lsl'fungion f o r  t h e  hater* 

1 
9 2 

, ;2 
sexual populatidn that stem baths do for  t h e  hoqosexual pbpw 

- 

d 4 
8 .  

---+I 
as PLAYBOY, PEXTHOUSE, PLAYGIRL and t h e  X- ed Seavue Theatre $ 

1 z 

i n  Blaine, Washington, the ,ba*\IPl rsvolut lon of t h e  1960's 
- - - - - - - ---- -- 1- -- - - - A - - -- 

presumably heralded an era pf -libertine hedonism unknown . 

aince Casanova's tine. Whethdr this wab i n  f a c t  t r u e  (some 
x, 

research + ind ica tes  t h a t  sexual bebv iqw has changed dramat ical- 
'1 

ly72, 73 while others 

d i f f  erencss7') there 
- 

world as c@tuFed by 

f o r  Mr. Goodbax is  a 

a r e  mure cautious i n  assuming significant i 1 

r e a l i t y  f o r  a large number of adults. - 

To t h i s  shauld be added the  f a c t  t h a t  almos5 one ha l f  of, mar - 

r i a g e s  end i n  divorce,-and less than 18$ of American families 

represent t h e  stereotypic norm ~f father working, mother a t  

home with the  kids, 75 The soc ia l  i n s t i t u t i o n  which t h e  monw 

gamy rule uphplds ( t h e  pa t r ia rcha l ,  p a t r i l i n e a l  nuclear family i 

t) is  c m c a h l y  far=-~~ 
-- been l e d  t o  b e l i e ~ . ,  and the  forces  t h a t  are rocking it a r e  

not going t o  muted. by t h e  bannera of t h e  Moral Majority 
1 

lobbying f o r  a r e t u r n  t o  the mb~rs foo t \ and  pregnantw baby 
x 

m i l l  f ami l ies  of bhe 195Oes. 
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The current  upheaval. i n  sex r o l e s  and r.dt1ationships may . .  
well  b e  a f a c t o r  i n  increasing &T.D. r a t e s ;  but  any attempt '4 

* , i 
t o  redress t h e  epihenic twough control  of non-monogamous -+ t 

5 
. .bqhaviour ( p a r t i c u l a r l y  a amonst the "swingersw group) would .9 i 

4 
require inves t iga t ing  all the f a c t o r s  which shape sexual beha- 4 

1. 

s viour a t  the present  time, X t  would mean examining sexual 1 

activit j .  i n ' t h e  disco clubs a s  .an outcome of s o c i a l  needs 

- use sex as one of t h e  m&t important ways t o  gain a sense of 

power. - 

The sexual behaviour of i n d i v i d u h s  is not  going 4; &enti 
&' *" 

easily t o  t h e  pkopagancia of S.T. D. moralists.  ~ e ; ~ ~ ~ ~ ~ ~ & +  - -. 

cont rd l  of t h e  disease amongst the  g e g a r i o u s  h&terosexual. o r  

homosexual population might be  accomplished through a campaign 

promoting condom use and awareness of bas ic  symptoms, o r  p e r  

haps through s e l e c t i v e  screening programs. 76 But such attempts 

are c l e a r l y  not di rec ted  a t  influencing sexual choices so much. 
I 

1 

as. .,.- a t  the consequences of not ac t ing  i n  c e r t a i n  ways after 6. I 

; sexual choices have been made, 



Th'e People's Republib of China i s  t h e  only place i n  recent 

history where S,T.D, r a t e s  have been, i n  part, successful ly  
s, 

reduced through s h i f t s  i n  t h e  sexual nonn, Other aspec ts  o f .  
-L---u p- ------ ..----------L- 3 

 china's S.T.D. campaign have included rnob i l i za t i~s t3S  t h e  bare- 1 
i 

2 

foot  doctors, extensive publ icat ion of lists of S.T. Dm symptoms 

*en%, +s&bZisRmenk  of a 7 

research hospital, and t h e  t h a t  S.T. D, 

belonged t o  the 01 corrupt s o c i a l  must, as  an  a c t  A- 
of p o l i t i c a l  r e v h u t i o n ,  be removed from the new order a s  

I 

quickly as possible, C ~ i i J  The changing sexual norm, howeuer, J 

must be c r e d i t e d  with a great deal  of China*sFsuccess i n  1 

- - - - -  - - - -  - -- - -  - - - . - 

combatting sexual ly  t ransmit ted infect ions ,  

Since 1949 China has undergone, 'a dramatic change i n  i ts  

sexual behaviours, metamorphising from its Shangat reputat ion 

of being t h e  most s i n f u l  country i n  ,the world t o  a S t a t e  that 

most people would regard as e x c k a i v e l y  prudish. Y e t  it i s  

certainly not (prudish t o  re-educat e p ros t i tu t e s ,  r a t h e r  than 

p u a s h  them, nor . to  provide free abortion services, nor to 
--- 

ZC-t8RLpt, a l b e i t  fit times unsuccessfully, t o  eliminate t h e  r o o t s  
LI 
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of a sexist society, 'Enriiil Sexual bahaviour i n  China, i n  fact ,  I 
is regarded a s  p p d i s h  more by outside observers than by t h e  I 

3 e 

- Chinese themselves, 77 The Chinese ac,cept the new saxual 
$ 1  

i 
e i 

"conditioningm that has taken place s ince t h e  Revolution as 

natural ,  jus t  as we i n  the  West accept our acculturated 
4 

sexual urges -as being normal, I n  China, i n  apposztion t o  the s t 

+ West, sex i s  no t  a c o ~ o d i t y  product with assaults the indiv idual  
- 

bI a t  every wink of t h e  eye; it is not elevated t o  a s o c i a l l y  I 

- - - - -  mys%k&--*&n~t gemrt%- fHe; i% *-net glorified, - - - --- 

%-A - F 

sanctified or commercialized, In t h e  cultural milieu of con- 

tenpor& China, it would o i l y  be wnaturalw t o  be  l e s s  obsessed 

78 . ,with sex than one w o u l d  be  i n  our society, 
t 

The purpose of briefly mentioning the  posW3e~olu t ion  I 

- - 

Chinese experience with S.T, D. control is simply t o  ' illustrate 
' 

- - - - - - - - - - -- - - - - -- - - - - -- - - - - - - - 
- L  - -  - 

- 

the  massive soc ia l  re-structuring t h a t  must accompany an 

approach emphasising changes i n  s m d  behaviour, I r e a l i z e  

that all t h e  above discusaioha have been somewhat oversimpli- 

fied; ' I do not wish t o  make a thorough a n a l y s i s  of sexuel be- 
- 

haviour i n  the West as t h a t  has been done successfully by sever- - 
al miters. 79~80*81 I think t h a t  it is  sufficient t o  say t h a t  

any approach to  the mbje t of S,T.D, control favouring changes F 
= s m e b a v i o u r a  must~hc luds  perforce a radica l  restru- 

ring of sex mle8, sexual relat ionships and the social structures i 
! 

which givp rise t o  them. While t h i s  may be a dynamic process i 

". 

t h a t  is occurr ing a t  t he  present time, t h e  reasons for such . t * 

behavioural t ranafomat ions  a r e  & based on a f ea r  o f  S.T. D, 
4 



i n fec t ion ,  f amrnot saying t h a t  discuss$ons and ac t ions  around 
* 

t h e s e  b&ade$ s-1 themes should be avoided: S.T.D. l i tera- 
I 

ture, for  exrurrple, should be  screened f o r  sexism o r  unconscious 

kow-towing t o  moral canventions just a s  it should be checked 

for purely desc r ip t ive  inaccuracies, But t o  d i r e c t  ones' 
I I 

mergte8 into a m a s s i ~ +  campaign aimed at a l t e r i n g  sexual behaw 
pL -- a -- -- -- - 

viour  is surel;JF f u t i l e .  Fur thedore ,  given t h e  context of  - 

s-1 behavtow, and its af ten  ambiguous r e l a t ionsh ip  t o  t h e  

a l  a c t i v i t y  for **public health" reasons which have never been 

adequately proven t o  c o r r d a t e  t o  t h e  "forbidden of sex. 
. 

If anything, using S.T.D. as a b a s i s  f o r  bo l s t e r ing  the sexual 

ideology of monogamy ser ious ly  cons t~a ins  any effor t  to control  % 

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

the diskse,  -. It maintains t h e  sexual double-standard which, i n  . 

turn, reinforces t h e  stigma surrounding S, T. D, This impedes- 

t h e  a b i l i t y  of Control pmgrws t o  a t t r a c t  people t o  S.T,D, 
* 

c l in ic s ,  It makes people r e t i c e n t  t o  supply adequate contact  

information. It i s  likely one reakon why physicians f a i l  t o  

take pa r t  i n  govement Control rograms (a point  which w i l l  f 
be discussed i n  detail i n  the f&wing chapter). It is  a l s o  
-- - &y-. a probable f a c t o r  i n  the inadeqwte r e sea rc  

& 

still 
a . 

A behavioural approach t o  t h e  cont ro l  of S. T, D. need not, 

however, be d i rec ted  towards sexual behaviour. Instead, there 
4 1 

a r e  sp-ic fonns of in te rvent ion  and behaviour change on the 



- - 
-- 

SiGT parct;s of I U y  active persons, physicians, government 

agemci-es .end health educators which, ultimately,. can greatly 

reduce the S.T.D. rates. ~ h e s d  are the  subject of  the next 

chapter. To conclude this chapter, I w i l l  slmply s ta te  without 
3 b 

equ+socationi The eooner we exorcise the l a s t  vest iges  of 

reproach frorh.~.~. (be they religious or "sc ient i f i cn)  
- 

0 

the sooner we WU be able t o  devise means of actual ly  bringing c9 
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FOOTNOTES TO CHAPTER TWO 

[i) Although t h e  modern e m  theory i s  general ly  c redi ted  t o  P 19 th  century s c i e n t i  i c  invest igators ,  p a r t i c u l a r l y  Louis 
P a s t e w  axid Robert -Koch, l i k e  m o s t - s c i e n t i f i c  t h e o r i e s  
it had been conjectured centur ies  ea r l i e r .  In 1546, 
Fracastor,  author  of t h e  poem, "Syphilis, o r  t h e  French 
Diseasen, which gave t h e  grea t  Pox a l a s t i n g  name, wrote 
a treatise on contagion which described in fec t ion  by 
- ~ ~ ~ ~ ~ t c o a t a g i u m l f ~ ~ w h i c h ~ ~ a s s e ~ - p m ~ - -  

of producinfi "a  precisely s imi lar  infec t ion  of qne th ing  
by another, 
cf. Theodor Rosebury robes and Morals, Bal lan t ins  
Books, New York, 1975,S.Z ' . 

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

The o r i d n  of most of cur sexual mora l i ty  a l s o  l i e s  i n  
t h e  Bible. WayZand Your i n  a book t t t l e d  &o EL s Denied, 
put forward the t h e s i s  a t  ' t h e  r e l a t ionsh ip  between 
sex .and pregnancy was not wel l  understood u n t i l  only 
severa l  t5ousa .d  yews ago, When ph i s  discovery was 
made i n  t h e  Hebrew world, socie* was just beginning t o  
develop i n t o  a a t r i a r c h a l  theocracy-a - s t a t e  run by 
male pr ies t s .  %urth-ore, t imes then were p r e t t y  
tough f o r  the Hebrews as they struggled t o  make a go 
of it i n  a desert while being cont inual ly  harrassed by 
? h i l i s ~ e s , -  B a h y l o n i a ~ ,  Xgyptian%an&-the_ 1 i k ~ -  hmen - - - 

t h e  l i n k  between sex and pregnancy became clear ,  t h e r e  
was a way t o  cont ro l  t h e  population: b i g  f o r  wars, l i t t l e  
f o r  famines, A l l  laws a t  t h i s  time were r e l i g i o u s  laws, 
SQ t h e  laws governing sexual behaviour a l s o  became I. 

r e l i g i o u s  ed ic ts ,  Other s o c i e t i e s  t h a t  were no t theocra -  
t i c  a t  t h e  time of t h e  $-pregnancy discovery organized 
t h e i r  sexual a o r e s  on d i f f e r e n t  grounds, e, g,, t h e  
kinship arrangements of several.Micronesian cultures, 

[iii] Pope John Paul  11's rAecent statements on sexual behaviour, 
especSally his references  t o  men coramitting a c t s  o f  l u s t  
if they merezy th ink  sexual ly  of t h e i r  wives, is a testa- = 

L5 

m a t  t o  t h e  t enac i t ?  of t h i s  be l ie f ,  a t  leastcamone; t h e  
t o p r a n k i n g  clergy. The pro-f e t a l i s t  movement is another& 

- -- - - * w l e ,  &=%hat it- is q ~ l a l l y  ~ o ~ ~ e c t ~  t o  
a n  anti-contraception, anti-f minist sexual conu8n-tion, 
I*-e +.nf.hev r i u  - % f d i t & $ l  
c o n s e m t i &  underscores t h e  Fact t h a t  C ~ O P  .sexual 
behaviour has o E t n  been a d i r e c t l y  p o l i t i c a l  event, 
designed t o  r e t a i n  conventional s t r u c t u r e s  pf power, Sexu- 
al ~ c i p a t i o a ,  f o r  Snstance, is o f t e n  feared by c 8 n s e ' ~  
va t ives  because i t .coulc$ spawn a denrand f o r  o ther  forms 
bf p o l i t i c a l  emancipation. cf. Fa X, Murphy, 'Of Sex and 
t h e  Catholic Church", Atlantic,  247:2, February 1961. 



i v  It should a l s o  be  noted t h a t  not a l l  witches o r  warlocks 
were deemed such by d i n t  of t h e i r  sexual a c t i v i t i e s  o r  
r e l i g i o u s  irreverance. Most witches, i n  fact, were 
peasant women who wete t r e a t i n g  i l l n e s s  (including V.D.) 
ehrough t r a d i t i o n a l  herbal  rwecfies. This  contradicted 
t h e , d i s e a s e  dogma of demons which t he  Church h a d ,  
adopted and t h u s  posed a thkeat  t o  t h e  ma 
and highly theocra t i c  churcws ta te  s t r u c t u r e  t h a t  
ex is ted  a t  t h e  time. 
cf. Barbara Ehrenreich and ~ e i r d r e  dnglish 
Midwives and Nurses, The Feminist ~ f i e s s ,  S 

- -- - A- --- -- 
-A- -a 

[v] The condom, i n  f ac t ,  goes back much fu r the r  6 ~ * ~ 5 - -  
18 th  centuryi 
IIA sheath worn over t h e  penis can be found ii h i s to ry  
as far back a s  135.0 B.C., when Egyptian men wore 

- - - decoratgve covers f or-their penisek. The m e a t  I t a l i a n  - 

1 anatomist, Fallopius,  described t h e  u s e o f  l i n W s h e a t h s p  
i n  1361+, Protec t ive-devices  from animal i n t e s t i n e s  soan 
followed, It was not u n t i l  t h e  18 th  century t h a t  p e n i l e  
sheaths  were given t h e  name wcondom" and popularized by 

, t h e  l i b e r t i n e s  of t h e  day as a means of "protect ion from 
venereal  Sdgsease and numerous bastard off  spring. @ @  

Casanova (172j-1798) was among t h e  first t o  popularive 
t h e  condom f o r  i t a  contraceptive use, With t h e  advent 
of vulcanized rubber i n  t h e  1840's came mass production - 

- -  - 

[vi] Some progress, however, is being made. I n  1978 I read 
t h i s  same pa i n  a l e c t u r e  on t h e  sociology of V.D. 
t o  a c l a s s  of sing students, many of whom c r i ed  out 
"Sounds j u s t  "us!" and b u r s t  out  laughing. 

[ v i i ]  The o s t q r  sparked a humorous row i n  t h e  B. C. Provincial  
Legisfatwe wheq Dr. Pa t  MgGeer, t5en a Libera l  M.L.A., 
read t h e  following ode: 

Why stand you t h e r e  reh haired l a s s  3 So f i n e  a girl-so f 1 of .  c l a s s  
Is it our hopes t h a t  makes us th ink  
You want t o  give some man a wink 

- -- ppp 

v 
-7mit i t l -  f o r  a&- 

O r  have you a ;usband always l a t e ?  

Kind S i r  I 'm  wait ing for a bus 
Twas t h e  G o v e m e n t  t h a t  caused t h i s  f u s s  
I paused a minute t o  decide 
If I'd the money f o r  a r ide  I 

It t akes  so much you know ' A g i r l  must ponder means 



- -  r - 

-- --- * A  
M y  reputa t ion  began ' t o  fall 
With modelling jobs a s  I Peca l l  + 

But sir, I 'm afraid you'have got m e  wrang 
* 

And I 'd be pleased i f  you'd move alopg i 
We may meet again i f  t h e  game yau play 
Leads t o  the' Cl inic  whef.e I work each day, 

A less  huhorous response.was penned by Mrs. Ede Anfield, - L colwinis t  with the Cawx8 ~ i s t r i c t  Free ess, who m y  
have thought her March 6th; 1965 column on womens' 
angered reac t ion  t o  t h e  pos te r  w a s a i t t y , .  but  which 
ponetheless r e i t e r a t e d  two V. D. myths, as t h e  following 

-&xc.tap%s _LUm&rat e: Who i n  t h e  animal world pushes 
t h e  male on; it is  t h e  feana&e..,it is the-female who 
is  the most dangerous and t h e  most cunning.. . . . It would 
be more t o  t h e  poin t  i f  you [protesting Pdames"] had-  
taken more n o t i c e  of t h e  r i s e  i n  homosexqality which is 

L onsofpths~eat~spreaders_ders of_ V . D .  o f l w o u l d  do & e l l  
P 

- -- - - - - - - 

t o  expend your energies i n  tjryihg t o  find out why t h i s  
rise;  you might ask y selves, is t h e r e  too much momism, 
o r  is  t h e  male -being e t e d  t o  a nore and more *sub- 
serv ient  r o l e  . t o  t h e  f-%, and therefore s e i k s  ,them 
company of o the r  d e s ,  Xn preference t o  t h e  dominan* 
female. w J - 
Both t h e  above paksages a re  taken from person@ files.  

e 

- [ v i i i ]  Because this h i s t o r i c a l  survey is closing i n  on t h e  
present,  I w i l l  now introduce a nomanclature i n  current  

- " T  . - Venereal diseas@, a s  a teerm,_was,f_irs_tpcoined 
t o  escP33e what w a s  thought t o  be a s ing le  disease,' 

and morbidity-is contained i n  Appendix I, Because 
S.T. D. ha& not  e n t i r e l y  supplanted use of t h e  term V, D,, 



both t hese  terns w i l l  b e  encountered i n  t h e  r e s t  of  
t h i s  paper, ddpending on t h e  topkc I am addressing , 

and how my references  w e  t h e  term. 

[ix] A more recent &ncarJpation of t h i s  be l ie f  can b e  found 
i n  t h e  attempts t o  l i n k  S,T,lD. r i s k s  t o  c e r t a i n  demo- 
grapKic and a o c i o e c o n o ~ c  classes, For example: 
*;. , syphilis occurs predominantly i n  homosexual males 
and i n  lower socioeconomic heterosexuals; gonorrhea a l s o  

'-involves these  oups but is re la f ive ly  more comnon i n  
teemigers .and nf ddle socioeconomic young people; 
nons e c i f i c  urethritis CN,G,U, I is rtiors common than 

4 1 s  o r  gonorrhea i n  m a l  
-- -- -- - 

e c ~ I . l e g e ~ s t u d e n t s , , , ~  
(Gavin Hart S l v  T ' t t e d  Diseases, Carolina 
Biological  bupp?CompaEz%rth Carolina, 1976, p. 13) 
As another exax@ 1 e, a recent  medi a 1  .journal ad 2 s t a t e d  t h a t  a new a n t i b i o t i c  wa e f fec t ive  aga ins t  

- Zwo-oT-€Xg m o ~ ~ ~ c O ~ o ~ s ~ u a ~ y t r a n S m - i ; t t e d ~ i n f  ect ions. -- - 

-- 

On one page was a photo of a well-dressed businessman 
sipping a cock ta i l  i n  t h e  company of a well-dressed. 
woman, ' The- disease: nolrgonococcal u r e t h r i t i s ,  On 
t h e  oppos5tg gage was a hot0 of a.  sai lor  i n  a bar, P - ' 7 ,  - 
h i s  arm a r o ~ d ' ~ a  l i t e r a l  y "paintedw lady, The disease: : 
gonorrhea, The message is clear,  Upper -classes a r e  
a f f l i c t e d  wi th  one disease, lower c l a s s e s  wlth another. 

It i s  moot whether the s t u d i e s  which support such a 
conclusion a c t u a l l y  r e f l e c t  di f ferences  in t h e  d i s t r i b u r  - - - - 

tion of thesedis&s88, o r  &iff erences if d i a g o s t  ic 
and r e p o r t i n  procedures of treatment f a c i l f t i e s  which Z c a t e r  t o  d i f  erent classes. What is 'cer ta in  i s ' t h a t  
some V, D, hea l th  profess ionals  view these  d i f fe rences  
i n  a somewbat moral and e l i t i s t  l igh t .  For example; 
Hart 's passa e c i t e d  above continues: F " [ s .  T, D. 1 i n  ec t ion  r a t e  usual ly  decreases gradually 
as education increases,  t h e  most dramatic reduction 
occurring among those  with  t e r t i a r y  o r  un ive r s i ty  
education. 

This F oup i s  l e s s  promiscuous and accounts 
f o r  fewer cases o S,T,D, 's. The b e t t e r  educated 
individual  der ives  s a t i s f a c t i o n  from a wider v a r i e t y  of 
nonsgxual a c t i v i t i e s  and a l s o  depends l e s s  on sexual 
o u t l e t  i n  psripds of  s t r e s s ,  . I n  s e l e c t i n a  a sexual - 

,PI  / par tne r  he is mre d- and t- 
a -re s t a b l e  relatsionship than h i s  less-educated 

r i  cpynterpart. There is  a l s o  a d i r e c t  re la t ionship  
bFween education and fallatig, masturbation, and 
0th- qexual o u t l e t s  asaociated with a reduced r i s k  

(p.13) I have a l s o  heard p a t i e n t s  
when they ape t o l d  t h a t  they have 

"at least it i s n ' t  t he , c l ap !@* Stigma- L 
t i z a t i o n  qnd S.T. D. 's operate i n  s u b t l e  ways, 

Y 

\ I , 
\ I 



- 

[xi] One instance may be t h e  control of heipes, a viral i n f e o  j 
+ - t i o n  f o r  which there is no cure, Tfi t h e  wave of media- 

sponsored alaumiam surrounding this disease, club's of 
--we 

4 t 
c i t i e s  with  the purpose of having members= 4 4 
sexually with other: members, .$hereby constra$ning t he  i 
spread of t h e  disease. Some opinion exists t h a t  herpes * 
is much more parvrnsive thqn it seems, and I personally 

- - d&tt+*6&eWSaLy--+~ke&im - - - T 

of t h e  di sease  o r  of i%s p ~ s s f b l e t  carcinogenic and 
teratqgenic consequernses, Nsnetheless,'- t h e  advocacy of 
certain' sexual noms  by these$ clubs i s  worth n~ting because ? 

! 
it c l e a r l y  d i f f e r s  from t h a t  which w e  havk s o  far e n c o u n t e ~  i 

ed. It i s  not  based on numbers o f  par tners ,  frequency of h 

sexual contact,  whether contact i s  hetero- o r  homosexual,' ',. '""9 
o r  even the personal i ty  arake-up af individuals,  ,Instead, 
it is based upon the--nature of the  organism t h a t  is 

- C 
* - - 4  

responsible  f o r  the df sease, and nothing more. What 

- -  - - -  

I have been c r i t i ca l .  of t o  t h i s  point  i s  p& k%ehavioural 
a- plpoadt to-filf, S, , - * - m e  prt f&aT % & z m t m ~  

i 
E + 

i 

a approach t h a t  h a E d e d  control -programs t o  the  ' i  
I present. i 

[xi%] Dr. Jennifer James ' ( ~ a c t i k t ~  o f  Medicine, University of 
1 - 

Washington, S e a t t l e )  has informed m e  t h a t  many of the 
johns she interviews i n  her work on juvenile p r o s t i t u t i o n  
r e a d i l y  admit thqt they choose younger women because it t 

i s  easier t o  daminate than, Her studies, t o  t h e  b e s t  
- of my knowledge, havd y e t  t o  be published, + I 

% 

[xiii] On a t.v. shor three years ago, for '  instance, I was 
asked by a call= that, since gays are well+known t o  

j 
be promisauous, arm!t t h e y  r e a l l y  t o  blame f o r  t h e  
V, D, metps we're in? 

[xiv] H-saxuality has not  always been a forbidden sawuality. 
mple, regarded homoaexw 

Z b e h s v i o u r .  ~n fac t ,  
has i t s  r o o t s  t poat-Industrial  

Victorian era, a scant  100 t o  150. years ago. 
The r e l i g i o u s  ed ic t  aga ins t  homosexuality may have hhd 



. ; 
i ts o r i g i n  i n  Qhe general cont ro l  of sexual i ty  within : 
the Hebrew theocracy. (see Footnote [iil) Since 
homosexuality d id  no t  have any re la t ionship  t o  procrea- j 

1 

t ion,  and s ince  e a r l y  cu l tu res  were more concerned with 
2 

?! 
con t ro l l ing  population than sexual a c t i v i t y  p e r  se, 
the only consistent rrtanner i n  which a theocracy could 1 
cont ro l  population v i a  heter'osexual! contact  was t o  

?.. 

l i t e r a l l y  p r o h i b i t  sexual eon$set f o r  non-procreative 
purposes, which mxald include holliosexuality, 

1 --. I 3 

[xv] Ea*y t h i s  year (l?&), Ontario po l i ce  - s t a r t e d  cracking B 
.F 

--"nnFfa r\r 4 F&3c&wy~-ii-d*~~- ---- 

housen p o l i c i e s  of gay steambaths i n  Toronto. While 
this may put a dent in the  S,T.D. rate amongst these  
men, it does so only by pu t t ing  a dent i n  t h e i r  
heads and lives a s  wel l ,  

- 
- - -- - - - - -- - -pp p- - -- - - - -- -- - - --- - - - - - - - -- - - - - 

[xvi] F l a t o l s  Retreat  c a t e r s  t o  young, affluent couples who, 
upon payin a subs tan t i a l  cover charge, can doff  t h e i r  * 
c lo thes  an8 join  t h e i r  peer group i n  a swank lounge 
fea tur ing  whirlpools, saunas, bars  dance f l o o r s  and I 

matt+esses, all over t h e  floors.   he e x p l i c i t  i n t e n t  . 
of going i n t o  the club is t o  have sex with as many - ,  - I  I 

other people ins$& as one wishes. To be present  ins ide '  , 1 

is t o  adver t i se  tht one wishes t o  engage i n  an orgy. 
, i 

4 *w 
5 [nrii] This, of course; m y  be counterproductive i n  the long +Y 

- rttn, in a-per*+b &&Leps an-%.+, k +e re%-- - - 

- 

cent t o  go t o  a c l i n i c  for feal. of being judged a 
react ionary w c a p i t a l i s t  roadern! 

[ x v i i i ]  The emzincipation of womn i n  China m y  be experiencing 
setbacks. For what it 's worth, a recent  a r t f c l e  i n  The 
Vancouver Sun mentions t h a t  fewer women a r e  now at tending 
Chinese Univers i t ies  than i n  t h e  pas t  decade because 
women are less i n t e l l i g e n t  than men by v i r t u e  of having 
smaller brains. (HChinese Find Men Smarter", The Vancouver 

page A2, Friday, Februar3; U t h ,  1981) 

[ x i x ]  For instance, while t h e  p a r t i c u l a r  r i s k s  of S.T.D. 
-$nfection facing gay men have been f a i r l y  well  addressed 
Yn spec ia l ized  pamphlets and programs, gays have largely 

En no-1 S. x, Dm nfmmaif on m t e r i a l , '  
? .  But t o  exclude a dist=ussion of h o m o s ~ l i t y ' a n d  S .  T. D, I 

campaign) is  to pass an impl i c i t  moral judgement by I 

default,  i . ,  t o  communicate t o  t h e  general publ ic  t h a t  Q t i 
' - @ b * e x u a l i t y  is not somet,ing which can be ope, 

acknowledged, @ 1 



CHAPTETt THREE 

Exorcising k m n s :  qidemiology and S.T. D. Control 
--F--- 

Z -- 

P 

I 

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

3fw whi-~otil8~= good €oanotheFmUsttdop -- I- 

it in Minute Parttculars. General Good R * 
is the plea of the scoundrel, 'hypocrite. 
and flatkerer; For A r t  and Science cannot tB' 
exist but in minutely organized Pai-ticdars. 



When confronted 
L 

is- usually t o  define 
* 

for  $ntervention and 

with a problem t o  

-. i 
. .  -, 

- / 

solve, . the first, approa&. ., , '. 

it in such a' way as t o  create, opportunidies ,,, 
, 

change. , I n  t he  preceding chapter I arl&ed , 

; that the moral is t ic  def in i t ions  of S. T. D., while correbt,. in  ' 
I 

--.k.r.kaI.f azug lf&&d--a&- --i-- 

, -1. 

but e1-nat.e these infections, nonetheless operaled t6. thwart 

..- 
ta ined were less concerned w i t h  SOT.?.. t h a t  w G h  enforcing 

f' 
I _I 

' certain sexual standards. I n  t h i s  chapter I w i l l  out l ine  :a 
a * .  

. -- 

model derived froq epidemiological concepts, and nili dis&s , 

/ '  
: several possible control  s t rategies .  . , . )  P - . , 

> - 6 - . *  * e  . 
> . -  

, 1  L 

\ 

I ,  

P .  0 .  r P  

' ~ i d s n i o l o ~  (epi-up&; demo-the people; logia-know . 
' 

t f 
ledge) has, l i k e  man> 20th- cent* subdidsions of th; ' s dap t i -  

.. 5 w . 

. ' fic method, &f ered long ,and hard  attgrmpts a t  . 
> 

Descriptively, it is,& sciexice which i tdtes .po& much of' a - *  

*ere"and t o  w h  (with respect t o  o t h h  vhens, where* and .to . ' 

f emulating shoul'd be done, about it, The descript ive q u a l i t e s  
, 

- .  

of epidemiology, ,in fAct, hkvcyametimeLv l ed  p e ~ p l e  t o  -dismi&' , 
8 

I 



- i - 
- - 

I ? .  f 
* i t - a s  a pure'ly quantitative ventye: ~ e t ; i t  has a l so  been 

0 4 

. poin ted~out  tmt '!pith &me jus t i ce  ep iden ibhgy  has been ca l led  
- 

82 a method ra ther  than an  i*depentlent science. Using quant i- 
' 

ta t ive  indices .(and the, epids(piologistts own gens* of inductive A 

I 

i n tu i t i on  a d  *adventur$) epideoiolom is t he  a r t  of creat ing . . 

* 
* 

foreign organiqh invades the body. CiiJ Defined by the  Merrianr 3 
, - 

- - -  - i 
WBbst eF Po ~ = ~ ~ M F t i o ~ ~  aiF miWalter;iiGTn of  3 IryTving 307-6y -- 

d 
j .  

& a t  impairs, its functioningw, disease is an outcome o f  t h e  
i* 

in terac t ions  of .foreim organism, host organism andS%he environ- ' . ' > , .  
i 

ment ii which infect ion takes place; Although there  may be 
i 

- ? 
B 
P '  
f &ff,$rent ustrains" of any one disease orgaIiism, it is generali; - I 
3 
P 

p:oRsibl. t o  ou t l ine  how mat orggn&m surv ives in  a h o s t ,  and - - - 
- - i 
i, 

- 

B' f 
%bus anticipate the  -po ten t ia l  . f o r  damaging consequences t o  a 1 

c 1 _, * .  
-' host. - , No two Wsts, however, will necessarily respond 4in the  

i 
l, . ;" 3 .  

