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A. Even though there is real and reasonable doubt as to the

original diagnosis of many of the patients, it seems to me

that it may be necessary to consider the diagnosis as probably

correct and to work on. While malaria may have played a role

in false positivity and while other factors may have been

operative, the same factor was working in all groups of patients

considered – untreated, treated, and controls. Furthermore,

the lower level of sensitivity of tests of those days gives good

reason to assume that the level of false reactivity was lower

than would be expected today.

The very large differences in morbidity of syphilitic

and control groups suggests a real difference in the two

“universes” with possible economic and social differences which,

however, cannot be resolved now.

So, regardless of our present feeling, I feel that we

must utilize the material available with knowledge that the diag-

noses were made by very competent syphilologists,

utilizing the best information available at the time.
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B. Assuming the diagnostic validity of the material, it is felt advis-

able to get all the information possible from the material. We have

an investment of almost 20 years of Division interest, funds, and

personnel; a responsibility to the survivors both for their care

and really to prove that their willingness to serve, even at the

risk of shortening of life, as experimental subjects. And finally,

a responsibility to add what further we can to the natural history

of syphilis.

Out of what we have, the following avenues of exploration remain:

1. It is assumed that complete studies will be done, i.e.,

physical and history, with attention to intercurrent

illness, administration of penicillin, etc. In other words,

a medical school type work-up.

2. When the first follow-up worker is assigned, one of the

first bits of information obtained may be further

study of the progression in the observed and non-

observed groups. Compare with Iskrant hypothesis

that both are same.

Knowing the type of cardiovascular studies done earlier, it

is felt that the same techniques of measurements,

etc. should be repeated to observe changes. For the

cardiovascular work-up, it is felt that the services of

a cardiologist should be secured and that full

advantage should be taken of the newer technical

diagnostic measures.
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Careful studies of spinal fluid and neuromuscular system are

advised. For this the type of work-up to fill the

new CNS evaluation forms are recommended so as to get mate-

rial comparable with that from the research

participants.

From this type of work-up it is anticipated that data

comparable with the Brusgaard material may be obtained.

3. Serologic studies relative to spontaneous cure,

correlation between STS and clinical, and pathological find-

ings may be productive of much valuable information.

4. The pathologic studies made to date must be gathered togeth-

er and worked up. Shall Rosahn’s protocol for

tabulation be followed.

5. There is much valuable material here for aid in

evaluation of the TPI procedure.
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