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ALLIED 'ORCE HEADQUARTERS

et
Military Government Section AW

24 August 1943

{lemorandum To: Acting Joint Staff Planners, Mil. Govt. S
School, Tizi-Ouzou.

L
[ . Y
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Subject . TInformation for Public Health Planning.

e

1. Attached hereto is one (1) copy of "Notes

on Venereal Disease Control Programs in Occupied Areas,"

e i

forwarded for your information.
2. This material was received this date from

Civil Affairs Division, Washington, D.C.




12356 Section 3.3/NND No. 7;25’(}!5’

Declassified E.O.

15 Aupust 1543

ROTES ON VERFEEAL DISEASE CONTHOL PROCHAMI 1N OCCUFIED AREAS

1. The first congidoration 1la the Mnm aof the vmluruﬂl
disenses in relation {o otior public hoalth protloms. Although thease
infoctions, particularly poueorrhen and n:,rphilis. uay ulti:nnt;ﬂl;.* rogult
in sorious manifestations, their initial algns and synptoms are relstive-
ly mild and the number requiring lmnmediate modical attention i1s likely
to be amall. uch casvs may be handled by u genoeral curative wedical
gorvico. Cenplote prograsa for venercal disease oontrol in the civll
population should not Lo undertsken at the exzpense of woroe scute prob-
loma such as nutritien, smternanl cero, and thao control of acute epidemio
disenses. 'her these ilmwediate problens have boon taken vare of, consld-
eretion may the Le giver to veneresl discaso. This epplies even in
those countries having well organized vonercal diassase control proprass
prior to the ocutbreak of the war.

£+ The socond considoration ia the type of control proprams which
have beon conducted in tho aresms prior to the ocoupation. Venereal
disensa control requires long terw planning, acd its auccess depoenda
largoly upen the willingmesz of the public to accejt the fmellitics
offered. Inlosus the ground work of publiec education, and the removal of
taboos, haa boun done prlor to the oscupatlon, 1little can Lo scopmplishod
bty the wilitary govorument in the tiaw at itu dispossle lowover, proprams
for the protootion of both troeps and elvilians should be roasouably
mmcuasful in areus proevionsly having euch prosramns.

Venorenl digsonso control programs of somo kind ware conducted
in all Buropean countrieo prior to the war. IL lo bolioved tlat thease
prograns should be re-sstablished by the military govermmants in theao
countrios as soom as possitle. On the other hand, indleations are that
attempts to ocntrol the venercal discasos in arsas not deminated Ly the
Japanese have been vury meapor or luoking altopethor. 7The prinecipal
afforts on the part of =ilitary govermsonts in these wreas should Lo
limited to mousures designod spocifically for the proteotien of oooupy-
Ang troopse. Treatment, however, should be provided I‘nr oivillana
incapncitated by vonoreal diﬂﬁ&ﬂ-

e« The amotivities to Lo underteken in any particular country will
depend largely upon the basio program existing prior to the war. lNow
procodures with which the eivil houlth authorities and the medical
profeasaion are unfamiliar should not be required unless easential to the
protection of troops. 1t ls likely that the basle programs in all
countries will provide for the collection of morbidity data, the diapnosis
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end treatment of cases, onsw [inding facilities, and plans for dealing
with sexual promisouity. Tho adequacy of the fmollities for any of

those may vary widely. Thore should be no hesitancy in modifyling
provious procedures if milltary nocessitles require lut, where they

are found to be reascnably satisfuctory, there should be ne interferenco.

a. DMorbidity reportinpg: Provisions for the colleetion of data
concerning the inecldence and prevnlence of tho venorval dizeases are
essontial. Initinl morbidity data seorve as a puide in tho formulation
of contrel procedures, mnd subsequent date serve no n measure of the
effectivenocss of the program. Several rmwtheds for the collection of
such data have beon usod including: (1) coupulsory individual onse
reporting by physicians, clinics and hospitala; (2) perisdic guostion-
nairea relating to the total mumber of patlents under treatment Ly
physieclans, clinice and hospitals; (3) wookly or nonthly reperts of
venereal diseage tosts for syphilis among ocoupational prroups and
hoapital patients. Iairly acourste informetion on eyphilias has been
evailabley that for pgonorrhes has been very frapmentary indeasd.

Compulsory reporting by phyaiclans, eliniocs end hospltals
provides the moat relimble data, mnd such reporting should be hed 1if
possible. It should not be too difficult to enforece such reporting in
occupied territories. 1If, however, it ia bellevei inadvisable nny of
the other procodures may be resorted to.

b. Dlagnostic and trentment fmcilities: Faollitles for the
diapnosis and treatment of venereal discmsos should be ecatablished as a
part of hospital out-patient departments or of polycliniés. Fortunat-
oly, no special equipment is needed For the treatmont of tho proat
majority of casus. Everything necossary.ls inoluded in the basic lists
of hoapltal and leboratory supplies. Only uncomplicated cmsos should
bo treatod in smmller olinics. Pationts presenting special problema
should be referrod to larper institutions oquipped to handle such ansges,.