'' exact sane manngr ,to the  presence of a disease grganism. i 
, - 

' 3 -  I '- 

d person' A, f o r  instance, may contract d isease  Z while person B, 
' I I 

i 
,' . bxposed* t o  .the infecti6n a t  . t h e  ;me time and perhaps even under 1 i 

p9 I 

, s.lmilar envircmmen%zd condit5on8, will not. The individual v i 
I - 

d i 

variables affecting suscspt b i l i t y  t o  infect ion are so nun& i 
..= \ > 

, r o u m a n d  include possible genetic ptpxU.sposition, overa l l  2 . i 
- health status, presence o f  other infectious organisms, and so 

1 .  

on, each dependent, i n  turn,  on a nmber of possible environ- 
F i 

mental factprs such as poverty, nu t r i t ion  level,  exposure t o  
b 



- - - - 

I 

environmental pol lutants ,  and so f orth--that  absolute  cause i 

e f f e c t  r e l a t ionsh ips  Sn d i s e a s e  cannot 

sociaenvironmental context '  i's added t o  
Y .  

ana lys i s .  becomes even more complex, 
, . 

a 
For-example, black men seem t o  be  

be made, When t h e  ! 
1 

t h e  d isease  model, the 1 
. I  

infected with gonorrxea 
4 

than white  men, while . 
1 

t o  a disproport ionately  greatBr degree 
e 

the latter  seem to be infec ted  with non-gonococcal u r e t h r i t i s  
-- --% . . -- L,L -- 

$0 a ,disproport ionately  g rea te r  extent  than t h e  former, 

Is t p s  a *result of racial /genetic differences i n  d isease  

- - inmURf%~ Or- coulcl ais be-a result of-socia& f a c t o r s  ztf f - - *- 

ing differ&? . nutritional, . heal th  \and l i f e s t y l e  experiences - 
' t h a t  favo& one d i s e a s e  over t h e  other? O r  could it even r e  

1 

f l e c t  d i f fe rences  i n  t h e  way diagnoses a r e  determined f o r  t h e  
i 

two groups? I n  o the r  words, is  the racial di f ference  i n  d i p  

ease incidencd a r e s u l t  of t h e  disease orgar(ismts spec i f i c i ty ,  .? 

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

hos t  suscep t ib i l i ty ,  o r  t h e  environment (i. e., d iagnost ic  and 

repor t ing  p r o c e d ~ ~ ) ?  No d e f i n i t e  answer t o  t h i s  pa r t i cu la r '  
1. 

r- 

research puzzle hds yet beem made. .. 
t 

The above example c l e a r l y  po in t s  but t h a t  v i r t u a l l y  a l l  - 

quan t i t a t ive  data which an epidemiologist uses t o  fb recas t  

p a t t e r n s  and deduce strategies are "soft" data. What i s  criti- 

c a l  is not what i's nr igh tw ( fac t )  from what i s  "wrongw (fal- 

~ ~ k ~ ~ ~ - t : ,  -ally 
\ ~ c u r u ~  

. .  
any part icular  set of data. Once an exp lanh ion  is advanced 1 

=it must stand the testGf 'tine and rep;ated triqs, and be - 
+ 

i 
3 

) 1 



discarded or altered as necessary. (My own experience with 

discarding a beloved assur~ptisn-or at  l eas t  admitting t o  

several confounds i n  my attenpt t o  wpr?.ove" i - w i l l  be discussed 

when I describe the S.T.D. campaign and i ts outcome i n  the 

next' chapter.) . . , 

Strategies for in%ervention i n t o  t h e  disease phenomenon 
--- -- --L - _ _ _ r - + L _ - _  - 

cannot, alas, accommodate a11 the variables, siatply beeause not 

a l l  the variables are known, For practical. purposes it becomes 

- -- necessary ~ L Q  canc~iveeof t h e  disewe _organi-sq*-the has t and  the-  :- 

environm*~ as somewhat d i s c r e t e  systems, ' t d  cons t ruc t  

measures derived from examining how each of these systems bears - 
on the disease A a t e ,  "the bq@irmeant of a bodyt s functioning. t t  

9 

-a  

A l l  S,T,D,'s share a cormnon vector of transmission (although 

not exxelusively) and overlap to  some extent i n  treatment meas- 
- - - -  - -  - - - -  - -- - - -- - - -- - - - - - -  

wes, i. e., use of antibiotics,  A strategy for one disease - . - 
4, 

may thus apply t o  another. For the purpose of th is  chapt&, I 

w i l l  focus my discussion on gono;rhea alone for  the foilowing 
\ 

, 

reasons: 

1. Is is one of the m o f f i ~ i a l w  V. D. 9 s, a d  good 
records of  reported incidence are available, 

2. Its incidence rcm4.n~ high: 9,463 Pepcwted cases 

- pp Z PA 9 p n 

e 

Lq P m  1 001 Clq r w  
' 9  " / 

i n  the United states i n  1979% 

3. Untreated, gonorrhea causes considerable morbidity, 

especially in women. ~st i raa t 'es  of' t h e  incidence 
/ - r .  



Appendix One) Paong m e n  with gonococcal in fee  

so~leti.m& higher. . 

In fairness t o  this last point, and as another i l l u s t r a t i o n  of 

the quagmire ofs s c i ea t i f  i c  investigation, there remains some 
-- -- - - -- 

.controversy over the precise  role of gonorrhea i n  pelvic.  
4 

inflanrmatory disease, . Research repor ts  on the involvement >of 

68$92 t o  .90$'3m In general, most researchers argue that  

ggnorrhea .accounts f o r  a G j o r i t y  of P. I. D. cases resu l t ing  

from infe&ion (in dis t inc t ion  t o  P. I.D. consequent t o  ND 

use, abortion, trauma, et c. ) Another ,study, however, maintains 

t h a t  c&sality should be reversed, w i t h  ion-gonococcal. anaercr 
- - 

- ---- - - 

bqc organisms he~d~responsibls for the  majority of P. I.D. and 
e 

94 This - . gonorrhea iniplicated i n  only a minority of cases, 
, . 

l a t t e r  study Zs I good exaxuple of, the diffioulty i n  msking 

absence of gonorrhea iR the inflamed f a l l o p i m  tubes, rather 

than on t h e  presence o r  absence of gonorrhea in'the endocerP1- 

cal canal, the technique used by ~ e s a a r c h e r s  assllgning a 
I -- of e-mh- i n  P " 

- $mu, ? 

r i g o p u l l  in. t r w  of 

infection, yet it is still inconclusive. Specifically, many \ 
- 

researchers fed .  that a woman suffering one acute attack of 

gonococcal much 
* 

t o  recurrent 



ic f r;he firs& 
i 

t 
attack hadn't occurred, wodd bat by themselves have produced f 

I a P&D. 95 The nconfounding* stucty, then, while finding ,a 
I 

higher incidence of anaerobic P, I.D,, might o n l y  be catching 

the inflammation after the gonococci have disappeared and 

allowed the amerobes to  "set up shopn, The complex web of 
F 

'% 
- 
4 

- ! 
' .  ~ - ; e d - g e - f ; S - i ~ e ~ - - -  -: 

.. L 

(Or, asomy 880 yearo ld  grandfather puts it, T h e  more you h o w ,  

the less you know, M, 

A, THE CURRm EPIDEMIC 

Accurate records of gonorrhea incidence have never, and 

s t i l l  do not, exist; excluding human error in  making a diagnosis 
I 

in the first place,, only a minority of s ases ever T j 

i 

z get repoked t o  public health authorit i 

- - - fw-tfrfs - f s ~ - a n & i A a r i m p * o t r m k k k -  

diacusssd later.)  Relativoly consistent figures on t h e  reported 

in+5d.nce of g&onhea have bepn maintained sfnc& at  l eas t  1940 

i n  Canada. and the united SOatss, and these  .e reproduced in  
\ 

4 - 
chart and table fom in Appendix Two, I 

. +  I n  general, gono*h.a rates peaked shortly after the War, 

possibly a result.bf demobilisation of the army, and declined 

or incl&;d only%ightly during the 1950's and early 1960's. 

They began to  climb 3s&epljr d u n d  1965 (surpassing the 1946 

peak in 1971 in the u , s , ~ ~  and i n  1976 i n  Canada9') and have 
I 

remained consistently high. The usual explanations for the . 
. , dramatic r i s e  i n  the gonorrhea rate ovir the past f i f teena 

I 



, 
e 8 

4 \- 4 . $  
&ars were the  subject of t h e  l a s t  part of t 4 , p r e c e d i n g  chap& I 

+ i . 
A P S 

, . -.ter;* f c r i t i c l a r d  these  explanations. a s  .b n g  shoddy, although * % 3 

' .  . we hka accept one t h e s i s  a s  ,bes\ring on- t h  r i s e  i n  t h e  rates:  f 
* . ,  2 

1t'is gkobable t h a t  more were deconing.&Tually act'ive 
I Q d  . 
: with a more pa r tne r s -  and a t  ger ages than i n  preyious years. 1 I ; 

T h i s  is not, however, t . nly-indeed, e;en primam-factor' 3 
9 

2." 

For example, while a "rate" is  suppp$ed t d  resect the 
.s . r. incidknce .of a disease holding t h e  population base cbnstant  , 

- - -- _ A  2 - 
- -- - - - - - - .  

(i. e., . x cases of disease/100,000 p ~ p u l a t i o n )  , it *cannot reflect 
- -  P 

qua!Litative changes within t h e  population bas$ t h a t  might d b w  
, 

. 

- t o r t  in te+eta t ions  of t h b  r a t e  spec i f ica l ly ,  tHe mid-60's 7 

interpreting the  r i s e  i n  the gonorrhea r a t e  between 1968 and m 

( II 

v - 
I - Below is a. t a b l e  f o r  t h e  years 1951, 1956, 1961, and 1966- 

e- 

1976 inclusivq. Calculatigns have been made f o r  each year 
L 

-. 1 

E indicating:  - t 

* The g o n o m e a  rate (annual Canadian incidence/100,000 
a * 

x 

. * The pe r  centage of the to& ~anadian.  population 
- 
5 

J ' 99p1009101 ill make t h e  
> 'a 

- 4 
15 and over 55 dd not 

L 

1 

behaviour t h a t  grbuld place them a t  any 3 

7 i 



0 - .  
great r i s k  df gonococcel infection. - 

* The above pe r  centage expressed4 as a rate, i. d. t h e  

number, of persons aged 15-55 p& 100,000 to.tal .popula6ion. 

* The gonorrhea , r a t e  adjusted f o r  s h W t s  i n  t h e  a 
r a t e ,  i:e., t h e  gonorrhea rate115-5 5. papul'ation r a t e  

I 

JC The per centage of Che t o t a l  Canadian popula t ion  between 
\ t 

' t h e  ' Hges of 1 5  and 34, which c,onst'itu$is ' the  g r e a t e s t  

- . agpwspecific risk group. TLis age @oup'-is o f t e n  - 
presumed by hea l th  profkssionals,  V. D. cdntrol  program 

" 

. d i r e c t o r s  and the society-at-large as engaging i n  - 
sexual behaviours t h a t  would' place than a t  a s u b s t a k i a l l y  

- ,  

, grea te r  r i s k  of gonococcal infec t ion  than any o ther  age 
, Z 

grsup2 - --- - - - - - - - - -- - - - - - -*- 

-* 
8 

The above per 'centage expressed as a population rate. 

Y The gonorrhea rate f o r  t&is p a r t i c u l a r  age group 1102 . [iii] . 
' 

9 

re fer red  t o  as t h e  gonorrhea r a t eq ,  

* The gonorrhea-rate* adjusted f o r  s h i f t s  i n  t h e  15-34 . 

population ra t e ,  c - 





1 

this table we can &serve that :  3 

* me -goporrht~ r a t e  increased by Ill$ between 1968 and 

populatioir rate of t h e  15-54 age grow, t h e  increase 

is reduced to 96$ (from 205 t o  4 0 . 5 ) .  .- 

ajmntnents are made, accounting roy ' 

t s h i f t s  i n  t h e  gcqulation r a t e  o f  the "high - r i s k w  
* 1' 

15-34 age group, and ca lcu la t ing  t h e i r  age-specific 
E- 

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

r a t e ,  t h e  1963-1976 adjusted rate increase  becomes 

81s (from 293.4 t o  530.-I), a full 3Q$ lower than the 

reported gonorrhea rate i t s e l f  w o h d  indicate. 
/ 

These calculations 8 r  a g e s p e c i f i c  r a t e s  provide . 

u s  with a d i f f e r e n t  of disease incidence than t h e  
- - 

- g c ~ n v m ~ e ~  mr6caLoneprovidea us, an$ off era  us a first caution 
b * 

i n  using the  gon0rrhe.a rate  to def in i t ive ly  pronounce ag*, 

spec i f i c  asease ,  incidence, 

Even making adjustments t o  t h e  gonorrhea r a t e  t o  account 

foe increases  i n  t h e  aexuelly a c t i v e  N a t  r i s k n  population does 
b ' 

not a l te r  the f a c t  the gonorrhea is more pervasive now thkn 

it was f i f t e e n  year8 ago. Other condit ions which existed 
rC 

during t h e  period of i n c r w ~ i n g  gonorrhea rates which may have 

af'fected t h e i r  rap id  rise, and which are unrelated $0 :the 3 Pq s 
h 

pos tu la t e  &iticiaed, -include: 1pt 

h 

. u MOBILITY: As the phenomenon of t r a n s i e n t  yorlth increased i n  
I 

the l a t e  60% -and early 70'8, so did t h e  d i f f i c u l t y  of contact  



a ,, 

cing and epidemiological treatment ( 0 ,  treat-nt of 

. named contacts  ' w i t h ~ u t  confi-tion of infect ion.  ) - This 

presumabiy l e d  t o  increased nunbers of persons receiving -. 
> 

treatment ~ n l y  after  ample time had passed f o r  the in fec t ion  -- 

t o  be t ransmit ted t o  severa l  others. 1t -is f u r t h e r  presultled 
4 . 6 

. t h a t  t ransience coincided with  an increase i n  "short  term . . 

men and youngkwomen dike. While ne i the r  assumption has 

' been empirically demonstrattd, both contain a g ra in  of logic. 
- > - - - - - -- - - - - - - - - - - - -- - -- - - -- 

IN&?EAsING REsISTANCE TO ANTIBIOTIC TREA'I?f!XT: Short ly  a f t e r  

t h e  introduct ion of pen ic i l l in ,  gonorrhea r a t e s  plummeted. 

This has been accounted (for by t h e  nfa130utH e f fec t  of 

widespread use of a n t i b i o t i c s  a t  a time when t h e  therapeut ic  

dosage f o r  gonorrhea was low enough t h a t  undetected cases were 
- --- 

*pea out a s  a *bonuP ml~VRing-( inabiot ic  treatfient for ' - 

o the r  ailmekts. Io3 The overa l l  gonorrhea reservoit.  was lower 

- and resu l t ed  i n  lower fetes of  infection, As t h e  gonococci 
----_ 

muster6d r e s i s t a n c e  t o  pen ic i l l in ,  nu l l i fy ing  t h e  f a l l o u t  

e f fec t ,  r a t e s  began increasing. Larger doses o f  a n t r b i d t i b i  

were needed t o  k i l l  t h e  organism, and were once more 

i n  a p o s i t i o n  of seeking treatme& in'the 'face of the deter r ing  

s o c i a i  stigma 
-- - - - - - - -- - - - 

of having "one of those diseasestt,  

ASYMPTOMATIC INFECTIONS: It is  obiious t ha t  if o n e  doesn't 

know that one has a disease, one won't s e e k  treatment. Clear I 

documentation of' asymptomatic gonococcal infec t ions  didn' t  
, . 

t 

occur u n t i l  the early  70*s, and it i s  presumed t h a t  t h e i r  - 



I 

tomatic' i n fec t ions  increased, s o  did t h e  time lag between ' 

? 

1 
5 

in fec t ion  and eventual -treatment. T h i s  allowe$ more opportu- a 

4 

n i t y  f o r  t h e  disease t o  be spread, and f o r ' t h e  reservoi r  'of 
y 

infected persons t o  r ise .  ,? ' 
I 

.STRENUOUS CONTACT TRACING: As the r a t e s  i n c r k a ~ ~ d ,  pitblic2 I ,  

.R \ " , - .  

, work. This brought more people i n t o  c l i n i c s  f o i  ' treatment, , C 

0 ' 

contr ibut ing t o  higher ra tes .  It is always v iba l  t o  remember 
- - - - - - -- -- - - -- - -- - - -- 

t h a t  t h e  gonorrhea r a t e  only r e f l e p t s  t h e  number/of diagnosed, , -  

t r e a t  d and reported cases, As Lundin e t a 1  .c~ornmented, "It is P - ' . , - 
not knbwn'whather more p a t i e n t s  with venereal  d isease  are now . 

d o 4  being t rea ted ,  o r  if more pebple a r e  &corn& infedted. V 

,. e * . ,  
To some "extent, t h e  higher t h e  annual gonorrhea ra te ,  t h e  

~ - 

- lower t h e  r e s e m o t r  of " mtreate& people in t h e  cunmturritpatr - - 

large,  

DOSTIGMATIZING S.T.D. : One of t h e  e f f e c t s  of t h e  so-called 

sexual revolut ion w a s  cracking t h e  double standard and encoura- 
P \ '-. ging open discussion of sexual matters, including S.T. D. I n  

4 

t h i s  context S.T.D. became less of a moral b l i g h t  and more of * 

an infec t ious  condit ion req  r i n g  prompt treatment, More 9 
I - 

I - 
/ \ 

people sought treatment and made e f f o r t s  t o  ensure that t h e i r  
- - - - - - - - - 

-pppppp 

[ i v l  par tners  were t rea ted ,  creating an increase i n  t h e  r a t e ,  

I am not arguing t h a t  these  f a c t o r s  completely account 

fdr t h e  r i s b  i n  gonorrhea incidence. ~t t h e  bottom line, no 
* \ one c3n demonstrate p rec i se ly  why t h e  reported rat0 rose  so \, 



I .  

e above factors do argue forU"specif ic changes in ' @ . , 

, t h e  disease organism itself, in certain patterns of p&i.'sonal' 
I 

behaviour, and in the larger sbcial environment. As such, they 





Gonocacci a r e  very f r a g i l e  organisms-which d i e  quickly  - 

when a x p o s d  t o  a i r  (usua l ly  wi th in  2 t o  3 hours). Their  t rans-  

mission thereby r e q u i r e s  phys ica l  contact .between an i n f e c t e d  % 

* 
person% mouth, urethra, vagina o r  mebum, and an  uninfected 

iP 

F 

do). , O f  a l l  th; S.T. D o h ,  gonorrhea i s  t h e  one l e a s t  
\ 

l i k e l y  t o  be  picked up i n  any way o the r  than genital . ,  o r a l  .:or. 

a n a l  in tercourse ,  

There a r e  only  two e f f e c t i v e  s t r a t e g i e s  t h a t  can be  d i r ec t -  

ed a g a i n s t  t h e  orgaaism itself .  The first wofild be  t h e  d,evelop-' 

ment of a vaccine (not  yet accomplished) ; t h e  .second i s  t r e a t -  
r 

ment w;tth a n t i b i o t i c s  ( c u r r e n t l y  being p rac t i ced ) ,  The success  

i s  a f f ec t ed  by t h e  s ize ,  s t r u c t u r e  and e f f ec t ivenes s  of t h e  

medical system. d 

The organism also conspires  again% con t ro l  measures, It 
Z 

has  a s h o r t  incubat ion per iod  (2-7 days) and thus becomes infec- 
* 

t i o u s  s h o r t l y  a f t e r  i n f ec t ing  a person, o f t en  before  t h e  ' indivi- 

dua l  has developed symptoms a l e r t i n g  her/him t o  t h e  presence of 
- - - - - - - - - - - - 

disease. 

A r e c e n t  study i n t o  t h e  behaviour of gonococci has a l s o  
i. 

shed some l i g h t  on future ways of dea l ing  more e f f e c t i v e l y  wi th  
F 

the organisms, lo5 The au tho r s  concludb t h a t  gonorrhea @becomes 



----- -- 

i n f e c t i o u s  only after a c e r t a i n  number of organisms a r e  p resen t  

t h e  w a t h r a  i n  males, t h e  endocervi- a t  a p a r t i c u l a r  site, e. g., 
3 

i 

8 -  
b 

. -  * c a l '  canal  i n  females. Ways of imprpving de t ec t ion  and r ap id  5 
t rea tment  of i n f e c t e d  person$ could reduce t h e  chances of 

f u r t h e r  d i s ease  t ransmiss ion  by k i l l i n g  t h e  organisms before  
- 2: 

they have a t t a i n e d  a s u f f i c i e n t  popula t ios  t o  become in fec t ious .  

The au tho r s  f u r t h e r ,  conclude t h a t  a p a r t i a l  vaccine e f f e c t i v e  . ' 

6 a g a i n s t  "a challenge of lo5 - 10 cfu [colony fonning t in i ts ]  of' % r 

\ 

- - p&- mnorrhoea may_ ham proreise- in t h e r a n t r a l  of -gonorrhea", - - - - - - 

-and add t h a t  such a vaccine  is i n  t h e  experimental s t a g e  wi th  - 
3 9 

chimpanzees. (It is  also thought that  spermicidal  contracept ivp 

foams may i n h i b i t  t h e  growth of gonococcal co lon ies  i n  women.) 
e 

b o t h e r  s tudy suspected t h a t  on ly  2 8  of men exposed once 
3 

t o  an in fec ted  woman develop.ed gonococcal u r e t h r i t i s .  106 
4 

4 - -  - - - - -  - - -  - - -  - - - -  - - 

( U r e t h r i t i s  i s  an inflammation of t h e  ure thra ,  causing symp- 
C 

toms of  p a i n f u l  ui-ination and a discharge 'of pus from t h e  . 
k, 

P . penis ,  i n d i c a t i v e  of an- infect ion.  ) Women, presumably, alsp 
a 

f a c e  d i f f e r e n t  r i s k s  o f  i n f e c t i v i t y  when exposed t o  a n  in fec t ed  

male, depending, f o r  ins tance ,  on %he f o r c e  of  e j acu la t i on  

(which con ta ins  d i s e a s e  organisms), whether o r  no t  t h e  male . 

e jacu la tes  i n t o  t h e  Vagina, and even how deep i n t o  t h e  vagina J J 

- - - - eftW.tt%-ikt;;si*----*-'a-1.-1. 

- T n U m ,  u - e  h "f Lhzhrc thra '  
\ nh n ,., 

o r  vagina-its r e l a t i v e  s u s c e p t i b i l i t y  t o  t h e  "invading1* organ- 

ism--may be  a f a c t o r  i n  t h e  p robab i l i t y  of con t r ac t ing  an 

i n f e c t  i o n  when exposed t o  it, p a r t i c u l a r l y  wi th  women. 
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* The pH level o f  the vagina has been shown4 t o  favour or disfav- . 
.. . 

OW the growth of certain organism$''l and it i s  coiceivable 

that laethods could be devised ta use t h i s  to t h e  detriment of_ 

- 

, = 

I . . gonococci. . .. - . - 
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? a h  Three:, The Host 
. 

9 t \ '  :<. 

The boundaries between t h e  hos t .  and the  d isease  okariism 

-1 ..- 
blur, as the  discussion of host  s u s c e p t i b i l i t y  i n  t h e  l a  t 

7 \ 
\ @ paragraph above demonstrates. What Kas h i s t o r i c a l l y  been 

considered t h e  host 's  r o l e  i n  a gonococcal in fec t ion  are 
- --- _ A I L  _ A _ - - - - " -  + 

5 
those  personal behaviours which e i t h e r  increase o r  decrease,,  . B 

-\ k J 

h i d h e r  r i s k s  of encountering an infec t ion  i n  t h e  first pla;e. . i 

- 

L .  

t h e  centuries,  it need not be s o r t h e r e  is no reason wo . 
spec i f i c  individual  behaviourshhould be ekclided i n  assessing 

I personal r i s k  f a c t o r s  and S.T.D. The r i s k  f a c t o r s  (and intez- 
8 i 

vention s t r a t e g i e s  i m p l i c i t  i n  them) th& w i l l  be  considered 1 

* number' of pa r tne r s  

* nature  of sexual contact  and the- phenomenon 
% matic i n f e c t h n s  d I 

Y contraceptive choice 
3 

Y q u a l i t y  of in te rpersonal  communication 
I f * contact  information ' . 

a 

A ~aveaf; is  i ssued  with t h e s e  r i s k s :  they a r e  not s t a t i c .  - 5 
-- - - -- - 

- - - G 
They have a c e r t a i n p r e d i c t i v e  value, but a s  one venereologist - - 

L i 
-- 

. -  . 
qulppea, "it may j u s t l y  b e s t a t e d  t h a t  with very few exceptions a 

CL 

a l l  soc ie ty  is a=t r i s k  a t  some t ime and t h a t  t h e  differences  "1 

between those whb 'cdntract no inf,ect'ions i n  t h e i r  l i f e ' a n d  3 
3 * 

4 

many of those who do so  but once may be  d ic ta ted  more by luck.  , d 
f 



Before any disea$e- can occur, \a persod k s  t o  come i n  con-. - \ 8 
0 .  . \ 4 

.. C 

given t h e  v i r t u a l l y  axclus&e s e d l  vector  04 gonorrheavs 
a 

j 

transmission, the'.more par tners  one has t h e  
3 
-i 

++ 

C - -- --- --- - --* - -- -- 
a D-T 

chanCe of being cbnfr inted I \ 

I >  8 

\ non&tively ekpressed data, t h e r e  is t h e  'phedomenol*gical 
- 

=4 4 
2 

8 person kay have only one pa r tne r  i n  a year who @gain. improba- ', * - 
\ I 

b l  but  psss ibly)  q y  have a dose, -. The reJa t ive  r i s k  is  c e  
, T 4 

&. a .  

k 
taiply hibar i n  t h e  former case and lower i n  the l a ther ,  but  

a 
, . 

For instance, assume that  a sexually matiwing population 

of young teenagars has sax only with t h e i r .  uninfectid pars; , 
I l 

For as  long as t ha t  t rend  continues, E h e i r  risk as de temkned  

by7nqnber of pa r tne r s  i s  i r r e l svan t ,  i n  contr  st ts 'young &-. I% 
L a d u l t s  who hare cdme i n t o  sexual contact  with older, presumably ' \ i 

' in fec ted  p&ners. An i n t e r e s t i n g  stratem can boe c o n s t r k t e d ~ r  \ f 
- -  - a--- - 

h i s  pr inc ip le ,  based on \ the  Fame tiqhiqU; of constraining + 
' - ""F ? 

, 
-- 

behmfour as the  o l d  Amoral imperatives, ht w i t h  a ,  -2 
-% 

r e f resh ing  twist. Itather than urging monogay, we can urge 4 
i 7 

f 
I 

a! 

a l l  person s t a r t i n g  sexual activ'ity f o r  t h e  %st time i n  1982 %;' t s* - -.. k 

t o -  only haye 'sex w i t h  t h e i r  peers, i. e., o ther  persbn$$also r 
1 
3 



- urge a l l  s d J  maturing t{ CIO likewise. ~ h l s  w o i ~ d  

eventual ly  have t h e  s ~ o n t r o ' l ~  impact as t h a t  of  mbnogamy 
. .'$ 

8 .  i t 'wau ld  slpnly qqueeee the disease out  of  exishence as 
\ a 

thd reso l - r rokof  in fec ted  persons i n  1982 aged, received t r ea t -  

- mant, o i d i e d )  and would still allow f o r  norrmonogranoUs sexual 

tha t  tlie monogamy r u l e  has fa i led :  sexual  choices a r e ~ b a s e d  
0 

-- - 
upon numerous fac tors ,  of which t h e  ~ k s k  of S.T.D. is only 
- - - - - -- - - -- - - - -- - - - - * - - - -- - - 

C 1  - 7 - - 

one and, given a l t e r n a t i v e  -preventive measures, a fairly 

\ 
I n  &am, reliance .on def ining ris* primariljr dependent , 

I m r z q  

on the number of d i f f e r en t  sex partners,  l i k e  any normative 

s t a t i s t i c a l  apmssment, may bl ind one t o  other .important vari- - - 
- - 

d 
- - -- - 

ables. Some health prafess~~naIs, o r  e-ple, hSFcY constructgd 

e labora te  binomial tables f o r  bot  men and women, expressing 
I 

risk of f n f e c t i o n i i p  r a a t i o n  t o  t h e  number of dqfferent  p a r t .  

. ners, th;e n p b e r  0 4  &cposwes arid the of d i f f e r e n t  
> 

p a r t n e r s  being infected, lo9 While sound i n  kterica2. theory, 
-4 

t hese  ca a t e d  p r o b a b i l i t i e s  must be taken with several  graihs , 
s, * 

of salt, vie, some of .the r i s k  f a c t o r s  discussed pr below. 
v . 7  

? +" 

B. N A T q E  OF S S E X U ~  CONTACT AND THE PH 
, 

L 

ASYMPTCMATI C INFECTIONS 
pp-p 

:@ . 
-- 

0 - 

$ 
- h have already touched upon the F t l o n  that t h e  nature  of 

v 

. + 

sexual contact, s p e c i f i c a l l y  rrhetheec o r  not  it i s  anonymous, 
. * Y 

1 

*may be more important risk than t h e  d 

c 

' 0 - 

... / t 
- ! 



asymptomatic gonococcal infections. If all infd 
cp c C 

gynrptcnis then t h e  need t o  promote not i f ica t ion-  of  a n  infected 2 * 
* )  \ .  

F 2 
Z 

. personq s contacps wr6uld not be great ,  beqau'se persons woul'd -6 

\ 3 
be aware of t h e  presence of disease. p u b l i c s i n g  the synptoms 

t i 

)'$ I 
and treatment l o c a t i o n s  would be s u f f i c i e n t  t o  ensure pi'ompt 

- - 

~ n ~ j a d v a n t a ~ e  of contact  t r a c t i n g  -Llnr would b e  minimkl i n  such a 

situation.' 
- - -  - - - -- - - - - - - - -- - - - - - - - - --- - - - 

The problem, however, i s  t.hat many-perhaps even a maj& 

ty-of infected persons do .not develop syrnpt,oks f o r  several  
r 

weeks o r  months, and'a small minority ma$ never develop symp 
'L 

, 

toms u n t i l  t h e  d i sease  has considerably progresged. Besearch L 

4f 
estimates of t h e  extent  of asymptomatic in fec t ions  vary greatly. 

- Males ari&-gamrrhea % < 'are considered-to . . he axppt amatically . -- 

\ in fec ted  at' least 10$ of the time1'' with some s t u d i e s  s e t t i n g  
- 1  

t h e  figure as high as l@$ and 6 s .  'I1 A 15s estimate is t h e  
- 

one cur rent ly  accepted by t h e  ~ v f s i o n  of .  V. D. Control i n  

B r i t i s h  Colwnbia. 
3.il" . * 

- 

t 

- 

Females are presumed tq .have  a n  even grea ter  r a t e  of asymp- a ' .. 
' * 

$ -  

tqmatic in fec t ions  f o r  anatomical reasons, I n  t h e  male, t h e  

gonococci i n f e c t  t h e  &ethra and, when symptomatic, cause a 
4 

d-ia and a discharge. I n  females, t h e  -ai i n f e c t  t h e  

e n d o c e r v i ~ a l  canal. There i s  no dy$uria &ess the u r e t h r a t i s  
4 A 

a l s o  infect&, which is. r a r e  and likely. consequent t o  contami'na- 
1 1  

-< 

9 t i o n  from a gonococcal vaginal  discharke sometime a f t e r  t h e  
r 

n . , I - 4 
$ 3 

P 

. * '1 : 4 



initial ,  infection.  , A "vaginal  y occurs i n  most 

cases, but  'since vaginal  sec re t ions  a r e  coFon i n  women and - 
i I 

.C- usually hon-pathogenic, such a dischar'ge (-89s copious) wculd 

not necessar i ly  alert women t o  t h e  presence of a disease, . 
X I  ' 

There is d i sagreem~nt  over how many women are.  tmly asymp'tcr 
\ * 

matic o r  minimally symptomatic; a commodly accepted f igure  is ' . 

