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CHAPTER 1





Sexually Transmitted Diseases: An overview




Sexually transmitted diseases (STDs) marched in lock step with the Australian Army in most, if not all, its overseas campaigns during the 20th century. Two particular STDs — gonorrhoea and syphilis — caused enormous loss of personnel, especially during overseas deployments. These bacterial infections, spread most commonly through sexual intercourse, were the Army’s unwelcome companions in all the wars in which it participated after its formation in 1901. Enteric diseases and malaria have also plagued the Army periodically, but gonorrhoea and syphilis caused vastly more troop wastage than either of these.

1. Semantics of 'sexually transmitted disease'

‘Sexually transmitted disease’ (STD) is a term that came into popularity among medical professionals during the mid-1970s. It replaced a previous expression, the much older collective term ‘venereal disease’ (VD), used by many previous generations. ‘VD’ was part of common parlance in all English-speaking societies until the wish for a less values-laden phrase led to the adoption of ‘sexually transmitted disease’, which was itself replaced by ‘sexually transmitted infection’ (STI) in the early 21st century.1

Both STI and STD are euphemisms for what are often distressing, debilitating and embarrassing diseases that can be passed on to the innocent partners and children of sufferers. Such diseases may leave psychological as well as physical scarring. The adoption of STD and  then STI in preference to VD represented a wish among medical professionals to use a more neutral, less morally and emotionally loaded expression. Also, historically ‘VD’ referred predominantly to syphilis and gonorrhoea, whereas ‘STI’ includes conditions such chlamydia and HIV-AIDS. This book will use all such terms and their acronyms, endeavouring where possible to match the terminology to the period under discussion.


Similar semantic changes have occurred in the terms used for medical practitioners specialising in STIs. Until the mid-1970s such specialists were known as ‘venereologists’ and their specialisation as ‘venereology’. After that, they became known as ‘sexual health physicians’ and their field of expertise as ‘sexual health’.2

2. What are sexually transmitted diseases?

STDs are many and varied. The organisms causing them include bacteria (as in chlamydia, gonorrhoea and syphilis), viruses (genital herpes, genital warts and HIV-AIDS), protozoa (such as the vaginal infection trichomoniasis), yeasts (genital candidiasis), insects (genital lice) and mites (scabies). Common to all is their mode of transmission, which is mostly through sexual intercourse.

Many STDs are better known by their colloquial rather than scientific names. Thus gonorrhoea, caused by the bacterium Neisseria gonorrhoeae, has been called ‘the clap’ in English since the 16th century. The slang term is from Old French clapoir, a venereal sore, often acquired in a clapier or brothel. Syphilis is universally known as ‘the pox’, the plural of Old English poc, a pustule characteristically appearing after infection by the spirochaete bacterium Treponema pallidum. Genital pediculosis, an infestation of pubic lice, Phthirus pubis, is known as ‘the crabs’ although the culprit is an insect.3 Colloquial terms are similarly used for most of the other STDs.

3. Gonorrhoea

Gonorrhoea is caused by the gonococcus (plural ‘gonococci’), a motile diplococcal (coffee-bean shaped) bacterium of the species Neisseria gonorrhoeae (Figure 1.1). Gonococci are most commonly transmitted from one partner to another during coitus. Infection sites are typically the areas of sexual contact — the soft, moist membranes of the penis, vagina, anus, rectum, throat and eyes. The gonococci move through bodily fluids by twitching their pili (hair-like appendages) and attach themselves to tissue which they then infect.4


Babies born to infected mothers may also contract gonorrhoea, often around the eyes, after becoming infected during vaginal childbirth. If untreated, they may suffer gonococcal conjunctivitis, an infection of the conjunctiva or mucous membrane covering the front of the eye and lining the inside of the eyelids. Adults may also contract gonococcal conjunctivitis, usually after being touched around the eyes by an infected partner.5
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Figure 1.1: A medical illustration of drug-resistant Neisseria gonorrhoeae, the gonococcus causing gonorrhoea. It occurs as a diplococcus, a round bacterium comprising two joined cells. The gonococcus has pili or hair-like appendages enabling it to attach itself to proteins in bodily fluids, which help move it to sites it will infect (Medical illustrator: Alissa Eckert, CDC/Antibiotic Resistance Coordination and Strategy Unit, Public Health Image Library 23244).


