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Chapter H 47
VENEREAL DISEASE
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H 47.01 Venereal diseases, The state bhoard of health declares the
following venereal diseases: namely, syphilis, gonorrhea, chancroid,
granuloma inguinale, and lymphogranuloms venereum as contagious,
infectious, communicable and dangerous to the public’s health,

History: 1-2-56; am., Register, September, 1961, No. 69, eff, 10-1-61

H 47.02 Venereal disease; case reporting, (1) Any physician who
attends, treats or examines a person with venereal disease shall report
such case to the state board of health on a form prescribed by the
hoard,

(2) Any person knowing of a case of venhereal digease that is not,
or hag not been under the care of a physician shall report the case by
nante and address to the state board of health.

(3) Any superintendent or manager of any state, county, or munici-
pal hospital, dispensary, charitable, correctional or penal institution
who has knowledge of a case of venereal disease not previcusly re-
ported shall report the case by name and address to the state board
of health, Where the services of an attending physician are available
in such institutions the physician shall make such report in the man-
ner prescribed in subsection (1)vabove. It ‘shall be the responsibility
of the superintendent or manager to see that this repoxting require-
ment is complied with,

(4) Laboratories performing venereal disease examinations or tests
shall report all positive findings of such examinattons and tests to the
state board of health on forms prescribed by the state board of health.

(5) Local health officers shall report to the state board of health
all cages of venereal disease reported to them,

10]¥Sﬁtfry= 1-2-56; v. and recr. Register, Sepiember, 1961, No. 69, eoff,

H 47.03 Venereal disease; reporting of cazes delinquent in treat-
meni, Whenever any pergon suffering from venereal disease fails to
return to the physician treating such person in 2 reasonable time,
such person shall be reported by name and address to the state board
of health as delinqueni in treatment.

History: 1-2-56: r.; renumbered from H 47.04 to be H 47.08 and am.,
Register, Seplember, 1961, No. 69, eff. 10-1-61.
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H 47.04 Venereal disease; determination of sources and contacts,
Physicians diagnosing or accepting newly diagnosed cases for treat-
ment shall determine the probable source of infection and contacts to
such eases and endeavor to hring these sources and contacts to medi-
cal diagnosis and treatment, or he shall request the state board of
health to determine the source of infection and contacis fo such diag-
nosed cases.

History: Cr. Register, Septemnber, 1961, No, 6%, eff, 10-1-51.

H 47.05 Venereal disease; definition of suspects., Any person falling
in one or more of the following categories is hereby designated ag a
suspected case of venereal disease:

(1) Persons reported to be sexual contacis by a venereal disease
case,

(2) Persons having positive laboratory or clinical findings of vene-
real disease.

(3) Persong having illicit sexual relations or illicit cohabitation,

(4) Persons in whom epidemiologic evidence indicates a venereal
disease may exist.

(5) Prostitutes, frequenters of houses of prostitution, and vagrants.

mﬂlisg{lrﬁ 1-2-56; r. and recr. Register, September, 1961, No, €9, eff,

H 47.06 Venereal disease; examination of suspeects. (1) Any physi-
cian employed by an official health agency as a health officer may re-
quire a venereal disease suspect to be examined, Such examination
ghall include a physicial examination and the application of appro-
priate laboratory and elinical tests,

(2) If a suspect fails or rvefuses to comply with a request by a
physician health officer of an official health agency to obtain an ex-
amination, then such physician may proceed to have the suspect com-
mitted o an institution for examination and tests.

(3) It shall be the duty of each superintendent, manager or physi-
cian of any state, county, muniecipal, charitable or correctional institu-
tion, the warden of the state prison, the sheriff and other keepers of
any jail or other penal institution fo cause an examination to be made
of all inmates suspected of having a venereal disease and said exami-
nation shall include a physical examination and the applieation of ap-
propriate Iaboratory and clinical tests.

Io}iisgi)rp 1-2-56; r. and recr. Register, Septemher, 1861, No, 69, eff.

H 47.07 Venereal disease cases; commitment or isolation of cases.
(1) Whenever a case of venereal disease is found on a premise where
the case cannot be properly controlled during the period of commurnica-
bility, or whenever a communicable case neglects ecare or treatment
by a physician licensed to prescribe drugs, or is unmanageable and
other persong may be endangered, the local health officer is authorized
to take the necessary stepssic secure commitment of such case as
provided by section 143.07, Wis. Stats.

(2) Pending such commitment the ecase shall be isolated and s
placard may be placed on the premises cccupied by the case. The
placard shall have the words “Communicable Disease.” The local
health officer shall impoge such isolation and enforce its requirements,
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(38) Communicable cases of venereal disease found in institutional
inmates as required in subsection H 47.06 (3) shall be kept in quar-
ters so as not to infect others, Such persons and all legally committed
persons with a venereal diseage that is considered communieable to
others at expiration of commitment shall hereby be considered undex
quarantine and shall so remain until satisfactory arrangements can be
made for care and treatment by a licensed physician at place of subse-
quent regidence or until other disposition of the case is made by the
state board of health,

ll)HlistH)rm 1-2-56; r. and reccr. Register, September, 1961, No. 69, eff.