Treading s o f t l y  'on wsoft l f  data, then, w e  ,are  Left w i t h  
. ~ 

estimattes t h a t  as many as ha l f  of s i l l  infected'  persons develop 

alert them t o  t h e  presence of disease. Gonorrhea can, therefore  
m -_ 

be unwitt ingly spread t o  many otfier pereons before an individual  
( 1  

.is aware t h a t  she/he has a disease. In  t@s s i tua t ion ,  an 
t 

i n fec ted  person's r e s p o p s i b i l i t y  t o  no t i fy  a l l  his or- her  part- , 
ners  t o  t h e  p o s s i b i l i t y  - of - - t h e i r  - having - - t h e  disease - becomes - 

c r i t i c a l ,  

When sexual behaviour occurs anonymously t h e  contact 

n o t i f i c a t i o n  system breaks down, Not only does t h i s  confound - 
--'r--'____ 

Control of the disease;  it a l s o  p h p s  persons engaging i n  anony- 
/ 

mus contact  a t  a much grqater  r isk-of  infec t ion  than those who' 
I 

w 

do not, AMming t h a t  most infected persons desire  to p r o t e c t ,  

t h e i r  hea l th  and t h a t  of t h e i r  pa r tne r s ,  they will l i k e l y  ensure F 

-toms of , infect ion,  ~ 3 . t  t o  not i fy  t h e i r  *artme& they m & t  
b 

know t h e i r  names, addresses and phone numbers. In a s o c i a l  + 

cont& where nm-anonymous sexual dontact W t h e  rule  r a t h e r  
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I 

of undetected, asymp&&ti'c cases is huch lower *than- i n  -a i - 1 
- s o c i a l  context where anonymous contact  (which prevents de tec t ion  . . 

1 < 

*'of  asymptomatic cases) i s  more frequent. 
w ' 

i - 
'- iP *. 

A B. C. venereal' disease pps ter  from 1975 s t a t e d  t h a t  bne 
i . of  t h e  preventive measures people could t a k e  would b e  t o  - .  

- 
- -- -!!K- x w  - p a ~ t ~ ~ ~ + - - l J n $ ~ e l y ,  -~Lthouf;--furZher specifl ,cs,  _ __ + -  

t h i s  statement still implies a moral imperative: i f '  you nealky- . . 
know your par tner  (which t akes  time),' you won't behave promis- a - 

1 7 

cuously and w i l l *  therefore-  be uf i l ikoly t o  get an S.T. D. This e "h - *  
has a l ready 'been c r i t i c i z e d  as  overs implis t ic  .and not  terribly 

usef'd.. ,It i s  more accurate  t o  urge individuals  t o  ,always 

lo low t h e i r  par tner ' s  namei'address and 'phohe number, so t h a t  i f  

i n f e c t i o n  occurs contact  n o t i f i c a t i o n  can be made, This approach 
5 

i s  i n t e r e s t i n g  because iC is based less-- primary p r e u ~ t i a n  

(avoiding an S.T.D. i n  t h e  first place)  and more upon reducing 

future risks by attempting t o  "drainw t h e  asymptomatic r e s e r  

vofr. Given the prevalence of goqorrhea, ' long  term prevention 

s t r a t e g i e s  aye probably more p r a p t i c  t h i n  primary prevention 
. 4  

- s t r a t eg ies ,  w i t h  the exception of encouraging d isease  p r o p h y l ~  

axis via contracept ive chohs .  

Another i n t  erv~ention s t r a t egy  impl i c i t  i n  grappling with 
.F 

- - - - - - -- pp - -- -- pppp 

7asymptomatic ifi$e'&.ons i s  t h e  promotion of regu1arS.T. D. 

checbpsP, I n i t i a l l y  vanguarded by the gay community a s  a means 
- - 

of combatting t h e  r i s k s  of multiple, anonymous contacts, S.T.D. 
1 

- 
checkups are now being encouraged by many control  programs ., 

;i 

d 
n 



* 2 

- >  * w e  

\ 7 93 - 

- 

. 
-- -- - -- - - - 

(once every three rnoixt-hs f o r  " h i g h r i s k  groups" [ those with j 

' -mult iple anwiymd&s contacts], and annually f o r  l o w e r r i s k  
+? 

f 
- i 

.groups), Since worn& often have regular  i n t e r n a l  examinations. . e 
9;" - ,  

- 6 4  4 
o r  pap t e s t s ,  and gince some S.T.D.'s have non-sexual vectors  e 

of transmission, t h e  Division of V,D, Control i n  B r i t i s h  i 

% 

~olumbia  has recormended that rou t ine  S,T.D, cu l tu res  be ,- 
-A- -- - - - - - -- - - - - - -- - - - - - A - - - - - - - - - - - - A - 

, considered by both p a t i e n t s  and physicians during such exams 

as t h i s  procedure adds only  a few minutes tg t h e  o f f i c e  v i s i t ,  
- 

F i n a l l y t  i& is Likely thaG _these flsst %wo host risks- ' 
- 

number.fk&partngrs and anonymous contact-are i n t r i c a t e l y  

doretailed. The mora  p&ners a 'person' has, t h e  more probable . 

it is t h a t  she o r  he does not know t h e i r  ful l  names, addresses 
A 

I and phone numbers, T h i s  i s  certainly t r u e  o f  t h e  gay steam 
6 

baths, where anogmous contact  and mult iple  partners are  f l i p  
- 

- - - - - -- 

stdes of $he same coin, Furthermore, it i s  l i k e l y  t h a t  t h e  
f 

heterosexual A n g e r s  described i n  the  previous chapter  face  

the  same dual  r i sk ,  It may b e  t h a t  t h e  evidence suggestive 

of gonococcal infec t ion  r i s k s  increasing w i t h  t h e  number of 

d i f f  w e n t  partners - r e f l e c t s  the problemmatics of asymptomatic 

inf ect io& and anonymous contact  r a t h e r  than any inherent s t a t i -  
c 

4 s t i c a l  r i s k  i n  npromiscuityn, 

- -- 

1 

t h a t  can e f f e c t  t h e  g r e a t e s t  i s l u e n c e  on risk of infect ion,  
?- 

\ / ''< 
Specif ical ly ,  prbper use of t h e  condom e such t h a t  t h e r e  

is  no genital-gnhital  o r  genital-anal kontact without  condom 

f" 
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greatly reduce pro tec t ion  a t  any t ime b r i n g  lovemaking 

'lhpl'* It is  .suspected t h e  r i s k  of gonorrhea. transmission. . 
I 

t h a t  vaginal  birth cont ro l  f o a m  a l s o '  o f f e r s  some degree of P 
prophylactic pro tec t ion  iqwomen, whether o r  not male partners S - 

/ 

use a condom, 'I6 If both condoi and foam are used, t h e  r i s k  
> 

of gonorrhea transmission is almost n i l ,  and t h e  couple a l s o  
- 
A 

- - - - 

~ra s-mmti+a eep t i v ~ ~ r o t e ~ ~ n a ~ m o ~ t ~ ~ ~ ~ ~ ~ g ~ ~ t ~ ~  effe c t iven es s 

117 of t h e  P i l l .  

Since t h e  introduct ion of the  P i l l ,  t h e  American pa t t e rn  
- --- -- - 

P - - -  
- - - - -  - 

/ 
/ - 

/ 

of condom use has ra.dic?lly changed. I n  1960, 31.746 of couples ,,/ 

used t h e  condom1"; by 1972 t h i s  figure had dropped t o  1546 
d 

( A  small s w e y  conducted i n  Saskatchewan (N=738) indicated 

t h a t  of t he  sexually active-15-19 year old  age group, con+ . . @ 
d were used by 23s of  the  couples, &though fo& and cond rns 

lWbOT -other -- - - - 

together  were used by only 1s. research i n d i c a t e s  
L 

. that people  naming many par tners  a r e  lsqs l i k e l y  t o  use a " 
J 

condom than those persons naming only a few partners,  121  

This s h i f t i n g  and, i n  t h e  l a t t e r  case, somewhat disconcert ing 
* 

, pa t t e rn  of condom use must certainly have had an impact i n  
I 

r l s i n g  gonorrhea rates.  If we r e tu rn  t o  t h e  3 P ' s  pos tu la t e  

f o r  a moment, we may r e c a l l  t h a t  t h e  P i l l  w a s  given as a factor  
1 

i n  increas ina  gonorrhea rates+-wi t h i t s ~ ~ e  e-7 . . y c o r r n l a t e h  -- 

- - 
-- - t o  promiscuity, t h e  l a t t e r  being t h e  a l leged cause o f  the  higher 

v 

ra tes .  ,We can now c l e a r l y  adduce t h a t  the P i l l ' s  influence on 

t h e  r a t e  of had more t o  do* with decreasing t h e  use 
- I 

of pmphlyacti 'c contraceptive methods khan it hgd w i t h  increas- 
Y ,  



ing f -10 sexual  ~gregasiousness, [ V] 

The obvious con t ro l  s t r a t egy  u t i l i z i n g  contraceptive 

.choice as an S.T.D. risk f a c t o r  would be a massive promotion P 4 

J 
'U 

of' condom use, Such a campaign was c a r r i e d  out  i n  Sweden a 

few years ago with favo&able results. 122 Other, mare l imi ted  

t h e i r  effectiveness have been published. Public sentiment, . 
- -- - - - - 

unfortunately, can-impede such a campaign under the dodge t h a t  
- 

it "encourages pi.omiscuityw. For &xample, a l a r g e  b i l lboard  

i n  Vancouver showing t h r e e  boxes of name brand condoms with 

the simple copy, '*Be ' ~ a f  e Instead of Sorryw, has i rked  many 

c i t i z e n s  into demanding i t s  removal because of i t s  boldness. 

It w ~ u l d  be useful i n  this s i t u a t i o n  f a r  a government t o  aug- - 

ment Ghe attempts of the condom manufacturing industry by 

lauhching its own " l e g i t  inizing". campaign on condom use; such 
* I  

a step,  however, requi res  personal courage among p o l i t i c i a n s  

t h a t  would have t o  outweigh p o i i t i c a l  safety, something which 

r a r e l y  occurs! Nonetheless, S. T. D. l i t e r a t & e ,  posters, 

edwat ion  prtigrams and c l i n i c s  can a l l  encourage dondom use, 

espec ia i ly  i n  conjun6tion with lcontraceptive foams, and 

espec ia l ly  among persons a t  greater r i s k  %ue t o  frequent anony- 

mous contact, 

While condoms, foam and perhaps, t o  a l imi ted  extent,  

t h e  diaphragm, slay blo'ck disease transmission, o the r  contra- 

< ceptive methods may a c t u a l l y  encourage infect ion,  The jury i s '  



still  out on the P i l l ,  but it is  i n  on t he  IUD. and the verdict, 
. 5  

5s "guiltyw. I U D  strings axtmding through t h e  ce rv ica l  ot; , 
i n t o  the vbgina act  as atlad&ersw f o r  fore3g.n qrganisms 123 / 

. - L 1 
1 .  

allowing them t o  rap id iy  dnter the  u te rus  and f a l lop ian  tubes 
T -r d 

and set up a pe lv ic  in fec t ion  which, barr ing t h e  presence of 

a l s o  .some concern t h a t  copper models of IUD's ,  by a l t e r i n g  the 

pH l e v e l  of t h e  endocervix, may encourage t h e  rapid growth of 
I26 some pathogens, e. g.; KEmb~hilus va&nalis. 

- 

Women using 

I U D ' s  s h o q d  the re fo re  be  educated a q  t b  their p o t e n t i a l l y  , 
. \  

grea ter  risk, if ndt  of i n f e c t i o d b e r  se, then p f  a more r a p i d  

development of pe lv ic  i n f  lamnamry rn disease, 

D, QUALITY OF INTERPERSONAL CO-LCATION 
1 

This risk factor. is IL dhfferent and fundamentally more 
/ 

sow way of describing w h a t  t h e  sexual mora l i s t s  were a f t e r  

i n  t h e i r  model of S.T.D. The quality of communication between 

sexual p a r t n e h  as  it relates t o  S.T.D. r i sk-can  be gumnarized 

i n  t h e  following fashion: 

Poor Communication 

Y The doublestandard,  i. e, , dishonesty about a committment 

t o  monogamy, This r e s u l t s  in one person contract ing an 
- - - - - - 

- 

i n fec t ion  and lying about i t ,  t o  his/her spouse and/or t h e  
- -  -- - pppppp 

c l i n i c  o r  physician, making ear ly  contact no t i f i ca t ion  I 

and treatment d i f f i c h l t ,  It a l s o  makes many physic ians  

wary about repor t ing  t h e  cases they t r e a t ,  i n  t h a t  t h e  
s 

age group they see is l i k e l y  preddminated by persons 



f .Fear -or ' embarrasment between p a r t n e r s  can i n h i b i t  open 

di,scussion on the ri0sks of S.T. D. in fec t ion ,  methods o f  

prevention, and so on. Again, this co&d result i n  p e r  
' petuat ing  the stigma surrounding S.T.D.'s and l i m i t  t h e  

ease wi th  which pa t%t ia i ly  - infected are  n o t i f i e d .  
t 

- - - -  
-3 - 

- - L L- L A - . - - - L - -- -A A - - - - 
+t Thb -ideology of male s u p e r i o r i t y  which, al though under 

0 

some duress  i n  r ecen t  y&rs, i s  s t i l l  rampant, Sbme men 

coming i n t o  S.T.D. ,clinics are  -posi t i<ely l i v i d  w i t h  . 
anger a t  " t h a t  damn broadw who gave them a dose. Such - 

- 

an a t t i t u d e  does nothing to aid i n  g e t t i n g  t h a t  damn 

broad i n  f o r  eqmina t ioh  and treatment. 
, . 

Good Cornmi c a t i o q  

Good q u a l i t y  communication e e s s e n t i a l l y  reverses: the'above, 
- - 

al lowing f o r  discussion df such ' th ings  as monog&, vs. n o w  

monogamy, t h e  uge of b a r r i e r  con t racep t ive  methods i f  p a r t n e r s  

regard o n e ' o r  both persons a s  "high r i s k w ,  quest ioning re: 
t 

, i ' r ecen t  s i g n s  of i n f e c t i o n  oy t h e  'date of t h e  l a s t  S.T. Dee 

checkup wi th  a new p a r t n e r  before  love making, prompt no t i f i ca -  

t i o n  of p o t e n t i a l l y  i n f e c t e d  par tners ,  checkups o r  symptomatic 

d iagnos i s  undertaken simultandously by both  par tners ,  and so on. 

by S,T. D. c l i n i c 1  s admit tedly  necessary po l i cy"  bf s t r i c t  conf ik 

d e n t i a l i t y )  might disappear,  
r 



Although defects i n  f i e  contac-tracing system are most 

pronounced in terms of ths "envimnment", i. e., physicians - 
d 

- and 'government c l in ic s ,  and w i l l  be discussed i n  t h e  next 
A part, t h e  individual  %ostW also pla$ an i_mortqnL&zd.e i n  

A - - - -  _ _  _ * -. _ A  -* - - -- - - - 

providing good contact  irifonqgtion i n  t h e - f i r s t  place. In  

~ r i t i s h  Colm4ia w e k r e  averaging only 0.7 named contacts  f o r  

"each new case of g o n o r ~ 1 2 7  which means t h a t ,  at best; only 

7046 of a31 infected persons a r e  capable of providing enough 
I 

information t o  K L o w  n o t i f i c a t i o n  o f p n l y  plle p o t e n t i a l l y  
BI 

infected partner, .Since S,T.D.*s ar'e not pa r ty  t o  a dyadic 

relat ionship-either one of  two minfec ted  par tners  requires 
I 

a t h i r d  infected contact  t o  introduce the  d i s e a s e t h e  current 
-L - - - - - - 

s t a t e  os contact  information only al lows us  t o  reach perhaps 
- 

L 

1/3  of all p o t e n t i a l l y  infected persons. It is  probable t h a t  

poor contact  information is a r e s u l t  of . e i the r  anonpous expo- 
r 

sure, o r  poor (i. e., dishonest) re la t ionship  conmunication lead- 
' 

ing t o  t h e  witholding o f  contact  information, 
T' -. L 

.-- 

A comaon b e l i e f  among some'health ~ o f e s s f o n a l s  i s  t h a t  - 
gay men, because of t h e i r  penchant f o r  steam baths  and m u l t i p l e  

workers i n  t h e  Vancouver V, D, Clinic undertake, I found t h i s  
\ 

e 

belief t o  be untrue, The following Table ou t l ines  t h e  resu l t s .  



i: fa name, address business o r  home phone 
ii: first name, p lus  business o r  home phone o r  address 
iii: first name and/or descr ip t ion  only 

1.. * includes one p a t i e n t  who refused t o  name female contacts  
who wem family members ' 

** includes seven persons with anonymous steambath contac ts  
and one p r o s t i t u t e  - I 

TABLE 2: COMPARISON OF W E  HEXEROSEXUAL AND HWSEXUAL 
CONTACT INFORMATION, Vancouver Clinic, Sept, 1979 

The next table, taken from the 1979 Annu&. Report of 

Division of V.D. Control (Victoria, 1980, p.19), alsb ind ica tes  

Q t h a t  holsosaxual males providePslightly better contact n o t i f  i- 

ca t ion  than heterosexual males (specific t o  s y p h i l i s  cases), 
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The basic s t r a t e g y  t o  inprove t h e ' q u a l i t y  of contact  infor- 

mation would b e  t o  promote the. f u l l e s t  use of t h e  pmverb ia l  , 

black, book end c d n s t a n t ~ ~  u t t e r  t h e  new "moraln dictum: Know 
I 

not  j u s t  -your partner,  but a l s o  h i s  o r  her name, address and 
. 
', 

., 
r i s k  f a c t o r s  can be appl ied via  t h e  mass media and educational , 

programs t o  t h e  population-at-large, o r  more se lec t ive ly  t o  a 

- - - - 

p a r t i c u l a r  * ta rge t  groups. The fomer approach is  out l ined - 

and evqluated i n  Chapter Five; an example of t h e  l a t t e r  is 

cur rent ly  i n  operation i n  one of Vancouver's gay sCeambaths. 
4 

I n i t i a l l y  undertaken by 9 . 4  A."R. C. H. (Society f o r  EduCation, 

Action, Research and Counselling on Homosexuality), a r e l a t i v e l y  
a *-4 

no-psliCical gay c-ity group which sponsors- a drop-in - 

- -.; 
- -7 - 

S + T o D +  screening c l i n i c  f o r  gay men s ta f fed  by ,gay nurses and 

physicians, t h i s  progrqm attempts t o  pub l i c i ze  t h e  risks of 

S.T. D. 'within t h e  steambath i t s e l f .  Pamph le t s  addresging SoTeDo I 

r i s k s  and t h e  gay man and cards giv ng S.T.D. clinic loca t ions  e 

and hours are on display on t h e  manager's counter. One evening 

each week (usual ly  during peak hours of midnight t o  3 a.m.) 

a volunteer gay male nurse o f f e r s  f r e e  screening t e s t s  f o r  

s y p h i l i s  and gonorrhea. There has a l s o  been t a l k  w i t h  t h e  

steambath owner on i n s t a l l i n g  a condom vending machine and 

sevepal l a r g e  pos te r s  discussing proper condom b e ,  oral-anal 

sexual hygiene (a  f a c t o r  i n  peducing sexual transmission of . 
e n t e r i c  infec t ions)  and the  need t o  know one's pgr tners t  first 



b i*2 es tab l i sh ing  an annual *comb' Cleanw week during which a cbm Q. .(b - .-- 
-r + -. 

cer ted effort t o  screen high-risk gay malesowould be made, a 
f B .. 3 

with men who have either been found f ree '  of S.T. D. o r  been I f' 

i n  t h e  steambaths, Finally,  t h e r e  so  been a somewhag -. - 

f ace t ious  suggestion t o  develop s t e  
- - - - - - - - - 

- 
-- - 

of addpess books 
7 

- -- 

and waterproof luminescent pens s u i t a b l e  f o r  a busy night ' s  
i 

n o t e t a k i n g ,  
0 

I i 

F, CONFOUNDING R I S K  FACTOR$, 

It sQ.~u ld  be  noted t h a t  i n  my discussion of r i s k  f a c t o r s  
Y.mr 

. r e l a t ed  t o  the  host  I did no t  include age, occupation, mar i ta l  

f requent ly  used t o  a s s e s s  risk,  129 I do not deny tha t ,  when 

considering the population as a whole, these demographic group- 
rp 

ings  do provide us w i t h  rough guide posts. Only t o  t h e  extent " 

t h a t  one p a r t i c u l a r  group engages i n  t h e  s p e c i f i c  r i s k  behaviours 1 

described above, however, does it place members a t  a greater 

r i s k  of in fec t ion  r e l a t i v e  t o  another group. For  example, 
i - 

a 45 year o l d  m r r i e d  professional  male with univers i ty  educa- 
3 

-- -? 

5 
t i o n  who engages sur rept ious ly  i n  frequent anonymous sexual 

-- 

contact  without using condoms i s  a t  enormously g rea te r  risk of 
" 1 

i n fec t ion  than a 24 year o ld  s i n g l e  homdsexual male with Grade 
a 

10 education who has only 2 o r  3 partper 's in a year and who uses 3 

* 
a condom u n t i l  he can t rust-  h i s  partnek enough about t h e  presence 



C -- A 

or  absenge of iGimfection. The i. T.D.- canvas of r i sk ,  when 4 
1 

f , . 
pen%%$ F wi th  a- broad demographic: brush, never thkless  p laces  t h e  

f o y r  a t  a. lower r i s k  than t h e  l a t t e r .  3 
2 - > A 

A p race ica l  ,example of  how such demographic ca tegor ies  
a + 
2 

can be counterproductive Ghkn used unwiseli  concerns risks a: 
t 
3 
1 

a t t r i b u t e d  ts age. S t a t i s t i c s  from V.D. control  programs over ' + 

A -- -LA------ - - - - -- - - --- -- 
t h e  p a s t  decade i n d i c a t e  - t h a t  males aged 20-24 and females 

aged 18-22 consti'tuQ' t h e  g rea tes t  r i s k  group by v i r t u e  of 
-- 

be* -b~err_epres-~d l n x h s  incidence o-f r e p ~ r t e d  _cases -of - -- - 
- v 

1 8 i 

g o n o ~ h e a .  The Table below fm t h e  1979 Annual Report of 
- r:- 

t h e  ~ i ~ i s i o n  of V.D. Control (Victoria,  1980, p.15) is repre- 

s e n t a t i v e  of most North American control  records. ' r) 

Such data tends t o  be used t o  i s o l a t e  the age-groups a s  
" . ,  

being a highly sbgni-ant r i s k  fac tor ,  with t h e  explanation , -  

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

that men and women a t  a p a r t i c u l a r  ,age -tend t o  have more 

wcasualt '  partners,  which has  given r i s e  t o  t h e  be l i e f  t h a t  j 

S.T.D. i s  a phenomenon of youth.. (This f i t s  very. 

snugly with t h e  p reva i l ing  sexual ideology of menbsowing t h e i r  , 
rr*, 

wild o a t s  before  s e t t l i n g  down t o  morally u p l i f t i n g  monbgamy.), i 

Such da ta  has'also been used t o  j u s t i f y  S.T.D. prornoti\on and 

educational  programs geared t o  the  youth market with a t  l e a s t  

--M YY~Y ? *hilll.br 61s - < 

much a s  help i n  prom'oting preventive measures, - In  pa r t i cu la r ,  9 

gqmmments may be -&red by many young a d u l t s  a s  being p t e r k a -  
1 

l i s t i c  a t  best ,  and' campaigns s ing l ing  then  out a s  t h e  focus + 



\ 

r 

Tabla 4, NEW WTIFICATIWS OF VENEREAL INFECTION 
BY AGE-GROUP , S E X ,  h 0  D I AGWOS I S , 

BRITISH COLUHBlA, 1979 

Age-Group 

F 

Zd - 24  Years T 

2 5  - 34 Years f 
n 
F 

55 - 64 Years T 
n 
F 

Owr 6k Years T 
n 
F 

-- 

S y p h l  l i s  

1  1  I I I I '  I 
I 

I 
I I I I 

I I I I 
1  I I 

I L I  I * I * I  I I 
I 

(source: Division of V.D. Control,  Annual Repor t  1779) 



of t h e  S.T.D. epidemic may be discarded as  r ighteous intrusion.  

Second, t h e  o lder  population i s  reinforced i n  t h e i r  quiet ing C 

assumption t h a t  they are not a t  gre risk, and need not be 4 .  
B 

s ' 

concerned with  preventive measures o r  w i t h  the neb in fo  ytion 
- 

on such previously undiscussed,S. T, D, ' s a s  herpes, trichomoni- . 
a s i s  and yeast. p i r d , , "  such campaigns, by catering t o  a: youth- . 

- - - - - - - - - --- -- A - A - -- - - - - - - - - - - 

f i ~  audience only, leave  t h e d e l v e s  open t o  6 r i t i c i m s  from 
\ 

L 

t h e  Moral Majority and t h e i r  i l k  f o r  fos t e r ing  promiscuity. . 
Figures on-age-speciffc i~fectiun r&es dan alse  be &s- - 

leading. I- have already discussed t h i s  problem i n  r e l a t i o n  t o  

s h i f t s  in t h e  populat isn r a t e  of t h e  I s 3 4  year  o l d  age group. 

~ u r t h e k r e ,  a g e s p e c i f i c  r a t e s  reflect only reported cases, 

and t h e r e  is  ample evidence t h a t  t h e  majori ty of unreported 

cases are those t r e a t e d  by physician-a point  which w i l l  be 
- - - 

returned t o  i n  t h e  next part, It is  possible  t h a t  t h e  popula- 

t i o n  of S.T.D. p a t i e n t s  going t o  a physician r a t h e r  than a 

c l i n i c  (where a l l  cases a r e  reported) m i g h t  tend t o  be  older. 

F i r s t ,  o lder  p a t i e n t s  have had more time t o  e s t a b l i s h  a rela- .' 
t ionship  with a physician o the r  than t h e i r  childhood wfamilyw 

doctor whom most people would probably b e  r e t i c e n t  t o  go t o  f o r  

S.T.D. treatment. Second, publ ic  hea l th  c l i n i c s  ( a t  least i n  
-- 

3.C.r bSc8me a truly vis ibke  andwidespread phenomenon azt ter  

t h e  War and ihe  pcrst-war %aby ~ ~ ~ ~ ~ g g ~ T i ~ e e  

1950's and 1960's may be more 1;Skely t o  use public h e a t h  

c l i n i c s  than people growing up i n  e a r l i e r  decades f o r  whom 
* 

such f ~ i l i t i ~ e s  were less commonplace. Third, t h e  S.T. D. 



been puni t ive  than 

b y  persons over 35 is  more likely t o  have 

t h a t  received by younger adul ts ,  leading - 

t o  a g rea te r  d e s i r e  f o r  privacy when deal ing with t h e  problem, 

a fea tu re  more endemic t o  physicians' offices than t o  publ ic  

V.D. cl inics .  In q, t h e  ava i l ab le  data on age-specific 

d isease  incidence may r e f l e c t  a bias  i n  t h e  two systems of 
- LP - - - - 

-A- --PAP 

SOT, D, treatment--clinics and p h y s i c i a n G G k t h a t  p e Z n s  

over t h e  age of 35 are u n d e r e p o r t e d .  

