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SEX, SIN AND SUFFERING

Sex, Sin and Suffering brings together for the first time a series of fascinating studies
on the social history of venereal discase in modern Europe and its former
colonies. The book explores the responses of legal, medical and political authori-
ties to the ‘Great Scourge’ and, in particular, discusses how such responses
reflected and shaped social attitudes towards sexuality and the social relation-
ships of class, gender, generation and race.

Topics covered include:

» the discourses surrounding VD and prostitution in late-nineteenth-century
and early-twentieth-century Europe using case studies of France, Sweden
and the Netherlands

e the impact of VD on wartime and interwar social hygiene initiatives

*  the balance between moral and medical imperatives in public health initia-
tives, in Germany, Italy, Russia and the UK

*  the social history of VD within the colonial context — including Hong Kong,
Shanghai, Singapore and Uganda

» the interaction of metropolitan and colonial ideologies, and the interface
between race, gender and disease

*  the relationship between VD and social change since the Second World War

*  the social construction of disease and promiscuity in post-war Europe and
the debate surrounding VD within the ‘permissive society’, and after.

This wide-ranging and illuminating book will be an invaluable resource for
researchers in a number of disciplines including: history, history of medicine,
social policy, welfare, gender and sexuality, politics and cultural studies.

Roger Davidson is Reader in Economic and Social History at the University
of Edinburgh. His previous publications include Whitehall and the Labour Problem in
Late-Victorian and Edwardian Britain and Dangerous Liaisons: The Social History of VD
i Twentieth Century Scotland. Lesley A. Hall is Senior Assistant Archivist
(Outreach), Archives and Manuscripts, Wellcome Library, and Honorary
Lecturer in the History of Medicine at University College London. She is the
author of Sex, Gender and Social Change in Britain since 1880; Hidden Anxieties: Male
Sexuality 1900-1950; and co-author, with Roy Porter, of The Facts of Life: The
Creation of Sexual Knowledge in Britain, 1650—1950.
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INTRODUCTION

Roger Davidson and Lesley A. Hall

Venereal disease (VD) has played a substantial role in the social and cultural
history of modern civilization. As Allan Brandt has rightly observed, in its social
constructions, it has both reflected and reinforced society’s ‘most basic assump-
tions and beliefs’ and its ‘fears about class, race, ethnicity, and in particular,
sexuality and the family’.! Thus, VD has been, and continues to be, of interest to
more than the medical historian. Not only has it been significant in shaping and
articulating perceptions of sexuality generally, it has also provided a rich field for
the study of the state’s response to perceived threats to public health occasioned
by what were deemed to be inappropriate and dangerous forms of sexual and
gender behaviour.

Over the last thirty years, VD has produced a considerable historiography.
Rosebury provided an early overview of the history of VD designed ‘for ordi-
nary people rather than for specialists or scholars’. Although informative, it
adopted a somewhat ‘whiggish’ approach to the development of venereology
and lacked theoretical engagement.> Oriel, approaching the topic as a clinician
rather than as a professional historian, provided a wide-ranging synthesis and
bibliographical survey of more recent research. However, while he furnished a
revealing account of progress in the medical understanding of sexually trans-
mitted diseases, his comparative treatment of the development of venereology
and VD controls in Britain, continental Europe and the USA was limited.?

The social history of VD in Britain has been the subject of a number of
important studies. Until recently, these have primarily focused on the arguably
atypical decades during which a system of regulated prostitution was in place in
certain garrison and port towns under the Contagious Diseases Acts (1866-86)
as a means of protecting the health of Her Majesty’s armed forces.* Walkowitz,
McHugh, Spongberg, and sections of Mort, have all used this episode and the
debates it produced to illuminate a number of contemporary issues relating to
medicine, morality, the position of women, and the political process.” In addi-
tion, Bland has consolidated her previous analyses of the feminist and social
purity discourses surrounding VD in the aftermath of the repeal of the Acts.®

The contentious question of VD controls in Britain during the First World
War, both in the military and the civilian population, has also been the focus of
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considerable research. This was not merely an ad hoc crisis when silence was
breached in the interests of a nation at war. As argued by Hall in this volume, it
also signified concerns which were powerfully inflected by pre-existing social
anxieties; anxieties which both informed and reflected the celebrated proceed-
ings of the Royal Commission on Venereal Diseases. Additional research has
addressed the issue of prophylaxis in wartime and the immediate post-war years
as a means of documenting the shifting moral and medical assumptions
surrounding sexual politics.”

Arguably, somewhat less attention has been paid to the broader context of
military concerns over VD. However, Harrison does address the military
discourses surrounding VD and reveals the contingent nature of policies pursued
in different theatres of action.® In addition, Hall explores the ‘association of war,
vice and venery as associated disruptions of natural order’, the significance of
VD in defining the interface between military and civilian health and sexuality,
and the impact of war on the surveillance and regulation of sexual behaviour.
More broadly, Levine deals with the important role of empire and racial ques-
tions in British military attitudes towards these diseases.’

The history of venereology and VD provisions in mid- and later-twentieth-
century Britain is still incomplete. Clinicians with a historical turn of mind and
venereologists in reminiscent mood have provided valuable information on the
creation and development of the VD services.!? More recently, David Evans has
analysed the development of the VD clinic system established in 1916 in
response to the report of the Royal Commission on Venereal Diseases.!!
Meanwhile, Davidson has focused on the distinctive Scottish experience in rela-
tion to VD with its ‘culture of compulsion’ shaped by differing political, social
and religious traditions.'?

During the 1980s, the advent of AIDS/HIV provided additional stimulus to
the historical investigation of VD in Britain. Berridge and Strong lay stress on
the influence of previous experience in the administration of VD in determining
a voluntarist approach to AIDS amongst policy-makers.!? Davenport-Hines
placed the twentieth-century debates surrounding VD within the longer-term
perspective of British attitudes to dangerous sexualities from the Renaissance to
the present. However, strongly coloured by the AIDS hysteria of the late 1980s,
he depicted a monolithic, almost ahistorical, culture of stigmatization.'*

Apart from a limited analysis of the impact of the continental system of
licensed prostitution upon the origins of the Contagious Diseases Acts and of the
moral outrage surrounding ‘white slavery’ upon their repeal, few of these specifi-
cally British studies locate the social history of VD within an international
context. However, Davidson attempts to place the Scottish experience within a
comparative (primarily British Dominion) perspective, focusing on dimensions of
stigmatization and control including gender, generation, class and race.!> Taithe
furnishes a comparative study of the discourses surrounding prostitution and
disease in nineteenth-century Britain and France and their role in structuring
deviancy and crime.!® Davidson and Sauerteig also attempt to explore the
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varying relationship between law, medicine and morality in England, Germany
and Scotland in their responses to VD and their relative weighting of public
health priorities and civil liberties.!” In addition, in the course of his wide-
ranging study of sexually transmitted diseases in Australia, Lewis to some extent
locates British ideologies and practices within an international perspective,
although revealing little on the patterns and processes of the diffusion of medical
and social hygiene ideas.'®

The social history of VD in many other European countries has also
attracted increasing attention in recent years. Thus, Sauerteig has published
extensively on the development of venereology and VD policy in late-nine-
teenth-century and twentieth-century Germany.'® Bernstein has explored the
(highly gendered) response of the newly established Soviet regime in Russia to
the threat of VD to civil society.?’ Forrai has also provided some initial, albeit
restricted, insights into the origins of modern VD policy in Hungary.?!

Adopting a more sociological approach, Mooij provides a wide-ranging anal-
ysis of ‘the characters and narrators’ shaping VD discourses in the Netherlands.
This is a particularly interesting case study. As the result of French influence
during the Napoleonic era, the Netherlands followed a regulationist strategy of
controlling prostitution for much of the nineteenth century, but was subsequently
strongly influenced by the British abolitionist movement as well as changes in the
attitudes and ideas of public health physicians. Mooij focuses on the social
response to VD and its victims in what she defines as a ‘socio-genetic’ perspec-
tive, emphasizing the historical circumstances and social structures within which
specific responses arose. She registers the rise and fall of public interest and the
social function of periodic shifts in concern over VD, stressing the interconnect-
ions as much as the polarities between moral and biomedical responses to VD.
Her analysis is strongly indebted to the sociological theories of Norbert Elias and
Abram de Swaan, a refreshing change from the usual reliance on a Foucauldian
theoretical framework. Thus, her stress is on the impact of the growing interde-
pendency of modern society upon successive epidemiological models which
informed the debate over sexually transmitted diseases, with the ‘wheel’ of infec-
tion radiating from the bodies of a vicious cluster of prostitutes being supplanted
by the ‘chain’ of infection of a more generally promiscuous society, to be super-
seded in turn by the ‘network’ of transmission in the era of AIDS.??

Quétel has provided a valuable synthesis of French cultural responses to
syphilis. Although his work fails fully to engage with earlier historiographical
debate, and his comparative analysis is limited, he does advance the important
thesis that, despite its influence upon VD debate across Europe, and in particular
its position as a role model for many commentators within the UK and the USA,
the French system of regulating prostitution was by no means a reliable prophy-
lactic measure.?