H 47.08 Venercal disease; indigents, treatment facilities. Loecal
health officers and local boards of health shall cooperate with the state
board of healfh in establishing treatment facilities for indigent per-
song with venereal disease, and in procuring adequate treatment fox
such cases.

Histery: 1-2-56; am. Regisfer, September, 1961, No. 89, eff. 10-1-61.

H 47.09 Venereal disease; forbidden oceupations, Persons sus-
pected to be or knowing themselves {o be afllicted with a communiecabla
venereal disease shall not engage in the care or nursing of children or
of the sick, nor shall they engage in any occupation the nature of
which is such that their infection may be communicated to others. In
the interest of the public health a medical health officer or officer of
the state board of health may confidentially inform any person so

“endangered.

H 47.10 Issuing certificates of freedom from venereal disease for-
bidden. No physician or health officer shall issue certificates of freedom
from any venereal disease to any person except those cerfificates re-
guired by law, or those required by local ordinances to be issued to
local health officers. No person shall carry or exhibit such certificates
to other persons or show, for immoral purposes, venereal disease re-
ports from any laboratory, Such proecedure is declared by the state
board of health to be inimical to public health and public welfare.

Historyt 1-2-66; am. Register, Seplember, 1961, No. 69, eff, 10-1-61,

H 47.11 Venereal disease; minors, The parenis or guardians of
minors acquiring venereal disease shall, when notified, be legally
responsible for the compliance of such minors with the requirements
of these regulations.

H 47.12 Venereal disease; cases considered as communicable. (1)
SypHILIs, All cases with epen sores, ulcers, rashes, syphilitic sore
throat, or other open lesions; persons with early syphilis not ade-.
quately treated; pregnant women with syphilis; females who have
given birth to a syphilitic child; and all syphilitic persons who, reason-
able evidence indicates ave a disease danger o others,

(2) GoNorRRHEA. All caseg with clinical, laboratory or epidemiclogic
evidence of existing disease,

(8) CHANCROID, GRANULOMA INGUINALE AND LYMPHOGRANULOMA
VENEREUM, All cases having unhealed uleers, skin lesions, inflamma-
tory processes, or epidemiologic evidence of existing disease.

Hisﬁtory: 1-2-56; . and recr. Resister, September, 1961, No. 69, eff.
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H 47.13 Venereal disease; treatment to render cages nencommunica-~
ble. (1) SypHmas. Antisyphilitic drugs administered in amounts,
gchedules, and by methods, consistent with currently acceptable
syphilis treatment practices will be considered adequate treatment to
render syphilis cases non-eommunicable by the state hoard of health,
provided that such cases have re-examinations and quantitative blood .
tests for a period of not less than 6 months after treatment, and pro-
vided that such eases show no clinical, laboratory or epidemiologic
evidence of relapse or reinfection,

(2) GONORRHEA. Antigonorrheal drugs administered in amounts,
schedules and by methods, consistent with cinrently acceptable gonor-
rhea treatment practices for complicated and uncomplicated cases
will be considered adequate treatment to render such cases non-
.communicable by the state hoard of health, provided that such cases
remain free of clinical, laboratory and epidemiological evidence of
disease. Minimum laboratory evidence of freedom from gonorrhea in
males shall consigt of a properly obtained negative urethral smear,
or preferably culture, taken not less than 7 days after treatment. Mini-
mum laboratory evidence of freedom from gonorrhea in females shall
congigt of a properly obtained negative smear, or preferably culture, of
each of the urethra, vagina and cervix, taken nof less than 7 days
after treatment.

Note: Gomnorrhea cases should have blood tests once a month for ¢
monthg to-uncover incipient syphilis acquired at the time of the gonor-
rheal infection.

In taking smears the labia should be heid apart.and a swab applied
so as to express any secrstions from Shkene's or Bartholin's glahds,
which are then taken up on the swab, In preparing urethral slides the
finger should he inserted in the vagina and expression made on the
floor of the urethra from within outward, the cotton-tipped probe being
then introduced well into the meatus, In proeuring a smear from the
cervix a vaginal speculum should be introduced and the eervix well
exposed, All secretions shouid be mopped away from the external os
hefore taking the smear. After the cervix 1s well dried a probe tightly
wound with cotton should be inserted in the cervical canal and rotated
several times.

(8) CHANCROID, GRANULOMA INQUINALE AND LYMPHOGRANULOMA
VENERUM. Any therapy that has resulted in complete healing of ulcers,
skin lesions and inflanumatory processes.

History: Cr. Register, Septembear, 1481, No, §9, aoff. 10-1-61.

H 47.14 Vieolators. Violators of th °,ese ruleg shall be subject to the
penalty prescribed by seetion 143.09" Wis. Stats. for violation of vene-
real diseage section 143.07y'Wis. Stats.

History: Cr. Register, September, 1981, No. 68, eff, 10-1-G1.

Register, Seplember,” 1961,  No. 69