My sentiment as  a -- heal th  - - educator who - f i r s t  began t o  
@ 7 

t a c k l e  t h e  problem of promoting preventive measures i n  S. T, D, 

control  while still a member of t h e  third-ranking age-specific 

r i s k  group (25-35)  is t h a t  demogr&hic categories  of r i s k  should . 
only be discussed i n  r e l a t i o n  t o  t h e  spec i f i c  r i s k  f a c t o r s  . 

previously outlined i n  this part .  They must b e  used with 
- -- - 

cautious discret ion,  something I h&ve of ten  found lacking 
- 

among older, colleagues and within much of the  professional  

and publ ic  SOT, D. literature, 
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- part  Four: The l!bviroraq& 
L1 

The environraent is Ishe s o c i a l  context i n  which both d is -  

ease organism and host meet, t h r i v e  and a re  d e a l t  with; i t s  

'la impact and in te rvent ion  s t r a t e g i e s  t h e  disease process are 

both general  and specif ic ,  

- - - -  I n  -aagexefak--s ense, th;s-emvIrofuneprt c&l&lEions m ~ z p e c T E c  - -  

behaviours of t h e  d isease  organism and t h e  host, In  t h e  former 

' case, t h e  f a c t  t h a t  S,T,D, research funding (on a per  case . - - - -- - - 

basis)  is  much'lower than funding accorded less mora l i s t i ca l ly  

sensa t iona l  d iseases  a s  mul t ip le  sc l e ros i s ,  muscuar  dystrophy 
l 

and a r t h r i t i s  has an undoubted impact on t h e  speed with which 

improved prophylaxis ( e spec ia l ly  t h e  development of vaccines) 

may be developed. 13* In  t h e  l a t te r  case, t h e  extent  t o  which 
- - 

S, T, D. remains a %Xi&%" of any k h d ,  r a t h e r  t E a n  a p o t e n t i a n y  

se r ious  and very prevalent  in fec t ious  disease, w i l l  impede 

ind iv idua l t s  wil l ingness  t o  yhange spec i f i c  b e h a ~ o u r s  t h a t  
/ 

allow f o r  prevention, rap id  treatment and comprehensive contact 

not i f  icat ion,  The i s s u e  of d ~ s t i g m a t i z i n g  S, T, D. i s  inherent 

ih t he  discussion of hea l th  promotion programs i n  the  next 

chapter; t h i s  p a r t i c u l a r  p a r t  of my argument w i l l  focus on an 
9 3 

environmenta l~speci f icn:  -- t h e  complex and, i n  -- North America, 

f a i r l y  botched system of contact  not i f ica t ion ,  

A, C'ONTACT NOTIFICATION 

The necess i ty  of some method of drawing gonorrhea con- 

t a c t s  i n t o  treatmenk has already been discussed. So, also,  



- - - - - -- -- 

has t h e  hos t ' s  r e s p o n s i b i l i t y  i n  t h i s  regard, I i.e,, t h e  need t o  

always know one's par tners '  names, addresses and phone numbers, 

The environment falters, i n  turn, onvat  l e a s t  two counts. F i r s t ,  

while many physicians and most control  program Directors remain 

unconvinced t h a t  contact  n o t i f i c a t i o n  has any value i n  ac tua l ly  

search consensus t h a t  such n o t i f i c a t i o n  is not only essent ia l ,  

but  even cost-effective i n  reducing' t h e  morbid saqualae of 

undetected infections. Second, even a f t e r  t h e  host  has 

upheld his/her end of t h e  s t i c k  by providing proper contact 

\CL\ information, t h e  e f fec t iveness  of t h e  medical systemts r o l e  i n  

contact-tracing i s  only f a i r  a t  bes t  and, respecting p r iva te  
.= 

physicians, o f t en  e n t i r e l y  neglected. 
d 

The control  pnqgritr~ ia use in B r i t i s h  Columbia (and i n  - 

modified fbms elsewhere i n  North America) u t i l i z e s  "epidemio- 

l o g i c a l  workersw who a c t i v e l y  t r a c e  people naqed by persons 
b 

with confirmed infections.  (Two full time epid workers operate 

i n  t h e  main B.C. provinc ia l  c l i n i c  i n  Vancouver, while comuni- 

t y  hea l th .nurses  handle t h e  job throughout t h e  r e s t  of t h e  
3 

province.) The usual procedure i s  t o  interview a male pa t i en t  

of h i s  partners,  Females, unless dtagnosed as pos i t ive '  cases, 
- - - - - - - - - - - -- -pp 

a r e  not interviewed f o r  contact  information; even when they 
m 

have been diagnosed pos i t ive  the re  is  disagreement as t o  the  

cost-effectiveness of t r a c i n g  t h e i r  male contacts, 1 3 3 , 1 3 4 , 1 3 5 ,  

136,137 If a gonococcal in fec t ion  i s  confirmed i n  t h e  male 



whom he has had s e x  wi th in  t h e  preceding 30 days, a t ime per iod I ,  

'Q 

i )r 

based on the ou t s ide  es t imate  o f ' t h e  d i s e a s e v s  incubat ion * 

period,  The p a t i e n t  is then  asked whether o r  not  he would be 
t 

-2 

w i l l i n g  t o  con tac t  h i s  p a r t n e r s  himself. If he agrees,  he 
q 

Q 
do not  show up wi th in  t h a t  per iod of t i m e ,  t h e  p a t i e n t  i s  . 
contacted by an ep id  worker t o  confirm if he has, indeed, 

informed -them., If not (or if he has and *his p a r t n e r s  a r e  

simply no t  seeking t rea tment)  t h e  epid worker begins no t i fy ing  

them d i r e c t l y ,  By law, no information can be  divulged to t h e  , 

con tac t s  concerning how t h e i r  names were obtained o r  when an 

a l l e g e d  exposure t o  t h e  d i s e a s e  took place, The ep id  worker 

simply s t a t e s :  "You have been named a s  a contact  t o  gonorrhea. - - 

When can you come i n  f o r  treatment?" If t h e  person hasn ' t  a s  

y e t  sought t rea tment  on his /her  own (un l ike ly  i f  he o r  she had 

an asymptomatic i n f e c t i o n )  an appointment i s  'arranged, w i t h  

p e r s i s t e n t  phone c a l l s ,  l e t t e r s  o r  v i s i t s  i f  t h e  appointments 

a r e  no t  kept, Under t h e  B r i t i s h  Columbia V.D. Suppression 
@ a  

Act, con tac t s  are l i a b l e  fob  f i n e s  and/or imprisonment if 

they  fail t o  seek t reatment,  The power of t h i s  Act has only 

- 

p o t e n t i a l  i n f ec t ion ,  are quick-to avail  themselves of treat-  

ment, [ vil 

There is mounaing c r i t i c i s m  t h a t  such a contact- tracing 

s t r a t e g y  "is a n  i n e f f i c i e n t  use  of  resburces. "I3* Two s t u d i e s  



with  a combined %ample s i z e  a. of 2 , 1 2 7 ~ ~ a t i e n t s  found t h a t  a 

s e l f - r e f e r r a l  system w a s  equal  i n  e f fec t iveness  t o  the  contact- 

t r a c i n g  system u t i l i z i n g  e ~ $ d  workers. 13', ' l kO The s e l f - r e f e r r a l  

method, which is a l s o  widely used throughout thk  United Kingdom 

of over 200 s p e c i a l i z e d  S.T.D. c l in i c s ,  involves  a very brief  
I 

in te rv iew (30 seconds t o  t w o  minutes) with t h e  primary pa t i en t ,  

providing hidher wi th  a number of r e f e r r a l  ca rds  equal t o  

t h e  number o f  h is /her  p o t e n t i a l l y  i n f ec t ed  par tners .  The 

primary pat-ient is also  gim t h e  fellowing exhctrtatf on: 

A t  l e a s t  one and perhaps a l l  of t h e s e  people a r e  
i n f ec t ed  w i t h  gonorrhea, but they  probably don' t  know 
it s i n c e ,  gonorrhea doesn't  o f t e n  cause symptoms, 
It i s  your r e s p o n s i b i l i t y  t o  see  t h a t  each one of  
them i s  t o l d  t o  g e t  t r ea t ed ,  These cards  will help. 
If our p a r t n e r s  come t o  t h i s  clinic,,c t rea tment  
wil I be free and conf iden t ia l ,  We w i l l  no t  t e l l  them 
who you are. w 

The cards  a l e r t  partners t o  the  fikelfhuod of inIetMorr and- - 

i n d i c a t e  where t hey  can seek treatment.  They are urged t o  

t h e  ca rds  t o  t h e  c l i n i c s  s o  that a cross-check on 

t h e  system's e f f e c t i v e n e s s  can be made, One of the studios 

found t h a t ,  whi le  it may be d i sconcer t ing  t o  c o n t r o l  program 

staff when only one o r  two contac t  r e f e r r a l  ca rds  turn up f o r  

a pa%ent o r i g i n a l l y  given seven, t h e  remaining f i v e  s t i l l  

The card -- served a s  a mot ivat ing factor 

i n  g e t t i n g  - t h e  primary p a t i e n t  t p  inform h i d h e r  par tners ,  
pp 

- 

whether o r  no t  p a t i e n t  o r  p a r t n e r s  placed . any importance i n  

t h e  ca rds  themselves. 

This  s e l f - r e f e r r a l  system c o s t s  approximately 65g pqr -a case, 

ve r sus  a cos t  of $42.25 pe r  case when an epid worker i s  involved 



i n  t h e  Gracing procedure, i4' Although s e l f - r e f e r r a l  meshes 
" - 

n i c e l y  w i th  campaigns urging ind iv idua ls  t o  know t h e i r  par tners '  

names, addresses and phone numbers, and t o  always ensure t h a t  

they  are n o t i f i e d  of  p o t e n t i a l  in fec t ions ,  it has  no t  been 

incorporated i n t o  most North American con t r a1  programs, It is  

sgn is t h a t  it remo3es t h e  element of "contrqlf '  from cont ro l  

prografn workers themselves and places  it on t h e  i n fec t ed  p e r  

son, fvi'' Yet, as both s t u d i e s - o n  se l f - r e f e r r a l  pointed oht, 
@ 

' y e o p l e  & behave responsibly,  and a t  l e a s t  as many contac t s  

who a r e  t r aced  by ep id  workers come i n  of their own accord, 
\ 

T o  employ t h i s  system (indeed, even t o  conduct a l o c a l  study 

on its ef f icacy)  would be  simple and inexpenxive. It would 
x. - 

a l s o  f r ee  up epid workers' t ime t o  t r a c e  t hose  r*_orltacts f ~ r  

whom information i s  scanty. In  p a r t i c u l a r ,  c p i d  workers could 

be used i n  more c r i t i c a l  areas, such a s  s y p h i l i s  n o t i f i c a t i o n  
L 

o r  t r a c i n g  of a l l  con tac t s  t o  penic i l l inase-producing N, m n o r  

rhea (cf ,  Appendix One f o r  a desc r ip t ion  of t h i s  p a r t i c u l a r  -* 

s t r a i n  of gonorrhea, ) 

Despite t h e  l i m i t a t i o n s  of  a self-referral system, i@ 

should be  undertaken i f  f o r  no o the r  reason than  t h e  current 
- - - - - -- -- r . . . - I  

contact- tracing system is t e r r i b l y  inadequate. Lvlli In 
-- - 

B r i t i s h  Columbia, f o r  example, we are averaging only 0.7 named 

con tac t s  f o r  each new case of gonorrhea, and a r e  suecessful i n  

t r a c i n g  and t r e a t i n g  only 3896 of t h e s e  contacts.  144 while it ' 

is true t h a t  many named con tac t s  have probably sought t rea tment  



. . 
independent o f  n o t i f i c a t i o n ,  we are not  r e a c n i n g a s  many as 

87% of a l l  p o t e n t i a l l y  in fec ted  pa r tne r s  of ~morted  cases 

alon,e, Overcrowded facilities and inadequate s t a f f i n g  are 

obvious program d e f i c i e n c i e s  which could be  corrected-and 

ireprove both t h e  q u a l i t y  of care and the e f f i c i ency  of either 

- a self--zdkrrale -%racingsystem. hn =@cent- years- - - - - 

i n  B,C, (1978-1980) c l i n i c  a t tendance has r i s e n  qu i t e  dramat i -  

c a l l y  taxifig a l ready  burdened services .  The con t ro l  s t r a t e g y  

' should have been t o  i nc rease  s e r v i c e s  t o  a& t h e  danand; 

ins tead,  the promotion program which had been l a r g e l y  responsi- 

b l e  f o r  t h e  a t tendanca inc rease  was aborted by t h e  Director  

of t h e  Division of V.D, Control s p e c i f i c a l l y  because t h e  

p a t i e n t  load had become t o o  g r e a t  f o r  t h e  f a c i l i t i e s ,  r i d  

encing a p a t i e n t  load  almost 4076 g r e a t e r  than  i n  pre-promotion 

, years, switched from a d r o p i h  t o  an appointment system Although 

contac t  diagnosis and treatment,  f o l l o w u p  v i s i t s  and rou t ine  

S,T, D, checkups may lend thease lves  t o  appointments, a sympto- 

mat ic  i nd iv idua l  w i l l  probably seek a l t e r n a t e  ca re  r a t h e r  than , 

w a i t  even a day o r  two f o r  an appointment, ( ~ l t e r n a t e  ca re  i n  

this s i t u a t i o n  would l i k e l y  mean a p r i v a t e  physic ian  which, as 
- -  - - -ppp-- - - - -- 

we w i l l  s e e  i n  a moment, o f t e n  exacerbates even f u r t h e r  t h e  

problem of con tac t  n o t i f i c a t i o n ,  ) 

I n  sum, an expansion of c l i n i c a l  s e r v i c e s  ( e spec i a l l y  i n  

r u r a l  areas which, h i s t o r i c a l l y ,  have been poorly served by 

V, D. con t ro l  programs), improved c l i n i b  hours (most c l i n i c s  
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current ly  have l imi ted  weeknight and weekend operations, making 
i 

- it d i f f i c u l t  f o r  w ~ r k i n g  persons t o  a t tend) ,  increased s t a f f ,  
t 
f 

4 

in t roduct ion of se l f - r e fe r ra l  n o t i f i c a t i o n  procedures i n  { 
I& 

*) 

addi t ion  t o  '*classical1@ can+acWtracing, extensive promotion i 
Cxl and education campaigns and improved laboratory U f a c i l i t i e s  9 3. 

F 

+j cons t i tu t e  just some of t h e  measures t h a t  can be taken by 
w. - - - - - -- - - - 

I 

governments t o  improve t h e  serv ices  they o f f e r  and, hence, 

reduce t h e  risks of disease inherent i n  a sloppy medical * 

* 

i f i tement ian  s y s t a  - 
- 

B, PHYSICIANS AS PATHOGENS 

Physicians who do not r epor t  cases of S.T.D. which <they 

t r e a t  (as required by l a w )  are, as a venereologist  colleague 

- of mine quipped, *@worse pathogens than t h e  organisms themselves. 

Such an indictment --  is  based upon t h e  need f o r  contact  - not i f i -  - 

- -  - 

ca t ion  which, when a physician-treated p a t i e n t  ' i s n *  t reported 

t o  publ ic  hea l th  workers o r  re fer red  t o  a V,D, c l in ic ,  is 

nipped i n  the  bud, 

Between 70 and 8096 of a11 gonorrhea cases i n  $he United 

S t a t e s  e r e  t r e a t e d  by physicians, with only 15 t o  2096 of 

physicians repor t ing  t h e i r  cases t o  public hea l th  a u t h o r i t i e s  

and phys ic iank .n i t ia ted  contact  n o t i f i c a t i o n  l%ariableW a t  
- 

- --  * 4 y ~ m ~  date does not e x i s t  fck Canada, although in best ,  
- -p-ppp 

B r i t i s h  Columbia physicians t reat  4'/9L of a l l  reported gon- 

cases, and t h e r e  is evidence of a t  l e a s t  sepral hundred addi- 

t i o n a l  c a s w c h  they treat and do not report.  1.46 [xi]  
i 

Several t h e o r i e s  .abound as t o  why physicians do not repor t  - 
! 

1 

! 
4 



gonorrhea cases, The most common argument advanced by doctors 
a - 

themselves is t h a t  they must pro tec t  t h e  conf iden t i a l i ty  of 
1 

t h e i r  pa t ien ts ,  But, as I have commented el&where: 
I 
2 - i 

Under t h e  Hippocratic oath, t h e  bond between physician f 
and p a t i e n t  is  both sacred and confidential ,  ! 

Unfortunately, the ogth prm-iates medical knowledge i? 

of the na ture  of in fec t ious  diseases  and t h e i r  
- - - - -i--ks-eteeff-gg-t;big b a s h  bf -&seam--- - f 

transmission was understood, control  measures of 
var ious kinds were undertaken., , , ,When physiciansv 
today invoke this p a r t i c u l a r  clause of t h e i r  oath . 
they a r e  r eac t ing  t o  t h e  centur ies  of moral I 

judgments t , b a t e n s h r d  and- e ound t h e  problems- - - - T - -- 

'of V.D. control,  How many phys cians, f o r  example, 
have any reserva t ions  about report ing in fec t ious  
d iseases  o the r  than V.D.? 147 

Physicians, i n  %ruth, o'nly seem r e t i c e n t  tP%epokt g o n o r  

rhea, As Roberts has pointed out, one reason t h a t  s y p h i l i s  * 

? 

rates a r e  so low while gonorrhea r a t e s  remain extremely high i s  

cont ro l  of s y p h i l i s  q u i t e  d i f f e ren t  from than of gonorrhea. d 4 8  

P In  short, gonorrhea is not  taken t o  be a p a r t i c u l a r l y  ser ious  

i l lness .  As t h e  physician i n  charge of t h e  V,D. dontrol  program 
% 

a i n  Nova Scot ia  wrote in'1979: w,,,the f a c t  t h a t  t h e  long term , 

sequelae of. ,, gonorrhea are not usual ly  severe (unl ike s*hilis) 

and th rea ten  few l i ves ,  it toad be argued that gonorrhea should 
I 

not Ge separated out  from t h e  o the r  minor i n f e  t*us diseases  
- -- - - - -- - - --- - -6 

i n  medicine but should be l e f t  t o  t h e  usual  methods of-  t h e  pri-  
I va te  physician, wr49 This a t t i t u d e  may wel l  be consequent t o  

t h e  great campaigns of t h e  19501s sponsor& by government hea l th  

branches (notably t h a t  of Thomas Parran, Surgeon-General during 

t h i s  period 150) t o  purge t h e  scourge ok from t h e  .land.: 
P- 



, 
-- MO similar cmpaa~has  been undertaken ta  hr-t thee'xkr@mq 

i 

* morbidiOy ~f untreated gonorrhea, and t h e  disease i s  'still r e  
% 

+ .  

I garded by many physicians  gs a f a i r l y  t r i v i a l  infection,  It's 
T ?i 

a l s o  $robable that\ physicians, l i k e  o ther  ordinary mortals, 
t 

a r e  subjec t  t o  the same moral prejudices  t h a t  have impeded 

B people f r o m  seeking treatment i n  t h e  first eas&, and which.may 

colour indiv idual  physicians '  des i r e j  t o  intervene in-a d i s e a s e - _ _ _  -- - -- --- - -- 
< 

,which t h e  p a t i e n t  only nbrought uponn h? o r  herself ,  
. P 

In e i t h e r  case, p a t r i a r c h a l  prejudice cannot b e  nr led  out 
I 7 

- - - -- - - F .  
- -- - - - - - - -- - - - - - 

a s  a n o t h e r  contributting f a c 5 o r - i n p h y s i  c ian  non-report i n 5  

Women are l e s s  l ikely  t o  be symptomatic than men and benef i t  

g r e a t e r  from contact-tracing or not i f ica t ion ,  Most gonorrhea 

p a t i e n t s  present ing thmselvgs t o  physicians a r e  l i k e l y  t o  be 

male, Corea has argued t h a t  t h e  sexist condit ioning of men, . 
[xii]  and p a r t i c u l a r l y  t h a t  of male p h y s i c i a n s  , con_tributes _to --- - - - 

- 

: t h e i r  unwillingness t o  make p a t i e n t  r epor t s  that are mostly 

benef i c i a l  t o  asymptomatically infected women. 
P 

- 
P 

i 

* ,  

Other f a c t o r s  a b e t t i n g  t h e  problem of physician non- 

repor t ing  a l s o  include: 
I 

r .  

* Insuf f ic ien t  payment t o  physicians for t h e i r  time. in I 

.c 2 
3 

: 

cornple*ing report forms. i . + 

* i 
Resentment a t  i n t r u s i o n  i n t o  t h e i r  "pr ivate  pract icew- 

by government regulations. + 

-- I- ..r7 f- - 
w General ignorance of gonorrhea and its management.Lx111J i 

"E 
* Fear of becoming embroiled i n  a mar i t a l  dispute. (The 5 f 



.v 
that records  of  kll, treatment a re  itexempt from production bpo 

subpoena issued in any Court i n  a c i v i l  actidn. "'j2 I suspect 

l eg i s l a t50n  i n  o her provinces and s t a t e s  cbntain s imi la r  

This l a s t  po in t  i s  of p a r t i c u l a r  i n l s r e s t ,  s ince  it caq 

be demonstrated that contact  n o t i f i c a t i o n  doeg have a dramatic 
- - - - - -- - -- - - - - - - - - -- - - - - - - - - - - -- 

impact on the prevalence of gonorrhea, For example, i n  1973 

t h e  gonorrhea rate i n  t h e  Unfted K'ingdom was 126 cases per 

10C),000 population, - I n  Bi.$tain t h e r e  are 230 S.T.D. clin- 

i c s lS5  which seg6- of all gonorrhea pa t i en t s ;  of t h e  remaining 

10$ -seen f i r s t  by physicians, gOqb are  referred t o  S.T. D, c l i n i c s  
.7 

s ince - the re  f s no Mmnciaf herrefit f c a -  phy&icfan - t c i  see - 

e. 

t hese  patientx,  156 Cxiv3 Thus, some 9% of a l l  gonorrhea cases 

are-seen in a spec ia l ized  publ ic  c l i n i c  where contact  f o l l o w  

up involves both a se l f - r e fe r ra l  and an extensive contaot- 

157 t r ac ing  network, The reporsed gonorrhea r a t e  i n  t h e  U.K. 

i s  honsidered t o  be c lose  t o  t h e  ac tua l  rate.  4 
a 

In t he  same year (1973~ in the,United States ,  the reported 

t h a t  f o u r f i f t h s  of gonorrhea cases  i n  t h e  United S t a t e s  go 

unreported159, giving us en estimated U.S. r a t e  exceeding 

1600/100,000, over 1 2  timd the U.K. r a te !  In  ' Canada i n  1973, 

the  gonorrhea r a t e  f e l l  between the U.S. and U.K. extremes a t  

although t h e  ' four  western provinces (considered 205/100,000 , i 

J- 
s 



t o  have b e t t e r  r epor t ing  procedures) recorded r a t e s  frorn'357 

to 433/100,rn. The B.C. rate was 381, which we  could 

c o n s e m t i v e l y  t r e b l e  t o  get  a more accurate  measure of t h e  

a c t u a l  disease incidence, 

There a r e  t h r e e  major d i f fe rences  i n  qorzorrhu control  dis- 

t inguish ing  the U,K, system from t h e  North American system, 
-- - -- - --- - - p p t L  

First, almost a l l  cases a r e  t r e a t e d  by special ized c l i n i c s  

a t tached t o  hospi ta ls ,  al lowing rapid -access t o  laboratory 

f aciZit5es kf, f oo%noW 4x1 ) and -in+egrativn into the  cantiact 

n o t i f i c a t i o n  system, Second, because physicians a r e  sa l a r i ed  

r a t h e r  than working on a  f e e - f o r s e r v i c e  basis,  t h e r e  is no 

economic incent ive f o r  them t o  t r e a t  S.T.D. 's, Hnd t h e  problem 

of physician nowrepor t ing  i s  side-stepped, Third, t h e r e  i s  

a constant S.T. Do hea l th  education program di rec ted  towards 
- 

f - - - - 

a t t r a c t i n g  people i n t o  t h e  spec ia l ized  c i in ics ,  Whhe  t he  

s i t u a t i o n  in t h e  U.K. i s  s t i l l  regarded a s  imperfect, it is  
c 

considered as b a i n g h c h  more e f f i c i e n t  than t h e  cont ro l  

programs e x i s t i n g  i n  North America, 162 [xv] 

C, COUNTEbSTRATEEIES 

h i l e  the British system offers  a more effect ive control  

program than t h e  pne currently operating i n  Canada, Smjth has 
+ 

pointted -out T h a ~ w s i n c s s i n c s ~ i t s ] ~ t l v e n e ~ ~  i s2mDUt8-t,b- 
- 

" - t n - F ~ - t ~ - * e 8 ~ ~ - ~ ~ 1 p ~  it i P 

imbursed f o r  t h e i r  semices ,  simple t ransplanta t ion  t o  t h e  Cana- 
. 

dian scene i s  not possible, I n  British Columbia severa l  
v 

s t r a t e g i e s  have been a t t m p t e d  t o  redress  t h e  problem of " 



*&-a -w-r i~g---~ n a t n f  a fafee*- 

s e r v i c e  medical system, wi thout  t oo  much success, These, and 

o t h e r  i d e a s  which have been considered bu t  never acted upon, 

are discuqsed below. 

1. Physician Education 

To l e g i t i m i z e  t h e  con t ro l  program's e f f o r t  t o  improve 

- phy-ian- repactxing, a n  s a c k  was published in the  & C+ - - - 

MEDICAL JOURNAL i n  1978, e n t i t l e d  -,"A New Control Program f o r  

t h e  Elimination of t h e  Gonorrhea q i d e m i c  i n  ~ri t ish(C01umbia."  

The t i t l e  was a p o l i t i c a l  misnomer; t h e  a r t i c l e  ?imp 

wi th  t h e  e x i s t i n g  con t ro l  system and exhorted physic 
. A s  

involve  themselves i n  it, The a r t i c l e ' s  summary was t h e  l e a s t  

_apologetically-worded sec t ion ,  and ou t l i ned  in -  p o i n t  form 

t h e  gonorrhea problem: 
, . > 

FACT: Every t i m e  a4persea is treated -3 or gonorrhea - 

at l e a s t  one 'or  two o t h e r  persons "out there"  a r e  
a l s o  infected,  
FACT: Many of t h e s e  persons  will have Pew, if any, 
e a r l y  s i g n s  of in fec t ion ,  Women are h i t  t h e  hardest.  
Over 85 p e r  cen t  of  i n f e c t e d  females have no no t i ceab le  
symptoms i n  t h e  first seve ra l  weeks, From-$even t o  
20 p e r  cen t  of males are a l s o  asymptomatic, 
FACT: Over 30 p e r  cen t  of i n f ec t ed  females do no t  . 
r ece ive  t rea tment  unt i l  p e l v i c  inflammatory d i sease  
has  developed, Up t o  30 p e r  cent  of  women i n f e c t e d  
wi th  PID w i l l  become s t p r i l e ,  
FACT: Thorough repor t ing,  contact - t rac ing and epidemiw 
l o g i c  t rea tment  can reduce t h e  gonorrhea ep;tdemic ten- 
f ~ l d ,  

- - Fltef: 3very-ptrysfc3snmu&+&am&&e~rreE~---- - 

t o  p a r t i c i p a t e  i n  a concerted con t ro l  program aga ins t  
- ~ e r b e F ~ - i w - -  - -- 

1 f u r t h e r i n g  t h e  gonorrhea epidemic, and 
2 1 a l lowing unnamed and un t rea ted  con tac t s  t o  s u f f e r  

s e r i o u s  phys ica l  damage c o n c o m i t a n t  t o  a gonococcal 
i n f e c t  ion, 164 # 

(Note: the f i g u r e s  quoted above are overest imations,  based on 
poor da t a  o f  a few yea r s  ago.) 



A one-shot effor t  such as a magazine a r t i c l e  would obvious- 
I 

ly have l i t t l e  e f f e c t ,  yet m y  e f f o r t s  on my p a r t  t o  promote 
I 
1 

physic ian involvement wi th  t h e  B.C. con t ro l  program were stymied 

by t h e  simple f a c t  t h a t  I was not  a doctor, Most of t h e  e f f o r t  
d 

t o '  educate phys ic ians  has  been made by t h e  doctor  wi th  t h e  

A -  

V.D. c l i n i c  i n  Vancouver, u sua l ly  cons i s t i ng  of s h o r t  informa- 
- - - - - - - - - -- L2 

pp - - -- - - -- - 

t i o n  se s s ions  a t  var ious  h o s p i t a l s  during medical rounds. 

The b r e v i t y  of t h e s e  t a l k s ,  t h e  d i f f i c u l t y ' o f  t h e  c l i n i c  physi- 

cian leaving h%s ~ e s p o n s i b i X t i e s  a t  the clinic, and t h e  fact  - 

t h a t  most doc tors  a t t e n d i n g  medical rounds on t h e  sub jec t  of 

S.T.D. a r e  l i k e l y  a l r eady  "converted" t o  t h e  con t ro l  program 

cons t r a in s  t h e  e f f e c t i v e n e s s  of t h i s  e f f o r t  t o  reach p r i v a t e  

physicians. 
a 

The c l i n i c  physic ian  a l s o  supervises  S.T.D. t r a i n i n g  f o r  
- - -  - 

medical s tuden t s  and i n t e r n s  i n  t h e  V.D. c l i n i c  i t s e l f ;  again, I 

t h i s  i s  l i m i t e &  by t h e  c l i n i c  physician1 s o t h e r  r e s p o n s i b i l i t i e s ,  

and by t h e  f a c t  t h a t  a spec i a l i zed  c l i n i c a l  experience i n  S.T.D. 

d iagnosis  and management does no t  neces sa r i l y  t r a n s l a t e  t o  t h e  

s p e c i f i c  problems of a p r i v a t e  pract ice .  

I n  ,1980 t h e  Divis ion of V.D. Control published i t s  first 

thorough manual on t h e  diagnosis ,  t rea tment  and management of 
-- - 

3. T D.9- f o r u s  e b y ~ y ~ 1 C 1 8 1 i 5 ~ ~ A ~ h o k ~ ~ ~ p p ~ e K d ~ ~ ~ ~ 6 f  t h r m m u a -  

p-p 

- -a a d i rected i o  s f m p  1 i f y.firg * h b t X ' h w - r - t t f  R ~ P - P ~  
0 

dure i n  an a+ttempt t o  engender more physician support i n  t h e  

con t ro l  program, The manual was "ma drappedw t o  almost a l l  

p r i v a t e  physic ians  i n  t h e  province (excluding t h o s e  s p e c i a l i s t s  



- --- 

un l ike ly  t o m p a t i e n t s  on a general: p r a c t i c e  basis), and 

has been q u i t e  we l l  received, Nonetheless, phys ic ians  i n  B,C, 

( l i k e  physic ians  elsewhere i n  '~anada) a r e  p re sen t ly  engaged i n  

a p o l i t i c a l  and very s i g n i f i c a n t  s t r u g g l e  wi th  go~ernment  h e a l t h  

m i n i s t r i e s  over f e e  schedules; t h e r e  i s  some concern t h a t  t h e  
" I 

cu r ren t  system of medical insurance could. be s u b s t a n t i a l l y  

I n  t h i s  context,  any promotion by t h e  government t o  encourage 

physic ian  support  and government programs i s  s u r e  t o  be under 
-- - - ---- - - -- - - 

A, 

8 
cu t  by t h e  s t r a i n e d  r e l a t i o n s h i p '  between t h e  two p a r t i e s ,  

Furthermore, none of  t h e  education' s t r a t e g i e s  ou t l ined  above 

can, by themselves, guarantee any improvement f n  physic ian  

repor t ing,  

2, The Nurse 93l.demioloaist 
A 

Although a l l  comunLty h e a t h  nurses empIoyedby -tX& MinT-- 

, s t r y  of H w l t h  have a mandate t o  support t h e  V.D, con t ro l  pro- 

gram, t h e  Division of V.D. Control  a l s o  funds full o r  'part-time 

nurses  i n  eleven B, C, c o m u n i t i e s ,  "excluding t h e  Vancouver 

a r e a  which is se rv i ced  by the province 's  l a r g e s t  V,D. c l in i c .  165 

The i n t e n t  of  t h i s  p a r t i c u l a r  program i s  " to  provide t h e  p r i v a t e  

physic ian  wi th  one simple, r e l i a b l e  and e f f i c i e n t  manner i n  

which t o  execut o r  h e r f u n c t i o n . l n  t h e  con t ro l  program. - - - -- - - -- -- 

pp--- 

h nurse respons ib le  f o r  V,D, i n  each 
-- 

ty,' i n ,  e f fec t ,  is t h e r e  t o  se rve  both 
d t h e  p r i v a t e  physic ian  i n  her  r o l e  
between physic ians  and t h e  V,D, con t ro l  
r o l e ]  is  t o  make he r  s e r v i c e s  a v a i l a b l e  
t h  r e spec t  t o  interviewing, contact- 
demiological trbatment of named 
ry cases seen by physicians].  166 



1 

- -- to ~ i f ~  w b t b r m  r ~ t  Lhe 

presence of a nurse  epidemiologist  working i n  a cornuni ty  

a c t u a l l y  i nc reases  phys i c i an  repor t ing,  , One problem t h a t  some 

nurse epid workers have experienced i s  a medical e l i t i s m  prevent- 

i n g  them from working d i r e c t l y  wi th  physicians. The l a t t e r ,  it 

seems, would p r e f e r  t o  r e l a t e  t o  pne o f  t h e i r  own kind, i n  

Another probable cons t r a in t ,  i d e n t i f i e d  by t h e  Koba s tudy i n  

the United is t h a t  physic ians  may p r e f e r  t o  have 
- a - - 

epid  workers respons ib le  d i r e c t l y  t o  themselves r a t h e r  than t o  

publ ic  h e a l t h  a u t h o r i t i e s  s o  t h a t  t h e i r  con t ro l  over p a t i e n t  

ca re  and c o n f i d e n t i a l i t y  remains i n t a c t ,  In  such a s i t u a t i o n  

simple s t a t i s t i c a l  r e p o r t i n g  t o  publ ic  h e a l t h  a u t h o r i t i e s  could 

be s u b s t i t u t e d  f o r  t h e  cu r r en t  p r a c t i c e  of d e t a i l e d  case- 

reporting. The lat%er wo&b tte redunbent s5nee- the physic ria^ 

con t ro l l ed  epid worker would ensure contact  n o t i f i c a t i o n  and 

t h e  s t a t i s t i c a l  r e p o r t i n g  t o  a q t h o r i t i e s  would s t i l l  p e r m i t  

surveillance of disease t rends ,  Smith has argued t h a t  physi-  

c i a n s  would no t  be h e s i t a n t  t o  cooperate i n  s t a t i s t i c a l  report-  
168 i n g  as  they  are wi th  cas-reporting, 

Considerat ion w a s  given t o  s e l e c t i n g  a B, C, community and 

providing a gran t  t o  t h e  l o c a l  medical a s s o c i a t i o n  t o  h i r e  t h e i r  
- -- - - pp 4 

L .  

L 

own nurse  ep id  worker, Shi f t s  i n  s t a t i s t i c a l  r e p o r t i n e  f o r  - 

t h i s  c c ) ~ ~ m r n i t ~  would have been compared t o  p r i o r  case j repor t ing  

f i gu re s ,  and t o  c o m i t i e s  where a nurse  epid worker was 

mployed by t h e  government o r  where n e i t h e r  s i t u a t i o n  exis ted ,  
a 



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

This r e sea rch  proposal  was never ac ted  upon. 

Self-Ref erral. K i t s  

In  the s p r i n g  of 1981 the Division of V,D, Control pub- - 
l i s h e d  pamphlets 'on S.T.D. designed t o  inform p a t i e n t s  wi th  a 

p a r t i c u l a r  d i s ease  on the medical, therapeut ic ,  prevent ive  and 

epidemiological  a s p e c t s  of their infect ion.  These could be 

wi th  self-referral cards f o r  t h e i r  contacts ,  The physician 

c s u l d  r e p ~ r t  each p o s i t i v e  case she o r  he treats, p l v s  t h e  

, number of p o t e n t i a l l y  i n f ec t ed  contacts ,  i, e, , s t a t i s t i c a l  

r a t h e r  than case-reporting. If the s e l f - r e f e r r a l ,  forms were  
i 

ass igned a number corresponding to each physician, Some cross-  

checking on such a system's r e l i a b i l i t y  could be designed. Tn 

t h e  absence of complete case-report ing by most physicians,  
- - 

t h i s  system may prove very uaeful. 