It 1s desirable also, but not cssential, that practioing
rhyaiclans (if there aro any) be supplied with antisyphilitic drups
and sulfonamides for the treatment of gonorrhen. Dmugs may Lo made
avallable Lo physicians on the rocoipt of morbidity reports. Such a
plan would provide for the troatment of pationte unable to attend
olinics and also would emcourape the cooporation of prnysiolans in other
rhases of the publio healtl. program.

Outlines of tremtment should be distributed to all treat-
mont centers and to physiecians. The procedures outlined in the Surgoon
joneral 'a oircular lotter if74, July 25, 1942, anrd modified by oiroular
letter 129, 22 July 1943, should prove satisfactory. Howsver, whure
treatment polioies reasonably similar to tho abeve have been promul pated
Ly the ecivil authorities, such policies should be oomtinued.

S+ C(mso finding prooedures: In most European countries,
reliance in case finding hes been placed upon oducating the publio to
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the importanco of the carly troatwent of venereal disesse and advertla-
ing the loeations of venercal disease cliniecs. Added to the atove were
oanses discovered by physicnl oxaminatlions for other purposes. Such
measures should Ls re-establishad. In addition, it may bo advisable to
oricourago oxeuinntions of familial conteols of venercul disoase cuses.
This schome 1s siwplo, inexpensivse, and productive. Routine serologlo
tests for syphilis in ell pregnant women should be considered.

The investipation of sexun) contmots of olvilian pationts
should net Lo undortaken sinee they are time-consuming and, where
vanerenl disenages are vravalent, the rosults aro net commonsurate with
tha effort. [loweover, militery personnel developing venereal dlsease
should be eanrcofully quostioned regarding the circumatances of procuro-
ment and exposure, including the ploce and ciroumstances of meeting,
the namo and addross of tho contact if known, and the ploeo of oxpoguro.
™his Iinformation will prove invalunblo aot cnly in tle dlacovery and
trantment of women known to be spurcea of infection amonpg soldiara, but
ulao 1n the discovory ond correction of conditlons lnflugncing the [re-
quenecy of sexunl oxposure.

ds Prostitution and sexusl promigouiiy: Tithin the continent-
al mited Statos tho Ariy 1o commltted to the polley of represuing prosti-
tution. Such m policy is comuendableo and should Lo ecarried out whenever
noaalblo. In mout countrios in Durope vo atlenpls have bgen made to
reprean prostitution. Inetend, 1t hes Leen tho policy to segropute and
"rerulate” prestitution throupgh routine pericdio physiocal oxaninations.
It ia very doubtful that & program of ropression will succeed in those
countriea. Reprosalon has beon oxtresel; difficult wad net aliopotiier
auccossful in the United States wvhere publie sentiment backs it. It wlll
bo oven more difficult and less effeolive where civil authoritices and the
piblie are net sympathetic. W%Where mores condone sexunl promiscuity,
repulution will not control it. Yot only will the efferts full, but the
nttempt to lmpowe policles in opposition to the population's ususl wny of
11fe will result in a hoatile sttitide toward the military government.

It is not belleved, however, that anythinp can be aovomp-
lished by perliodio exsaminations of prostitutes. Apsuming thet such
oxaminations will discover all omsoo oxisting at the momunt, which they
will not, they pive no assurance that the woman will not be infected by
the Cirat ocustomer following tho examination, snd tond to disoredlt
onforeonble reogulations.

Tho military povernment should not interfere with the
policies of the oivil authorities (if suoh authorities are active at the
time of oocupntion )} with rospect to the proatitution prollem as it offects
the eivil population. drecific weauures for the protection of troopa may
be impasod. Fer the most pert, howevor, it is bolleved that motivities
doslgned for the protection of ircops should be limited to the troops
thorselves. These may inoluder First, putting all sogregated prostitution
districta out of bounda to ilitary persomnelj svcond, adequato militery
rolieing of atroots to reduco olandestine prostitution to a minlnuny ILJ"
third, tho estnblishuwont of prophylactic stations as convenlontly aa
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posaible to the prinvipal places of oxposurs) lfourth, the lsguing of
individuzsl prophylactic packets froee of ahargo to all persenncl upon
raquest; fiftn, the promotion of an intensive education progran muong
troopa warning them of the dongers of venereal diguass and advising
thom of tho methods of provention; and sizth, sdoguate provisiona for
reoreation on military reservations to lessen tho desire to visit
elvilian communities. Intimate nmssooiations betweon military person-
nel and elvilian should Le discouraped not only from the standpoint of
venorenl discase control, but alse froia thal of conbrol of other
cosununicable digoasos, among which gnstro=intestingl infectlons, typhus,
and nolarie are partioulsrly laportant.
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