A more wide-ranging study of VD in European society has been provided by
Baldwin in his magisterial overview of contagion and the state in Europe during
the period 1830-1930, in which he deploys syphilis as one exemplar of the
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differential responses to epidemic and contagious diseases mediated through
specific national political and cultural traditions (he focuses particularly on
Britain, France, Germany and Sweden). He argues that ‘prophylactic divergence’
between nations and the various competing theories of disease and its control
did not necessarily map neatly, as is frequently alleged, onto authoritarian and
liberal political cultures. He makes the point that apparently similar preventive
strategies (across and within different nations) could be based on very diverse
ideological assumptions, and were often the product of strategic alliances
between groups at very different points on the political spectrum (as Mooij’s
work on the Netherlands also attests). Inevitably, national and regional historians
will disagree with some aspects of Baldwin’s typology. For example, the posi-
tioning of Britain in his analysis pays scant regard to divergent aspects of the
Scottish experience. Swedish scholars will take issue with his argument that
Sweden ‘went back to the future’ in modelling legislation such as Lex Veneris of
1918 on an earlier tradition of sanitary statism. Furthermore, it is questionable
how far the patterns of government growth identified correspond to the
everyday experience of the diseased within European society. Nevertheless, this is
a thought-provoking and theoretically sophisticated overview which is bound to
influence all subsequent debates.?*

It is therefore apparent that, although there is a rich historiographical tradi-
tion relating to VD, with the notable exception of Baldwin’s work, comparative
studies of the social response to VD in Europe in different cultural settings
remain limited.?> This volume seeks to go some way to make good this omission.
The editors decided at an early stage to deal with a limited historical period.
Responses to VD have always been powerfully inflected by local and historical
contingencies which can often become muted in too broad an overview. The
twentieth century has seen a range of medico-scientific developments in venere-
ology of major importance including the development of the Wassermann
diagnostic test for syphilis, the discovery of Salvarsan, and the subsequent rise of
antibiotic therapies; advances which have often required substantial administra-
tive and legislative initiatives. It has also witnessed two world wars in which VD
controls became a major issue of military and racial efficiency for the
contending forces and raised fundamental and contentious issues (often gender-
specific) relating to the relationship between public health and civil liberties.

Yet a purely twentieth-century focus for a volume seeking to address the rela-
tionship of VD to modern European society would be inappropriate. Significant
strands of continuity with nineteenth-century beliefs and practices continued to
inform medico-moral discourses surrounding VD well after the First World War,
and need to be acknowledged. Hence the starting date of 1870.

Regulationism, or the attempted control of the spread of VD through the
medical policing of prostitutes, which originated in France, was widespread
through much of late-nineteenth-century Europe. In addition, it was employed
in various forms within the colonial context. Aisenberg’s chapter shows how
this strategy was deeply embedded in French concepts of citizenship, civic
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responsibility, and the protection of the health of the state. He explores the theo-
ries of Parent-Duchatelet that inspired the French system of regulated
prostitution (which continued until after the Second World War). However, the
decline or modification of the classical regulationist system in other European
countries from the late nineteenth century onwards suggests that the system in
France itself was deeply embedded in specifically French cultural, political, and
social discourses which made it less susceptible to overthrow or alteration.

In Britain, 1870 marked a significant turning point in the history of the
Contagious Diseases Acts which sanctioned a system of local experiments in
regulation. Although there were powerful advocates for its extension and even
universalization, major challenges had emerged. Moreover, as many of the case
studies in this volume demonstrate, this ‘Abolitionist’ discourse, albeit with
varying inflections, acquired considerable influence in other European and
European colonial countries, with the rise of an international movement
opposed to the regulation of prostitution. Typically (see, for example, the chapters
by Aisenberg, Castejon-Bolea, de Vries, Levine and Wanrooij) the debate is seen
to be ‘as much a social as medical dispute’ involving wide-ranging issues relating
to social order and the policing of social space and sexual behaviour.

The later nineteenth century also witnessed dramatic developments in
medical knowledge relating to VD. The gonococcus was identified in the 1870s,
thus enabling the definitive differentiation of gonorrhoea from syphilis.
Meanwhile, improving standards of clinical observation and the rise of morbid
pathology were revealing the hitherto barely suspected extent to which syphilis
was responsible for late neurological and cardiological symptoms, as well as the
prevalence of congenital infection, well before the Wassermann Test enabled this
to be demonstrated in the laboratory.

The state of knowledge concerning syphilis in the final decades of the
century, though constantly expanding, was conducive to pessimism, if not
medical nihilism. In the mid-nineteenth century, the leading European authority,
Philippe Ricord, an eminent French syphilologist, had promoted a basically opti-
mistic model of syphilis as limited, treatable and controllable. However, his
successor, Alfred Fournier, presented an altogether more pervasive and
pessimistic view of syphilis and its curability. Attempts to introduce ‘syphiliza-
tion’ techniques analogous to vaccination for smallpox had largely dissipated
following the death of Auzias-Turenne in 1870 and that of his Norwegian
adherent, Boeck, in 1875.2° Syphilis therefore came to operate as a potent
cultural metaphor for complex feelings of fin de siécle unease on an international
scale. It was a significant theme in novels in several European languages, and
Ibsen’s Ghosts and Brieux’s Les Avariés (Damaged Goods) were widely translated and
produced on stage.

There was also a transition in ideas concerning public health during this
period. The nineteenth century had seen many successes in the war against
disease. Improved sanitation and water supplies had largely eradicated the
epidemics which had seemed so devastating in the earlier decades of the century.
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Isolation hospitals further prevented the spread of infectious diseases, while
vaccination (albeit a contested practice) had made significant headway in eradi-
cating smallpox. However, the failures of the sanitarian movement were the
more glaring in the light of these obvious successes. Increased surveillance of
health revealed the extent to which chronic conditions were endemic among
populations. In particular, as Sauerteig’s contribution indicates in the case of
Germany, VD posed a potent threat to the efficiency and welfare agendas of
European nation states.

Both Sauerteig and de Vries emphasize growing medical opposition to a
moral regulatory system administered by the police, reflecting both advances in
the medical knowledge underpinning public health administration and in the
professional authority of medical expertise. In particular, it 1s evident that the
conditions under which the examination of prostitutes took place were seldom
adequate for reliable diagnosis, and were sometimes as likely to cause cross-
infection as to identify disease. There was a subculture of concealment among
the prostitute community. In addition, the position of examining surgeon was of
notoriously low status (indeed, one that the proponents of regulation would have
been loath to occupy) and frequently attracted incompetent doctors.

While bacteriologists were identifying the causative organisms of many
illnesses, the origin of syphilis remained unknown. As many of the case studies
document, throughout Europe the persistence of syphilis (like that of tubercu-
losis and cancer) fed into anxieties fuelled by Darwinian doctrines. If the concept
of the survival of the fittest initially seemed to confer an evolutionary basis for
the superiority of the industrialized West, it also posed the threat that other
organisms might endanger that hegemony. Thus, eugenic and degenerationist
discourses at the turn of the century were powerfully influenced by the increas-
ingly apparent congenital ravages of syphilis. Moreover, the impact of VD on
contemporary social theories was powerfully reinforced by a multilateral flow of
ideas and information on the issue. Medical conferences, and in particular those
devoted to venereal issues, such as those held in Brussels in 1899 and 1902, were
vital in articulating international concerns.

The failure of traditional regulationism as a ‘prophylactic strategy’ was
becoming apparent as medical surveillance by the state and insurance companies
increased, as the system came under attack on feminist, libertarian and moral
grounds, and as new paradigms of public health, medical practice and social
welfare emerged. However, in the late nineteenth and early twentieth centuries,
alternative strategies that could offer immediate advances in the control of VD
were not readily to hand. The task of improving national morals promised to be
a protracted one. In most European countries, any form of preventative sex
education was liable to be contested and, apart from exceptional measures to
protect military and naval forces, the use of condoms or chemical prophylaxis
was primarily regarded as an inducement to immorality and corrosive of public
and racial health.

This was the context in which, in 1905, the causative organism of syphilis and
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its sequelae, such as general paralysis of the insane, were finally identified by
Schaudinn and Hoffmann. In the following year, the Wassermann Test for serum
diagnosis of syphilis was evolved and revealed not only the prevalence of latent
asymptomatic syphilis but the extent to which traditional mercurial treatment
had left the spirochaete active. In 1909, Paul Ehrlich and his co-workers finally
discovered the so-called ‘magic bullet’, Salvarsan ‘606°, with its allegedly miracu-
lous remedial effects. However, the new therapy was problematic and it took
many years to establish optimum levels of dosage and duration of treatment.
There were also cultural and logistical problems in securing patient access to and
compliance with a therapy that required specialized and often protracted and
painful treatment. Furthermore, the outbreak of the First World War in 1914
had serious implications for the supply of Salvarsan to countries at war with
Germany and its allies.

While in some countries the advent of Salvarsan led to the demise of regula-
tionism, in others it survived, in some instances even into the age of antibiotics.
As Baldwin has argued, at least three different approaches can be distinguished:
‘regulationism, tempered by its eventual reform’ as in France and Germany,
‘abolition and a strictly voluntary approach in Britain’, and ‘sanitary statism’ in
Scandinavia, where, as eventually in Germany, broadly regulationist techniques
were applied to the entire sexually active population.?’’” These chapters and
previous comparative studies of contagious diseases — pre-eminently those of
Ackerknecht and Baldwin?® — suggest a range of variables that might explain
such divergence: the balance between libertarianism and authoritarianism within
political culture; the conjuncture of concerns over VD and prostitution with
issues of national identity/unification and efficiency; the nature of the military
system; and the social politics and leverage of abolitionist forces. Most recently,
Baldwin has also emphasized the influence on ‘prophylactic strategies’ of ‘geo-
epidemiological location’ both in relation to ‘the epidemic currents of contagious
disease’ and to the topography required to make certain preventive controls
work.2?