Pavment f o r  Phvsician Re~orts  

It i s  sometimes thought by V, D, con t ro l  program workers 

t h a t  many physic ians  do no t  r e p o r t  because t h e r e  i s  no fee  

schedule covering the cos t  of t h e  t i m e  it t a k e s  t o  f i l l  i n  a 

r e p o r t  form, The Digision of V.D. Control has discussed 

implementing-a payment schedule f o r  r epo r t  forms on a t r i a l  

- - && s,--a&-gh-b~8y~--~&-~8P-44tr A -  - ---: - -- 

- - - -  -- B B  - -  

A t  one p o i n t  during t h e  two and a hal f  year h e a l t h  promo- 

t i o n  program, I de l e t ed  re fe rence  t o  wphysicians" a s  a d iagnos t ic  

and t rea tment  resource  and publ ic ized only  t h e  government V,D, 



-- 

c l in i c s .  Whileitis doubtful t h a t - G i i s a T a n y  impact i n  
i 

channel l ing p a t i e n t 8  away from doc tors  and t o  t h e  c l i n i c s ,  it t 

did  spark c r i t i c i s m  from t h e  B.C, College of Physic ians  and 

Surgeons, which argued t h a t  our promotion of c l i n i c  s e r v i c e s  

( t h e  s t a f f  of which included a physician on s a l a r y  w i t h  t h e  

government) contravened t h e i r  r egu la t i ons  on p ro fe s s iona l  

a dvexisin& T h e i r  arpj@EiiX GZs s3own t o  lYe 1 egally e c i o i s ,  
a 

and they  r e t r e a t e d  from t h e i r  p o s i t i o n  a s  soon as  w e  resumed 

a d v e r t i s i n g  p r i v a t e  physic ians  a s  w e l l  a s  government c l i n i c s .  
- 

Unt i l  t h e  government suppl ies  suff f c i e n t  c l i n i c a l  s e r v i c e s  and 
6 

staff  t h e r e  is l i t t l e  t o  be gained i n  e f f o r t s  t o  bypass t h e  

p r i v a t e  practitioner; furthermore, many persons would l i k e l y  

choose t o  be seen by t h e i r  own doctor  r a t h e r  than by a c l i n i c ,  ' 

and t h e  government has no e t h i c a l  o r  l e g a l  r igh5  t o  f o r c e  

a c h ~ f  c e  upon t h e  public. 
- 

Nevertheless,  -the p o l i t i c s  of physician-government r e l a t i o n s  
'? 

may wel l  confound a t tempts  t o  increase government clinic s e r v i c e s  
. , 

i n  t h e  near  future.  For example, despite t h e  fact t h a t  a majo- 

r i t y  of  p r i v a t e  phys ic ians  do no t  manage gonorrhea i n  an epi- 
?.er 

- - ... + d e m i o l o g i c a l l ~  sound fashion, a l e t t e r  draf ted by the assistant 

Deputy Min is te r  r e spans@le  f o r  t h e B r i t i s h  Columbia V.D. 
'b 

c-mtro l  promam Cin r e sp  t h e  c r i t i c i sm;  made by the 

Y 
-- 

College -- - of Physic ians  and Y !kgeons)  s t a t e d  -- i n  p a r t  t h a t  "It i s  - 

o u r  po l i cy  t h a t  w e  f i r s t , ' p r rmo te  the p r i v a t e  physic ian  a s  t h e  

source  of medical care, and secondly promote any o t h e r  facilities 
* 

t h a t  may be  ava i lab le ,  ml69 That ~ e a l t h  Minis t ry  o f f i c i a l s  i n  



.I26 
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a+it,im +̂ -aetiveZy-L&hF for r s p i d  e-gansion of ar\- 

clinical s e r v i c e s  are physic ians  themselves, and t h a t  physic ians  

continue t o  be paid  on a f e e - f o r s e r v i c e  b a s i s  may both c o n s p i r e  

t o  impede t h e  development of a network of S,T,D, clinics a s  

p e m n e n t  medical i n s t i t u t i o n s  i n  t h i s  province. 

6, Prosecution 

Sr?ction_-Three_9f-%heV,I),upprsssian 4LcL states th+L--- -- 

Every physic ian  and every superintendent  and o the r  
respons ib le  head of a place of de ten t ion  s h a l l  maintain 
a record of a l l  persons su f f e r ing  from venereal  d i s ease  
cominp under his -traatan~at -or- superxiision, and s W 1  
r e p o r t  on a prescr ibed  form by n&me every such person, 
stating t h e  disease from which he is s u f f e r i n g  i n  t h e  
manner p r e s c r i b e d  b y  regula t ions .  

and i n  Sect ion Five, subsec t ion  three, further s t a t e s  that: 

A physician who f a i l s  t o  r e p o r t  as requ i red  by t h i s  
s e c t i o n  i s  g u i l t y  of an offence  qnd l i a b l e  on summary 
convict ion t o  a pena l ty  of no t  l e s s  than $25 and not  
more than $ 1 0 0 . ~ ~ ~  

- - - - - - - -- 

Although t h e  Division of. V.D. Control has a q b l a c k l i s t n  of 

physicians who have t r e a t e d  gonorrh$a p a t i e n t s  and not  s u b m i t t e d  

a case-repor t  (even a f t e r  s e v e r a l  phone c a l l s  from V,D. con t ro l  

program staff), no e f f o r t  has been made t o  prosecute any of 

them, While it has been argued t h a t  t h i s  Section of t h e  Act 

is unenforceable and, hence, prosecution should not be undertaken, 

it is more likely that con t ro l  program o f f i c i a l s ,  as phys i c i ans  

t i n g  c e r t a i n  of t h e  worst  offenders  may d r i v e  S.T.D. t reatment 

*undergroundg', i.e,, phys ic ians  would po longer  use government 

l a b o r a t p r i e s  and would e i t h e r  ob ta in  t h e i r  d iagnos t ic  confirma- 



c l i n i c a l  syaptomlogy, On 

l e s s  a c c w  i a t e  i 
t 

the o t h e r  hand, prosecution, i f  only P 
\ ;  

one p a r t  of  a l a r g e r  program t o  draw physicians i n t o  t he  con t ro l  I 

4 
system, may woPk as  an axample t h a t  the government "means busi- 'r = - 
nessn i n  i ts  e f f o r t s  t o  curb t h e  gonorrhea epidemic. i 

4 

Other s t r a t e g i e s  t h a t  sould be incorporated i n t o  such a 

- - prQgr&uL in- - -- - -  - - -  - - - - - 

Payment t o  phys ic ians  fo r  c a s e r e p o r t i n g .  

Use of s e l f - r e f e r r a l  k i t s  i n  both physician and c l i n i c  
- - 

off  ices.  
,< 

Dcperimentation with grants t o  l o c a l  medical a s s o c i a t i o n s  

for r e t a i n i n g  t h e i r  own epid workers. 

Increased physic ian education. 

Radical expansion of government serv ices  and labora tory  

t o  i ts r e s p o n s i b i l i t i e s  i n  an  e f f e c t i v e  con t rb l  program. 

A massive campaign d i r e c t e d  not  only t o  t h e  hos t  and 

the s p e c i f i c s  of  h is /her  behaviour, but also t o  physicians, 

emphasizing t h e  se r iousness  of gonorrhea and i d e n t i f y i n g  

t h e i r  e t h i c a l ,  epidemiological  and l e g a l  r e s p o n s i b i l i t i e s  

i n  t h e  c o n t r o l  of S,T,D, 

I n  sum, it is my opinion t h a t ,  t o - t h i s  po in t  i n  time, most 

con t ro l  program a c t i v i t y  no t  involved i n  the  prov is ion  of 

l i m i t e d  c l i n i c a l  and epidahiological .  s e r v i c e s  has  been devoted 

t o  promoting changes i n  t h e  host's behaviow, largely ignor ing 

the  massive changes t h a t  need t o  be  ma'de i n  t h e  way i n  which 



-the wenvironmmtn responds to' individual cases of disease, \ 
Indeed, using the United Kingdom system as a contrast, it i s  

not an exaggeration t o  say that up t o  90$ of the incidence of 

SkT. D. (specifically,  but not exclusively, gonorrhea) ozcurs 

i n  large measure because of , the  medical system's i n e f f i c i en t  
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i E&idemiological models have recent ly  been used i n  assessing 
a broad .range of o the r  phenomena which faave been simulta- 
neously - label led "soc ia l  problems" and " i l lnessesw,  f o r  
example, se- abuse, alcoholism, drug abuse, poverty %' . 
and s o  on, I sense a grave danger i n  t h i s  i n  t h a t  it " 
in t imates  applying a symptomatically-grounded cause- 

* e f f e c t  "medical modelw t o  phenomena which appear mof-e , . 
fundamentally linked t o  individual  responses t o  s o c i e t a l  

__ __.strut%= - i b ~ ~ c ~ ~ a t + a ~ ~ r  es sur e s ;  _I= o k h e r w & s _  - 
t h e r e  is '=k t e proverb ia l  risk of merely addressing t h e  
symptoms and ignoring t h e  cause. I l e f t  my work w i t h  
t h e  B,C, Alcohol and Drug Commission i n  1976 f o r  prec ise ly  - 
t h a t  reason, 

- -  - -  - - - 

[ii] It is cur ious  how m i l i t a r y  ar  o n  has permeated our J concepts of  disease, "Fore gn qrganisms "invade" and 
"attackw; people develop lkes is tancewi  us in  t h e  body's fi "defense* system; t h e r e  a r e  "ShotsN which k i l l1*  t h e  
enemy cell-note here how w c e l l n  has crossed over from 
biolbgy t o  p o l i t i c a l  struggle. An e n t i r e  V.D. film 
(V,D,-Counterattack! ) uses  t h e  metaphor of w a r ,  It is  
poss ib le  t h a t  t h e  e i ther /or  antagonism between two s i d e s  

' i n  a w a r  ( e i t h e r  good o r  bad, conqueror o r  vanquished) 
has inh ib i t ed  Western medicine from adopting a more 
h a l i s i t i c  model of d i s e a s -  Allopathic 'medicine, f o r  --- 

example, tends  t o  addreas i tself  u i t b  narrowly t o  8 " c r i d i s  interventionw-the heat .  o t h e  battl-and,f 
equipped with drugs, high technology and elaborate  
techniques, r o o t s  out and destroys t h e  suspected cause ' 

of d isease  symptoms, Only recent ly  have Western prac t ic i -  
oners of a l l o p a t h i c  medicine-i.e., medical doctors and 
t h e i r  s u p p ~ r t  a t a f f  of nurses, t he rap i s t s ,  etc,-begun 
t o  examine more comprehensive models of disease interven- 
t i o n  and prevention. 
-cf. The ~ h i f t i l l g  ~a$aaiqu:- From Disease Prevention t o  
~ e a l k h  P r  o t i o  Proceedings of a Conference held March 

9 o k o n  Square Media Centre, Vancouver, B. C. ; : 1~%n%ng Education Department, F a l l ,  1980. 

E - - e - , , , . ' ~ g - - * k *  5iI 
t h i s  r a t e  were taken from S T D. Canada. 1976, ~ u r e a ;  

A- 1976; Tab-9. I&& -ep~kd e f a r e  c - Q 
cases and , r a t e s  by age f o r  1975 and 1976 only. 'As I 

,have been zmdble t o  obta in  s imi la r  breakdowrts f o r  a l l  t h e  
years in-question,  I am using an average of these.$wo 

*years  as a norm, Although spec i f i c  a g e c a s e  data  by- 



d 

he Table on D &--t- 
chdnge i t s  bas ic  "shape", i, e:, 

C., f o r  example, t h e  15-34 
o f  reported gonorrhea cases 
difference of only 5%. 

1 Reports, ' Ministry of 
respectively,  ) P 

tib9:; 'from which I I 

umps t h e  30-39 age 
t a i n  the number of cases 
simply divided t h e  
again an imprecise 

- a A - + - _irnplici_t_ly confound my- %---- 

I 

[ iv]  This last factor would l o g i c a l l y  cut i n t o  the  impact 
t h a t  mobi l i ty  and asymptomatic infec t ions  would have 
had on i n c r e a s i n g - t h e  gpnorrhea zates. IMydefense i s  - - - -- - - ' 

that . I  am not  b e i n g  t o  prove why r a t e s  have consis tent ly  
rises, but  merely i d e n t i f y  some of t h e  f a c t o r s  whi,ch 
may have contr ibuted t o  such a r i se .  

[v] Criticism has been mounting aga ins t  what i s  perceived as - 
an overwhelming "Pill-pushingw b i a s  on t h e  part  of a 

p r i v a t e  ph s i c k i n s  and many government sponsored family 1 planning c in ics ,  There i s  considerable evidence t h a t  
t h e  P i l l  has m.ny se r ious  s i d e  e f f e c t s  (Hatcher e t a 1  
Contraceotive T e c h n w  1980-1981 Irvington ~ u m e r s ,  

- - kew Park, p p ~  - :-5 and 33-3 6 )  and-%ha%+-with-proper --- - 

i n s t r u c t i o c % e  diaphragp o r  f o m  and condoms may be a 

as ef fec t ive  i n  preventing regnancy as  the  P i l l ,  E They would a l s o  s u b s t a n t i a l  y reduce S,T. D, r i s k s  (i, e,, - use of foam and condoma), 
xf, Hatcher e t a ,  pp.5-7, and Judi th  Bruce and S, Bruce 
S chearer C a t es and Common Sense: Conventiorial 
Methods kecZ%dEZ opulation Council N e w  York, 

o r  discus:>ns on b iases  an:979' pp*2&35 f 
& o r a l  contraceptfve prescr ipt ions;  and 

Samuel Epstein, The P o l i t i c s  of Cancer, Vintage Books, 
New York, 1979, PP. 214 I 240 f o r  a discussion on t h e  
hea l th  and carcinogenic r i s k s  of o r a l  contraception, 

[vi]  Differences a r i s e  as t o  whether o r  not  contacts, particu- 
- - - - - - - W + m  & ~ ~ d h ~ a L - d f i m t :  arrrt- 

only i f  a co$inned case exists. Due t o  t h e  poorszreliabi- 
- l i t y  n f v  t e s t s f o r - e s ( a t  bes t  a 3 - 10% 

false negative r a t e ) ,  t h e  B.C. program t r e a t s  a l l  female 
t contac ts  without d i  sease confirmation, 

cf. Franklyn Judson and Frederick Wolf, "Tracing a ~ d  
. Treat ing Contacts of  Gonorrhea Pa$ients i n  a Clinic f o r  

sexuaJ.1- Transmitted Diseasesw, Pbbblic Health 'Reports, 
93: 5 (bb-463) ,* Sept.-Oct. 19'78; and 



P, E, Dans and F,No Judson, "The Establishment of a Venereal 
*Disease Clinic:  11. &I Appraisgl of Current Diagnostic 
Methods i n  Uncomplicated Urogenital. and Recta l  Gonorehea". . - - I 

i Journal of the American Venereal Dissses Association, 
1 (107 - 112) 1975 ; m d  

. E,S,O. Smith, *As Oxerview o f  Venereal. Disease Promams i n  
, B r i t a i n ,  west Germany Denmark, and Sweden, wi th  1gPlica- 

ti,ons f o r  Canadaw, -9f the- American Health 
Organization, X:4 ($&?;& 1976. Q 

[vi i]  The f a c t  tha t  S,T;D. p a t i e n t s  are always of fe red  t h e  
- -  - - - - o p & i ~ ~  -e~-29avktg-epkt~kera--rtu~i-fyL %he-i;~-conMs-jmp&-&es- 

t ha t ,  a s  far  t h e  c o n t r o l  program strategy i s  concerned,- 
t h e s e  p a t i e n t s  a r e  l i k e l y  t o o  i r r e s p o n s i b l e  t o  ensure 
con tac t  n o t i f i c a t i o n  themselves. While t h i s  may be t rue ,  
it is a l s o  probable t h a t  t h e  con t ro l  program c r e a t e s  a 
self-fuSf i l l ing prophecy, -What makes t h i s  even more 
puzzl ing i s . t h e  manner i n  which National  HeaJth and 

a Welfare i n  i t s  famous. document, A New Perspec t ive  on 
the'  ~ e a i t h  of Canadians (Ottawa, m, described 
syphilis and gonorrhea as  self-imposed r i s k s  r e s u l t i n g  
from i r r e s p o n s i b l e  promiscuous beh-avlour and care lessness  
(page 17). It swou&d seqn more app rop r i a t e  t o  def ine  
individual. r e s p o n s i b i l i t y  and S. T. U. cont ro l*  as  t h e  s i m ~ l e  
matter of always ensur ing prompt con tac t   notification,^ 

i" 

[ v i i i ]  Koba researchers ,  under con t rac t  t o  the U. S. Department 
- of Health, Educa'tion a n d  Welfare, proposed still another 

a l t e r n a t i v e  t o  contact-tracing. Coma (D. c i t )  s u ~ n a r i z e s  
it thus: 
"The doc tor  ori.iparamedic a s k s  t h e  gonorrhea p a t i e n t s  how 
many contact& they  have had and explains how vital i~ is 

. t h a t  they inform those,  con tac t s  of t h e i r  exposure t o  V.D. 
Then t h e  medic gives them Gonorrhea P a t i e n t  Information 
packets  f o r  themselves and an a p p r o p r i a t e  number of Gonor- 

- - rhea  Infonpation K i t s o  The p a t i e n t s  give one kit t o  each, 
contact. The con tac t s  read about ,  t h e  impl ica t ions  f o r  
g e t t i n g  a 'cure. To guard g a i n s t  an- allergic r e a c t i o n  t o  
t h e  s tandard treatment,  t h  %r then call. a special  publ ic  
h e a l t h  department number and a n m e r  a health o f f i c e r ' s  
ques t ions  about  t h e i r  medical h i s t w i . e s .  The o f f i c e r  gives 
t h e  con tac t s  a u t h ~ r i z a t i o n  numbers which are coded prescr ip-  

m* -- 

- --- ti--* a~ -11 ~ a k e  ~ h e  numbers. EO-- 

. ?  a d i s t r i b u t  i o n x a n d  pickuup t h e i r  t rea tment  aionk 
nfn *I...u " (pp. 132-133) mile Utkis 

3 * 
e s t r a t e g y  e l imina t e s  the need for contact-tracingt1 it con- 

t a i n s  s e v e r a l  r i s k s ,  ' F i r s t ,  t h e r e  i s  p o t e n t i a l l y  f a t a l  
problem of missing an  a n t i b i o t i c  allergy. Second, women 
wi th  Po-I.D, probably requkre and without 
d i a a o s i s  ( i .  e., a bimanual be overlooked. 
Third it does no t  a l low f o r  concommi- 

a 6 
t a n t  i n f e c t i o n s  which may 

8 ' 
b, 

- 



d 6 

treatment, Also, it d i f f e r s  from the  se l f - r e fe r ra l  . I 3 3  

system only i n  bypassing ac tua l  examination and. diagnosis, 
which I do not t h h k  should be bypassed even if f.$ may 
increase  cont ro l  program costs, 

- ---2 ----p-p-ppp-pppp- -- 

[ ix]  d\dmi'ttedly, t h e  Ministry of Health a s  a whole was i n  
t h e  midst of  a p o l i t i c a l l y  imposed "freeze" a t  t h i s  
time, making it v i r t u a l l y  impossible t o  expand f a c i l i t i e s  
o r  staff, 

[x] Governmenti l a b o r a t o r i e s  i n  B,C, a r e  highly cent ra l ized  
which, given the geo aphy of t h e  province, makes it F extremely d i f f i c u l t  o r  out lying areas  t o  get specimens e 

t o  t h e  l a b s  that are st i l l  viable. Furthermore, t h e  
l abs  suf fer  the  same short-staffing problems as  the V,D, 

9 

c l in ic s ,  and i n  one recent  pol icy s h i f t  t h e  l a b s  decided 
- tc--read - ~ d y  one-sf--sl.ide&rmars submitLed f &-+ f ensale - - -- 

pat ien ts ,  The r e s u l t  of t h i s  t i m e s a v i n g  s t r a t egy  would 
have l e d  t o  a s u b s t a n t i a l  increase i n  missed (i.e,, 
false-negative) cases of gonorrhea and trichomoniasis, 
After  discussions between the Division of V,D, Control and 
t h e  Division of Laboratories, the policy rever ted  t o  - 

readings of both s l ides ,  
, 9 

[x i ]   his-kvidence c o n s t i t u t e s  pos i t ive  cases of gonorrhea 
h p o r t e d  by t h e  provinc ia l  laboratory t o  t h e  Division of 

\ V,D, Control, the  , l a b  t e s t s  of which were requested by 
p r i v a t e  physicians who, when asked t o  supply a  p a t i e n t  
repor t ,  refused t o  do so, As many physicians use p r iva te  
r a t h e r  than provinc ia l  labora tor ies ,  'and many more ape 
suspected of not usfng l abora to r i e s  at a l l ,  t h e  evidence 

.we- have of physician non-reporYtJng i s  the proverbial  t i p  
of the iceberg, - e - . - -- 

[xii]  On t h i s  point, see a l s o  P. Susan Stephenson and 
G i l l i a n  A, Walker nPsychotropic Drugs and Women", , 

p i o e t h i c s  ~ u a r t e r i ~  281, Spring 1980; and 
Diana Scully, Men Who Control Women's Health: The Misedu- 
cat ion of 0bstetricia11-G~ecolosists, Houghton-Mif f l i n ,  
Boston, 1980, 

[xis This may c o r r e l a t e  t o  t h e  h i s t o r i c a l  wundertreatment9* of 
women f o r  t h i s  disease, Over a century ago it was disco- 
vered t h a t  pe lv ic  infl-tion i n  women could be caused 
by in fec t ions  such aar @norrhea, but  t h i s  knowledge sl ipped 
l i k e  quicks i lver  throu& t h e  t e x t s  of medical opinion, 
As-nn&medhistorian m t e  "It was r ea l i zed  t h a t  
mnosrhea m i h t  e f f e c t  women. but  it was not regarded as  - 
b o r t a n t .  Personal eribnces of women f r i ends  and 
r m o r t s  from d i f f e r e n t T D ,  c l i n i c s  have l ed  me t o  ~ o n c l ; i d - ~  
t&t t h e  same a t t i t u d e s  and ignorance p e r s i s t  among some 
physicians today, 
cf, Gem Corea, The 'Hidden Malpractice, Jove Publications, 
New York, 1979; Chapter 6, V e n e r ~ a l  Liiseasetf. 



[xiv]YJnder t h e  pro*hs ions  of t h e  National Health Service, 
every person must r e g i s t e r  with W e  general prac t ic ioner  
of h i s  choice; t h e  general prac t ic ioner  then  receives  
an annual f e e  f o r  each p a t i e n t  on his list." 
E.S.O. Smith, op.c$t., p.326 

[ x . ]  D a q a r k . ,  Sweden an t o  a lesser extent, West Germany 
a l s o  operate  c o n t r 3  programs similar t o  the qne i n  
t h e  U.K. 

-- - - - -- - A - - - - - - 1 -  - - - - 2L - - - 
7-- 



CHAPTER FOUR 

- - 

. . . Knowledge and 

and 

advances by steps not by leaps. 
Biographies, 1830 Macauley, Essays 



Part One: Introd- 

Various surveys have been conducted measuring t h e  extent  of 
a 

lolowledge on S, T. D, 's, p a r t i c u l a r l y  among t h e  h i e r i s k  

supplying information (i,e,, schools, pamphl'ets, radio, news- 

papers, t e lev is ion ,  bi l lboards ,  etc. ) they  a l l  agree t h a t  most 
- -  - > - -  - 

people a r e  aware of  t h e  seve r i ty  of S.T.D. in fec t ions  

but lack knowledge on t h e  spec i f i c s  of symptornology~ asympto- 

matic infect ions ,  prevention and treatment locations,  

Promotional programs elsewhere have been undertaken and 

evaluated and, while again d i f f e r i n g  a s  t o  t h e  most e f f e c t i v e  

medium, have demonstrated that-prmotFan/ednati;onal-i~iti= 

increased d b n d  f o r  services. 174,175,176,177 The Polish 

campaign, a multi-faceted e ight  year undertaking, was a l s o  

p a r t i a l l y  c redi ted  with an 85% reduction i n  the s y p h i l i s  r a t e  

and a 3096 reduction i n  t h e  gonorrhea rate. 

The hea l th  promotion campaign undertaken i n  B r i t i s h  

Columbia between September, 1977 and January, 1980 had two 

objec t ives  t increasing c l i n i c  attendance and decreasing 

t h e  incidence of gonoLkrhea, It was hypothesized that t h e  former 

would l o g i c a l l y  result i n  t h e  l a t t e r .  The r e s u l t s  , ce r t a in ly  

v e r i f y  t h e  

&he second 

first objective,  but are, a t  best ,  equivocal 

one, 
,\ . . 

* 

about 



" .  

I n  September of 1977, t h e  Division of V,D, Control began 
3 

its first r a d i o  a d v e r t i s i n g  pmpaigr l  i n  an at tempt t o  reduce d 

t h e  prevalence of t h e  most common sexually t r ansmi t t ed  infec- 
4 

t ions ,  wi th  s p e c i f i c  emphasis placed og gonorrhea, Radio a d s  
- - -  -- - - -  

were placed-66 a v a r i e t y b f  s e l e c t e d  s t a t i o n s  f o r  t h e  month, 

and initial response was s o  favourable t h a t  a d s  were again 

broadcast  in November, 1977, and February/March, 1978, - 

Preliminary eva lua t ions  of t h e  e f fec t iveness  of t h e  commercials 

l e d  t o  a dec is ion  t o  undertake a  massive a d v e r t i s i n g  campaign 

f o r  a t  l e a s t  t h e  next  t h r e e  years. 

Dhring 1978, ads were broadcast  throughout t h e  province 

dur ing t h e  months of  June through September, Large 1 by 3 P 

- - - - -  - 

meter p o s t e r s  were placed on t h e - s i d e s  of  buses s e rv i c ing  t h e  
\ 

Grea te r  Vancouver d i s t r i c t ,  an a r e a  which con ta ins  almost ha l f  

of t h e  t o t a l  popula t ion of B r i t i s h  Columbia, I n  1979 it was 

f u r t h e r  decided t h a t  advertising should be m f n t a i n e d  on a 

cont inual  basis  f o r  t h e  entire year, beginning i n  A p r i l  ( t h e  

fir& month of t h e  1$?9/1980 f i s c a l  year)  and continuing u n t i l  

the end of March, 1980, The campaign, f o r  budgetary reasons 

- -  -bas not yet  been res~me8, ads ware br- eiaht, ---- 

s t r a t e g i c a l l y  l oca t ed  s t a t i o n s  i n  t h e  major populat ion cen t r e s  
3 

f o r  t h e  nine months-of t he  campaign; a t o t a l  o f . 3 7  r ad io  s t a t i o n s  + 

were used dur ing t h e  summertime " b l i t z *  of June through August, 

. .  2 and l a r g e  buls p o s t e r s  wore. again purchased f o r  a period of 

, 



-- 
f o b  months ( ~ u l y  through ~ c t o b e r )  w h i l e  smaller inside bus 

cards advertising t h e  hours and l oca t ion  of t h e  maim Vancouver 

V.D. Cl in i c  ran  for s i x  months (June throuch December). 

8 Throughout t h e  campaign, smaller a d s ,  p r e s s  r e l e a s e s  and 

in te rv iews  d t h  h e a l t h  o f f i c i a l s  were a l s o  p l a c e d  in newspapers 
I 

i\%nd magazines, and government hea l th  consul tant  gave over 

The cost of t h e  campaign from September, 1977 t o  January, 

1980, was $192,112.35. If t h e  c o s t s  of s t a f f  s a l a r i e s ,  pamphlet 

and p o s t e r  production, t r a v e l  expenses and t h e  l i k e  are  a l s o  

included, the t o t a l  cos t  would have been closes to $300,000. 
%* 

on, approximately $100,000 of f r e e  a d v e r t i s i n g  w a s  
L 

donated by t h e  commercial radio s t a t i o n s  involved i n  t h e  

campaign in the form of public service announcements. 
o 

From t h e  ,beginning w e  have been= clear t h a t  t h e  epidemic 

of gonorrhee w a s  & the r e k t  of t h e  so-called increase-  i n  

promiscuity o r  Hcasual" sex, and t h e  t h e  major behavioural prob- 

l e m  of the "hostw is  mul t ip le ,  anonymus sexual contact  without  

t h e  prophylact ic  use  of condomg and/or foam. In  f ac t ,  t h e  stigma 

a t t ached  t o  V.D. ( t h e  " j u s t  punishentn  f o r  foo l ing  around out- 

has very much impeded con t ro l  and hea l th  promotion programs i n  

t h e  past.  178 

Our approach was grounded on an  assumption that it is . 
C 

9 

p e r f e c t l y  normal t o  con t r ac t  , a  V, D. and, given t h e  epidemic 

l e v e l s  of  t h e  disease, it is more v i t a l  t o  prevent p h y s i c a l  



- - -- - -- -L - -- - - -- -- - - -- 

damage and/or needless t r a n m i s s i o n  of t h e  i n f e c t i o n  than t o  - 
prevent  i n f e c t i o n  i n  t h e  first place ,  I n  order t o  so, we con- 

structed a d v e r t i s i n g  composed of t h e  fo l lowing succ inc t  po in t s :  

I] EVERY SEXUALLY ACTIVE PI3R~OT.i I3 POTENTIALLY AT R I S K  OF 

CONTRACTING V. D, 

Me chose no t  t o  l*focusss on teenage o r  young a d u l t  popula t ions  
- -- - - - - -- - - - - - - - - 

f o r  s e v e r a l  reasons, many of which have already been discussed 

on pages 104-108, 

Besides provid ing  updated pamphlets and poster i n foma t ion ,  and 

suppor t ing and expanding school  al+.rareness programs Ciil w e  a l s o  
/ 9 

s e t  UP a V.D. Information p n e .  T h i s  l i n e w h i c h  can be d ia led  

t o l l - f r e e  f rom anywhere i the province, and which opera tes  rl 
24 hours a day-provh-des three-minute recorded message on 

- - - - 

the s p p t o m s  and prevention of gono*hea and o t h e r  common 

sexually t ransmi t ted  diseases, P r o p e r  use of t h e  condom i s  

R a l s o  emphasized, as i s  t h e  need for r o u t i  e V,D; checkups, noti-  

f i c a t i o n  of par tne r s ,  and the use of t h e  l o c a l  h e a l t h  u n i t  as 

a cource f o r  a d d i t i o n a l  information, We use two-volces  on t h e  

".-L. message -one male, the. other female--both to break up t h e  poten- 

t i a l  monotone and to indicate the concerns t h a t  are s p e c i f i c  -to 

- -- 

- - 3 j - ~ ~ s ~ - w m O R f i H E ~ ,  IS OFPEN i,tIswetrP EARLY S S r m B ,  

SO HAVING AN ANNUAL OR MORE FREQUENT V.D. CHECKUP IS A I 

. GOOD IDEA TO CONSIDER 
i ', 

Financially, the province is not i n  a bogi t ion  to rec&end 



-- - - -L-p - pp - - -- -- 

r o u t i n e  screening for V, D, on all persons, It is, however, 

both p r a c t i c a l  and e th ica l  t o  discuss it i n  the c o n t e x t  of the  
' 

non-monogamous sexually active parson. One ad, addressed s p e c i -  
> 

fically t o  the problems that women face, includes an i n v i t a t i o n  , 

t o  women t o  a s k  f o r  a gonorrhea c u l t u r e  when t h e y  have their 

Pap tests o r  r o u t i n e  internal exams, .This  i s  f u r t h e r  supported 

by t h e  f o l l o w i n g  advice we give  t o  physicians i n  our  new 

i lSexual ly Transmi t ted  Diseases: A Manual f o r  Physicians1',  

one p a r t n e r ,  t h e  p h y s i c i a n  may choose t o  o f f e r  a gonococcal 

c u l t u r e  d u r i n g  r o u t i n e  i n t b r n a l  examinations o r  when Pap t e s t s  

a r e  taken, 1,179 

43 AS RESPONSIBLE, SEXUALLY ACTIVE ADULTS WE MUST DO ALL 

WE CAN TO aJSURE THAT IF" W s  CONTRACT A CASE OF V.D., 
- - *' -- -- - - 

OUR PARTNW OR PARTNERS ARE NOTIFIED SO THFX, TOO, CAN 

S E M  DIAGNOSIS AND TREXTMWT 

The r a t i o n a l e  f o r  urging c o n t a c t  n o t i f i c a t i o n  has a l r e a d y  been 

C*discussed (pages 9-95, l l & l l 9 ) .  We r e f e r r e d  t o  this par t icu la r  

host behaviour  as  a p r a c t i c a l  r e s p o n s i b i l T t y  r a t h e r  than  a 

llrnoralw r e s p o n s i b i l i t y  f o r  the simple reason t h a t ,  i f  a l l  

i n f e c t e d  o r  suspect c o n t a c t s  were treated, gonorrhea would 

% \I 

toast,&ve her a p a r t r i d g e  i n  a p e a r  treg, bu t  t h e  dose that 



- - - - - - - - you -- give he r  might come back t o  me. -- 

The degree t o  which each of t he se  basic nuni t s"  was 

s t r e s s e d  var ied  from c o m e r c i a 1  t o  commercial, and sample 

copy of s e v e r a l  ads 'is produced in part c o w  of t h i s  chapter,  

Shor t e r  carmerciiiiXs (30 second length)  tended t o  be  used t o  

promote t h e  information l i ne  end t h e  need f o r  r e g u l a r  checkups, 

whi le  68 second commercials l e n t  themselves t o  discussXons of 

t h e  more d i f f i c u l t  concepts o f  sexual responsibility, We d i d  

a t tempt  i n  on8 very short- l ived c k p a i g n  t o  a c t u a l l y  d i scuss  

symptoms on t3w af T, B u t  - the p o s s f b i l  Ztp f o r  controversy pade 
r 

s e n i o r  govfmmtent o f f i c i a l s  back off, I n  r e t ro spec t ,  it was 

a+greed that genera l  concepts were t he  b e s t  t h i n g s  t o  promote 

i n  a d v e r t i s i n g  providing t h a t  t h e  nhard s t u f f n  was taken 

care  of i n  ano ther  fashion,' i, e., t h e  V. D. Information Line, 

Throughout t h e  design andoexecution of t h e  campaign, we 
-- --- - - -  - -  - - 

always kept in mind our two p r a i s e s  f o r  t h e  V,D, epidemic: 

t h e  r e s e r v o i r  o f  asymptomatic cases  and t h e  absence of good 
4 

contac t  n o t i f i c a t i o n  and treatment.  We hypothesized t h a t  t h e  
9 

way around thesc obstacles  was to: '/P 
13 Alert people t o  t h e  epidemic' status, signs an&pptoms 

of disease,  and s e r v i c e s  ava i l ab l e ;  

21 Inc rease  t h e  number of people a t t end ing  c l i n i c s ,  e spec i a l l y  
- - - - - - - - - - -- - - - - - -- - - -- - - -- -- -- 

with their pa r tne r s ;  
1 - -- -7 Increase  t h e  number of p o t e n t i a l l y  iyfected persons coming 

i n t o  c l i n i c s  f o r  checkups; and \. 