In both men and women gonorrhoeal infection commonly spreads along the genital and urinary tracts. In men, the gonococci cause acute urethritis (infection and inflammation of the urethra), usually producing a discharge of pus from the urethra and a scalding sensation when urinating. A common sign of gonorrhoeal infection is the presence of many pus cells and gonococci when the urine is examined microscopically. Such symptoms occur two to ten days after infection. The infection may, however, be asymptomatic, occurring without such symptoms. In that case the presence of the gonococci must be determined by culturing a specimen taken from the urethra. In men the infection may spread along the genital tract, to the prostate gland, epididymides (tubes storing sperm made in the testicles) and the testicles as well (Figure 1.2).6

[image: #image]

Figure 1.2: Male genitalia. (Gavin Hart, Sexually Transmitted Diseases, 1984, p. 4. Copyright 1984 by Carolina Biological Supply Company. Reprinted with permission.)

In women the infection often occurs around the cervix, the neck of the uterus opening into the vagina (Figure 1.3). It may spread into the fallopian tubes connecting the ovaries to the uterus. Infection and inflammation of the fallopian tubes is known as salpingitis, which may lead to partial or complete blockage of the tubes. That in turn can cause infertility. Blocked fallopian tubes can also result in ectopic or tubal pregnancy, in which the foetus develops in the tube rather than the uterus. Such a pregnancy is potentially fatal for the mother. Gonococcal infection of the fallopian tubes usually becomes apparent after the first menstrual period following the initial infection. The victim often experiences abdominal pain, which a medical practitioner may misdiagnose unless gonorrhoea is suspected. If untreated, gonorrhoea may become a chronic condition, resulting in chronic pelvic inflammatory disease.7
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Figure 1.3: Female genitalia. (Gavin Hart, Sexually Transmitted Diseases, 1984, p. 4. Copyright 1984 by Carolina Biological Supply Company. Reprinted with permission.)

In a small proportion of victims the gonococci may enter the bloodstream, spreading throughout the body, initially producing fevers and chills. Later the infection becomes localised, producing small pustules on the skin and arthritic inflammation of the joints. The fingers and hands are the most commonly affected regions (Figure 1.4).8

In the present era, uncomplicated gonorrhoea has often been treated effectively with a single large-dose injection of penicillin or its derivatives such as amoxycillin or ampicillin. An alternative is a single course of the same antibiotics taken orally, in which case the drug probenecid® is often also administered to increase the blood concentration of penicillin. A longer regimen of drug treatment and perhaps hospitalisation may be necessary if the infection has spread.9

A major difficulty with such treatments is the emergence of penicillin-resistant strains of gonococci. After its introduction in the mid-1940s, penicillin revolutionised the management of gonorrhoea, greatly shortening the period of treatment and making it much more comfortable for the patient and medical practitioner alike. Within 20 years, however, medical researchers were reporting cases where Neisseria gonorrhoeae had proved penicillin resistant. For example, in 1968 the Medical Journal of Australia (MJA) noted that in Vietnam an ‘incurable’ form of gonorrhoea had seemingly emerged among Australian troops.10
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Figure 1.4: A cutaneous gonococcal lesion due to a disseminated Neisseria gonorrhoeae bacterial infection (Public Health Image Library, CDC/Dr Wiesner).

Experience has meanwhile proved that such strains develop and spread rapidly. Consequently, and as with other infectious diseases, drug resistance among gonococci obliges pharmacologists to continually develop new antibiotics targeting Neisseria gonorrhoeae. The Atlanta-based US Centers for Disease Control and Prevention currently sets an informal ‘world standard’ for treatment. They recommend ‘combination therapy’ using two antibiotics with different mechanisms for combating the gonococci, for example cephalosporin combined with azithromycin.11


Before the advent of penicillin, the treatment of gonorrhoea had been a protracted, messy, painful and embarrassing process without guarantee of a cure. The ‘cure’, if such it was, often proved worse than the disease itself. Some idea of what it was like can be gleaned from the description by Arthur Graham Butler, a senior Army medical officer and the official medical historian of Australia in World War I. He described the procedure used with gonococcally-infected soldiers thus:

System of ‘Abortive’ Treatment, i.e. treatment when definite signs of disease are present, for Gonorrhoea

Three methods are in use: (a) Sealing up. (b) Massage, (c) Plugging.

For all three a silver salt (the best being Argyrol), and a Glycerine of B. Naphthol (Benetol) are used as anterior injections, whilst Pot. Permang. is used as a posterior irrigation. The guiding principle is to use as much weak strengths as possible, and as few applications as possible consistent with efficiency. Each case is judged alone according to the degree of tenderness present and the irritation produced. The strengths used are: silver salt, about 5 per cent, Benetol about 1/60 to 1/150, and Pot. Permang. 1/8,000. The microscope controls diagnosis and cure.12

Butler did not elaborate on what the procedure for ‘abortive’ treatment entailed, but it was roughly as described in a 1919 urological textbook by a contemporary American urologist, Victor Cox Pedersen (1867 -1958).13 The routine was as follows:

1. After the patient had emptied his bladder, the urethra was ‘irrigated’. That is, ‘Argyrol’ (an antiseptic derived from silver nitrate) was injected by a syringe along a catheter inserted into the anterior urethra, the section of the urinary tract passing through the penis. Argyrol was widely used to control infection in organs lined with mucous membrane. [Figure 1.5 shows an image of a contemporary syringe and catheter kit.]


