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In 1909 Dr. ay began the examination of bloods and spinal
fluids by the L'assermnnn method in the Harvard Medical School. This
work was chiefly done for private physicians and for a few of the State
i n c a r e i ns t i t a t1 o n s.

cal Department of the Harvard Medical School undertook the work, which
ended by her death in 1912,
charge of the laboratory but very shortly gave up his active duties and

S ‘ uli a e oi vitl th is tr s r tl ei ! s atransferred them to me,
rapid growth in Waseermann examinations. During the year 191 approx-
imately 4000 specimens were exami 1 ed, and i '• • . 19 5 " e: ■ 000
tests were made. This t historical 51 ^tcl of the Wassei • • wo:rk of

the Harvard Medical School will indicate its
derived from the clinical and serologic examination of a large num!
of cases.

addition to the srorl carried oj by tl Harvard Laboratory aIr
most helpful cooperation was established at the Massachusetts General
Hospital, which gave both clinical and serological access to a large

These p ‘ were ■ tudied exhaustively to establishnumber of eases.,
the presence or absence of syphilis.

careful study and large experience the
chool was transferred to.7aesemanr' laboratory of the f,<1rvard I,ledi0a 1

the State Simultan ms with
this transfer a circular letter was sent to each of the district health
officers end to each of the institutions under the control of the State

announcing the fact that the State Department of Health was offering
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growth and the experience

‘.7ith this background n

them free ’.Yassermann service.

epart ment 0 f Hea11h on Juan let, 1916.

Board of Charity, the State Board of Insan.i ty the State Board of

For a period thereafter Dr. Lucas assumed

rrison Commissioners, together with the secretaries of these boards%

Later on Dr. Mooers, curator of the ileuropathologi-



month after this first announcement the Laboratory
exte 3ed its free services to private hospitals and i istit tions In the
July issue of the Public Health Bulletin a further extension was announced

3 ‘i > private physicians throughout the State.
" ■ ■  . ‘ ‘ will give so - ' ■ " ‘ th - f the

laboratory sii it establish nt. In June th -re were 631 examinations

hiie a ’ing tl moni of *Ji This i rease

both *eat ?r interest on the part of institutions as well as

‘ ' • t phj ’ ‘ ■

ecause f th ' ' ' - yo • .' ' ' 1 in the

of it. the district

(2> Spe • vvili be received when properly submitted*f j c er.

dire J i c ” ai y 1 seal 1 rd )f ' iltl which has made rang

( 3} I f "' ' / ’ 3 cthe Labora!ory for submitting specimens.
choose to select either of the shove methods, because it wiP.l bo more

t fOr the patie ts to pply directly tc the Labor* t ry be may

of the Harvard 'led io al School.,
wher”. natients will be bled Thursd-oys from 3 to 5. unless.Tuesdays and■>]

- ... ]

boon some difficulty in commurii-pt.1 ng with the •??1 ory by telephone.

obor'-.t -

Because of the resetr organa^atI on of the Laboratory it » :•
1’. pru. ciblo to niece .Yecser-m nn outfits into the hands of every physician'
o f t h o s t a t c, yri-

of patientse

(1; Speci i ? 1 - o -

appointment is mode at some other time.

With! • a

•. skin'-r f^r the '.7nssermenn

lhe xjube^'atorcy is therefore making every effort tf'

^ub:?retorn and there would be eecured a n-•••’form rneth^ of cubmitting
In th* / way, physicians in all parts of the Ltat@ mi rht have use of the

In the nest th^w- hac

jtho taining thi s vic [ hall ;i ve a so i = wl ai letai 1 ( 3 icc ini

3 2nd hi tti n ts to Bui Idin? ), 1 oi 103 ,

courogc the Inc-'i boarlu of health to undertake the bleeding

submitted b.v directi or

Thii 5 b( most eaj Ily done hj calliJ : th Harvard Medic 1 shod an
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sped .... ie the only ss ible way ' intai ■ a
off lei ty and accuracy is by a lifor eth d f mb dt1

The V/assermann reaction is ■ rologic ' .te t thea
presence of antib spi al fl uid , formed pc the rec'l t of

It ■■ s not tn detect the presence

qT t^nse done by other biologic nrccess­
es .

1- the beginni>vg, 1 gzw a short historic sketch of the .Vasser-
ma r. • i
standards were based - - tl . ex—

ti i of tl rusandi of is <es both clinically and serologically* On c

to undertake such art exhaustive study,
for a laboratory test, which should have the infallibility

This to my notion is the
most fundamental part of the test. Tl e ost imp tant res the so-
sailed tl%er , may be p epa£ed according t< ved •Vassen arm ■ t ’ ?ds

and used in like fashion, and yet, when put tn the actual test fail to

pick c it ibsol ' iharacteri ti< e ... of = ■ ” . ■ yphili Or the

ot ler ’ 1, tl ' tigei red as I have above de jril d i ay yield a

in all specimens submitted for examination* Ihi s
is out of the question. I estimate th--t the normal incidence of the
disease in the L-yate of Mass, is between three and five percent. It is
evident therefore that the
laboratory will depend upon care with which the cases are studied, both
serologically and clinically, in order to make it trustworthy in those
cases where a clinical hir Wry is in doubt, and where

orgnnis

o t h e r e x h e u s t i v e

<• Z1O uJjlU.dXuil IiEAC TI u...