The pattern of government growth associated with VD policy and the rela-
tionship between public concern and legislative action varied between European
countries and between their colonial territories. In the United Kingdom, a
lengthy campaign by concerned groups, reinforced by the arrival of Salvarsan,
finally secured a Royal Commission in 1913, followed by government action to
introduce an entirely new system of voluntary disease controls from 1916.
However, in Germany, although medical pressure groups were advocating more
coercive control strategies to protect the Fatherland at an earlier date, new regu-
lations were not fully implemented until 1927. Such delay between the first
voicing of concern and the introduction of official measures contrasts strongly,
as Tuck reveals, with the immediacy of legislation by chiefs in Uganda, and
doubtless reflects the need of governments in complex mass democracies to be
sensitive to a wide range of diverse and conflicting interests and opinions.
VD legislation also varied in its efficacy between different cultures. Swedish
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cooperation with public health controls, as illustrated by Lundberg, contrasts
with the slippage Wanrooij points to between legislative measures and actual
practice in Italy, reflecting in part the greater centralization of the political
process in Sweden in comparison to the continuing strength of regional identities
in Italy.

Despite the ostensible shift of twentieth-century policy-makers towards a
more gender-neutral approach to the issue of VD controls, they continued to
bear more heavily upon women, and especially upon women who transgressed
conventional boundaries of acceptable behaviour. Many contributions in this
volume illustrate the degree to which new interventionist measures focused on
protecting men and their families, with ‘loose women’, broadly defined to
include all sexually active single women, continuing to be located as the primary
source of infection and thus undeserving of health care in their own right. Thus,
Bernstein, in her account of the iconography of anti-venereal propaganda in the
early years of the Soviet regime in Russia, indicates that these roles were not
among the legacies of the past overturned or even much moderated by the
Marxist-Leninist remaking of society. Similarly, Sauerteig’s and Freund’s chap-
ters on Germany powerfully reveal the extent to which women who contravened
the sexual norms of respectable womanhood were perceived and policed as a
polluting force, even where they were the unwitting victims of wartime
upheavals. Freund reveals how, even in the age of antibiotics, sexually active
German women continued to be seen as active agents of infection and subjected
to authoritarian and punitive measures, whereas occupying troops were regarded
as innocent victims. Evidence thus suggests that, in many European countries,
the early-twentieth-century feminist critique of male sexual power and irrespon-
sibility as the root cause of VD in society had been rapidly eroded and recast
within public health ideologies. Certainly, a leitmotiv of many of the chapters in
this volume, including those relating to Sweden, Germany and the United
Kingdom, is a continuing discordance between the apparently gender-neutral
language of much twentieth-century VD legislation, and the gender-specificity of
its eventual implementation.

It 1s also evident that not only sexually active women, but all ‘marginal’
groups whose social/sexual behaviour was unorthodox, remained liable to scape-
goating within the medical and moral discourses surrounding VD. Consistent
with the classic thesis of Mary Douglas, the greatest potential to pollute
continued to be located in the minds of social commentators and policy-makers
with ‘persons in a marginal state ... people who [were| somehow left out in the
patterning of society, who [were] placeless’.3? Thus, whether it was vagrants in
ecarly-twentieth-century Sweden or, as in Evans’s contribution, single male
Caribbean immigrants in 1950s’ Britain, ‘bodies’ who deviated from and
disrupted established social patterns were particularly identified with venereal
contagion.

In some respects, VD and the social concerns surrounding it have provided
an important peg upon which to hang broader debate over sexuality and society.
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However, this role has in many countries been persistently constrained by a
powerful counter-discourse in which the public discussion of VD, however rele-
vant to national health and efficiency, has been perceived as in itself obscene and
corrupting. The task of enlightening and warning the public continued to fall
foul of fears, frequently, as in Italy, Germany and Spain, orchestrated by the
Churches, that the information would get into the ‘wrong’ hands and contami-
nate the innocent rather than cautioning the guilty. Sauerteig describes the
sensational and voyeuristic qualities of some German anti-VD propaganda, with
visitors to health exhibitions fainting at the sight of hyper-realistic wax models of
diseased genitals. Propagandists deployed modern methods of disseminating
propaganda such as film, but as Hall and Sauerteig emphasize, anxieties over the
morality of cinema and mass communications generally led to constraints on
exhibition. Wanrooij identifies similar processes at work in late-twentieth-century
Italy.

This volume does not set out merely to provide a set of narrative histories of
VD policy in the various countries, although it does fulfil a valuable role in
mapping the pattern of governmental responses to VD in much of modern
Europe. It aims to integrate the range of local and national studies of the social
history of VD in Europe and its former colonies, and to develop comparative
perspectives. Patterns of continuity and change, and of similarity and contrast
within the European and colonial experience, interweave throughout the various
chapters and furnish new insights into how VD both reflected and shaped social
attitudes to sexuality and social relationships.!

Feminist and Foucauldian analyses have been extensively deployed to inter-
pret the use of pollution fears of VD as a threat to public health to regulate and
police deviant bodies. In addition, there has been increasing awareness that
many dimensions of stigmatization and control, apart from gender, intersected
in the social politics surrounding VD, including class, age and race. Policy and
provisions have come to be seen as much more than just uncomplicated misogy-
nist products of a patriarchal system, and as contingent upon a range of
socio-economic factors connected with the ecology and social pathology of the
modern city.

Class issues and prejudices played a crucial role in shaping VD policy. As
Aisenberg, de Vries and Wanrooij indicate, within late-nineteenth-century
discourses surrounding contagion, concepts of disease and immorality were
conflated with the corrupting effects (both moral and political) of the working-
class urban environment. In some of the chapters there is evidence that, as the
twentieth century advanced, there was some democratization of the content and
processes of debate surrounding VD. However, in most instances, the pluralistic
aspects of policy-making, including the shaping of propaganda, were fairly
circumscribed. While VD increasingly shifted from being an issue of public
order to one of public health, in many ways the medicalization of the issue
served to elevate the power of the medical profession and its emerging specialties
over working-class sexual behaviour.
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Moreover, given the bourgeois ideology which underlay the social hygiene
movement in many European countries, it was specifically working-class female
sexuality within the urban environment which was the object of surveillance and
stereotyping by public health and police authorities. Social historians have
increasingly located responses to VD within a spectrum of concerns about the
‘working girl” as both morally endangered herself and as a source of moral and
medical danger to others, leading to a complex framework of regulatory, refor-
mative and medical provisions and procedures (both statutory and philanthropic)
aimed at containing this transgressive and unruly figure. Thus, in many coun-
tries, institutions with an overtly philanthropic agenda of ‘rescuing’ and
redeeming prostitutes, or preventing girls in moral danger from actual ‘fall’,
subjected them to a quasi-punitive regime of hard physical labour, moralization
and the inculcation of bourgeois standards of appropriate conduct.*?

Concerns over youth culture and sexual behaviour also figured prominently
in VD debates across Europe. Within Britain, in particular, the ‘problem’ or
‘vicious’ girl forms a recurrent motif in moral panics, from the heated debates of
the late nineteenth century over the age of consent, through the fears over
adolescents maddened with ‘khaki fever’ pursuing soldiers during the First World
War, to the widely sensationalized ‘yellow golliwog’ badges of the early 1960s
flaunting schoolgirls’ loss of virginity.®3 Both in Europe and in colonies such as
Uganda, adolescents of both sexes were the object of regulatory mechanisms as
societal changes seemed to indicate the breakdown of traditional family and
community controls over a group newly emancipated by economic change.
Moreover, as Davidson indicates in his analysis of the epidemiology and control
of VD in late-twentieth-century Scotland, this preoccupation with the ‘sexual
licence’ of youth also shaped medical and educational developments. It became
central to the rising concern over the emergence of resistant strains of gonor-
rhoea and of a new generation of sexually transmitted diseases. It was also often
central to the ongoing debate over the wisdom, timing, content and delivery of
sexual health education.

A more nuanced interpretation of VD debates within Europe after 1870 also
serves to locate the role of male sexuality, and of assumptions about the sexual
behaviour of men, within contemporary concerns. Thus, Hall and de Vries indi-
cate that, in both Britain and the Netherlands, the abolitionist discourse which
became so influential throughout much of northern Europe at the turn of the
nineteenth century not only positioned the promiscuous male as the conduit by
which VD penetrated the bourgeois family but also featured the ‘debauched aris-
tocrat’ as a deviant form of masculinity associated with decadence and disease.
As Castejon-Bolea indicates, this perception of the male as the source of
congenital infections subsequently influenced Spanish social hygienists in their
campaign against VD. While Hall and Wanroojj record that, in the early twen-
tieth century, many men considered their first dose of clap a rite de passage into
manhood, by the interwar period, and certainly by the Second World War, the
‘manly man’ appears to have become the one who had the sense and control to

10



INTRODUCTION

take precautions against infection.?* The bourgeois ideal of delayed gratification
shifted from waiting chastely for months or years until marriage was possible, to
delaying the impetuous urges of desire for a moment or two to adjust a condom
or apply calomel ointment. There was also, by the Second World War, as a
number of medical writers noted, a tendency for men to spurn prostitutes in
favour of non-professional, though casually encountered, ‘girlfriends’, perceived
(often misleadingly) as ‘low-risk’ partners. However, in certain cultural contexts,
such as Wanrooij describes in Italy, prostitutes continued to be perceived as
performing an important function bound up with concepts of male identity.