2. In addition, a mixture of glycerol and b (beta)-napthol, commercially available as ‘Benetol’, was also injected into the anterior urethra. Glycerol is a viscous liquid used pharmaceutically to improve the smoothness and lubricating quality of fluids, b-napthol, also called hydroxynaphthalene, is a moderately toxic compound and a homologue (chemically similar) of phenol or carbolic acid, a corrosive antiseptic.

3. These injections of powerful antiseptics were given twice daily for the first four days of treatment and then daily for the following six days.

4. To retain the antiseptic fluids within the urinary tract, collodion was applied to seal off the urethra. Collodion is a flammable, syrupy solution mainly used in wet-plate photography and in the manufacture of plastics, but when applied to the skin it dries quickly to form a flexible, sealant film.

5. While the antiseptic fluids were being held within the urethra, the penis would be massaged, that is, manually manipulated to ensure that the fluids were being forced along the urethra and distributed along its entire lining.

6. The antiseptic fluids were retained in the urethra for six hours before the collodion seal was dissolved with acetone, allowing the fluids to be drained into a basin.

7. The patient assisted the medical practitioner, nurse or medical orderly conducting the irrigation process by holding the basin, which caught spillage and received the drained fluids.

8.  If the patient’s urethra became irritated by the antiseptics, weaker solutions of the fluids were used.

9. A similar procedure was followed if the infection was deemed to be in the posterior urethra — the section of the tract passing through the prostate gland into the bladder. For posterior urethral irrigation,
 a solution of potassium permanganate was used. This compound is an antiseptic commonly (and almost always ineffectually) used as both a disinfectant in handwashes and to clear away fungal skin infections.

10. Swabs were periodically taken from the urethra and then examined under a microscope. That would indicate whether gonococci were still present. If they were, the treatment would continue until there were no further signs of gonococcal infection. A general indicator of the absence of gonococci was clear urine without traces of pus.

11. Should the symptoms of infection recur after the treatment had ended, for example if a discharge of pus from the penis reappeared or if pus could be detected in the urine, the patient was readmitted to hospital and the procedure began again. Repeated hospitalisation might be necessary in some cases.14
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Figure 1.5: Metal syringe, with curved metal urethral catheter, used for irrigating the urethra with antiseptic compounds (Wellcome Collection, L0008780, CC BY).

The foregoing treatment regimen was so unpleasant that many soldiers (and civilians) tried to conceal their infection. Of the estimated 38,790 Australian soldiers treated for gonorrhoea on the Western Front 1916-1919, we can be confident that many tried to hide their symptoms from their comrades, superiors and medical officers. As the Army’s best-known venereologist, Lieutenant Colonel George Raffan, pointed out, the result was that ‘when the infection was ultimately discovered or confessed, the golden opportunity of effecting a speedy cure has been lost, and the disease has become chronic’.15


The complications of chronic gonorrhoea in males include urethral stricture. Treatment requires the serial insertion up the penis of progressively larger urethral sounds or expanders. Many a regimental medical officer (RMO) used his obligatory lecture on the avoidance of STDs to dramatic effect. At the end of his lecture to the troops of his battalion the RMO would produce the largest of his expanders with a flourish. It consisted of a long, curved metal probe with a blunt rounded point and a diameter of one centimetre. A long silence inevitably followed its display as each of the seated soldiers contemplated the torture of penile dilation.16

Concealment of symptoms was one reason why governments and military authorities introduced regulations making gonorrhoea and syphilis notifiable diseases, obliging medical practitioners to report them to government authorities. Most Australian states had enacted legislation to control these two major venereal diseases by the end of World War I.

The first Australian book on VD, Venereal Disease in Australia, published in 1919, summarised the three principles on which such legislation was based.17 The author, Dr J.H.L. Cumpston, the Director of the Australian Quarantine Service, enumerated these as follows:

1. That the treatment of venereal disease shall be carried out by qualified medical practitioners only, and that treatment by chemists, quacks, herbalists, or other unqualified persons shall be an offence.

2. That every person who is suffering from venereal disease shall be obliged to obtain immediate treatment, and shall also continue under treatment until he [Cumpston’s language suggested that only males suffered VD] has received a certificate of cure.