41 Create a heal th-oriented atmospheie wi th  r e spec t  t o  V.D. : 



so that t h e  stigaa of i n f e c t i o n  would no l o n g e r  prevent 

people from ensuring t h a t  their partners were notif ied.  

Spec ia l  emphasis was placed on u t i l i z i n g  government operated 

V.D. c l i n i c s  rather than private physicia  in a 3 .  

attempt t o  overcome the d i f f i c u l t y  of physician norrreporting. 

( s e e  pages 11+126) I n  the .long run, 'r e expect that making 

and misgivings physicians and soc le ty  as a whole have with 

respect to t s k % n g ~ e s p o n s i b i l i t y  for  an infected person 's  

partners, 180 



\ Part Three: Evalwtiog 

The campaign evaluation has been broken down into severa l  I 

categories: demand f o r  information, c l i n i c  attendance, gonorrh- - 
4 

- 

C ra te  and a ,radio s t a t i o n  survey. A 

ed i t ion  of t h e  most popular pamphlet (a 36 pa& pamphlet t i t l e d  

"STD: A manual on sexually t ransmissible  diseasesw) i n  a press 

run of 50,000 copies w i l l  go i n t o  e fourth edition before-the 
J 

end of April, 1981. In "addition,.. approximately 'l5,OOO pos ters  
' ,  

have a l s o  been diszr ibuted  since September, 1977. Admittedly, ' 

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

t h e  d-nd for t h i s  information-has been i n i t i a t e d  by heal th  

professionals  for use i n  c la~srooms,  c l in i c s ,  pamphlet racks 

and so on, 

A more accurate  measure o f  t h e  campaign's impact on i n f o r  - 

metion denand has been the  number of c a l l s  received by t h e  V.D. 

Information Line. During the campaign period (Sep&k,  1977- t o  

January 31st, 1980) t h e  number of c a l l s  t o t a l l e d  147,239. Dur 

busy and people were unable t o  geLthrough f o r  several  days a t  

a time. A second automatic anmer ing  device was i n s t a l l e d  t o  

hanhle t h e  load. Calls continued t o  cbme i n  during 1980, despi te  
0 = I,C 



t h e  cessa t ion  of advert ising.  E3y t h i s  time, %ens of thousands 

of pamphlets and posters had been d i s t r ibu ted  t o  schools, hea l th  
1 

units, c l i n i c s  and other govermient of f ices  adver t i s ing  , the  

- In fomkt ion  Line number. Total  c a l l s  receive4 from February 

1st 1980 t o  December 31st  1980 numbered 189,293, f o r  a d a i l y  
. 

average from Sepfs.1977 t o  ~ec.1988 of 154 calls. 

Daaand f o r  informatkon was d3rect ly  r e l a t e d  t o  the extent 

o f  advert ising,  as  t h e  following Graph and Table indicate ,  

a black dot. Equal amounts of money were not spent i n  tzhe - 
. -8, 

.3 

various months of ads, a s  the Table indicates."   hose rnoqbhs 
C 

" e 

. with g r e a t e s t  Information Line use were am0 those months with 
k 

gkeatest  adver t i s ing  expenditures. Note a l s o  t h a t  dur ing dct- 

ober and November of 1978, t h e  only adver t i s ing  was on busboards' 
- - - -- - -  - - - - - - -- 

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

which reached a s u b s t a n t i a l l y  smaller  audience, ' as  r e f l e c t e d  i n  ' , 
G3 

t h e  decl ining Information Line. uBe i n  those months. In  July 

1979 s second device was added, accounting for  t h e  enormous 
1 

increase i n  calls received. Finally,  i n  January 1980 t h e  
Y 

machines were out of order, accounting f o r  the  very low number 
9 

,of c a l l s  received t h a t  month.) 
I . . 

0 





TABLE 5 : V. D. Information Line calls by month and year 
also Indicating dollars of advertising sp'en e 

* For internal administrative reasons, $25,083.46 of , 
1 9 W 1 s  campaign costs were defrayed to the 1980 fiscal 
budget. Thus, 1979 advertising figures in this table 
are slightly inaccurate, and the total budget was 
actually $192,112.55. 



-- - -- -- - - - -pL-- 

Considering both pamphlets, pos ters  and Information Line i 

c a l l s  as t h e  t o t a l  demand f o r  information, some 310,000 q i t s  
4 

of S.T.D. information have been d i s t r ibu ted-  i n  t h e  pas t  36 3 
t 
1 

years. If t h e  c o s t q g f  t o t a l  adver t i s ing  (excluding .**infra- i; 4 

s t ruc tu rew cos ts  such as  sa la r i e s ,  printing,  phone b i l l s ,  etc.) lL A 

- 

a r e  appl ied t o  information demand, each c a l l  t o  t h e  Information 

Line coqt $1.15; when pamphlets a r e  included, t h e  per  u n i t  cost  

of promoting- S.T, D, information becomes only 55#. &en i f  

-$ ~ ~ f r a s t ~ c t u r a l  COGS are inclgded ( s e e  page 137), t h e  per  u n i t  

cost  would still be only approximately $1.00, 

Origins of both ~nfonaa ' t ion Line use and pamphlet requests  

r e f l e c t  t h e  population d i s t r i b u t i o n  of t h e  province, ind ica t ing  

t h a t  t h e  campaign has  been ef fec t ive  i n  reaching sparsely 

populated-gions a s  well  as metropolitan areas, Approximately 
- - -  - -  - - -  

26% of a l l  ~ n f o r G t i o n  ca l l s ,  f o r  example, o r ig ina te  Prom . - 
- - 

Cs 

areas  outs ide t h e  Greater Vancouver f r e e d i a l l i n g  area. 
," 9 

A query as t o  the length of t h e  recorcii message ( 3  min- 

u t  es)  wasv ra i sed  by some colleagues, who s p e c i f i c a l l y  questioned 
. = 

whether o r  not  people would ac tua l ly  l i s t e n  t o  t h e  e n t i r e  mes- 

sage, An ana lys i s  of c a l l s  coming into-  t h e  Information Line i 

using toll-charge invoices was conducted i n  May, 1980. UsLng 

f o r  one rainutd o r  less, 11% f o r  two minutes o r  l e s s ,  41% f o r  - 
' * 

t h e  fu l l  t h r e e  minutes, and 32% l is ten,ed t o  t h e  nessagi more 
I 

than once before hanging up. 3 

- .  . . 
I 



B. CLINIC ATTENDANCE 
- .i 

Although word of mouth and incomplete' data  indicated ' that  i 
;a 

a l l  provinc ia l  - V. D. c l i n i c s  recorded attendance increases  during 
, - 4 

t h e  mbnths of advert ising,  the only complete data  comes from 
î - 

t h e  main V.D. c l i n i c  i n  Vancouver. This ckinic, however, 4 
4 - +%: 

j 

handles almost 30$ of a l l  reported cases of gonorrhea i n  t h e  - 

B* Clinic attendance pawems i n  the three- years-pr-ior t o  %he - - - - - . 
campaign were s t r i k i n g l y  s imilar ,  as  t h e  Table below indicates:  

Year I Male Attend. Female Attend. I Total  

Table 6: Vancouver C l i n i c  Attendance, 1975-1977 
. " 

The corresponding figures f o r  t h e  two years  of the  campaign 

- a r e  given below: --- 



Year Male Attend. Female Attend. 

r 

Table 7: Vancouver Cl inic  Attendance, 1978-1980 

t < 

It is evident from t hese  f igures  t h a t  t h e  campaign had a demon- 

s t r a b l e  impact .'on increasing c l i n i c  attendance t h a t  has pe r s i s -  

' t e d  wel l  beyond t h e  termination of t h e  radio' ads  themselves. 

A comparison of t h e  year preceding t h e  campaign (1977) and - 

the year  of maximum a d v e r t i s i n g  0 9 7 9 1  _yields_ a 345 r i s e - i n  _ - _ - - 

male attendance, a 58% r i s e  i n  female attendance, and a 4046 
' . 

r i s e  i n  ne t  (male .and female) attendance. Presuming t h a t  t h e  -,  - 
di f ferences  i n  atten$ance rates between 1977 and 1978-1980 

were l a r g e l y  t h e  r e s u l t  of t h e  promotion campaign, a t o t a l  

of 15,102 new p a t i e n t s  were seen by t h e  c l i n i c  who might not 

- otherwise have attended, f o r  an adver t i s ing  -cost of $12.72 per  

pa t ien t ,  

0 
Below i s  a Graph and Table showing.tota1 c l i n i c  attendance 

by month; months of adver t i s ing  a r e  indicated by a black c i rc le .  

The Table f u r t h e r  separa tes  c l i n i c  attendance by sex. A "clin$c 

attendance controlw has been constructed by averaging attendance 

during t h e  t h r e e  years  p r i o r  t o  t h e  campaign. 
\ 





Table 8: Vancouver V.D. C l in i c  Attendance, Total and by Sex, 
Cdntrol and Sept.1977 through   an. 1980-- 

r 
MnNTH 

- 



& 

Ej The -Table r e v e a l s  KE-interesting anomaly i fF~varabar ,  1978, 

in which male attendance dropped r thi le  female at tendance rose. 
I . During this month a d v e r t i s i n g  c o n & W x i '  only of t h e  l a r g e  - 

e x t e r i o r  busboards, The sexual' di f fe rence  i n  a t tendance might - .  
a 

r e f l e c t  t h e  f a c t  thaC women are much more l i k e l y  t o  b e  bus 

passengers than men, and hence would &tic& t h e  o u t s i d e  Busboards 

" ca r s  and t o  listen t o  radios.  

FinaLly, as a n  addendum t o  c l i n i c  a t tendance d a t a ,  a v o l u ~  
- - - - -- - - - - - -  - - - - - , - 

t a r y  survey was administered t o  p a t i e n t s  a t  t h e  V.D. c l i n i c  
. 

i n  July,  August and September, 1979. F o r t y  per cent  of a l l  * 
c l i n i c  p a t i e n t s  responded (~=1812), and 95% of t he se  ind ica ted  

. * 
t h a t  they  had heard  t h e  campaign. O f  those,  51% said t h a t  it , 

had an impact on t h e i r  a t t end ing  t h e  c l in ic .  Curiously, 27% of 

t h e  persons-who s a i d  thFy hadnf t h-arcany ac fve rF r s img-s t i t 1  -- -- -A 

. I 

- i nd i ca t ed  t h a t  t h e  a d s  had had an impact on t h e i r  a t t end ing  t h e  

c l i n i c .  Such are the foibles of pen-and paper cpes t ionnaires!  

,/ 

y i t s e l f ,  i s  not a t e r r i b l y  u se fu l  

f i g u r e  i n  measuring a c t u a l  v e n c e .  d l  As t h e  r a t e  

w e a r ,  there  measures only t h e  number of repor ted  cases  

Such f a c t o r s  include: reduced c l i n i c  a t t endance ,  rgd 
I 

not  i f  i ca t i on ,  and reduced cooperat ion from physicians. 

when a whole c l u s t e r  of figures a r e  i f l terpre ted toge the  
1 , 

7 
3 



4 
- - -- P - ,--- 

any est imate obf the prevalence of gonorrhea beQma.d e. 

Below is a Table indica t ing  t he  ' s h i f t s  i n  gonorrhea' r a t e s  

f o r  the  United Sta tes , '  Canada, and Briti5h Columbia, In 
I 

1976, B.C. recorded a subs tan t i a l  dec l ine  i n  i t s  rate. 
I 

Two other  provinces (Saskatchewan -and Manitoba) demonstrated 
I ' 

r a t e  decl ines  between 1977 and 1978 equal t o  o r  g rea ter  than 

the decl ine i n  B.C., although only i n  B.C. d i d  t h e  dec.line 

occur simultaneously with an increase in c l i n i c  attendance, 
r 

My purpose i n  exmining the  r a t e  w a s  t o  maintain t h e  
7-1 * 

' v a l i d i t y  &f my ~econd~hypo thes i s :  that  increasing c l i n i c  
\ 

- -- - -- - 
7- 

- 

attgndance w uld eventually lower t h e  gonorrhea r a t e  by wdrain- B 
in@ the a'9yrirptomatic reservoir .  Because r a t e  i s  not a good 

ind ica to r  by i t s e l f ,  I speculated t h a t  ty ing  it t o  c l i n i c  

a c t i v i t y  ( s p e c i f i c a l l y  attendance figures and t h e  r a t i o  of 

positive gonorrhea cases t o  attendance) might b e  more useful. 



7- I - - - - - - -  - 

-- 

I set up f i v e  h ~ , , o t h e t i c a l  s i t u a t i o n s  and commented on what - 

they might, imply about gonorrhea prevalent g: 

11 When t h e r e .  i s  no increase i n  c l i n i o  attendance, and no . B 
i. 

* 

I --f 

increase i n  t h e  r a t i o  of + G's (pos i t ive  cas,es of gon~rrhea)  ? 

b, t he  incidence of dfsease has r e d i n e d  the same, 
- - 

21 W e r e  t h e r e  is  a decrease i n  c l i n i c  attendance, and an - 
-- -- A - - -- - - - - A- - pL -- -- - - - - A- 

ident ica  r a t e  of dse l ine  i n  t h e  r a t i o  of + G'$, t h e  f -- 0 

tncidence of d isease  has rcma$ned t h e  same, P .. 
b - 21  When there i s  an increase i n  - c l i n i c  atitendance, a i d  - 

parallel o r  g rgs te r  increase i n  t h e  ~ a t i o  of + G t s , . t h e  

"wreservoirw of asymptomatic infec t ions  is being reached, 

and w ' i l l  s h o r t l y  begin t o  wdrainl', 

41 Where there is an' increase i n  c l i n i c  attendance, and a 

decrease i n  t h e  r a t i o  of + Gts,  t h e r e  has been a decrease 
- - - - -  - - - - -  - - & t h e  incidence of disease, i . ,  t h e  r e s e r v o i r  i s  being. 

drained, 

53 ' h e r e  t h e m  is  a-decrease in clinic and an increase i n  

the  r a t i o  of + Gms, t h e  ,$ncidence * of disease has ac tua l ly  

increased, i e., t h b  reservoir o f ,  asymptomatic i n  ions  

is  higher than previously,. 

I went t o  grea t  pains  t o  subs tan t i a t e  t h i s  argiunent, i n c l w  

conbtant. I d i d  t h i s  by* ca lcu la t ing  the  r a t i o  of gonorrhea 
d 

.." <* 
cases t o  c l i n i c  attandance, then divided t h i s  r a t i o  by c l i n i c  

-@&$ 4 e * 4 - - +  L-iiil The at tendance t o  reduce t h e  v&iability o r  attendance. 
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,- -8  
ibsultani figure i n i i w i e s  the *-ess of the 

U 

disease. I admit Ghat t h i s  . ca lcu la t ion  i s  of du6ious value q$ 

*best, but f o r  i n t e r e s t ' s  sa& I h a w  tabulated t h e  r e s u l t s  f o r  

t h e  years  of t h e  canpaign '(1978 and 1979) and f o r  t h e  veont ro lm 

(average of 1975 - 1977). (See -Table 10, page 155) . 
While these  figures support my t h e s f s  i n  a l imi ted  way, 

f. ~ . - , , - t i r ~ - ~ e a s f r r g ~ ~ x & t e m b n c e  Z eaas tn d ecreaxtnr-----A -- 

pk 

prevalence of gonbrrhea (manifest ,hg a decl ining value i n  t h e  

equation: number of + ~'s/number of c l i n i c  attendance divided 
- - - -- - - - - - - - - - - - -  

by c l i n i k  attendance), f acknowledge t h a t  they a r e  much too 

tenuous and "manipulatedw t o  v a l i d a t e  it. Furthermore; ' iq t h e  

absencg of  performing t h e  same ca lcula t ions  on " c ~ n t r o l  provi,rkes'* 
. *  

where no campaign has  occurred and where demographic nate'hes 
*. + 

could be made, t h e  data is more an example o f - t h e  lengths  some 

hunch. 'b Finally, - the gon r rhea  rate did not respond i n  1979 acdord- . . . 
ing  t o  my prediction. Rather than continuing t o  decline, .it 

rose  3.596. 185 There is also preliminary data  indica t ing  another 

r a t e  increase i n  1980, Clin ic  attendance continues ' t o  remain 

high, however, which means t h a t  t h e  hypothesis contrary t o  mine& 

t h a t  t h e  incidence of gonorrhea i n  B.C. i s  increasing-is not 

necessar i ly  v a l i d  e i ther .  While I cannot support my second 

hypothesis I am still convinced of its logic. Furthermore, 

t h e  vas t  d i f fe rences  between North American and k i t e d  Kingdom . 
gonorrhea r a t e s  is  ind ica t ive  of, i f  nothing more, our a b i l i t i e s  





-- -- -- 

t o  reduce our r a t e  via increased c l i n i c  at tendance and b e t t e r  
> v B 

@ contact  not i f icat ion.  Ultimately, *it& possible t h a t  t h e  
d 

rise, i n  gonorrhea rates now occurring i n  British Columbia i s  

t h e  first s t age  in "drainingm t h e  r e se rvo i r  (my hypothetical  ' A 

s i t u a t i o n  number 3 on page 153) and tha t ,  G d  c l i n i c  attendance 
I t 

continued t o  rise w i t h  a sustained advertising campaign, we 
-- - -- -- - --+ - "- - --- - - 

may have seen a drop i n  t h e  gonorrhea rate after a f e w  more 
e 

years, 
I* = 

1 
11 shor t  survey of 13 rad io  s t a t i o n s  involved i n  .the first 

two months of our adver t i s ing  campaign SSeptanber and November, 

1977) was conducted i n  November, 1977, p a r t i a z l y  due t o  contro- 

versy over e x p l i c i t  references  t o  symptoms i n  t h e  first p a r t  
r _ _  

of thefNoveinber campaign. The following questions were sent 

1. a] .Did your station run the ads? 

b] Does the mass media have a public - 
serv ice  r e s p o n s i b i l i t y  i n  i s sues  
such a s  V, D.? 

Y E S  NO 

c] Did you personal ly  like t h e  ads? 
* 

The objec t ions  r a i s e d  b y h b e  two s t a t i o n s  which refused t o  

-- a i r  t h e  paid-for s p o t s  centered on t h e i r  wanting a sterner 

approach t o  t h e  subject ,  t inged withCa des i r e  t o  h a v e t h e i r  
+ 

own c rea t ive  department s c r i p t  t h e  ads. We had used t h e  c rea t ive  

department of a competitive s t a t i o n  i n  s c r i p t i n g  t h e  first t w o  

sets of rad io  connnercials and found t h a t  it l e d  to s t a t i o n  



with most .of t h e  commercial s c r ip t i ng  done fi:% by myself, 
B 

although not before a run-in w i t h  a flashy and ' expensive . 
I 

creat ive  house (described i n  the qext part),. 
4 '  

2. a] Md you expect c~nt roversy  i n  6 5 
running the  ads?' . 

3 

0 

c] Were the re  any compliments nrade 7 
s t o  your s ta t ion?  

4 

. 3, - VLoulhyo~~cun ads making-r-efere~ce . 6 - - ' - - 

t o  symptoms? 
4 

bl Do you think such ads a r e  necessary?' l+ ' 6 
. -  

, t c] Do you think there  would be 4 6 . . 
. negative public react ion t o  such 

ads? 

The second questson above i l l u s t r a t e s  t h a t  most s t a d i m s  
8 

- e x p e e d  contr~versy,-- wM&e-&y- OM- stat-ixm repor ted -a - s ingkr  -- 

negative comment and several others  reported several pos i t ive  

conrmentp. Question three makes it obvious that my intent ion 
i 

with t h e  survey was t o  j u s t i fy  more exp l ic i t  ads, and I wanted 

wannmmitionm t o  f i re  before re luctant  senior Ministry o f f i c i a l s .  

The react ion was mixed, however, and the  dec i s ion  was made tO - 
avoid refer r ing  t o  symptoms over the radio. ' 

In general, t he  response was favourable to t h e  concept of 

V.D. advertising, and i n  l a t e r  campaigns u t i l i z i n g  some 40 

s t a t i ons  we never received a negative comment. In fact ,  many 

s t a t i ons  involved i n  t he  csmpaign were usually eager t o  broad- 

cas t  talkshows and interviews on the  subject, and t o  generate . 



C r 
' as much p u b l i c i t y  as  possible. Their  i n t e r e s t  was not simply . !  

* 

pecuniary; aur agerrcy'estimated t h a t  w e  r e w i v e d  a t  l eas t  
* 

. one publ ic  se rv ice  broadcast (psa) f o r  every 'two slots 
J 

w e  purchased, S t a t i o n  r e c o r d s  f u r t h e r  i n d i c a t e  tha t -  these 

__L~_fra9spc&eieiwAm~xk& i n  p r i m e 3  im&and_not -b_urfed a t  3 A. m. 
P 

Many stations a l s o  bcontinqed broadcasting t h e  ads  as publ ic  - ,  

a 

service announcesnents long after t h e  paid campaign ended, ' @  
1 

35 a g e g r o u p  was most ' l i ke ly  %t;d be l i s ten ing ,  Ads were placed 1 

1 
on "top 40m, MOR (middle- bf t h e  road, easy l i s t e n i n g ) ,  and i 

. B 

. The above data c ~ e a r l ~  documents t h a t  t h e  hea l th  promotion. 
m - 

campaign had a s u b s t a n t i a l  impact on information demand m d  
- 

V,D, clinic att8ndan.ce. Whether or not t h i s  
;e 

reduce the incidence of gonorrhea has yet  t o  b e p ~ c v  
w 

Ult&tely, because gonorrhea and m y  o the r  sexual ly  transmit- 
i 

t e d  diseases are pandemic, it w i l l  take an in te rna t iona l  e f f o r t  

- of t h e  apme s c a l e  as t h e  WHO mallpox eradica t ion  program t o  

f i n a l l y  'pass tihe  pox^ i n t o  o b ~ i v i o n .  



i a r - 
4 

A, RADIO ADS 

The first s e t  of rad io  ads  ( th ree  60 second cpmrnerciaLs 
__ 

and t h r e e  30 second commercials) were produced by an MOR 

33 rad io  s t a t i o n  with an ear t o  breaking i n t o  t h e  **top 40t1. - 
-P q 

!- >.. 
-&-us m p t . h o c  . , ed;f~r -g-e~~ra_k. _k.re=~~s:-~ 

first, they were e n t i r e l y  focussed on thekteenage population, 

the  problem a t i c s  of which I have already discussed; second, i * 
- - - - - - - ppp - - 

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

t h e i r  "top 40' o v e r o r c h e s t r a t e d  approach attempted t o  make 

t h e  problem *@hipm while t h e  a c t u a l  copy 6etrayed a r e s idua l  I 

1 
a t t i t u d e  of "heaviness'; t h i rd ,  sen ior  ~ i n i s t j r  o f f i c i a l s  

decided aga ins t  having musical accorn@miment t o  V. D. ads * 

i n  general, although t h i s  w a s  not  fully acted upon u n t i l  

i 
f o r  gonorrhea 'is a s t a t  'oral  dose o f  p i l l s ,  &d not a "shot" B 

as referred t o  i n  the ad-a reference which many V. D .  workers 
7 s 

thought might sca re  people off. The ad copy, however, i s  ' 

produced below t o  serve a s  an example of how & t o  publicize 1 0  . - 
< & 

1 - the problem! ,_- 

n 

ONE (60 second) 
E - .  

pppp- a 

[loud, brassy disco track i n  baekgrom'd, top 40 d. j. voPc6 over] 

. There's a new dance going around t h a t  nobody wants t o  learh 

t h e  s t eps  to. It's the V,D, boogie. You may know i t  a s  

gonorrhea. It a t t a c k s  t h e  sexuall~ a d i v e ,  i n f e c t s  246 of our 
* 

i 
i 
$ 



V. D. 

The 

! 
is no s in ,  but  not  doing anfl,hing about it i s  jttst stupid.  - 

1 i 
i only way t o  s top  it is t o  recognize its symptoms and take 4 

t h e  cure, [ r e f ra in ]  V.D,'s i n  town don't pass  it around, take i t  

*I 

t h e  cure put V,D. dbwn, Here's what t o  look for. Two t o  f i v e  . 

days a f t e r  contact  men may exp6rience a discharge and a burning - . - A - 2 

- ~ ~ e - g r 4 S - c l ~  w ~ ~ * - G U J I % L ~ ~ ; ~ -  *hQw--W3------ -- 

symptoms a t  -a l l .  You're s a f e s t  t o  check with yo& doctor o r  

-pubi ic  hea l th  c l in ic ,  Fear not. Treatment is  f r e e  and confi- ' 

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

dent ia l ,  so  don't t ry and treat yourself. With professional  
4 

treatment t h e  c w e  is j-ust 'a shot away, [ r e f ra in ]  V. D. ' s i n  

town don't pass  it around, take  t h e  cure put V, D, down, 

Learn about V, D, today, so it won't boogie with you tomorrow. 

[ s o f t  f l u t e  i n  background, ser ious  voice over] 

Each year thousands and thousands of t h e  people w e  l o v e  receive 

an unwanted present,  In  f a c t ,  t h i s  unwelcome philanthropy has 

become epid&ic. No one's immwe t o  t h i s  par t ic l f ia r  su rp r i se  

package, Any sexually a c t i v e  young adult can wake up t o  f ind  1 

they've been g i f ted ,  so  t o  speak: The catch is, most people 
i 

never know they hatre rece$wdi so l i k e  a s i n i s t e r  chain l e t t e r  -- - - - - - -pp 
-p 

-pp- 

the giying spreads. And the re ' s  no way you can re tu rn  t h i s  
- 
7 

gi f t .  You can only destroy it o r  p a s s  it on. What i s  t h i s  
4 

unwanted present? Venereal disease, gonorrhea and syphil is .  2 

* f 



have your suspicions, v i s i t  your public hea l th  Cl inic  f o r  f r e e  

and conf ident ia l  treatment, Nobody wants. to be a g iver  o r  a -L 

A 

receiver ,  so i f  you've received an *unwanted present,  t ake  it ; I 
* 

I 
i '  

t o  t h e  complaint department. Don't pass It ,on, 3 I . 
f 

. [same soundtrack and announcer qs ONE] 
. . 

O f  a l l  diseases, only V. D.-gonorrhea ' a d  syphilis-can . , embarrass 

gether  t h a t  not  only do most vict ims not ~ e c o g n i z e  the  s&toms 
\ . - 

but they ' re  so ashamed-about how they got t h e  d isease  t h a t  they 
< -  

never take  the  cure, [ r e f ra in ]  V , D , ' s  i n  town don't p a s s  i t .  

around, t ake  bke cure p u t  V. D. down. V. D. can be j u s t i f i a b l y  

ptou+.of i tself now-that i%'* sweLled into a-full-fledged - - - 

* .  

epidemic. It's biggest  s t rength  is t h a t  of all disease only 

V.D. i s  considered a sin. So we shut  our eyes and pretend iC 

can' t happen here. Wishing on a star can't help. V. D. can 

happen t o  you too, even i f  you're no longer young a t  heart. / 

Learn about V.D. and remember, t h e  cure is just a shot away. 

If you have your suspicions, donet try to treat yourself.  See 

your doctor o r  public health office today. Medicine i s  f r e e  
- - - - - - - - 

--- - -- 

and treatment is absolutely confidential .  Learn about V. D. 

After  all, nobody's intmune. [refrain] V. D. 's i n  town don't 

pass  it around, t a k e  the cure put V.D. 1 down. Don't l e t  V. D. 

embarrass you t o  death. 



i FOUR (30 second) 5 

4 
[ s h e  soundtrack and announcer a s  ONE] - 

* . 

V.D. is nothing to* c lap about. [ refrain]  V.D.'s i n  town don't 
f 
1 . 

pass it 'around; take  t h e  cure put V. D. down. Each year  thous- z 
. '4 

ands  of B r i t i s h  C o l M i a n s  get a l i t t l e  unwanted help f?om 
I 'S 3 

3 
t h e i r  f r iedds,  Learn V.D, symptoms then take t h e  cure a t  your g 

".. 7 

[ "Hot1 

Phone 

ine, hotline,. ."-pop song i n  background] , - - - .  

t h e  V.D. h o t l i n e  when you want informtition about symptoms 

and treatment. ~011- f ree  from anywhere in t h e  province. Dial 

operator  and ask f o r  Zenith 4014. A recorded voice provides 

a l l  t h e  information you require. - - That's - 
- - t h e  - - -- t o l l - f r e e  - - V. - - D. - - - - - - 

hot l ine,  Zenith 4014. Then see your public hea l th  c l i n i c  f o r  - 

treatment. 