Specific sub-groups of masculinity also featured in the particular concerns
over, and provisions for, the control of VD in the armed forces in Europe. A
range of chapters in this volume emphasize the impact of concerns over military
health as a catalyst to debate and legislation over regulation and VD controls
throughout our period, both in Europe and its colonies. Of especial interest are
the different criteria which were applied in Mediterranean Catholic countries
such as Spain and Italy for dealing with the health of the forces, resulting in
active measures of prophylaxis which were profoundly unacceptable in the wider
society.

The precise role of wartime in making VD a public issue, and in stimulating
the introduction of active measures for prevention and control, is still debatable.
The means of control traditionally practised in the forces might not be seen as
appropriate or acceptable for a volunteer or conscript force, drawn from a rather
different constituency, defending its country in a time of imminent peril. The
question also arises as to the extent to which more aggressive medical policing of
a threat to military health needs to be located within the more general ambience
of control, regulation, and the militarization of nations at war.

VD was an important site for the intersection of medicine, sexuality and
imperialism. European concepts of medical and moral danger were transferred
overseas, often altering in the process. Recent historiography has demonstrated
the central role played by medico-moral discourses surrounding VD in the regu-
lation of social-sexual contacts with ‘other races’. Moroever, as Levine argues,
imperialist constructions of sexuality and disease formulated in the colonial
context fed back into the politics of VD in the metropole. Female and non-
European sexuality were conflated into fears of ‘racial degeneration’ and ‘sexual
atavism’ (as witness the internal racism of the celebrated Italian criminologist,
Lombroso, in his depiction of the ‘born prostitute’ of Southern Italy).3°

‘Social hygiene’ also played a significant role in the development of emergent
national and ethnic identities, both as a discourse of modernity (discarding the
faults of the past) and resistance (to vices and pathologies introduced by outsiders
or generated by colonialism). Thus, MacPherson, in her study of the missionary
efforts of the British Social Hygiene Council in the Far East, indicates that far
from being hostile to the social hygiene discourse, modernizing groups within
China and elsewhere valued its potential for forging a more modern and
competitive nation. Hostility often came instead from the traditional colonial
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authorities. However, Tuck recounts that in early-twentieth-century Uganda,
fears about the spread of VD were deployed in an essentially conservative
agenda by the local ruling chiefs in defence of their authority to police women
and non-elite men.

While VD has been the site of intense conflicts over medical and moral
strategies for combating the ‘Great Scourge’, these chapters suggest that there
has not been a clear and constant polarity between them.3” ‘Medical’ solutions
such as the regulation of prostitution were frequently advanced by non-medical
professionals, either in the legislature or the administration, or by a diversity of
interest groups. Moreover, there was often internal dissension within the medical
profession over appropriate strategies. De Vries suggests that in the Netherlands
this was a generational divide, but further analysis of local case studies might
well reveal that dissension reflected the varying agendas and professional ambi-
tions of specific specialties. Medical and moral agendas became perhaps most
entangled in the discourse of social hygiene. Preserving oneself from VD —
either by chastity, or, as in the case of Weimar Germany or early Soviet Russia,
by the responsible application of preventative measures — became the mark of
the good citizen who took personal responsibility for his own sexual health and
that of the nation. Yet, VD has also revealed the limitations of medical power
over patterns of sexual behaviour. From the increasingly perceived inefficacy of
medical regulation to the rise of antibiotic-resistance, it has mocked the claims of
medicine.

There are other countries and yet other VD narratives that could have been
included in this volume. For example, the voices of actual sufferers from sexually
transmitted diseases (or of those policed on their account) are, if not silent,
strongly muted and/or mediated by official discourses, reflecting the difficulty of
accessing the experiences of victims of stigmatized ailments. Furthermore, any
volume is limited by the practical constraints of length and also by the contours
of existing scholarship. Nonetheless, we trust that these chapters will stimulate
further interest in investigating the comparative dimensions of VD in Europe
and the wider world.
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SYPHILIS AND PROSTITUTION

A regulatory couplet in nineteenth-century France
Andrew Aisenberg

Introduction

The attempt to write the interrelated histories of the regulation of prostitution
and syphilis in modern France poses a number of paradoxes. The distinctive
aspects of this regulation — the creation of officially sanctioned brothels, the
inscription of prostitutes and the requirement that they submit to medical exam-
inations for syphilis — became widely publicized and admired. So identified were
these practices with the example of regulation in France that observers came to
refer to them summarily as the ‘French system’. For all this admiration, however,
they were only infrequently emulated and adopted, and then so only in a modi-
fied form. By the end of the nineteenth century, admiration gave way to
criticism. The extended and extra-legal police powers that made these regulatory
efforts possible, and the exclusive focus of regulation on female prostitutes, came
to be seen increasingly as incompatible with an emerging commitment to
universal civil, political and (in limited cases) social rights among European
nation states. Even in France, in the wake of the 1870 bloody popular massacre
known as the Paris Commune, supporters of the nascent Third Republic judged
the expansive police powers embodied in the regulation of prostitution and
syphilis to be untenable if the Republic was to succeed. Such criticisms, however
well articulated in the press and in the Chamber of Deputies, ultimately proved
unpersuasive. The police regulation of prostitution remained intact in France
until 1960.!

It 1s the persistence of these regulatory practices in Third Republic France,
long after other European nations had rejected or significantly modified them,
that has particularly preoccupied historians. That historians perceive this persis-
tence as paradoxical is based upon certain presumptions about the principles
that grounded the political system of republican France. If, as assumed by histo-
rians, the logic of democracy entails the ever-increasing inclusion of subjects in
the exercise of rights, why did the Third Republic elaborate a system of social
regulation that effectively excluded women prostitutes as a group from the exer-
cise of political and social rights? For historians, the problem of this paradoxical
exclusion is further highlighted by the role of science in the justifications and
practices of regulating the relationship between syphilis and prostitution. For, if
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science is based upon the sensory and rational capacities possessed by all human
beings, why and how could medical understandings of syphilis define prostitutes
as a social danger that effectively served to define them outside of the category of
‘individual’ and thereby exclude them from the enjoyment of civil, political and
social rights?

Historians usually deal with these questions either by emphasizing the
distance between (political and scientific) theory and (regulatory) practice, or by
evoking the peculiar combination of democracy and state centralization that
characterizes French republicanism.” Both of these strategies are inadequate for
they avoid explanation and thus leave the paradox of regulation in place. My
goal here is to make explanation possible by rethinking the place of science in
the formulation of republican social regulation. What such a rethinking entails
specifically is a nuanced consideration of the multivalent and contradictory
meanings of ‘rationality’ that grounded the relationship between science and the
regulation of prostitution and syphilis.?

Government officials associated their proposals and justifications for social
regulation (including but not limited to the problems of prostitution and syphilis)
with a vision of rationality that emphasized the human capacity of reason as the
basis of knowledge, rights and sociability. In doing so, they sought to portray
government intervention in social life informed by scientific research and institu-
tions as fully adequate to the conception and practice of French republicanism.
Even as they invoked the human origins of rationality, however, the nature of the
regulation they sought to realize and support through rationality produced and
(in turn) depended upon an understanding of individual social relations that
transformed social life from an attribute of human autonomy into an object of
government agency, in the process creating what Jacques Donzelot refers to as
the ‘invention of the social’.

Examined from the perspective of the discursive operations of scientific ratio-
nality, the relationship of the intertwined regulation of syphilis and prostitution
to the French legacy and practice of ‘rights’ becomes comprehensible, if not
unproblematic. In this regulation, we see the process by which a realm of
thinking about and regulating industrial social problems was articulated without
reference to claims about sovereignty, avoiding an interpretation of intervention
as an acknowledgement of social rights imposed by the sovereign nation on
government. Such claims had been at the centre of social and political conflict
that developed between an organized workers’ movement and government offi-
cials (supported more often than not by industrialists) in France in the 1830s and
40s. Workers’ claims sought to expose the contradictions between the
Revolutionary promise of universal political equality and the emergence of
widespread poverty by demonstrating how political liberty engendered and was
premised upon the establishment of social distinctions. Workers offered a solu-
tion to this dilemma in the form of social rights, insisting upon the obligation of
government to ensure the equal social conditions (well-remunerated work and
steady employment were the two most important ones) necessary for the
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enjoyment of inalienable political rights. The immediate response of govern-
ment to such arguments and demands, which in important ways called for the
rejection of accepted notions of limited government as the basis for the possi-
bility of political liberty, is well known: the bloody June Days of 1848. But
equally significant, if less well known, is the attempt by government, through
science, to fashion new ways of thinking about and regulating industrial social
problems. The regulation of prostitution and syphilis is one of these.”

The origins of a scientific regulation of prostitution:
Alexandre Parent-Duchatelet

The earliest and most influential examination of the relationship between
syphilis and prostitution was written at the height of the ‘social question” in 1836
by Alexandre Parent-Duchatelet. This study, entitled De la prostitution dans la ville
de Paris considérée sous le rapport de Uhygiene publique, de la morale et de Uadministration,
served as the basis for understanding and regulating the social problem of prosti-
tution in France and other industrializing societies. It was nothing if not
rigorously scientific. Parent-Duchatelet felt more comfortable in his preferred
sites of observation, the sewer and the brothel, than in the official venues
provided by the Conseil de salubrité de la Seine and the Academy of Moral and
Political Sciences, which sponsored his investigations and which relied upon his
work in advising government on policy regarding social problems. In regard to
his method, Parent-Duchatelet’s refusal to define the causes of prostitution
suggests the empiricist’s disdain for undertaking research based upon an articula-
tion of first principles. Indeed, at least one historian has noted the
overwhelming, even exasperating, empiricism of his work, which is contrasted to
the more suggestive and politically interested approach of his renowned
colleague and peer, Louis-René Villermé.® Supposedly eschewing both conjec-
ture and moralizing, Parent-Duchatelet instead provides a detailed description of
the different types of brothels (closed or unregistered) and prostitutes (registered
or independent); the social and geographical origins of prostitutes; the array of
sexual services offered to their clients; and the functioning of the dispensary,
where prostitutes are checked and treated for syphilis, and its regulatory alterna-
tives, the hospital and the prison.