3. That each person suffering from venereal disease shall upon his [sic] first consulting a doctor receive a warning notice in the prescribed form, setting out the dangers associated with these diseases.18

These three principles ensured that the management of VD would be scientifically based. They were also coercive but would help educate patients.

4. Syphilis

Whereas gonococci cause gonorrhoea, syphilis results from infection by Treponema pallidum, a very small organism, a spirochaete, commonly transmitted during sexual intercourse. Like gonorrhoea, it can be passed from a mother to an unborn baby, in which case it is called congenital syphilis.19

[image: #image]

Figure 1.6: This digitially colourised photomicrograph depicts a blood sample extracted from a syphilis patient. Note the corkscrew-shaped Treponema pallidum bacterial spirochaete (CDC/Susan Lindsley, Public Health Image Library 1248).

Syphilis has claimed many famous victims. Those thought to have died from the disease include the composer Franz Schubert (1797-1828), the US gangster Al Capone (1899-1947) and Vladimir Lenin (1870-1924), founder of the Soviet empire. Others thought to have suffered from syphilis include the writer Leo Tolstoy (1828-1910), the artist Paul Gaugin (1848-1903), the US president Abraham Lincoln (1809-1865) and the dictator Adolf Hitler (1889-1945).20


The origins of syphilis have been much debated. One hypothesis is that the disease was brought to Europe by Christopher Columbus’s sailors returning from their voyages to the Caribbean islands during the 1490s. Another theory is that syphilis was ‘pre-Columbian’ — already active in Europe but not yet recognised as such. Tertiary syphilis is said to have been described by the ancient Greek physician, Hippocrates. Skeletal remains showing evidence of the degenerative change associated with tertiary syphilis have been found among the ruins of Pompeii; similarly, 14th century skeletons showing symptoms of congenital syphilis were discovered in Austria in 2015. The first known outbreak of syphilis in Europe occurred among French troops besieging Naples in 1495.21

Syphilis and gonorrhoea together have been much written about in Australia. The MJA has published many hundreds of editorials, original articles, case reports, book reviews and letters about the two diseases since its first edition in 1914. Few of the MJA’s twice-monthly editions are published without some reference to syphilis, gonorrhoea or the various other STDs.22 Syphilis in particular seems to have fascinated the Australian medical profession. One military medical officer, John Frith, expressed a view probably common among many colleagues when he observed:

From the beginning, syphilis was greatly feared by society — because of the repulsiveness of its symptoms, the pain and disfigurement that was endured, the severe after effects of the mercury treatment [once used to control it], but most of all because it was transmitted and spread by an inescapable facet of human behaviour, sexual intercourse.23

Syphilis acquired through coition passes through a series of phases that may extend across decades. The first of these is an incubation period lasting an average of about three weeks, during which no symptoms are apparent. The second phase, known as primary stage syphilis, is when the first symptom appears — often a chancre or hard, usually painless ulcer at the infection site. If untreated the chancre disappears within about four weeks. Symptoms of secondary stage syphilis subsequently appear, from two to four months after infection. The most common symptom is a rash of red, flat lesions covering the whole body, often including the palms of the hands and soles of the feet, as the spirochaetes multiply and spread via the blood to the skin, liver, joints, lymph nodes, muscles, the brain, bones, and mucous membranes of the mouth and throat. The rash heals within several weeks and the disease will enter a dormant phase that may last for many years. During the latent phase, the spirochaetes remain inactive in the lymph nodes and spleen.24


Tertiary stage syphilis may appear in 30 to 40 per cent of untreated individuals, in whom the spirochaetes reactivate, multiply and spread throughout the body. As they do, they irreversibly damage the parts of the body they attack, including the heart, eyes, brain, nervous system, bones and joints. Tumours may develop on skin, bone, testicles and other tissues; cardiovascular symptoms such as aortic aneurysm and aortic valve insufficiency may develop; degenerative central nervous system disease can produce dementia, tremors, loss of muscle coordination, paralysis, and blindness.25 The end result is a condition known as ‘general paralysis of the insane’. Damage to the brain and spinal cord is called neurosyphilis, while the damage to the heart and blood vessels is known as cardiovascular syphilis. Deaths from syphilis typically occur during the tertiary stage because of the heavy impact of the disease on the central nervous and cardiovascular systems.26

The extended period over which tertiary syphilis may develop is evident in an anecdote of Dr M. Geoffrey Miller, a physician and naval historian in Mosman, Sydney. ‘I recall treating an aged lady in 1986 who had developed a manifestation of tertiary syphilis,’ he wrote. ‘Her primary infection in 1919, of which she was unaware, was from her husband who had returned to Australia from the Western Front [after military service].’27


The treatment of primary, secondary, congenital and early latent syphilis is through a single intramuscular injection of a long-lasting penicillin that remains active in the bloodstream for up to three weeks. Some sexual health physicians prefer to administer daily injections of penicillin throughout this period. People allergic to penicillin are given other antibiotics. Tertiary syphilis requires longer-term treatment, with regular blood tests for at least a year to determine if the spirochaetes have been eliminated. Although such treatment will eradicate the spirochaetes, it cannot restore damaged tissue.28
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Figure 1.7: Viewed from behind, this patient’s torso and upper extremities exhibited a widespread papulosquamous rash, which proved to be a case of secondary syphilis caused by the bacterial spirochaete Treponema pallidum (CDC/Dr Gavin Hart, Public Health Image Library 17838).