SIX (30 second) 

[disco music i n  background] 

When you need information, call t h e  V.D. hotline. Zenith W14. 
xt 

Zenith 4014. The V.D. hot l ine,  Toll-free from anywhere i n  the  
-- 

province. FO; informetion on V.D. symptoms and treatment d i a l  

operator and ask f o r  Zenith 4014. If you want treatment, i t ' s  . 

f r e e  and conf ident ia l  a t  your l o c a l  public heal th  c l in ic .  The 
* 

V.D. hotline. Zenith 4.014. 



5 ,We ended up using s c r i p t s  FIVE and SIX with out^ making chang6s, I 

. > 

and rewrote script TWO t o  remove references 'to 'philanthropyw, 5 
i 

' s in i s te rw,  "shame" gnd so for th ,  and t o  general ize  it t o  a l l  1 
6 .  

sexually t ransmiss ib le  in fec t ions  by d e l e t b g  references  t o  
1 
f 

4 

gonorrhea and syphil is .  :. r . 

P 

By November we were a l i t t l e  more on t r a c k  with t h e  concept 
a 

of advefiising we wished t o  create. Two s i x t y  second ads were 1 1 
- --- - -- - 

a - A _* 

[ country and western soundtrack background, copy ha l f  "sung" 
D , .  1 

(i 

and ha l f  read] - ? 

VOCAL: ~ a k e  ca re  of the ones you love, and take care  of your 1 - a , 

health, ANNOUNCER: Especially your sexual health. With over 

50,000 cas_es o f  gonorrhea suspected i n  B. C., everyone should - -  - - - - - - - - - - - - - 

1 
become V.D. conscious. VGGAL: Don't po in t  your f inger,  don't . I  -, + 

shake your head, it can happen t o  you. ANN: And jus t  might. I 
.; * 
P 

VOCAL: Sad but  f t q s  t r u e  so  know what t d  look f o r  and know 3 

what t o  do,- ANN: And do it, today, If you not ice  any change i 

around your sex organs, any sores  or. discharge, any swelling 

o r  tenderness, or  any pain when. w i n a t i n &  espec ia l ly  if you've 
, 
had sex-with a new par tne r  i n  t h e  las t  month, you should see 

- - -- pp + 
your doctor  o r  publ ic  health c l i n i c  f o r  free and confident ia l  

i' 
- 

4 

V. D. tests and treatment. For more information on V. B. symptoms , "+ 4 
c a l l  t h e  toll-free V. D. information l ine ,  Zenith 4014. -It's -4 h 

* 3 
t h e  each of us learned t o  be concerned and t o  take care of 3 



our  sexual hea l th ,  

T h i b w a s c h ~ a d c h a t s p a r k e d  the controversy around menti on - 
1 i n g  symptoms on t h e  a i r ,  and as  a. result w e  were  forced t o  

switch t o  a more sedate,  norr-musical -format, Before adopting . - 
such a pol icy ,  however, pressure from' c e r t a i n  ~ a n c o u v e r  r ad io  

s t a t i o n s  d i r e c t e d  u s  t o  one of t h e  two major "creativeN houses 

i n  t h e  Lower Mainland, The r e s u l t  was four  ads, two 60 second 

- and two 30 s e c m d  c o m e r c i a l s ,  which w a d  have c ~ s $  us_sy&xl -- - 

t e n  thousand d o l l a r s  just t o  produce, Furthermore, t h e  ads  

t r i e d  t o  c a p i t a l i z e  on nhipness" even more t h a n , t h e  first set 
P- - - - - - - - - - - - - - i 

of "top4OW-ads which were n o t  used, and were designed t o  

be sung in a "8ee Gee'sw s t y l e  vocal, w i th  4 -supporting v o i c e s  ' -  

and a 16 piece  backup bail&. The two 60 second commercials 4 

d (never used) are produced- below: 

EIGHT 

- - 

' Woman: You r e  a man and-maybe - -- - --- - - ---- - - - 

We could be f r i e n d s  and lovers ,  

But if you don't look a f t e r  yoursel f  

You a i n ' t  g e t t i n '  under my covers 

We're grown up people 

-And honey, i t ' s  my rule 
f ! 

You g o t t a  take c a r e  of you.., 

@ 'Cause baby, I don't want it 

I don't  want it, 
-;L 

, Baby, I don't  want it 

$1 don't  want it, * 



Bridge: Nobody wants it. But g_exually t r ansmi t t ed  disease 

still spreads, . Your Provinc ia l  Ministry of Health urges yout 

t o  g e t  regular SeT.D. checkups. They're f ree  from your p&si- 
F ' c ian  o r  through your local h e a l t h  un i t ,  Call 'the S,T, D. hot- 

line for information on s y m p t ~ ~  and prevention, 
0 

Woman: Baby, I don't  want *it e 

I don't  want it. 
-- - - -- - - - - -- - -- - - - - - - - 

Baby, I don' t  want it 

I don't  want it, 

b NINE 

&ad: Lady you earned your freedom a 
< .  

. . 
, - '- Choosing -is now your r i g h t  

So if you're gonnajiake more than  small t a l k  

Make sure i t ' s  g&na be a l r i g h t .  - 
- - - - -  - - - - 

Maybe we won't happen 

But j u s t  i n  case we do 

I ' m  t a k i n t -  care .  of  me, babe 

You can aka care of you t 
- 'Cause baby, I don't want it 

I ,don't want it, 

Baby, I don't  want it 
-- -- - - 

rdoRftw=t bt, 

midge%.  a s a b o v e  Pn EIGHT S, 

Man: Baby, I don't  want it 

?: don't want it, 
I 

L i5). 
I 
I -  

' - I .  - 



I don't  want it, 1 
. . 

I n  t h e  $Spr ing of 1978 we first began t o  announce our 
,- 

basic  t h r e e p a r t  message: know V. D. symptoms, have r e g u l a r ,  
4 
5 

checkups, and always ensure cdntact  no t i f i ca t i on .  The following . 4 
2 
9 2 

TEN (60 second) f 

vehereal  d i s ease  i s  epidemic i n  B.G., and every sexually a c t i v e  1 

- - - -  - -- - - - 

person is a t  r i s k  of infect ion.  If V . D e V s  n o t  t r e a t e d  promFtIy 
- - - - - - - 

it can be cr ippl ing.  There are three e simple t h i n g s  you can 
. . 

. do t o  p r o t e c t  yourself .  F i r s t ,  l e a r n  about V.D. symptoms and 
rB i 

I L  I 

-- prevention.' C a l l  t h e  t o l l - f r e e  V. D. Information l i n e  today. 
% ' <  d ? . 

J u s t  d ial  opera tor  and ask for Zen$th 4014. If you n o t i c e  any i 
t 

sign< sea your -1acaJ h e a l t h  &it o r  doctor  iqed ia te I& 
- - -- i 

second, have annual  V. D. c ~ c k d p s ,  ' because sometimes t h e r e  
, 3  I 

j u s t  a r e n ' t  any early signs of in fec t ion ,  V.D. checkups a r e  
. 

, f r e e  and c o n f i d e n t i a l  through your l o c a l  h e a l t h  un i t ,  Third, 

if you have V.D., always make-sure t h a t  your p a r t n e r s  ace  
" 2 

not i f ied;  as thby gay a l s o  be infected. So do t h e s e  t h r e e  . i 
, :  i 

simple t h i n g a l e a r n  V.D. s i g n s  and have regular 

V. D. checkups, - and ensure t h a t  your p a r t n e r s  a r e  t rea ted-and  $ 

-7 *- Jp 

he lp  t a k e  t h e  r i s k s  ou t  of 'being close. i 

i 

I \ 1 
EtEYEN (60 seconds) 2 4 - ! 

. . + Each y e a r  over 50,000 B r i t i s h  ~a lumbia \ i s  a r e  i n f ec t ed  with 4 

u 
m 

* 

U % .  \ 



- - 

venerea l  -- disease,  -- Ehry sexual ly  a c t i v e  person i s  a p o t e n t i a l  - 

t a r g e t  f o r  a V. D. in fec t ion .  One th ing  we can a l l  do t o  reduce 

our r i s k s ,  i f  we do g e t  V.D., i s  t o  get prompt t rea tment  our- 
i 

se lves ,  and t o  a1way;s ensure t h a t  out p a r t n e r s  a r e  t o l d  t h a t  

they might be i%fe&d. It is e s p e c i a l l y  important that men 

do t h i s ,  ' s i n c e  they a re  more l i k e l y  t o  have V. D. sfmptoms than 
- 

women, Usually women d o n t t  f i n d  out t,,bey have a venereal  
- --A - - - - - - - - - - - - - - - - A - - u< - - - - - - - - ?- - - 

disease u n t i l  they  are t o l d  by their maie p a r t n e r s  o r  a r e  / - ,  
n o t i f i e d  by a .  V. D. c l i n i c .  A l l  t e s t i n g ,  t r ea tmen i  and no t i f i - '  

c a t  ions are f ree  anti ab ~~~~~~~~~~~~~~~~~~~~~~~thraugh your l o c a l -  - 

h e a l t h  unit ,  Take VoDo se r ious ly ,  f o r  yourself and others.  

Have a V.D. checkup today. For more information, ' c a l l  t h e  24 

hour V.D. information,  l i n e  by d i a l i n g  874-2331. 

- 

Woman: Women,, this i s  a message f o r  you. I t t  s a b o 4  gonorrHea. 

Gonorrhea is still "an epidemic, and up t o  80% o f  u s  will haye 

no e a r l y  symptoms. Over 15% of u s  infected - - with  gonorrhea*end 
I 

up wi th  a- s e r i o u s  inflammation of &k e n t i r e  rdproductive system 
I- 

be fo re  w e  are t r e a t e d ,  It's no t  a pretty pic ture ,  bu t  here ' s  

- exac t ly  what r e  need t o  do: F i r s t ,  have V.D. checkups a t  l e a s t  
d 

once a year,  o r  more o f t e n  i f  we f r equen t ly  change partners .  
- -  1 ---p-ppp-ppp-ppp - -- 

We can get these through a V. D. c l i n i c  o r  f k m  our physic ian  o r  

gynecol@ist.  It's a good idea t o  ask our d o c t o r s f o r  them 

s p e c i f i c a l l y  at the same time w e  have our pap t e s t s  takenc 

Second, ask  our l o v e r s  to be responsibie.  Men a r e  more likely 



- - 

" 

t o  have symptoms of gonorrhea, and i f  these  signs appear we , 

should be t o l d  so t h a t  w& -can- seek treatment ourselves. Third, I 
f 

c a l l  t h e  V.D. information l l n e  a t  872-1238 f o r  information on 3 .  
a l l  sexual ly  t ransmit ted infections,  V, D, checkups, ' pamphlets T 

;B 

P+ - 1  -* 

and fu r thep  assistance can a l l  be  obtained through our nearest' ri: 

3 
$ 

publ ic  hea l th  unit.  Thousands of women each year i n  B, C. s u f f e r  t 
'$ 
= - - 8 

s e r ious  complications from- undetected gonorrhea. It's up ' to  us _ .- 3 

t o  change tha t ,  t o  guarantee, our o k  health. 

fl 

T ~ A T E ~ < + .  se&&s)- - - -- - -- - -- -- - - - - - - - - - -- 

Woman: People,,aye t ak ing  t h e i r  hea l th  ser ious ly  these  days, . - 
and one t h i n g  t h a t ' s  espec ia l ly  important f o r  a l l  sexutally 

ac t ive  people is an annual V.D. ch&kup. V.D. i s  epidemic i n  

B.C., and over ha l f  t h e  people who a r e  infected jus t  don't 
I 

hqve any sympt~ms. So have a V.D. checkup today, They're 
- - - - -- -- - - - - - - - - - - - - - - - - - -  

f r e 6  and conf ident ia l  through your l o c a l  hea l th  uni t ,  [ l o c a l  

clinic tag] . T* 

,, 

FOURTEEN 

Venereal 

person, 

(30 * seconds) I 

dssease is a f a c t  of l i f e  f o r  every sexually ac t ive  

It i n f e c t s  over 50,000 people i n  B,C, each year. To 

p ro tec t  yourself  from the se r ious  damages of untreated V.D. - 
~ ~ 3 .  -€ma B, Infofrmat3mlht-3mh y. Just u l a l  874-0~11, ', / 

--tion on V,D, s igns  and +, i 

, 

prevention, That s 874-0611. And f o r  f r e e  and confident ia l -  

treatment, see your l o c a l  hea l th  unit . '  -a4 $ ; 



Several  diff 'erent  r ad io  ads were used throughout the  

remainder of t h e  campaign, rrariously s t r e s s i n g  t h e  need f o r  

checkup, - knowledge of symptoms and contact  l io t i f icat ion.  I n  

add'ition, severa l  s h o r t e r  ads  were used t o  continue promoting 

use of the Information Line. 8, A representat ive se lec t ion  of 

these  ads a r e  produced below, 
4 

FIFTEEN (60 seconds) - 1 
- - - - ---L - - -- 

, - 

7 
- - - + -- -- A-u 

1- 3 
[newsroom noises  i n  

Bulletin: t o  skyrocket... 3 L 
s 

F b h :  - ~housands-of -young womeqsuffer a c u t  e__compl i ca t ions  -- - --  - -  + 

1 

of gonorrhea i n f e c t  ions,. , . i 

I 
3 

Item: V.D. a se r ious  problem, infec t ing  over 50,000 people I 

' 9 Z a 
each year i n  B.C,. .. i 

Announcer:" Okay, you've heard it a l l  before, t h e  grea t  war 

on t h e  gonorrhea epidemic. But here's something you probably . 2 A 

I 
? 
> 

- - - -  - - - - - - -- * *  . - - - - 
- - - - _ - - _ - _ - - _ , -+ - 7- 

didn't  know, . We' re s t a r t i n g  t o  win it, s t a r t i n g  t o  inch down 
c h r l  

those statistics.. .and thanks t o  a l l  those people i n  I3.C. who 

went i n  f o r  V.D. checkups last  year, t o  make sure  they dirln't , 

have t h e  disease. And thanks, too, t o  those people who cared 
d 

enough about t h e i r  love r s  t o  make sure  t h a t  wh'en they got a 
+ A 

; sexuaily t ransmit ted.  infect ion,  t h e i r  lovers. were brought i n  i 
1 - 5 

f o r  treatment too, Because of t h e i r  conoern for  t h e i r  own i 
a i 

2 
- _ -- 

- s e ~ \ ~ a ~ h e a k t h ; - a m F  ~ k ~ ~ ~ ~ e y - ~ ~ - ~ - , - t h e r  e s + 

z 

But the re ' s  still an epidemic because not everyone's doing 

Cheir b i t  i n  t h e - b a t t l e .  Ask yourself* t h i s w h e n  w a s  t h e  l a s t  
- 



- - - - - - - .. * 

a V.D chaa~, or r e a l l y  t h o u e t  s,eriqusly about 
\ 

-A 
the subject?  For information on V.D..Symptoms and prevention, 1 

4 
3 

c a l L  t h e  V, D. i n f k a t i o n  l i n e  a t  872-1238. For free and 

conf ident ia l  V.D. checkups, see your l o c a l  health unit. 

If you're not p a r t  of the solution,  then you j u s t  might paye 

t h e  problem! 

STDEB (60 seconds) 

[ l i g h t  bardic  musi6 i n  background] * 

In  t h e  spring ; young man's fancy lightly t u rns  t o  thoughts of 

Announcer: But before your thoughts become act ions ,  *there's a 

. few oth6r th ings  aJ& men, whether young o r  old, should consider. 
a 

durihg sexual intercourse. Up t o  20% af  men and over 809b of 

women won't have early signs of thid %ise&se. Warse yet, 

some women do not ge t  t r e a t e d  u n t i l  there is a r e a l  r i s k  of 

- se r ious  physical  damage. So l e t ' s  be r e s p o n s i b l ~ l e t ' s  have 

a V.D. checkup ourselves, t o  make sure  w e  don't have t he  dis- ' i 

eake, And i f  w e  do' ge t  it, let's make certain t h a t  the women 

i n  our l i v e s  f ind  out, too. 

Gonorrhea may not seem a very poet ic  subject ,  but  it. is e f a c t  

of life. For more information .on free V, D, checkups, and *at 
. k 

we canjell do t o  end the gonorrhea epidemic, contact  yoW l o c a l  
I .  

* . . 
healch unit, 

C 



"How do I love thee? L e t  m e  count t h e  ways.. , gonorrhea-, 
1 
I 

he*es, monilia and t r i c h ,  syphilis, crabs, scabies and 

warts, NGU and chlamydia, too,. , tt 
I 

Announcer: Quite a mouthful, And 8 l o t  of these sexually 
Q 

- t ransmit ted di~eases~are epidemic, especially gonorrhea, a 
a 

. 
many women have few i f  any ear ly-  signs of these  diseases. 

i 

Y'- 
i 

Frightening? Not r ea l ly ,  ecause a l l  you* r e a l l y  need t o  know' I 1 

L 
3 

- - - - -- -- - - - - - --- -- - -- - -- - - - - - - - -- - - - -- - - - - - - - -- - -- - - - - - -- - - - 
r- -- - -  

are t h r e e  simple things: [T 
F i r s t ,  i f  you think you have a sexually t ransmit ted disease, 

d 

see your V.D. c l i n i c  right away, Second, hgve V, D, checkups 

regular ly ,  t o  make sure you don't have a disease without 

having symptoms. Finally,  i f  you do get  an infect ion,  make 

- 
If everyone d id  t h i s ,  therevd be no epidemic. So wh& youvre  

counting the ways you love  your partners, include a V,D. 

. checkup.. , f o r  t he  both of you, It's a n ice  way, of saying 

"I i o v e  you. " / ' 

For i n f o m % i o n  on V,D, symptoms and prevention, c a l l  t h e  24 

hour to l l - f r ee  'V.D. information l i n e  by d i a l i n g  ope ra to r  and '  

asking f o r  Zenith 4014. 

EIG~TEBN (30 seconds) . . 

[sounds of ' b i r d s  and bees ' in background] 
- -. - t 

-Seems l i k e  everytime t h e  subject  of sex comes up, out comes 



the o l d -  story of  the b i r d s  and t h b  bees. But t h e r e t  s bne t *  . . 

> - 

th'ing 'that b i r d s  d bees neler  T C .* 
C 

d i i ; ~ ~ ~  t h e  i n s i d e  ,. dl - 

F - the risks b t 'oT being close, call: the 24 hour- tol1-free  V.D. 4 -  
I 

infomtion lin& Dial opera to r  and ask f o r  Zenith 401'4. a . . 
I-- - -  1 . -- 

.r- 
and f r e e  V.D. checkups, phone your .. . 

$0 . , . . 
. . 

- - - 

f .  

- NINFPEE3 (30 + seconds) 
. . 

[finger? tapping on desk+ telephone ring%.- is i s  the v.'D. 6 

c %  information - l ine ,  a b h o r t  message about.. . "1 
/ See, i t ' s  as simple as that .  Jus t  p i c k  up your telephone, 

- l ine ,  a message t h a t  let's you know how to survive t h e  current 
* n *  

V.D. epidemic. So call. it today.   hat*; 872-1238, And call .I 

> .  

. - * it anytime you ;wan%. Its$ there 24 s a day, and it 's 

f r e e  V.D. checkups 'phone,your l o c a l  p u b l i c  h e a l t h  unit. 
' 8 - 



. 1. 

The recorded message of t h e  V, D, Information Line w a s  
* 

1 - 
chariged three t imes  duriqg t h e  p e r i o d  of t he  campaign i n  an . 

I 

e f f o f t  t o  improve t h e  q u a l i t y  of i n f o n a t i o n  and, fo l l od ing  A 

t h e  survey of  c a l l e r s ,  provide a s  much e s s e n t i a l v  informatign 
u 

i n  the first minute as poss ible ;  B e l o w  is t h e  . t e x t  of t h e  
- - - - - - - - - - - - A - - - - - - - - - - - - - - - - - - - - 

m 6 s t  r e cen t  message. t 
-'k 

b 
\ 

h b 
,Man:- This i s  t h x  V,D, i n f o w ' t i o n  l ine;  a short message? about e 

-- - - 

- / 
> some common diseases t h a t  a r e  passed  on during sexual contact. . , \ 

The first t h b i g  you should know about V.D. i s  t h a t  f requent ly  

t h e r e  a r e n ' t  an? symptoms. Gonorrhea i s  t h e  most common V.D. \ 
and up t o  2096 of men'and 8O$ of women have no no t i ceab le  s igns  

of d i s e a s e  dur ing the first- several weeks. ~ @ n  who have . 

may have a discharge  of pus from t h e  t i p  of t h e  penis;  -Women 
/ / who have symptoms m y  y t i c e  an  unusual d ischarge  f r p  t h e  j 

Ck vagina and perhaps pa in  )hen  ur ihat ing.  
, ,  

\ 

Woman: L e f t  untfeated,  gonorrhea can causk permsnent s t e r i l i t y ,  

( a r t h r i t i s  and even h e a r t  d i s ease  in both men 'and women. . I n  I 

4 

women i?$ can quickly  inflame t h e  whole reproduct ive  syst'ern, a .  
6' 

J 

aches o r  p a i n s  i n  t h e  lower back obbdomen,  nausea andYs l igh t  
3 

8 #  

fe'verd'md pa in  dur ing i n t e r c o i r ~ e ~ ,   pelvic inflammatory d i s - '  
4 t 

ease is always a se r io& cbndi t ibn and shoLld be  diagnosed 



B 

i - '175 t .  - 

t 3 

- -- 
' 0 -- 

ediat e ~ y ,  

of o t h e r  sexually t ransmiss ib le  d i s eases  include 

s o r s s  around *the sex organs-which may be pa in fu l  o r  painless-  

( i t ch ines s ,  swel l ing  o r  tenderness .  around t h e ,  sex organs, pa in  t 
0 

. * ' ?. 

during in te rcourse ,  o r  anyt unusual change i n  menstruation, 
% u r i n a t i o n  o r  bowel movemmts. If any of t h e s e  signs appear,  . C 

--- - Esp~~Ta9r1  y-if ymhave- haes exwftha-new -pann er 16 Wiepr eWms--- 
B 

month, you could have an i n f e c t i o n  'and should have it checked 
. . 

out  immediately 'by a V, D, c l i n i c  or a physician, Always r e f r a i n  
- -- - -- - - 

I 

dram any lovemaking u n t i l  ybur symptoms have been diagnosed by* 
8 

, a  q u a l i f i e d  medical person. 

Woman: ~ i a ~ n o s i s '  and t rea tment  a r e  f r e e  and conf iden 'a1 t o  , G 
everyone t h i r t e e n  and o l d e r  i n  any V,D, c l i n i c  i n  t h e  province, 

To f i n d  t h e  l o c a t i o n  of t h e  V.D. c l i n i c  q e a r e s t  t o  you, a n t a c t  
- - 

a .  

/ k g a b l i c  h e a l t h  unit .  You do not  need-your pa ren t s t  oF -ij ' your l o c a  
4 t 

permission t o  a t t e n o a  V.D. c l i n i c  and no one w i l l  

o u t  you have been t o  a c l i n i c  un less  you decide t o  O ,  

\ 
t e l l  them yoursel f .  

C, C -Man: There a few simple t h i n g s  you c a n  do ;to reduce t h e  r i s k s  

of physical  damage caused by V.D. <The most e f f ec t ive  way $s t o  

p roper ly  use  a condom, o r  safe. 

a s  t h i s  may help  i n  p reven t ing  d i sease  - -- infect ion.  . 
-- -- 

Man: Because f r equen t ly  t h e r e  won't be any symptoms of a V,D, . 
in fkc t ion ,  have regular checkups. Every sexually a c t i v e  person 

should have a V.D. checkup a t  least  inbe  a year  o r  more o f t en  
+ - t 



-- -- 

a if she  o r  he fr  
, , 

a r e  free from your local. V. D. c l i n i c  and t a k e  o w  f e w  
a 

1 

minutes, 
3 

3 

) woman: F ina l ly ,  whenever you g e t  a V. D. i n f e c t i o n  always'make 
% 4 

s u r e  - a l l  your p a r t n e r s  are notified because they  could have 

t h e  disease and are probably no t  aware o f  it. You can t e l l  
2 

+ 

_ _ _ _ _  _ -  A- - -  - - - - ---- - - 
them your se l f  o r  can g ive  t h e i r  names t o  a V. D. c l i n i c  and * 

. , 
c l i n i c  s t a f f  w i l l  con tac t  them. By l a w ,  c l i n i c  staff  cannot 

t e l l  the people they contac t  who gave them t h e i r  names, s o  ,, ,- - - -  

everything you say a t  a V.D, c l i n i c  i s  conf iden t ia l ,  

- tl Man: If we a l l  do our  part by watching out  f o r  V.D. symptoms, * 

having r egu la r  V.D. checkups and always making s u r e  o w p a r t n e r s  
4 - #- 

' a r e  checked out whenever w e  g e t  a V.D., t h i s '  epidemic w i l l  

quickly  disapp-r. 
- - - - -  - 

Woman:  hanks f b r  c a l l i n g  # t h e  V. D. i n f  &nat ion l i n e  and we 

wish you a' hea l thy  l i fe .  , + 
I 

[ t a g  g iv ing  t h e  loca t ion ,  hours and phone number of t h e  main 
a. 

Vancouver V. D. c l i n i c ]  



9 I 
I 

. {  
"Attached are b l a c k  and white reductions of seve ra l  of 

$. 
Y -ri 

t h e  posters which were used i n  t h e  campaig% arranged in 4 
4 
F 

ch~ono log ica l  order  of p_roduction, t 

- - 
T h e  first pos te r  was an unsuccess fu l , a t t emp~ t o  be 

0 -  
X 

- - - +- - - - -- - -- -Up- -PAL - -. - pL - -- - - -- - - - - - - ------ + 

" l i te rCaryw apd have some fun with t h e  notion . p f  s i n  and 

stigma. While t h e  graphic l e n t  f t s e l f  t o  frequent p i l f e r i n g  

from School - -P halls -p9 p--P it was - -  f e l t  - by p -  some~cormmmity p- heaPth p- nurses -- - - - 

, t o  have too  ambigudull a message f o r  a high school audience. 
2 

. The second pos te r  a t t k t e d  t o  introduce an e n t i r e l y  
I 6 

*i 

new termiAology (s,T. D.) comple tea i th  'a graphic tha t ,  a t  L < +  

, I first glance, appears t o  have l i t t l e  t o  do with V.D. The 
/ @ 

gay c m i t y  i n  ~ i n c o u v e r ~  loved the 'postkr ,  choosing t o  
/ 

- -- -- - a- - - - - 

in te rpket  w ~ o ~ . D , t s  i n  town" as "STUDS i n  town".,,while some - b 

Medical Health Off icers  f e l t  t h e  new terminology was too 

reminiscent of a c e r t a i n  motor o i l  additive. It was l a t e r  

f e l t  t h a t  t h e  poster ,  despi te  i t s  bold caption, tontain,ed, too 

much information f o r  t h e  medium, and later pbsters honed down 
-, 

P + .  
L I '% 

t h e  quantTty of copy, 
. 8 

i The third poster atter&ted * t o  emphasize t h a t  any sexually I *  

1 
- - -- a W p p e r s m ~ & - r i ; F 3 1 C U s ~ - ~ * w r d 1 e ~ ~ f f  age,- 

occ@atjon o r  sex, T h.e 

for responsible  contact  

four th  ,pos tbr  pointed out the '  need a 
i - d 

ho t i f i ca t ion ,  .while t h e  l a s t  pos,ter 



For morr infr#mation on symptoms wK1 prawntimi contact your nearest hedth unit or c a l l  
th. VD HOTLINE Dial opetator and w k  for Zenith 4014. In Greater Vancouver did 874.06n 

a 



Illustration 10: S. T, D, ' s in Town 



PUT- 
YOURSELF 

IN THE 
---A 

4 

, IN GREATER VANCOUVER 

AND ASK FOR 

Illustration \I :  Put Yourself I n  The P i k t u r e  
# 

. 



khen yrou got itp 
/ so cbrft be alone 

I when you get it trea,ted 





#f 
, . The l a s t  p o s t e r  

I 

was. a l s o  

< 
- --+ - b- 

4- 

a small, X i c k - o n  , 
Ca * 

flecal. Volunteer  s taff  from the .. gay ~ c r e e n i n g  c l i n i c  opera ted .  

- by s.E.A.R.c.H; p d e r t o o k  t o  piai'e over  BO c .  of these decals 

i k  i n  the wadxroomc; bf all the pubs in ti19 G r  . a t  r Vancouver 



P 
0 ' i .  Dm BUSBOARDS 

-- I I ,  

- :  . * I+- 

d 

- The two o d e '  I by 3 mete&) were s i m p l y i o o  
Q 

%rge t o  ha& busboard used had 
. , ' . /  *. 0 

, copy: I ' Q 

a5 

V. 6, . WOULD YOU ~ C N I ' I F .  YOU HAD jT? e 
P . 

9 % * .  

ForTconf i den t i ax  in foma t ion ,  c a l l  t h e  V, Dm Information Line, 
- 1 L L - L L L L A - - -  . --I 0 -- * 

872-1238. 
i 

+-, 
. - 

r 
It waLdecided i n t h e  fol lowing y w t l m i  ihrs pai t lcu la r  - 

* 

This'-latter busboard used whitk copy on a 'dark red  background, 
< 1 

and was v i s i b l e  l i t e r a l l y  blocks away from t h e  -bus. 1t 
\ 

- spa- m n  media -comments i n  t he  Greater  ~ a n c o u & r  area than  
- - - - - -- * - - -  - - - - - - - - - - - - - - - - e- 

any 'other Y.'D. medfa presenta t ion.  
. . 