However, Parent-Duchételet’s reluctance to discuss the causes of prostitution
is more than offset by his expansive statements regarding the consequences of
prostitution, and it is here that the relationship of his scientific approach and the
politics of the social question become manifest. In his view, disease (syphilis) is
the pre-eminent consequence of prostitution; that disease ‘ruins the health’ of
young girls in urban and industrial centres.” On the basis of the unassailable
evidence of syphilis, Parent-Duchatelet proceeds to describe prostitution analogi-
cally as a moral disease.® Indeed, throughout his analysis it is difficult to
ascertain whether the disease at issue here is syphilis, prostitution, or immorality,
although in the end it is the disease of working-class immorality that most
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interests him. Prostitution results from the ‘transmission of vice’ in working-class
families that inhabit urban and industrial areas. Husbands and wives who live
separately, young widows and widowers who take lovers on the side, and parents
who drink excessively and who sleep with their children in a single bed, create a
corrupting home environment and facilitate dangerous ‘contacts’. Once ‘inocu-
lated’ by this ‘gangrene’,” young girls abandon their families prematurely and
enter the industrial work force. In factories and boarding houses where they live
and work, and later in the hospitals and prisons where the consequences of their
prostitution are confronted, they come into contact and/or transmit the vice of
prostitution and immorality more generally The end result, in Parent-
Duchatelet’s view, is that this moral disease will spread from generation to
generation, eventually affecting society as a whole. ‘One of the constant laws of
nature’, he argues, ‘is that living beings resemble those who produce them, and
that generations transmit vices as well as virtues of body and mind’.!°

This analogy of prostitution to a moral disease demonstrates how, in Parent-
Duchatelet’s analysis, scientific and political fields are mutually constituted.!!
Syphilis is defined as the most prominent consequence of prostitution because,
in turn, that disease provides a compelling basis for reconceptualizing the social
problems identified with urbanization and industrialization as a consequence of
working-class immorality and family life. What is at stake in this mutual defini-
tion of syphilis and prostitution is not simply the removal of industrial problems
from the realm of economic analysis (poverty as the result of industrial liberty
and free market practices) to a moral one (poverty as an expression of workers’
irresponsibility). Rather, the relationship between syphilis and prostitution
creates a new way for considering industrial social problems as moral problems.
The reference to disease situates the possibilities of working-class morality and
immorality outside of individual voluntarism, thus avoiding a confrontation with
the contradictions of liberal discourse. Does poverty reveal the lie of the repub-
lican notion of universal liberty, which both depends upon and produces
invidious social distinctions? If so, how would government resolve these prob-
lems without rejecting its commitment to protecting political and economic
liberty? These questions grounded social and political conflict in the 1830s and
40s. References to syphilis avoid these questions by reorienting prostitution as a
moral problem that concerns society as a whole, thus making allusions to indi-
vidual liberty inappropriate and instead justifying the intervention of the state in
the working-class family as an alternative.!?

This reorientation is evident in the way Parent-Duchatelet addresses the
working-class home as part of his study of prostitution. Now associated with the
causes of syphilis, the working-class dwelling is defined as a site of scientific
observation rather than as a sphere whose inviolability is necessary for the
fostering of the moral capacities of workers as free individuals. In the interest of
knowledge, the most intimate experiences must be rendered transparent and
explicable. ‘I found many families still in bed together, if one can call by
this name the miserable pallets upon which they were stretched out. Parents and
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children sleep together pell-mell, adult brothers and sisters were side-by-side in a
state of total nudity.’!® The process of investigating and understanding these
causes reduces the moral relationships and influences to a set of determining
conditions. In a way similar to the Cholera Commission Report on the 1832
epidemic to which he contributed, Parent-Duchatelet considers the moral habits
and influences of family members as a potential cause of disease alongside other
aspects of the dwelling (toilets, filth, humidity and darkness), leading him in the
process to define moral capacity like a space, determined rather than deter-
mining. This is best illustrated in his now famous observation that ‘prostitution is
as inevitable as the sewers, garbage dumps, and rubbish heaps’.!* Once such
findings are discovered, they are presented as yet another reason for intervention.
The working-class dwelling, and especially the relationships and actions that
define its moral potential, contains the causes of disease. As such, it constitutes a
danger to society and must be regulated.

The relationship between working-class immorality and syphilis, which
Parent-Duchatelet secures by referring to both as a ‘mal’, ultimately leads to an
extended vision of government intervention. He characterizes that intervention
as tutelary, where government will become responsible for the moral capacities
that families have abdicated, an abdication made manifest in the spread of pros-
titution in urban and industrial centres.!> Among the responsibilities that
comprise this tutelary role, Parent-Duchatelet includes returning unregistered
prostitutes to their families, requiring the registration of those prostitutes whose
families are deemed incapable of raising them, and delivering prostitutes who
will not register or undergo venereal disease checks to the disciplinary complex
of dispensary, hospital and prison.

Parent-Duchatelet justifies this extended vision of government regulation by
analysing it as part of government’s larger responsibility for public health. This
ivocation of public health, which draws upon Old Regime conceptions of
policing that bridged concerns about disease and morality, is strategic. Recourse
to public health, which covers an array of causes of disease (both physical and
moral) that endangers society, enables Parent-Duchatelet to gloss over certain
inconsistencies, and especially his shift from a focus on prostitution as a cause of
syphilis to immorality as the cause of the social ill of prostitution. Now associ-
ated with disease and placed under the auspices of public health, the regulation
of prostitution as a moral problem can be viewed neither as a rejection nor as a
reformulation of liberty. It inhabits a separate regulatory sphere with distinct and
established interests (social as opposed to individual), goals (security, health) and
mstitutions (policing). Indeed, in Parent-Duchatelet’s view, to include the regula-
tion of prostitution as a matter of public health is to affirm the accepted role of
government in protecting the foundational status of liberty. Thus, he judges as
misplaced the comments of his critics who view such regulation as a violation of
liberal government’s established duty to protect the enjoyment of privacy and
liberty:
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How, with our present laws which protect the home and which prevent
police agents from exceeding the limits of legality, can we reach a
woman in her private home, who will be able to say that she is free to
receive there her friends and acquaintanees?16

Such protestations suggest, however, that what is at stake for Parent-
Duchatelet in these connections between prostitution, immorality and disease is
indeed a reformulation of the possibilities of liberty. In Parent-Duchatelet’s anal-
ysis, the association between working-class immorality and the dangers of
prostitution and syphilis that lead him to advocate the tutelary functions of
government 1s predicated upon the assumption that workers lack the self-deter-
mining moral capacity of free individuals; indeed, in his view, it was false claims
to the contrary that account for social problems. This association between prosti-
tution and disease secures the viability of economic and political liberty against
the problems of social inequality and social conflict (and most specifically against
the claims of workers that poverty is the inevitable and unacceptable product of
a society grounded in liberty) by writing the working class out of individualism.
Parent-Duchatelet begins with the prostitute. She espouses freedom without duty,
which in the end is nothing more than dangerous licence. Prostitutes have
eschewed the regulatory functions of family life, they don’t like to work, and even
when submitting to regulation they prefer the freer atmosphere of the general
hospital (where they can walk around, meet their lovers, and convert other
unsuspecting residents to a life of prostitution) to the prison. Syphilis, whether
prostitutes spread it or suffer from it, is proof of the dangerous consequences of
such a misplaced exercise of liberty and why it must be limited. Thus, he
concludes: ‘Individual liberty is a right prostitutes cannot claim.’!”

In this respect the physical spectre of syphilis reinforces another physical sign
of the prostitute, her sexual difference, that was often invoked in the discourse of
nineteenth-century political economy as the basis for understanding and
addressing industrial social problems through the regulation of women’s moral
duties.'® Parent-Duchatelet generalizes the prostitute’s sexual difference to
exclude the working class generally from the enjoyment of liberty. Here, he
focuses on the dangers posed by working-class male youth who take a prostitute
as a rite of passage to liberty — a danger in his view no different from the prac-
tices of the working-class prostitute: both types fill up the ‘establishments
devoted to treating venereal afflictions’.!? Parent-Duchatelet contrasts this illu-
sory and dangerous practice of liberty among members of the working class,
illusory and dangerous because it is detached from any sense of duty, with the
experience of the prostitute’s bourgeois client. The bourgeois jeune homme’ is
respectable and duty-bound; it is the prostitute, and not any irresponsibility on
the middle-class client’s part, that puts his family’s (and by extension society’s)
fortune into ‘danger’.?’ The freedom and duties of the young bourgeois male,
which in Parent-Duchéatelet’s analysis stand for the general principle and

20



NINETEENTH-CENTURY FRANCE

potential of liberty, will be realized only by placing the dangerous immorality of
the working class under the auspices of government.