The pre-antibiotic treatment of syphilis was a long, unpleasant ordeal for the patient, without certainty of a cure. It was explained by Captain Robert J. Silverton, an Australian Army Medical Corps (AAMC) officer serving with the 2nd Australian Stationary Hospital (2 ASH), a unit specialising in treating VD cases among Australian and New Zealand troops in Egypt and Palestine 1915-1918.29 Silverton described the 10 steps of the treatment regimen as follows:

1. During the primary stage, if syphilis was suspected the Wassermann blood test was administered. This was a blood test aimed at detecting diagnostic antibodies. A difficulty with the test was that it could yield ‘false negatives’, that is, the spirochaetes might still be present without the test indicating this. Further, the test could give positive results for diseases other than syphilis including malaria and tuberculosis, which confused the situation in relation to syphilis.

2.  Chancres were treated with antiseptics in the field. In hospitals, saline dressings — gauze soaked in a saline solution — were applied.

3. Swabs of the chancres were taken for microscopic examination for proof of the presence of Treponema pallidum.

4. Once the spirochaetes were shown to be present, a course of treatment began, using an arsenic-based drug administered by intramuscular injection. A number of arsenic-compound preparations were used, including salvarsan (also known as arsphenamine and ‘Compound 606’), neosalvarsan, galyl, arsenobenzol and kharsivan, in doses of between 0.2 and 0.5 grams twice weekly for two weeks. Salvarsan had first been synthesised in 1907 and by 1909 was known to kill Treponema pallidum. An organoarsenic compound, it was the first modern chemotherapeutic agent. Salvarsan was difficult to prepare and tended to cause liver damage, so by 1912 a less toxic and more readily managed derivative, neosalvarsan, was also being used. Captain Silverton wrote that he preferred using galyl, which was generally less toxic.


5. After an interval of three weeks, two more doses were given in the next week, making a total of six injections over a six-week course of treatment. All these drugs were toxic and so dosages were calculated to take account of the patient’s weight and physical condition, and the record of patient tolerance of the drugs.

6. During the six weeks when the arsenic compound injections were being administered, the patient also received a weekly injection of between 0.3 and 0.6 cubic centimetres of ‘grey oil’ — an oil-based mixture containing calomel (mercuric chloride). Mercury had been used in treating syphilis for centuries and the risks of mercury poisoning were well known. Side effects included severe mouth ulcers, the loss of teeth and kidney failure. In previous centuries the mercury treatment often continued for years, giving rise to the wry quip, ‘A day with Bacchus, a night with Venus and a lifetime with Mercury’.30

7. At the end of the six-week course of treatment, a further Wassermann test was administered. If it returned a negative result and no symptoms of syphilis were present, the patient was discharged.

8. The treatment for secondary stage syphilis was essentially the same as for the six-week treatment of primary stage syphilis. If, however, the case was deemed to be late secondary stage syphilis, iodides were administered as well. After each meal the patient drank a concoction of potassium iodide, aromatic spirits of ammonia (a solution of ammonium hydroxide, mixed with water, alcohol and the essential oils of lemon, nutmeg and lavender) and chloroform water (a solution of the anaesthetic chloroform, a colourless sweet-smelling liquid), all mixed with half a pint (0.284 litre) of water. The amount of iodide was gradually increased from five to 30 or more grains three times a day, that is, from 0.3 gram to 2.0 grams. The risk of treatment with iodides was the development of iodism — iodine poisoning, inducing a series of adverse reactions including diarrhoea, vomiting and convulsions.


9. At the end of the treatment period the Wasserman test was administered, and if this still returned a positive result the patient was detained for a further fortnight to receive one salvarsan and two grey-oil injections.

10. In treating tertiary stage syphilis, a similar regimen was followed as for the two earlier stages, but for eight weeks rather than six. The only difference was that the treatment with iodides continued from the outset, with the strength of the dose increased progressively. If iodism appeared, the strength of the dose was reduced.31

The procedure outlined above was fraught with serious risk for the patient. Unless carefully managed, the drugs injected into and ingested by the patient could poison him, causing permanent disability. Militarily, the cost in lost manpower was huge. With six to eight weeks required for each course of treatment the 10,674 Australian soldiers treated for syphilis on the Western Front 1916-1919 spent a total of at least 64,000 weeks or some 1230 ‘man-years’ in hospital.