aeoiu-Soy op the reaction in any particular

aboralory of tie Harvard Medical

hieh state o
lag specimens.

on years of experience,

derived fi purely objective investigation.

ell ' hy i s 11 - .

means of diagnosing the disease are not available-,

1 . 'epi . t al1i d
ns, which, however, may h.?

dies, in bl '•■'•'I or

Sol ml, i ‘ “ g ' ' t

percentage of fifty,



The following is a brief description of the routine examination
in the State Laboratory. All specimens for a given day are tested and
the positives and doubtfuls from the first test are withdrawn and retest-

This renders technical error practically impossibleed on the same day.
and admits of a concentration of time on the most significant reactions

I may say that the most prolific source of poortested on that day
Wassermann work is dependent on uncontrolled tests and a failure to pro­
perly identify each specimen as it passes through the complicated machin­
ery required for Wassermann examination

I had hoped to talk of the incidence of the disease in the
But this in itself wouldvarious groups examined by the State Laboratory.

constitute a discussion covering a much longer period than we can afford
that during the first fiveto spend at this time

serologically t 15%months of its existence £443 patients were examined 0

475 were positive byof these patients had been infected with syphilis
the Wassermann test and 55% of these 475 were not suspected of having the

This has theuntil a Wassermann examination had been made.
largest significance, when one considers that the majority of these
patients were in good hopsitals where excellent facilities for clinical

The conclusion is therefore easily reached.
that even in the hands of an expert clinical syphilis 0

is difficult of detection
DIAGNOSTIC SIGNIFICANCE OF THE TEST.

Positive indicates that the patient has been 0

In this community very rarely anwith the causitive agent of syphilis.
acute febrile condition such as pneumonia and malaria may give a positive

From our investigations this seems to be independent of thereaction.
temperature of the patient but due to certain serologic changes incident
to his infection.

I can say. however.

although present.
examination were present.

disease ,

or is, infected
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Negative in the majority of instances indicates that the patient
has not been infected with syphilis nor is he the harborer of spirochaete
in his body at the time of the test. An exception to this statement is

threefound in very early cases of primary syphilis. In obscure cases.
or more negative results should be obtained before reaching any conclu­
sion as to the absence of syphilis.

My chief interest is in doubtful reactions and yet it is the
most difficult problem to stimulate a similar amount of interest in the
physicians and institutions who avail themselves of the services of the

The usual reaction to a doubtful report is either that itLaboratory.

means nothing or that possibly it would be wise to submit another speci-
When this is done and the second report is given as negative bothmen.

patient and physician are delighted and feel no necessity for further ex-
I cannot too strongly insist that doubtful means that thereamination.

is a grave suspicion of a syphilitic infection, and in my experience per­
sistently or predominatingly reactions always mean syphilis.

THERAPUBIC
I can only offerIn this field our experience is not so mature.

you an outline of my personal experience which has been founded on many
But before doing this it will be besthundred cases of treated syphilis.

As the result of an infectionto consider the pathology of the disease.
with Spirochaeta pallida there is effected in the blood and serous fluids

We speak of thisof the individual a chemical or physico-chemical change.

tions.
It has nothing whatsoever to do directlybody of the infectious agent.

On the otherwith the so-called antibody content of the patient’s blood.
hand when the body has been freed of the infecting agent there is, in
many instances, a gradual disappearance of specific antibodies and a return
to the serologic metabolism of the uninfected individual. When the in-

as antibody formation which symbolically explains certain serologic reac— 
Proper treatment of the disease is directed toward ridding the

SIGNIFICANCE.
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fection has had months or years of duration before treatment and the
Wassermann reaction has been consequently firmly established as positive
the disappearance of this reaction cannot be expected to follow a few
injections of salvarsan or a few months of mercury by any of the methods
now used.

One case will illustrate what I have just said. A patient after
having received several months of anti-specific treatment consisting of
salvarsan and intramuscular mercury had a persistently positive reaction
during the course of her treatment and a month following it. One year
later this patient was re-examined and a negative result obtained. She
had had no anti-specific treatment during the interine. The conclusion

Her treatment had killed the spirochaetes. It *was ample inis obvious.
character and.in amount. Time only was necessary to make the positive
reaction fade into a negative one.

When I am asked what the significance of a positive reaction is
in a treated case my answer is a question. ;7hat has been the character

Is the patient clinically free
If these questions are satisfactorily answered and thefrom symptoms?

intervals of three to six months each.
A persistent negative in a treated case is rarely accompanied

but only under the proviso
that a previous Wassermann test had been positive.

Doubtful therapudically means that the reaction is beginning to
shift toward the negative phase.

In conclusion let me say the prompt recognition and intelligent
treatment of this disease is a public helath problem of the first import-

and the State Department of Health wishes every physician and everyance

suggest that the clinicians desist from further treatment for a while at | 
least, and simply watch the patient clinically and to submit specimens at

by clinical symptoms and would indicate a cure,

character, time and amount of treatment been adequate in my experience.

of the treatment, its' amount and duration?
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institution, public and private, to cooperate in the control and eradica­
tion of the disease and the precaution of those later manifestations of
it which are so destructive of health and life itself.