This vision of liberty, predicated upon the institution of government as a
socializing and moralizing agent, serves as the basis for Parent-Duchatelet’s criti-
cism of two past experiments, the pre-Napoleonic Revolutionary era and the
Revolution of 1830. In a comment that expresses his intent to make his study
influence the social policy of the embattled July Monarchy, Parent-Duchatelet
takes issue with the ‘sophismes de légalité’ supported by the Revolution of
1830.2! In his view, both revolutions sought to realize liberty without the regula-
tory force of government and thus ended up creating and supporting licence. As
an alternative, Parent-Duchatelet identifies with the policing practices of enlight-
ened absolutism in the 1770s, as well as the Napoleonic order that created the
Prefecture of Police. As a result of the creation of the latter, he is happy to
recognize, the ‘epoch no longer exists when respect for individual liberty and the
inviolability of the home were carried to the lengths of fanaticism’.>> What he
finds noteworthy here is not simply the investment of government with the
authority over a range of moral issues. He also speaks appreciatively of the way
in which the close association between policing and science enhanced the exer-
cise of police authority by endowing it with discernment, making it capable of
acting judiciously and effectively in sensitive matters regarding family life.? As
an example of the productive relationship between policing and science, he
praises the work of dispensary doctors who use persuasion rather than force to
convince prostitutes of the need for regular syphilis checks.?*

In the end, however, this restricted vision of liberty predicated upon govern-
ment becomes difficult for Parent-Duchatelet to uphold. If the understanding of
prostitution in terms of inextricable physical and moral threats serves to exclude
women prostitutes from the exercise of liberty, he cannot at times avoid thinking
of them as individuals. After all, even the Napoleonic civil code invested women
with basic civil rights. To avoid this problem, Parent-Duchatelet limits his discus-
sion of the problem of prostitution to minors, who must either be restored to
their families or remain under the tutelary capacities of government, while
admitting the difficulty of regulating adult prostitutes in a regime that takes seri-
ously the paternal authority invested in husbands. But because the tutelary
capacity he advocated endowed government with the moral responsibilities
supposedly abdicated by parents, Parent-Duchatelet at times expresses discom-
fort even with the regulation of minors, calling for ‘discretion’.?> As an example
of the government’s capacity for discretion and respect for individual liberty, he
attempts to portray the registration and subsequent medical regulation of prosti-
tutes as the result of a contract agreed to by them and administration.?®

By far the most difficult obstacle for Parent-Duchatelet to overcome is the
relationship of the regulation of prostitution to the law. On the one hand, he
recognizes that a regulation that defined immoral practices as a danger and
sought to minimize them by placing prostitution under the supervision of
government could not be guaranteed through law. Law assumes the potential
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moral autonomy of all subjects. The regulation of prostitution, however, not
only assumes that morality (in the case of the working class) can be realized only
through government, but also attempts to realize it by protecting in a limited
sphere the supposedly immoral practices of prostitution.”” For this reason,
Parent-Duchatelet advocates the continued administrative regulation of prostitu-
tion under the auspices of the Prefecture of Police. Yet, in the face of
accusations of the extra-legal and thus arbitrary nature of this regulation,
Parent-Duchatelet argues that perhaps its place in a free order should be legit-
imized through the passage of a law. Such an aspiration left unsolved the
paradox of how a regulation that defined morality as a function of government
could be realized through an instrument that assumed individual moral self-
determination. This paradox would become a focal point in the heated debate
about the appropriateness of the regulation of prostitution that developed under
the Third Republic, France’s longest and most successful democratic experiment.

The Third Republic debate over prostitution

By the time the regulation of prostitution became a matter of debate for the
Third Republic in the 1880s and 90s, the perception of that social problem (and
social problems in general) had changed markedly. The Haussmannization of
Paris, the public works transformation undertaken by Napoleon III and his
prefectoral servant, Georges Haussmann, beginning in the 1850s, was intended
to address the myriad problems of early urban and industrial society in Paris —
disease, poverty, militancy, and the ineffectiveness of government intervention in
social problems — that had been associated with the dangers of prostitution in
the 1830s and 40s.?% That experiment in urban and social planning succeeded to
a remarkable extent. The tearing down of slums and the widening of boulevards
made the city a healthier place; these public works projects also eliminated the
spaces and chances for popular social interaction that had nurtured working-
class mobilization beginning with the strikes of the 1830s and 40s and ending
with the bloody ‘June Days’ of the Revolution of 1848. These transformations
helped to integrate the marginal and working poor into the rhythms and space of
modern urban social life, which increasingly came to be characterized as ‘anony-
mous’. The public character of social life and leisure, with its cafés,
café-concerts, restaurants, parks, weekend recreation in the suburbs, and boule-
vard amusements, provided new work and leisure opportunities for workers,
culminating in what at least one historian has referred to as a cultural embour-
geoisement.”? Workers were encouraged, and appeared eager to imitate the
customs and practices of the bourgeoisie. No better evidence of this imitation
could be found than in the changing demand for prostitution. Workers sought
out prostitutes not simply for venal sex but for the illusion of love. To that end,
they favoured the street walker over the prostitute registered in the highly regu-
lated ‘maisons de tolérance’, resulting in the demise of the latter institution.

But the integration of workers in urban life facilitated by Haussmannization in
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turn created new moral concerns that were articulated through new understand-
ings about the dangers posed by prostitutes. The very forms of social life that
integrated workers into urban space also, so it was argued, threatened ‘to make
private life public’®” and thus put into question the continued viability of the bour-
geois family and its moralizing function. Moreover, the worker’s integration
invalidated the image of the prostitute (and by metonymic extension, the worker)
as a moral and physical species apart; in doing so, integration produced the para-
doxical effect of aggravating concerns about the frailty of the (bourgeois) moral
self in modern life by eliminating a well-established basis for differentiation
through which moral anxieties had been displaced in the past. But integration also
provided new constructions for dealing with these new moral anxieties. Now, it was
the prostitute’s anonymity, her apparent similarity to more established and
respectable urban residents, that aroused fear. At any moment, the member of a
respectable family out for a walk on the boulevards could unknowingly rub up
against a prostitute whose moral and physical contamination was no less
dangerous because unapparent. Not surprisingly, these hidden dangers were often
transposed onto workers who, it was feared, might spread disease and immorality
to unsuspecting urban residents through the rubbing (frottement) and ‘va-et-vient’ that
characterized the new city of boulevards, entertainments, and tourism. 3!

The danger of anonymous contacts came to be understood in scientific terms.
This danger found its penultimate expression in the theory of latent germs.
Parent-Duchatelet’s late-nineteenth-century public health successors fashioned
this theory in an attempt to resolve the ambiguities in Pasteur’s own laboratory-
based theory of germs by taking into consideration the conditions of modern
urban life in Paris that harboured, nurtured and spread germs. Here, the danger
of syphilis was only one (and not even the most discussed one) of the examples
of transmission by latent germs; other examples included nomads who imported
typhus into Paris and spread the germ in shelters, and the Parisian working poor
whose hovels contained the typhoid fever bacillus. The tuberculosis expert
Grancher best described the myriad conditions of urban life that explained the
experience of disease in the modern city of Paris.

Has one reflected upon all of the direct or indirect contacts that inhabi-
tants unknowingly suffer; the distribution of water, of milk, of bread; or
the market, the laundry, the streetcars; or the anonymous street relations,
the omnibus, etc., which become in times of epidemic so many sources
of contagion. How, then, can one be surprised that, in a city like Paris,
the inhabitants of distant neighborhoods are hit simultaneously.>?

The relationship of science to the reassessment of the problem of prostitution
helps to account for the complexity of the debate over the future of its regulation,
a debate that cannot be easily demarcated between two opposing, dichotomous
positions. A vocal opposition to the (administrative) police regulation of
prostitution emerged in the mid-1870s.33 That opposition comprised two points.
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It took prostitution to exemplify a kind of social regulation that, because it
ignored and even transgressed individual rights, contradicted the basic tenets of
the French republican tradition. Criticism was directed in particular against the
office responsible for the administrative regulation of prostitution, the Prefecture
of Police. Here, the role of the prefecture in repressing two popular revolts in
support of a social republic, the recent Paris Commune of 1870 and the
Revolution of 1848, was invoked to delegitimize any place for that office in a
future republican social regulation. In support of these arguments, opponents of
the existing regulation of prostitution marshalled incriminating evidence, first
exposed by the journalist Yves Guyot and subsequently heralded by members of
the Ligue des droits de Uhomme. That evidence revealed the inhumane treatment of
prostitutes at the dispensary and of women who were mistakenly identified and
arrested by police as prostitutes for the simple reason that they walked unaccom-
panied on the grand boulevards (at least one woman was reported to have killed
herself on account of the shame resulting from her arrest for prostitution). For
these critics, who presented such lurid details at sessions of the Chamber of
Deputies where discussions of the police budget often turned into a debate ques-
tioning a role for the Prefecture of Police in a republican government, the police
regulation of prostitution constituted nothing less than a vestige of the odious
authority of the Old Regime at the heart of the Third Republic. If the Republic
were to survive, so these critics argued, the police authority over prostitution
would have to be dismantled in favour of a regulation protective of rights, and
passed through and subject to the authority of the legislative process.

Opponents presented the police regulation of prostitution as a system that
violated the rights of women, bypassed the safeguards of law, and created an
inappropriate role for government in the moral lives of individuals. Their criti-
cisms of the regulation of prostitution, however, did not extend to the scientific
knowledge about the relationship between prostitution and syphilis that
grounded such regulatory initiatives. They avoided such a criticism, I believe, for
two interrelated yet ultimately contradictory reasons. First, they accepted the
premise that scientific truth was beyond politics and thus beyond reproach.
Secondly, they assumed that scientific truth ideally would work for the republican
goals of freedom and progress. In doing so, they ‘underread’ the discursive oper-
ations of science. It was through scientific rationality that government asserted
itself as a socializing and moralizing force. This lapse in criticism provided an
opening in the debate for supporters of the existing regulation, many of whom
served as officials at the Prefecture of Police.