5. Trends in gonorrhoea and syphilis infections in Australia 

Until the widespread introduction of penicillin near the end of World War II, the incidence of both gonorrhoea and syphilis in Australia was relatively high. After that, the rates of infection of both diseases declined steadily. Australia-wide infection statistics are unavailable before 1961, however the contemporary medical literature indicates high rates of infection.32

The impact of penicillin can be seen in the mortality rate for syphilis, always the more lethal disease. The number of deaths from syphilis fell dramatically from 522 in 1940 (a rate of 73.7 deaths per million of population) to 76 (7.3 per million) in I960. This was a sevenfold reduction in number of deaths and a tenfold decline in the rate. By 1973 there were 18 deaths and a negligible mortality rate of 1.3 per million.33 The decline is shown by the graph in Figure 1.8. From the early 1960s, however, the incidence of both syphilis and gonorrhoea in the Australian population rose steadily.
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Figure 1.8: Reduction of deaths from syphilis in Australia 1940-1973 (‘Causes of death’, Year Book Australia, Australian Bureau of Statistics, Canberra, 1974).

The number of cases of gonorrhoea Australia-wide peaked at 12,352 in 1978 while the number of syphilis cases peaked at 3594 in 1986. The incidence of both diseases fell away after that but then began climbing again from 1990. Gonorrhoea cases rose from 1919 in 1990 to 9971 in 2010. Syphilis cases, not as volatile, tended to plateau but rose from a ‘new’ low of 1125 in 2001 to a new high of 3245 in 2008.34 The graph in Figure 1.9 indicates the changing epidemiology of both diseases.

Epidemiologists and sexual health physicians debated the reasons for these trends. The emergence of antibiotic-resistant strains of the bacteria responsible for gonorrhoea and syphilis was one factor. Changing societal mores was another. Generations grown blasé about the risks of casual sex and less heeding of social and religious sanctions against promiscuity were probably uninterested in knowing what stigma had blighted the lives of gonorrhoea and syphilis sufferers in earlier generations.35 It is also possible that the later generations were unaware of the earlier incidence of STIs and the stigma they caused. Most likely the stigma continues, with the result that people feel uncomfortable talking about STIs. If so, one effect of that could be wide misperceptions and misinformation about STIs among the population.
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Figure 1.9: Australian trends in the incidence of gonorrhoea and syphilis, 1961—2010 (‘Notifiable diseases’, Year Book Australia, Australian Bureau of Statistics, Canberra, 2011).

6. Chancroid

Chancroid is an STD producing painful ulcerated genital lesions, often accompanied by enlargement of the lymph nodes. Also called ‘soft chancre’, it was thought to be a symptom of syphilis until the mid-19th century. In 1899 its cause was shown to be Haemophilus ducreyi, a bacterium of the coccobacillus group. If untreated, the lesions become chronic ulcers on the penis and in the groin, or on either the penis or in the groin area.36

Uncommon in developed nations, chancroid is a disease usually afflicting the poor. At one time it was most common in East Asian nations, however many Westerners subsequently diagnosed with chancroid visited regions in which the disease is common. Outbreaks in developed nations have occurred in association with crack cocaine use and prostitution in poor urban areas. Chancroid is also a risk factor in contracting HIV because regions of the world in which chancroid is most prevalent are also those with the highest HIV infection rates. Young promiscuous men are the most at risk; women at most comprise 10 percent of the sufferers.37
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Figure 1.10: This photomicrograph revealed the presence of Haemophilus ducreyi bacteria which had formed observable strands of streptobacilli. H. ducreyi causes chancroid, a highly contagious sexually transmitted disease that begins with the formation of painful open sores on the genitals (CDC, Public Health Image Library 15211).

The incubation period for chancroid is short, averaging four to five days after infection. The first symptom is usually a papule or pimple-like eruption surrounded by a rash, usually occurring on the penis in men and the vulva in women. The papule soon transforms into a ragged-edged ulcer, several of which may develop. The ulcers bleed readily. In about half the cases, chancroidal buboes (swollen lymph nodes) develop in the groin.38

Diagnosis is confirmed by culturing serum taken from the chancroid or the buboes. The serum is then cultured and examined microscopically for evidence of Haemophilus ducreyi.39

Treatment is initially the draining and dressing of the lesions. When the diagnosis is confirmed, various antibiotics are administered. Some sexual health physicians prefer oral doses of sulfisoxazole at the rate of one gram every six hours for 10 to 14 days. Because of the emergence of drug-resistant strains of the bacillus, a combination of other antibiotics is commonly used.40