A copy of t h e  i n s i d e  buscard, ' a d v e r t i s k g  Vancouver c l i n i c  @ *  

P 

. hours and loca t ion ,  as well as t h e  ~ n f o n n a t i o n  Line, i s  reduced 
x 

on the fol lowing page. , 





-. 
-r _ : i I Part Two is' adapted fmi T h e  Control of Sexually  ran& 2 - - m i s s i b l e  .Diseases i n  B r i t k s h '  Columbia, Canada: An + t 

9 

I 

- .Chitline and Evaluation of a Wree Year Promotion Campaim*, 
"'written by myselP i n  Promotion 
,,, P~ograms, ver  ' published, ' @ + :  

*As b c h ,  it 
< 

. [ii]'From the 1979 Annual Report of the  Division of V . 9  Contrdl: 
( 9  

--- -.--Lu-- - 

- -  - -+ -- - -- Approximately fifty workshops were presented,  i n  nine - - 

.. & i T f e r e n t t h ~ l t k ~ t  st+LopWer600 niiFsiE. t eZ5heks.- . 7 

& '  

physicians s o c i a b  .workers, counsellors ahd school\board - 
of f i c i a l s .  I n  t h e  eame year, t h e  dhe$lth education - 
group was directl 'y responsible  fo r  classroom presentat ions  - 

- begore a combined total of approximatMy 2000 students. - 
* 

-- 

[iii] This  =a lcu la t ion  was designed. i n  consul ta tkm with a 
f ' sen io r  research officer with t h e  V i t a l  I$egishy of  t h e  

., B;C. Minis t ry  of Health. + . -@ 





,se d e d  n i n f e c t i m s  have been bedding down 
J * 

wi th  humadd f o r  a t  least t h e  p a s t  20. milienia.  Throughout . 4 " 
e 

d 

- t h i s  time a v a s t  array of socioenvironmental fo rces  and I 

s t r u c t u r e s  have warped a t tempts  t o  con t ro l  t h e i r  incidence. 
, 

Igffora~fec-efriatwaZis$Ij;~--e~Z~i~ns c r f  d isease .  i g - b e  - - -  -- - 
* 

t h e  'first confound, al though the ' r e l a t i o n s h i p  of 
4 

disease to d&cps of venerea l  d i s ease  t o  sex LA5 crea ted  @ 

- 

from whi,ch t h e s e  d i seases  have ye t  t o  

frees The of V.D. con t ro l  has be% 
4 

l a r g e l y  one of "blaming the victimw and us ing  the r e a l i t y  
* , 

of d i s e a s e  i n f e c t i o n . a s ' a  means t o  enforce c e r t a i n  codes of 
/ I I 

sexual beha$iohr. su& u l t ima te  c o n t r o l  of V.D. i s  a l s o  
' & 

1 

dap6ikIe~t on redressing these socia2 inst-itxt-ions and pracigices 
b 

\ 

which impose upon sexual behaviour i n  a more genera l  sense, 

i. e., ~exism/~atriarchy, e s p e c i a l l y  a s  it a f r ec t s  se? r o l e  * - 
-.- 

ionsh ips  and ,medical prac t ice .  
'L 

\ Control  of sexual behaviour is rner'ely one aspec t  of s o c i a l  

con t ro l  so, by extension, a l l  i n s t i t u t i o n s  which impose forms 

-of con t ro l  b i pe rpe tua t ing  p o l i t i c a l  and econolhic i nequa l i t y  T .  \ 

must be dismantled f o r  being p o t e n t i a l  h a r r i e r s  t o  d i s ease  

e m d i c a t  ion. The example f pos t -~ev61ut  ion&y China inIi c a t  ed - B_--- ppp 

t h e  extent t o  which V. D. con t ro l  FQn become, 6f A s s i v e  /T - 
s o c i o p o l i t i c a l  transformation. - - 

Y e t ,  while struggle on t h e s e  broader i s s u e s  should no t  be - 



C 

mode'l 'of t h e  r e l a t i o n s h i p '  betw6en d i sease  organir& host  
,. . 

befiaviour and. the '  environmental context,  it was demonstrated 
f- 

4 

t h a t  s p e c i f i c  changes ( e s p e c i a l l y  i n  t h e  l a s t  two ca tegor ies )  
%. 

could reduce d i s e a s e  incidknce by as much a s  tenfold ,  It 

was-$&=.tiher- argued th& the greatest impediment to- inikiatring- 

t hose  changes l a y  i n  ,the environmental context,  g p e c i f i c a l l y  
B 

- .  

with the structure of medical p rac t ice '  and t h e  natuee  of - 
v 6 

0 

go;eTent control '  programs. + ,  

t 
% 

t - This  ke turns  the  mat te r  of "speci f  i c s n  'back t o  t h e  

problematic of s t r u g g l e  k t h  the broader i s s u e s  of pa t r i a r chy  
* '  

ana poli t ical /economic inequa l i ty ,  It i s  my b e l i e f  t h a t  a s  

p rogress  i s  made i n  inching towards t h e -  & bf d i sease  eradi- 

e a t i o n  by slowly a c t i n g  on t h e  s p e c i f i c s  of host behavioUr 
% 

' 5  

and environmental context ,  $he brdadcr' i s s u e s  w i l l  a l s o  be . 
drawn sharper  i p t o  focus and challenged, For, .as The'odor 

1 

Rosebury has  stai$d: $ ' 0 
\ 

~f by some chance we could 'vacEinate a g a i n s t  V.II,/ 
we might f o r g e t  a l l  t h e - 6 t h  r troublesornt2 areas 

'j 
t of t h e  roblem. If not.. .w s h a l l  need t o  r e t u r n  

t o  [ t h e  , s o c i a l  heart  of ' t @ e  quest ion and se-e 'whether . 

anything can be  done ab6ut i*. r 

186 



APPENDIX ONE: The Medical Reality of Gonorrhea 

  he following pages are taken from the-  book, 
Sexuallv TranzmissibLe Diseases. A Manual for  Nurses, 
designed, w i t t e d  and produced under my direction 
+-by- %he Divi,&on of V, 9. G o n t ~ o l  in the summer- of, - 

' 1980. *& 





$ 

&-, year. - .  _ .  -- 
4,) 
-- 

- .  I 
. . 

4 

. 'ETIOLOGY: . The causative agent is Neisseria gonorrhea, a gram negative, kidney-shaptd , ; .'- 
a diplococcus. - ' 4  

i) T h i s  organism is adapted to  moist mucous membranes and is therefore specific 4s" 1 
the pharynx, urethra, cervix and anal canal in its initial stages af infection. P 

a ii) Transmission is through intimate sexpal contact which is almost always sexual 
4 
7 
4 

v inttfcourse.- A 

iii) Sexual child abuse o r  incest must be considered in the cases of gonoco&al infection s 
8 

in children over the age of 1; prior to age 1, contaminated fomites may bc respons- 
ible for transmission. P 

I iv) N. gononh€a is . frequently - accompanied by other sesually transmitted diseases. 
~ ~ V f l n c U u a r l u n ~ d .  . 2 - 

- -- 

vi) Transmission to  the neonate may o c c u r b r i n g '  delivery (gonococcal opthalmia 
neonatorurn). I 

' SIC& AND SYMPTORIS: 
=. -- - 

-- pp pp - - - - - -- - - - - - - - - -- - - - -- - - - 

w e n  : 85% of wornen d o  not report symptoms sf gonorrhea, ~ a r i ~  women d l ,  
, . 

* - however, reveal a h i s to6  of mild symptoms which tlicy m y  have dirrnincd 
. as insignificant or unrdatcd to  gonorrhea. i 

i) urethritis - Pitients may complain of urFenc;. frequency or 
discomfort on  urination. 

1 

'ii) cervicitis - Often symptom free 
- rnucopurulcnt dishcargc from cen.ical os  

>. - cenfical friability bnd edema 
- va2inal discharge without accompanying vaginitis 

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

'5 
ms, if present, will usually dlsappear after 2-4 wccks. Thc in- 

',% . 
%$ fecti n may persist resulting in the complications discussed later in this section.' 

4 ? 
1 " .+ .- 

MeB: ' . ~~pmxirnatcly 5-1596 of men are arymprornrric; the rtmaindcr have ob&us 
sjVmptoms which may be ignored or  which may cause them to  seek treatment. 

\ 

fi urethritis - This is the main symptom of a gonococcal infection. 
Initially, a mild tingling sensation during urination is 

- i. noticed. .Two to four days later dysuria usually becomes 
sperc .  

ii) urethral discharge - If present, the discharge i5 often thick,'ycHow and 
purulent. 

Untreated, the symptoms usually subside 2-3 w A i s  after their onset. The in- -r 

- - - -- - fecticps process will continue, resulting m transmission of the infection to 
sexual partners and the poten~ial  development of thc complicaiions d i ~ c u s d  

,later in this section. 



d - - - - - - - - - - - - - - -- 
w 

- 

And infectas: i 

T 
d infections by contaminarian from infected vaginal discharge, i. 

5) And infections are urudy i r y k p t ~ m l ~ k ;  cxaminnthn ,may rcvcd rlighr discharge 3 - 
and swelling of the mucoso of the anal canal. . ,  1 

1 

Pharyngeal infectiom: a & 

i) 73ral-genital sex may result in a pharyngeal infcction. 
- t 

-% 

.. ii) ' Infections of the pharynx arc often aryrnptomatic; it is'thcrcfore advisable to  obtain 
a cueful history of sexual practices to detcrminc the possibility of a ph-qryngenl 
infection, - , 

. . t 
4 

dby- 
"& *- 4 Js 
* 

clinical examination, supported by the laboratory examination of the discharge by smear . ? I  t 
j and/or culture. . , 

i Slide smear should be done of the male urethral discharge. 
. 

ii) A swab for culture should also be tahen for a confirmatory diagnosis, and when 
-- 

- 1 -  - f i t r ~ ~ s * q ~ d S n C I U l f i ~ ~ e n ~ ~ a l c c c n + x  an-~puccf - -- - 7 
for smear and culture. Fobwin'g this, a birnanual pelvic q a m  should be done 

- 

routinely to_rule out  the prewncc o j  pelvic i n f l a m m d r o ~ ~  disease 
i i i r  A swab for culrure may be tak4cn from the urethra when thcre is urethritis, during . 

pregnancy and post-hysterectomy. 
iv) -A swab for culture may bc e n  from the rectum and/or pharynx when csposurc 

3 .  
". car r k e x  sites is suspected or reported. 
V) A test of cure should be dorrc not less than 72 hours followingucatmcnt. The test 

' 

, of cure should be a culture from the infected area. 

D T F E R E I P m G m m m  ~ ~ - v a g ~ n r r f ~ s ~  ~a~inat~mear~nl.~o~on~ecl,~~v~~nufis pp - 

- q 
and C. kbiconr infcctionr (by culture of vaginal swab) can be simultancourly diagnosed. 
If the cxunintr  finds a debatabk symptomatic picture she/he should request that alt four - 
causatiik organisms be looked for in the laboratory k '  if urethritis o r  PID is suspected but has not ccn diagnostically differentiated from 

chlamydial) PID, the patient should be treated with tetracycline prior t o  lab- 

0 

Men: i) i s  the infection mo&r from the anterior to  the postcrior;rcthra, idlammatory 
reactions may occur in the urethral glmd's. I 7 

- 
ii) Prostatitis may occrurr 

--- 
iii) Infrequently, ;pididirnyris followed by rca6ing may occur.rrrulting in pcr- 

5---- manent sterility? Q 

iv) In r u e  carer, urethral stricrurcs may result due t o  scar retraction. 

, Women: i), - Pelvic inflammatory disease occurs in 10-30% of all wornen with an un- 
treated gonococcal infection. Diagnosis of PlD is based upon a history 
of exposure and any or all of the folbwing symptoms, lower abdominal 1 

pain, dysmenorrhea, dyspareunia, abdominal tramping or  tendcrncss, 
abnormal vaginal bleeding or lower back pain. i 

d . . * 



. 
- - - -  - - - - - - (A-44 ' 

/ ii) A bGnanud qaminat ion manifesting bilateral tenderness o r  pain upan - 
- 

ontory d i w o s i s  by culture may be incffeetive if the orghisrn has I& 
- the cervical m a .  Treatment shokld n o t  be delayed for lab c o n f ~ r n ~ t h n  

as staility is a definite risk of PID. 
. = .- J1 

u/ 
q 1  

Giruted don&&cd i n f d o n  (DGF): 
) &rthritn and~dermatitis are the mosr common manifestations of DGI, 3 Y -  

~ i )  Knees, ankles and wrists are the, usual sites o? arthritis. 
iii), Skin lesions are most commonly .fmnd on  r h ;  distal 'cxtrcmit~s.  

Conjunctivitis: 
-- - 3 -  ~ f m - i n o c W a ~ ~ t h P  ' 

eyes with a fi';ger coataminatcd with genital kcretions, - 
ii) Highly contagious via h.pndsjfomitcs, ctc. 

Nconatd conjunctivitis: (Ophthahh neonatorurn; Gonwoccd opthdmia) 
- - i) 3hu1-d to r h r c w g h t k b i a h d  - - - -- - - - - -- - 

4) In B.C., all treated at birth, as required by hw: 
h )  Diagnosis from conjupctiva or gamic aspirate. 

TRUTMENTr 
of persons w i t h a  confirmed diag- 

the recommended treatment 
. .  . 5cheduk e as ~OIJOWS: 

"- Aqueous Procaine penicillin G 5.0 MU IM , 

iii) In male patients, when a diagnosis of NGU has not been differentiated from gono- ?Z 

coccal urethritis, tetracycline is effective treatmint for both conditions. 
B 

Tetracycline 5 0  mg quid x 7 days 

iv) For any patient allergic to  penicillin, tetracycline should be prescribed as above. 
I 

Patients should be advised to avoid direct sunlight. Photosensitivity may result 
in a r v a e  sunburn. Patients should be innhc tcd  t o  report dy skin discomfort. 

. 



. This procedure is not &nful but mag bc slightly uncornfqrtabk. + . 
- b) -- a --RR$-~ b -- - 

. ,'  of infcctian. fhc doctor or nurse uusr Q-tip to take i sample from rhe ope& 
of € 5 ~  p i s ,  rmGm or b m  the throat, - ' !  

4. if gonorrhea is suspected it is important to find out the your contact or 
-. contacts. Confidentiality is always maintained. that no one can 

%reveal your name, the date or of contact, about you to 
the peaple whom i o u  name as, contacts. 

- You will have one to two days to contact G u i  partncr(r). If you do not. or do 
'not wish to, the health unit will contact thcm for y ~ u ,  respecting yuur confidentiality. 

5 .  S l ida  ddcurnenthg "an STD d h d - u p "  can bc obrdcd from the Division of V.D. 
&.mud$% West 1 0th Avcnw, Vmrowrr, R .C . 

* 



. * 

Whatbit3 ' 
\ 4 

. % 

ti= women. The 

e pain*- the lower stomach, fever, and 

. \ 
What causes it? < G 

a WN&; what -happens first is. the v q i n a  or ccmir pe t s  infected with g e m s .  These , 

germs may g o ~ w a y  or say juit in the cervix; but they may alm climb from the c m i x  
(opening of the wmb)  into the utuu's and tubes. Then these germs cause an infection deep 
inside the tubes, and &at is the PID. Gonorrhea germs \\.ill climb up  intb the uterus if the 
disease isn't. detected or treated mmptly; so may other germs, such as chlamydia. Somk 
very r u e  causes of PID arc tu L culosis and tropical parasites, but thew usually infect + 

the pclvic area through the blood stream instead of through the cervix. 
Also, some rnedical'proccdures such as insertion of innauterinc d e i c e s  (IUD's), th-eta- 

pcutic abortions, or D & C's, all involve pushing something through the ccnix and this 
may rc su l~  in infccrian of rhc uterus and rubes, I-UR's arc a special problem because cvcn 
after thcy arc inserted their Stthgs come down through the opening of the uterus and may 
bc P path for germs, like gonorrhea, t o  climb up and cause PlD. 

Unfortunately the  acutal rearon that a particular \ ronxn has PID is often never found 
out. For example, even if the woman has gonorrhea germs, same of which have climbed 
up 2 4  c a u d  the PI[), th homPining gcwdn thcr-csrvi\ may haw Bicd off s-dw &c- 
tests for gononhca may be negative. Gonorrhea oftcn has  no symptoms in women until - 
the PID sets in. There may be other germs entirely which have caused the PID. 

W h y  is it i&raasiqf 
A tough question . . . M&C people have intercourse nirh more people these days. Not 

&I many people urn safes, which do pmenr spread of discax i i  &d properly. Thcre is a 
gonorrhea epidemic wckywhrre in North America. More women are using IUD's. Birth 
control piU@,nay make it'kdcr for germs to grow in the vagina. But essentially no one . . 
knows for sure why t h t r t  is a sudden increase in the amount of PID. 

How do I know I have it? 
YLU is an infection cause 'xcrms which affect the uterus and rubes, lust as tonsillitis - .  

B -is an infection of the tonsils. 1nKt ion r  arc painful; they may create pus an> CPUK smlling 
of the.tisrucs involved; they will cause upsets in how thcinfectcd areas work; and, they'will 
upset 'the body in general, causing fever and chills, nausea, headaches and so on.' A woman 
with PID may first notice a vaginal discharge ("pus")' lvith itching and a smell or odour. i 



She will have pain, usually aanlps, in the lower ab@rncn, and may rtaHy have a tot of pain 
- 

/ ' deep Inside when having interc&sc &sex), or ,$st. walking around. ~ c r  stoma& mP). f e 1 .  
ful l  and bloated. Ha periods may have unu&al cramping, unusual amounts of bleeding. 

' 
! 

i 

and be of unusual h g t h .  # $ 

If a woman has lome or dl of t h c r  mrnplaints, B e  needs 1 0  be tsar&ed' as am 
i 

possi'tibt to see if thc cauk isPID; or, if r a t ,  what is the caux. The examination ShouTd 
- 

- 
include both a vzginal cxam'inatiun wittr a specukm fm the examiner can look inside rtnd 

i The treatme& for ;hc,&utc form of PID is -large do& of bed rest and inti@oties., - - 
I . -  

It is important to take dl the antibiotics as directed to make sure that all the germs are 
killed. Xntibiotics abn? cannot heal your body . The body nccds all the help it can get - 

B I 

t - 

and good nutrition, especially viramins and proteins t o  help healing. I f  an IUD Is in place t 

i t  should be rrehovcd, especially if the inkction won't go away, With early treatment, - 3 3 
the  PID can be completetp' cured. Thc Iarcr the  rrcatmcnt, the more serious' the illness 

J 

may become- I 
I 

\ ' 
A :  

1 .  
L) Dangers of PID , "A 

1) The infection may get b d  enough to rcpirc t tedrir ient  i n  hospitd. ' , 
2) With inadcquatc treatment, or surncrimcr r\rn \r.ith ndcquatc ucztmcnt;  the syrnp- 

I ; 
toms may come bzck - lometimes m r r l  'rim&in a $-ear Each rirnc rurpiciour symptoms h 4 

* . .  - - r c ~ ~ ~ - h r r h r r l i r A n l r t h \ t ~ . .  Fm this  "recurmg . w D l  . .D, uea- 
f must be workcd out on an individual brrir, dqxnding on hdw health> the wprnan is or how $ 

severe is thc attack. 
3) Each attack of scutc PID hcreaxr >?he chancewf permanent damage (scarring) of 

 he mbts. The rubes m a y  kame som&?Jiar the} 1~c fml ty~bto~~ked ,  t F c - ~ ~ ) m S s -  p-p 

c a r  (ova) can't get through them, a d  thcrcforc she is 'ncrik. The tubes n a y  brcomc - 
partly blocked Qr twisted so that 8 fertilized egg m 6  get stuck them, causing a pregnancy 
in the tube ,(*'ectopic p f q n a n c y ' ~ .  Tuba1 pregnancies -rtquV' t emergency surgery tom - 

b 
3 

. remove the tube. Tubnl prcgn~ncier a n  mmy times more corn  in w o k e n  who have 
- - 
T 

had PID. 
' 4) Rarely, the &ube(s) become oilen and full of pus thax it (they) have to bc sur- 

i 

gically removed. d 

* 
Prevention 

~ h a c  is no sure way co prolcar PID, but some 'r s 
1) Safes (condoms) - an old-fahioncd way t o  prevent disease \vhich may be a good 

idea if you or your partner sleep with arher people., He may claim that i t 's not-as niuch 
fun, but you won't get s i c k , p d  it's your body. 

B 
2 )  Examinations.whenevcr you're worr$d! If y'uu h a w  xvcrat  stsua! partntrs, it's a 

good idea to get checked for gonorrhea routinely wherhcr OF not you h a w  any symptoms. f 
since there is an epidemic of gonorrhcn. Thcrc arc now more and more mqlcs who may " 

A 

> L 

havc gonorrhea without synptoms. Early trtrirtrnent i5  atbiays much c.\sier than lare trcat- % 

ment. , 
F 7- ; - . 

. . . ,:. - t 





TWO: S e l e c t e d  ' on' Sexually Data 

% , . 

'4 Canada-Bureau of Epidmio lo  , a t e d  
197g N W $ % % % X d  

II 

a 

United States-Center for Disease C o n t r ~ l ,  r b i d i t v  and 
' 

Reriort: Anpual S m r v  
1 

I : 



(sour-c ~ h n u a l  Report.  -1979) Control,  
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T a b l a  -8. NEW NOTI F l  CAT1 ONS OF GONORRHOEA AND RATES PER 1 
< 

' POPULATION, BY HEALTH JURISDICTION OF REPORTING * 
t 

4 .  
BRtTlSH COLWBIA, 1978 AN0 1973 

b 

N u m b e r  R a t e  

Hea l th '  J u r i s d ' l c t i o n  ', - 
I 

' 1978 j 1979 + 

I J I 

C a p i t a l  Re,gional D i s t r i c t  !, 
. . . .  . . . . .  Co rnun i t y  n e a l t h  Serv ices  ; / 784 836 1 3 3 3 . 9  

A - - - - -- --- - - 

H e a l t h  U n i t s  b Nvrs i ng  D i s t r i c t  . . . . . .  
. . . .  East  Kootenry ' B " " " " "  S a l k i r k  . . : .  \ .  . . . . . . . . . . . .  

West Kootenay . . . . . . . . . . . . . . . . .  
- - -  - 

Rii* Ukanagan . I . ,-. . . . . . . . . .  
South Okanagan . . . . . . . . . . . . . . .  
South Cen t ra l  . . . . . . . . . . . . . . .  
Upper F raser  V a l l e y  . . . . . . . . . . . . I  

. . . . . . . . . . . . . . .  Cent ra l  F raser  
Boundary . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . .  S i m o n F r a s e r  
Coas t-Gar l b a l d  i . . . . . . . . . . . . . . .  
Cen t ra l  Vancoqver I s l a n d  . . . . . . . . .  

, I  . . . . . . . . . . . .  U p p e r l s l a n d  . ? .  
Cariboo, . . . . . . . . . . . . . . . . . . .  
Skeena . . . . . . . . . . . . . . . . . .  

- 
- Pqaca Rfver . . . . . .  ; . . . . . . . . .  

No r the rn  I n t e r i o r  . . . . . . . . . . . . .  
Ocean F a l l s  Nurs ing  D i s t r i c t  . . . . . . .  

, Grea te r  VancoWer net ropo 1 i t an  
B o a r d o f H e a l t h A r e a .  . ' . : .  .:.:... 

B u r n a b y . .  . . . . . . . ' . . . . . . . . .  
N o r t h  Shore . . . . . . . . . . . . . . . .  
Richmond . . . . . . . . . . . . . . . . .  

. . . . . . .  ~ a n c o u v e r  C i t y  ( I n c l .  U.E.L.) 
B . 'I 

Remainder o f  the ~ r o v i n c e l  4 j 1 0 -  1 ' 181 .8  
I , 

- - - - 

Not S ta ted ,  Not K r Y m ,  o r  Hot 
A l l o c a t e d  tb a S c h o e l . D i s t r i - c t  . .  .: . . . .  

0 

- - L A > - -  

3.867 / 3.843 
I 
t 

94 ; 53 
34 67 
52 1 42 

T67  1 J30 - . 
233 350 
486 1 271 
140 1 160 
207 t 218 
246 307 
332 1 411 
93 97 

2% 
259 

208 199 
223 1 '  248 
342 1 330 

- 2&? L- 167 
484 1, 515 
21 1 t19 

I 
I > 
1 

I 

4,348 4,765 
I 

168 j 166 
129 185 
1 10 101 

3,941 f 4,313 
t 
I 

L 

-- A. A - A A - - - -- 

252.9 j 247.4 
I 

145.5 j 79.4 
123.6 1 237.3 
120.1 1 96.2 

m:T  ; 158.3 - 

179.2 1 266.8 
. 487.5 ) 270.1 

152.2 1 173.1 
187.3 1 192.6 
120.9 1 149.2 
252.5 1 307.3 
202.2 , 1  209.9 _, 

200.1 1 173.6" 
286.9 1 267.3 
411,4 1 451.5 
483.7 1 459.1 

- 4 6 9 . 8  : f6L .4 -  . - 

458.3 f 476.7' . 4 

512.2 1 370.1 
I 
I 
I 

569.1 1 6 1 7 . 4  
! 

125.4 
94.9 
128.7 
964.7 

1. See Footno te  2 t o  Tabte 7 .  Y 
2. Rates n o t  c a l c u l a t e d ,  as the  r e q u i r e d  p o p u l a t i o n  bases not a v a i l a b l e .  

- -- 

. . . . . . . . . . . . . . . .  ,Grand To ta l  

fsource: Division of V.D. Control. Annual Report .  1979) 

I 5, 
I 
I 

9,004 1 9,461 
I 
L 

I 
t - 

I 
I . 355.9 1 368.6 
I 
1 



Tabla 7. FEMALE NMED-CONTACTS' TO MALE - NEW NOT1 F l CAT l ONS OF CONORRHPEA, 
BY HEAL5TH JURI SD I CTION OF REPORT 1 NG AGENCY, SHOW 1 NG NUMBER OF CONTACTS 

PER NOTI FICATION AND PERCENTAGE 6~ CONTACTS TREATED + '  - ,  
BRITISH COLUMBIA, 1979 

" - 

,Heal th  ' J u r i s d i c t i o n  . . 

fiale newA.) Fema 1 e Named ~ o i t  ac t s 

. )  - 
Heal th  UAl ts  S Nursing ~ i s t i l c t  . 

2 - Q -- 

. . . . . . . . .  East Kootenay 
Se lk i  r k  . . . . . . . . . . . .  
West Kootenay . .  .- . . . . . .  

. . . . . . . . .  Nor th  Okanagan 
South Okanagan . . ; " " "  . . . . . . , .  South h ~ r a l  , 

. . . . . .  Upper Fraser Val ley 
. . . . . . . . .  Central  Fraser 

Boundary . . . . . . . . . . . .  
S i rqn  Fraser . . . . . . . . . .  

. . . . . . .  Coast-Garibaldi , 
Central  Vancouver I s land  . . . .  

. . . . . . . . . .  Upper I s land  
C a r i b  I.'-. . . . . . . . . . . .  
Sketna . . . . . . . . . . . . .  
Peace River  . . . . . . . . . . .  

. . . . . . .  Northern I n t e r i o r  
Oce n F a l l s  Nursing D i s t r i c t  . . P 

b t i f i c a t  ions 
Reported I n  

i e a l t h  Ju r l s -  
d ' lc t ion 

2,398 
5.. L - - _. - - 

Greater Vancouver Met ropol'i tan 
. . . . . .  . .  h a r d  o f  Heal th  

I I , No. Per : ' I  Per- 
Number AW N o t i - '  Number j centage 

f f i c a t  ion Treated I Treated 
I 
I 

I 1 
I . I 

1,786 f . 0.7 f 7498 1 2 7 . 9  
t 

- t 
I I 

-- 

. . . .  Burnaby . . . . . . .  : 
North Shore . . . . . . . . . .  

- Richmond . . .  : . . . . . . . .  
Vancouver. C i t y  ( I n c l .  U.E.L.) . 

Capi ta l  Regional D i s t r l c t  
Comnunity Health Services . . . .  .. 
Reminder  o f  the ~ r o v i n c e '  .. 

4 

Noi Stated, Not Known, o r ,  Not 
A l located t o  a School D i s t r i c t  . 

Grand Tota l  . . . . . . . . . . .  

such as A t l i n ,  Babinc 3nd T e l e q r ~ p h  Creek i n  t h e  Northern Sec' inn 

( source :  Division of  V. D. Control.  :\nniiIll. Kc;)ort, 197~)>) * 
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Table  3.  NEW NOTIFICATIONS OF VENEREAL INFECTION, 
" BY REPORT I ~ 6 %  AGENCY AND D I  AGNOS I S , 

- 
BRlfl'SH COLUMBIA, 1979 

Syphi l i s  

Report  i ng Agency 
T o t a l  

V .  D .  
ionor -  
rhoea I I 1 I 

I 'Second- : E a r l y  ' 
T o t a l  ;Pr imary l I Other 

I a r y  l L a t e n t :  
I 

Main Vancouver C l i n i c  
( P r o v i n c i a l  Hea l th  Bui Ldlng) 

H e a l t h  U n t r r  6 P u b l i c  Htatth 
F i e l d  S t a f f z  . . . . . . . .  

Penal L n s t i  t u t i o n s  

nun I c  I p a l  

Vancouver C i t y  Gao 

Fade r a  l 

. . . .  8.  C. P e n i t e n t i a r i e s  

~r I - . ~ e r v l  ces (Canadian Armed 
Forces) . . . . . . . . . . . . .  

Other . . . . . . . . . . . . .  - 
,/ 
' 4 . . . .  Not S ta ted  o r  Not Known 

T o t a l  - A l l  Agencies . . . . .  
\ 

f . +hmmn i ty - tkzk t t@~c ie r tyan6 f ime-E +krrkcs- 
2 .  F i e l d  S t a f f  r e f e r r e d  t o  a r e  those f o r  areas not a l  l oca ted  t o  h e a l t h  un i  t s .  
1. I nc ludes  1 case o f  Chancroid.  -- - t- 

4 .  l n c l u d a s ~ r o v i n c i a l  m n t a l  end t u b e r c u l o s i s - h o s p i t a l s  and i @ i y m r i e s ,  se'neral 
hosp i  t a l  ou t -pa t  i e n t  dqpartmep$.):&d put r t ic  wards, and Oep+tme/n,t o f  Veterans ' -  
A f  f a i  r s  ve terans I wards i n  tpspQg<%t Vancouver and V i c t o r i a .  

5 .  Spuc ia l  c l i n i c  ma in ta ined  d i r e c r J y  by the  D i v i s i o n  o f  v . D .  Cont ro l  w i t h i n  the Gaol. 

(source: D i v i s i o n  of V.D. Control .  Annual Report,  1979) 



111.1 1 5 . 3  

ibC.1 0.1 

6 0 .  I 161 J 

0 1  1 . 1  : I  1  

1 9 9  I I  9 ilk 1 :dl.* 315.6 , 
! 
- - 

:UI.L '11.1 211.1 111.1 190.1 

4 r ~ r  5 211 3 o .  *(I.> 

I S J I  1 5 1 9  1 . 6  I t b I  

- - - - ~ -  -- - - -  ~- - -~ - - -  

b l  I  6 3 107 I 1 1 7  0 I l l  I i 
5 3 5  16. J L I E 1  1 9 9 1  1 8 1 1  

> V  ! 1 , 5 9 . 9  ! S O . ,  1 i F I . 1  

1 C  r I i i 5 . q  t b o . 9  . :31-7 d*, 5 

- 4  I I ; b i  5 6 1 .  6 211.1 

(source: National  Heal th  and ',Jslfare.- 3exunlly Transmitted 
Diseases Canada. 1976) 
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HEPATITIS INFECTIOUS 
(INCLUDING SERUM HEPATITIS) 

3.8 X 

MEASLES 

I 8.3 % 

I '  H E P ~ T ~ T I S  4.2 Ye STREPTOCOCCAL SORE THCKMT / 

SALMONELLA INFECT IONS 2 9 *A 
- - - - 

WHOOPING COUGH 2.8 x 
1 UBERCULOSIS 2.6 X 

STREPTOCOCCAL S 
AND SCARLET FEVER DYSENTRY, BACILLARY 1.8 X 

m.8 % W H f R  W E  iSSE 9 1.5 X 

V E m R E A L  QISEASES 

W 6 f t P t A B t f  OlSEASES 
DA Is?$ - 

FEVER RUBELLA 4.1 % 

WHOOPING COUGH 3.0 % 

SALMON€ LLA INFECTIONS 3.1 X 

TUBERCULOSIS 2.6 X 

OTHER DISEASES 1.9 X 
DYSENTRY, EI4ClLLARY 1.6 % 

- --- 

VENEREAL DISEASLS 

- 

(source:  National Health and Nelf are, Sexual ly  Transmit ted 
Diseases' Canada. 1976) 



FIG.5 - SYPHILIS (ALL TYPES): INCIDENCE RATES PER 
100,800 POPULATION IN .CANADA 1935-76 

(source:  Nat ional  Health and 'delfarP, Gexually Transrni t t t~r l  
Diseases Ci~nada, 1976. ) 

, 
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FIG.$ -&<&HEA: iWClDENCE RATES' PER 100,oob 
V 1 

QOPUCATLON IN CA'MADA -1935-76 

YEAR 
d 

I " 
NFLD P E I  M 5  M I  OIlL 

(source: Nationa H e a l t h  a n d  
Diseases Canada'1976. ) 
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(s'ource: U.S. Center f o r  Disease Control. Ann~5lerSu~ar-y 1979) 
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(source: U.S. Center  f o r .  Disease Control. Annual s-irv 1972) , 
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