In defence of the regulatory status quo, supporters cited the scientifically veri-
fiable dangers posed by prostitution, which, as in the past, merged the physical
and moral threats of syphilis. If] as a succession of police prefects and bureau
chiefs argued in the 1880s and 90s, science revealed the origin and transmission
of disease, then the dangers that disease posed to social order could only be
regulated by police powers, as originally stated in the building blocks of repub-
lican government: the Revolutionary Municipalities Law of 1790 and the Law of
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12 Messidor An VIIIL. In a session of the Chamber of Deputies in 1884, the
police prefect Andrieux imagined the disastrous consequences that might ensue
if the regulation of disease were to be removed from the authority of the police
and placed in the hands of popularly elected municipal bodies:

I suppose to take an example that happened during my administration,
that an epidemic develops in an unhealthy [malsain] neighborhood, in
the hovels where daylight hardly penetrates; what will the administra-
tion do? It will have to undertake exceptional measures, evict the
tenants who occupy these buildings, burn their straw mattresses and
other contaminated kitchen utensils whose presence would constitute a
real danger for public health. In the interior of apartments, it will be
necessary to tear off the wallpaper, replaster the walls, all things that the
general interest imposes. The prefect of police has the right to do all of
this, it can do it by ... the dispositions of the law of 15 and 24 August
[1790]. You transfer ... not only the Conseil [d’hygiene publique] but
also all that which regards the surveillance of health. Alas, ... agents
will, in the event of an epidemic, enter a contaminated house, they will
find a citizen at the door to whom one cannot present any law, who will

refuse entry and who will exercise his right by doing s0.3%

But these advocates of the police regulation of social problems associated with
the spread of disease did not rely on science to justify the accepted practice of an
intermittent and repressive exercise of government that was at the basis of the
Revolutionary Municipalities Laws. Rather, they summoned science as the basis
for re-envisioning policing as responsible for a positive and consistent regulation
of social problems. Here, in a way similar to the argument of Parent-Duchatelet,
these advocates referred to the past experience of the Conseil d’hygiene publique.
Members of the council and police agents more generally invoked their commit-
ment to scientific rationality which, in their view, minimized the opportunities for
repressive interventions and softened those repressive interventions deemed
necessary for social order. Where (as in Andrieux’s statement cited above) a scien-
tific understanding of the origin and spread of disease in urban social life could
justify the maintenance of existing police powers, it was also invoked to restrain
those powers in favour of positive interventions and in a way that might please
republican defenders of a social order grounded in the rule of law. Thus, in the
1884 Chamber discussion, the prefectoral servant Renault praised the prefec-
ture’s new method for recording cases of contagious disease as evidence of how
science limited the recourse to repressive interventions:

Thanks to the initiative that the prefecture of police maintains in
matters of hygiene for the needs of health, [it] was able to develop ten
or eleven years ago a whole range of services which represent, from the
viewpoint of public health and from the viewpoint of the esteem and
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sympathy which the population holds for it, a considerable progress. ...
The police commissioners, in this instance, do not present themselves as
agents of repression, but as agents of protection, assistance, and relief.
It is by multiplying this kind of intervention that the function of police
will be endowed with a character which softens and tempers the

inevitable rigor of its repressive action.®

Undoubtedly, such invocations of science were tied to a continued commitment
to a vision of government as a necessary socializing, moral force in a democratic
republic. Here, the popular and bloody revolt of the Paris Commune cast a long
shadow, by putting into question the possibility of a truly inclusive democracy as
the basis for the Third Republic (in this regard, it is interesting to note that the
conservative first decade of the Third Republic following the Commune, known
as the ‘moral order’, witnessed a marked increase in the number of arrests of
unregistered prostitutes).3® Scientific pronouncements regarding the relationship
between syphilis and prostitution served as the basis for other regulatory
proposals. A neo-regulationist position developed in the 1890s. Its supporters,
comprised mainly of doctors and hygienists associated with the Prefecture of
Police, advocated that the regulation of prostitution remain under the auspices of
the Prefecture but in a renovated form, devoid of the moralizing pretensions that
characterized past initiatives and legitimized through legislation.

Ultimately, even abolitionists could not resist the scientific pronouncements
linking prostitution and syphilis. The few moments when they acknowledged the
validity of these pronouncements led them to endorse a regulatory vision that in
other contexts they had condemned as contradicting the basic values of repub-
lican liberty and legalism. Thus, Ludovic Trarieux, the president of the Ligue des
droits de U'homme who fought the police regulation of prostitution, ended up
arguing in 1895:

Above all and as a matter of necessity, one must attend to dangers and stop
the propagation of wrongs [mal]. If we don’t take care of this, contagion
will spread with such rapidity that perhaps the entire population would
end up being contaminated within the space of less than half a century.
The law is here above all for the defense of the social interest and, if the
mechanisms of justice cannot support it, it is necessary to look outside
those mechanisms. would go so far as to say that the law is to a certain extent arbi-
trary; there is no place for legislation where we can realize rigorous legality only at the
detriment of the sanitary condition of the nation.>’

The inability to separate a recognition of the validity of scientific statements
about syphilis and prostitution from a support of a police regulation of that
social problem found its ultimate irony in the legislative fate of prostitution,
which ended up proving Trarieux’s prediction. As the Republic became more
securely established, its supporters grew more weary of broaching the problem

26



NINETEENTH-CENTURY FRANCE

of regulating prostitution. The police regulation of prostitution continued until
the 1960s, when United Nations’ policy regarding prostitution led France to
abandon regulation altogether.

This brief discussion of the debate concerning the regulation of prostitution
is instructive, for it illuminates the complex relationship between science, regula-
tion and republicanism in modern France. It affords a new perspective on the
social question and the origins of regulation as, above all, a problem of concep-
tualizing human duties and bonds within the parameters of republican liberty. In
modern France, regulation constituted an endeavour by government to assume
the moral and socializing functions which free individuals do not possess. At the
heart of this regulation, indeed what makes it seem consonant with the repub-
lican promise linking individual freedom and social order, is the discursive
operation of science. Government invoked human reason, the capacity that is
supposed to make human beings free and moral, as the foundation of science
and thus as a legitimate basis for government intervention in a free social order.
Yet the result of that relationship between government and science was to exteri-
orize (by objectifying) human capacities, in the end making government — and
not the individual — the ‘subject’ of sociability in republican France.
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PASSING THE ‘BLACK
JUDGEMENT”

Swedish social policy on venereal disease in the
early twentieth century

Anna Lundberg

Introduction

From the late eighteenth century, fuelled by mercantilist fears of the impact of
the venereal contagion upon the health and growth of its people, Swedish
society attempted to contain venereal disease (VD) by combining policies of care
and coercion. During the nineteenth century, patients with VD were isolated in
special wards, so-called kurhus, established throughout the country by means of a
compulsory state tax. Impoverished patients were provided for free of charge,
although evidence suggests that the need for a tax to pay for such care tended to
stigmatize their treatment. The kurfius were staffed by private physicians who also
practised as state employees within the public hospitals.!

At the same time, wide-ranging controls on the venereally sick had been
introduced. Every authority, from county governor to head of household, from
physician to employer, was required to report cases of the disease to the police
and provincial physician. According to a State Act passed in 1812, female
workers in inns, glassblowers, journeymen and other social groups were to be
specially controlled.? Medical care was mandatory although it was hard to keep
some patients inside the clinics against their will. Significantly, while farmers
were frequently discharged to harvest their crops, unmarried women who left the
kurhus were frequently arrested and returned.?

Moreover, as the nineteenth century progressed, these sanitary controls were
complemented by additional controls in many Swedish cities aimed at the regu-
lation of prostitution. Women and girls who walked the streets at night could be
registered as prostitutes and subjected to compulsory medical inspection. Women
who exhibited deviant lifestyles and challenged the accepted feminine roles of
wives and mothers were targeted because they were viewed as the main vectors
of VD. The regulation of prostitution was introduced in Stockholm and in the
second largest town, Gothenburg. Eleven other towns with a range of industries
and a large migrant population, both male and female, also chose this strategy to

29



ANNA LUNDBERG

contain VD during the 1870s and 1880s. Thus, as in other European countries,
moral and medical pathologies became conflated within the discourse
surrounding VD.*

In 1878, a Swedish movement, the Federation, was founded to fight for the
repeal of the regulation of prostitution. Ulf Boéthius has described it as one of
the first major women’s movements in Sweden.” Nevertheless, the nineteenth-
century debate over regulation and VD mainly took place between male
members of either the Svenska Likaresillskapet (Swedish Medical Association) or
the Federation. Few women spoke about VD or prostitution in Sweden. This had a
significant impact on the repeal movement, which increasingly focused on the
implications of regulation for social order rather than its consequences for
women. Equal rights for women did not prove an effective argument in the
Federation’s campaign within Sweden. Every proposal advanced by its representa-
tives to repeal the regulation of prostitution and to reduce the discrimination
that prostitutes suffered under Swedish law failed. Its only success was in
promoting the prohibition of prophylactics, eventually implemented in 1910, in
an attempt to decrease vice and immorality in Sweden.®

There were other reasons why repressive policies had such a lasting influence
in Sweden. There was a long tradition of sanitary regulations relating to VD
that accorded public health priority over civil liberties. The fact that there
existed long-established precedents for the regulation of vagrants and other
groups deemed a threat to public health made it easier for Swedish medical
authorities to justify a similar regulation for the specific control of prostitutes; the
more so as a small but highly influential group of medical experts remained
committed to stringent medical and social controls.