Before the adoption of penicillin-based therapies the treatment for chancroid (like that for gonorrhoea and syphilis) was prolonged, messy, embarrassing and painful, but it was usually effective. Captain Ronald J. Silverton described the method at 2 ASH as proceeding through these steps:

1. The chancroid ulcer was initially washed with a saline solution and dressed with sterile gauze.

2. The ulcer was subsequently rubbed with ‘Black Wash’ (an escharotic — a caustic substance, comprising a mixture of calomel and limewater used to remove dead tissue). The Black Wash was applied with a tuft of wool mounted on a thin metal rod.

3. The patient then exposed his penis to direct sunlight for half an hour, after which iodoform powder (an antiseptic organoiodine compound) was rubbed into the ulcer and then another sterile gauze dressing was applied.

4. Depending on the extent to which granulation (healing of the ulcerated tissue) was occurring, the ulcer might be cauterised with copper sulphate, carbolic acid or a 50 per cent zinc chloride solution a couple of times weekly until it showed ‘a healthy granulating surface’.

5. After the healing stage had been reached, ‘Red Ointment’ was applied to hasten the healing process. (Silverton did not describe this ointment but it was probably ‘unguentum rubrum’, a cream used to dry out scabs.)

6. Where there was evidence of swelling in the lymph glands, the patient was confined to bed and treated with an injection of calomel (mercuric chloride), as in the treatment for syphilis. The skin over the buboes was inuncted, that is, rubbed with an ointment, for 20 minutes twice a day. The ointment was Scott’s Dressing, a preparation containing camphorated mercury. An ice pack was applied during the whole of the day and bandaged in place at night. In addition, 30 minims (1.85 millilitres) of ‘Fibro
  Lysin’ (a substance causing bacterial cell membrane to disintegrate) were injected near the swelling every three days.

7.  Most buboes disappeared after this treatment. If the swelling continued, the buboes were curetted — incised under general anaesthesia and the infected tissue scraped out with a surgical spoon. The resulting cavity was then packed with iodoform gauze (thin strips of gauze impregnated with iodoform), which was left in place for between one and two days. After that, the wound was cleaned with Eusol (an antiseptic solution of chlorinated lime and boric acid) and packed again with iodoform gauze. (During the 1980s, Eusol was found to impair blood flow through the capillaries, and so its use was discontinued. While it probably killed the Haemophilus ducreyi bacteria, it would have impeded the healing process.)

8. After three to four days of such treatment the wound was electrically cauterised through a procedure called ‘Zinc Ionisation’. This was carried out after a local anaesthetic using cocaine. The anaesthetic involved applying a four per cent cocaine hydrochloride solution to every part of the cavity with a swab of wool. An aluminium or platinum electrode was then fitted into the cavity and connected to a battery delivering three milliamperes of current per square centimetre of the cavity. The current was allowed to flow for 10 minutes. If necessary, for example if pus continued oozing from the wound, the cauterisation procedure was repeated once or twice.

9. After that, the cauterised wound was dressed in a ‘soothing starch poultice’ three times daily for two days. The treatment with Eusol and iodoform gauze then resumed. To hasten healing, dressings with a substance that Captain Silverton called ‘Loteic rubra’ were also applied and subsequently ‘unguentum rubrum’ as well.41

Few of the steps outlined by Captain Silverton could be described as ‘soothingly therapeutic’. Like the contemporary treatments for gonorrhoea and syphilis, there was an inference that the pain and indignity of treatment were the just desserts of soldiers who had contracted VD.


The reader might be curious about how many patients might have been frightened away from sexual intercourse for the rest of their lives through the pre-penicillin therapies for VD. What proportion of patients might have fallen into that category is unknown. Such treatments, however, seem likely to have left emotional and mental as well as physical scars.

7. Non-specific urethritis and chlamydia

Urethritis, inflammation of the urethra, has many causes. Among them are the STDs chlamydia and gonorrhoea. Various other organisms may also cause the condition, however, and need not necessarily be transmitted sexually. In the pre-penicillin era, such infections were collectively known as ‘non-specific urethritis’ (NSU), ‘non-specific’ meaning that the agent causing the inflammation was unknown.42 The mysterious nature of NSU gave rise to a wry adage among Army medical officers. Wary of embarrassing superiors, they used to say that: ‘Junior officers and other ranks get venereal diseases; senior officers contract non-specific urethritis’.43

[image: #image]

Figure 1.11: A photomicrograph of Chlamydia trachomatis taken from a urethral scrape. Note the presence of a cluster of spore-like C. trachomatis elementary bodies located intracellularly inside one of the larger epithelial cells (CDC/Dr Wiesner, Dr Kaufman, Public Health Image Library 2295).


Sexual health physicians regard NSU as ‘a fairly mild disease’. Seeing it as a ‘urinary tract infection’, they usually prescribe a course of antibiotics, often the same drugs used to manage chlamydia.44

Chlamydia is caused by the Chlamydia trachomatis bacterium. In men, the bacterium produces urethritis similar to that resulting from gonorrhoea. In women the infection often does not produce symptoms but













































Abbreviations



	Term
	Meaning


	AAFVD
	Australian Association for Fighting Venereal Diseases


	AAMC
	Australian Army Medical Corps


	AAMWS
	Australian Army Medical Women’s Service


	AANS
	Australian Army Nursing Service


	ADF
	Australian Defence Force, comprising the Royal Australian Navy, Australian Army, and Royal Australian Air Force


	ADH
	Australian Dermatological Hospital


	ADMS
	Assistant Director of Medical Services


	AFH
	Australian Field Hospital


	AFV
	Australian Force Vietnam


	AGH
	Australian General Hospital, often prefixed by a serial number to indicate a particular unit


	AIDS
	Acquired immunodeficiency syndrome, a sexually transmitted infection caused by the retrovirus HIV


	AIF
	Australian Imperial Force, an army raised for overseas service during World War I and World War II The terms ‘First AIF’ and ‘Second AIF’ are often used to distinguish between the two AIF formations


	AMD
	Army Medical Directorate


	AMF
	Australian Military Force


	AMS
	Army Medical Service


	ANZAC
	Australian and New Zealand Army Corps


	APM
	Assistant Provost Marshal 





	ASH
	Australian Special Hospital (during World War I), often prefixed by a serial number to indicate a particular unit


	ASH
	Australian Stationary Hospital (during World War II); often prefixed by a serial number to indicate a particular unit


	ATF
	Australian Task Force


	AWAS
	Australian Women’s Army Service


	AWLA
	Australian Women’s Land Army


	BCOF
	British Commonwealth Occupation Force (in Japan)


	BEF
	British Expeditionary Force


	BMA
	British Medical Association


	CDC
	Centers for Disease Control and Prevention (USA)


	CO
	Commanding Officer


	DAPM
	Deputy Assistant Provost Marshal


	DDMS
	Deputy Director of Medical Services


	DGMS
	Director General of Medical Services


	DMS
	Director of Medical Services


	DMZ
	Demilitarised Zone


	DNA
	Deoxyribonucleic acid, a molecule carrying the genetic instructions used in the growth, development, functioning and reproduction of all known living organisms and many viruses


	EEF
	Egyptian Expeditionary Force


	Fd Amb
	Australian Field Ambulance, often prefixed by a serial number to indicate a particular unit


	HBV
	Hepatitis B virus, causing the viral liver infection Hepatitis B


	HIV
	Human immunodeficiency virus, a retrovirus that causes AIDS


	HPV 
	Human papillomavirus, a sexually transmitted infection



	IFA
	Indian Field Ambulance


	LGV
	Lymphogranuloma venereum, a sexually transmitted bacterial infection


	MASH
	Mobile Army Surgical Hospital


	MG
	Military Cross


	MG
	Mycoplasma genitalium, a bacterium causing a sexually transmitted infection


	MJA
	Medical Journal of Australia


	MO
	Medical officer


	MRLA
	Malayan Races Liberation Army


	NSU
	Non-specific urethritis, an infection of the urethra not caused by gonorrhoea or chlamydia


	NZEF
	New Zealand Expeditionary Force


	QIC
	Officer in charge


	PAG
	Prophylactic Ablution Centre, a depot at which soldiers could receive early treatment for VD (World Wars I and II)


	POW
	Prisoner of war


	RAA
	Recreation Amusement Association


	RAAF
	Royal Australian Air Force


	RAAMC
	Royal Australian Army Medical Corps


	RAMC
	British Royal Army Medical Corps


	RAP
	Regimental Aid Post


	RAR
	Royal Australian Regiment


	RMO
	Regimental medical officer


	RSL
	Returned and Services League of Australia (formerly the Returned Soldiers' and Sailors’ Imperial League of Australia)


	STD
	Sexually transmitted disease, an infection displaying symptoms that is transmitted through sexual contact


	STI
	Sexually transmitted infection, increasingly the preferred term instead of STD, as it includes infections with mild or no symptoms


	UN
	United Nations


	US
	United States


	USA
	United States of America


	VD
	Venereal disease, a term encompassing various sexually transmitted infections but often intended to signify gonorrhoea and syphilis


	WPA
	Women’s Political Association
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