Peter Baldwin has also emphasized that Swedish abolitionists were strongly
‘influenced by Christian and moral concerns’ and, in contrast to the more
limited objectives of their British counterparts, strove not just for the repeal of
regulation, but also for the total eradication of prostitution. Thus, he concludes
that ‘[TThe Swedes were also strong suppressionists, refusing to allow the state to
ignore prostitution and insisting that, if commercial sex were not to be outlawed
altogether, at least the laws on public order should be enforced to end solicita-
tion.”’

As in other European countries, the reported number of cases with VD in
Sweden increased rapidly in the early years of the twentieth century, although
this was in part due to the introduction of compulsory notification. In 1900,
3,681 civilian patients were diagnosed as suffering from VD. By 1918, the
number of patients had increased to 24,012.% While case numbers increased,
debates about sexuality, prostitution and VD became more heated and involved
more participants than ever before. The spread of these diseases became an
important issue, deeply influenced by contemporary problems such as unem-
ployment, poor housing, alcohol and general vice. The continued use of the
regulation of prostitution was the primary topic of discussion in the early
decades of this century. It was perceived by some as an outdated oppression of
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women that did not suit contemporary Sweden. Finding a better way to contain
VD became one of many challenges on the way to reforming the nation, and
part of a more general contemporary quest, informed by social Darwinism, to
clean up ‘filth-Sweden’.”

A debate in 1901 between physicians working in Stockholm initiated a parlia-
mentary committee of enquiry in 1903 on the control of VD. Its members
completed their investigations and published their recommendations in 1910.
They proposed to retain the regulation of helyrkesprostituterade — the so-called fully
professional prostitute. This proposal was fiercely contested in public debate and
consequently rejected by the standing committee on civil law. As a result, a
further phase of debate was initiated culminating in the enactment of major
legislation with the introduction of Lex Veneris on 20 June 1918. This act stipu-
lated a mandatory obligation to notify and report cases of VD to a superior
medical authority, the provision of mandatory, free medical treatment, and crim-
inal prosecution for those risking the transmission of infection.

Hitherto, there has been little published research on the social history of VD
in Scandinavia or Sweden. The notable exception is the recent wide-ranging
study by Peter Baldwin of contagion and the state in Europe. In it, he empha-
sizes how the ‘prophylactic strategies’ in Sweden, which initially were generic
sanitationist measures, later became the role model for German legislation, in
contrast to the voluntary measures adopted in Britain.!?

However, Swedish historians and sociologists have undertaken extensive
research on contemporary social change in Sweden involving the modernization
of society which might explain this distinctive role in the early twentieth century.
Thus, Yvonne Hirdman and Lena Sommestad, among others, have documented
the formation of ‘folkhemmet’; a vision of an ideal society in which everyone
could live on equal terms with access to affordable accommodation and to
comprehensive educational and medical provisions.!! Similarly, Arne Ruth has
outlined the development of a modern Swedish welfare state as a model for the
rest of the world, focusing on contemporary concerns of Swedish employers at
the impact of labour emigration on national efficiency.

Ruth represents this quest for social and technological change as one that was
perceived to be unavoidable and a moral imperative; a ‘rationalistic futurism’
which took the place of religion and in which ‘anti-traditionalism’ became, para-
doxically, the dominant tradition.!?> Moreover, according to Ruth, there was a
self-conscious pride among the Swedish intellectual élite that Swedish policies
were distinctive in the belief that Sweden was destined to become the most
progressive nation in Europe.

More specifically, Karin Johannisson and others have revealed how the health
of the people became a central strand in the campaign for a cleaner and modern
Sweden. While population growth remained an important issue in public debate,
by the early twentieth century it was a concern with the quality of future genera-
tions that came to dominate policy-making.!® As Johannisson illustrates, this was
reflected in the passion that characterized debate surrounding health issues at

31



ANNA LUNDBERG

the turn of the century. Issues of health and hygiene came to preoccupy a broad
spectrum of Swedish professionals, including physicians, bacteriologists, biolo-
gists, politicians and ‘social engineers’. In terms of the agenda of Swedish social
politics, ‘health and purity’ were to conquer ‘ignorance, disorganization, disease
and filth’.'* Health provisions were pivotal to contemporary perceptions of the
welfare state and, informed by eugenic ideologies of sexual health and the
family, medicine was no longer simply about curing patients but about intro-
ducing and enforcing a healthy lifestyle.!?

It 1s within this context that the development of social responses to VD in
Sweden after 1900 must be understood. The aim of this chapter is to analyse the
impulses and constraints that shaped VD policy and the discourses that defined
medical and social responses to sexually transmitted diseases. It will review the
contemporary debate over prophylactic strategies and examine the final legisla-
tion that was approved by the government. It will focus in particular on
early-twentieth-century discourses surrounding the regulation of prostitution as
the prime strategy for containing venereal infection. Although progressive ideas
heavily influenced contemporary debate, it will become apparent that many who
were sick with syphilis or gonorrhoea had to pay a high price for reclaiming their
health.

The Regulation Commission

Throughout Europe, in the early years of the twentieth century, major advances
in medical knowledge were informing new debates over VD and prostitution. An
international conference on VD in Brussels in 1901 inspired the chairman of
Svenska Likaresillskapet, Per Johan Wising, to hold a similar debate in Stockholm.
It took place on 26 November 1901. As opening speaker, Professor Edvard
Welander argued for the continued regulation of prostitution in the belief that
immoral women could be held accountable for the bulk of venereal infection. In
his view, women who prostituted themselves were the most dangerous and
should be strictly controlled by a dedicated police force. They should not enjoy
the same kind of medical treatment as other women, and they should be
‘restored back into society’ by means of rescue homes. However, Welander held
much less repressive views about other patients with VD, for whom he advocated
public sex education and less stigmatized medical care. '

Besides Welander, other male physicians at Stockholm hospitals and out-
patient clinics participated in the debate. Magnus Moller, one of his former
students, argued for the repeal of the regulation. So did Ellen Sandelin and
Karolina Widerstrom, two female physicians who practised in Stockholm. Both
of them emphasized the social disadvantages of regulation and argued for a
reform of social policy with respect to VD. They stressed the need for open-
mindedness, public education of adults and adolescents, out-patient-clinic care
and a revision of the regulation. They found support among their colleagues. In
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particular, the advantage of having female physicians to care for and educate
female patients was widely recognized.!”

However, even though the majority of the participants argued for the repeal
of regulation, Welander was the only professor of venereology and had long
been respected as an expert in the field. None of his colleagues were yet
prepared to defy him openly. Moreover, while there was a certain level of advo-
cacy for change, there remained an overriding fear of contagion. VD was still
considered such a social menace that the regulation of prostitution could not
realistically be repealed until a new act had been introduced to replace it.

The more radical strands of the debate are clearly traceable in a 1903 parlia-
mentary motion concerning VD.!® It was submitted by two liberal members in
the second chamber, Adolf Hedin and Edward Wawrinsky. Adolf Hedin was a
liberal publisher and a leading figure of Swedish social-liberalism. Hedin had
advocated comprehensive retirement and accident insurance for workers in 1881
and later attacked the vagrancy act for violating civil liberties. Edward
Wawrinsky started his political career as a liberal and ended it as a social demo-
crat, having also joined the peace and temperance movements.' Their motion
proposed better availability of medical care and more effective contact tracing
and public health education as a means of containing the spread of VD. It also
proposed that, although prostitutes should be registered, they should only be
mspected and supervised by physicians and cared for, if possible, by female
physicians and nurses. In addition, the need for further financial subventions to
introduce so-called rescue homes for immoral women and girls was stressed.?’ In
the event, both chambers granted the motion for the formation of a govern-
mental commission of enquiry into issues related to VD.?!

The Commission soon became known as the reglementerings  kommitén
(Regulation Commission). As initially appointed, it was an all-male organization.
Johan Wold, a rural court judge, was appointed chairman. Ivar Andersson,
Senior Town’s physician in Stockholm,?? Johan Erik Johansson, a professor in
physiology, and Magnus Moller, provided the medical expertise. Otto
Westerberg, former secretary of the Federation, represented the abolitionist
movement. Other participants were political experts or legal advisers. Carl
Malmroth was a much-respected civil servant, frequently consulted by the
cabinet. Bror Petrén was also a civil servant whose advice was much sought after
by contemporary politicians and who was appointed consultative cabinet
member to the Minister of Justice in 1911.2% The fact that leading civil servants
were appointed to the Commission is a clear indication of the importance
attached to the issue by central government.

From the start, the Commission had to face several difficulties with its
membership. Within a couple of months, several members ceased to participate
or chose to resign. Ellen Sandelin and Hugo Tamm, former chairman of the
Federation, died within a few years. Alma Sundqvist and Edvard Welander
resigned soon after having been appointed. One can only speculate as to the
reasons for this. Personal factors played a part but it is also possible that these
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members were disillusioned by the conservative ideology of the other members
of the Commission. This loss of medical expertise and abolitionists inevitably
affected the outcome of its investigation.

The Regulation Commission completed its proceedings in 1910. Its work was
substantial and published in four separate volumes, as well as in the printed
proceedings of the Riksdag in 1918.2* In sum, the Commission advocated the
continued regulation of professional prostitutes, increased contact tracing and
mandatory medical treatment. This involved amended directives for hospitals,
out-patient clinics, physicians and the Medicinalstyrelsen (National Board of
Health). Their recommendations also involved the Penal Code. The
Commission recommended that to subject others to the risk of infection be a
punishable offence and that a sentence of two years of forced labour be imposed
for the actual transmission of disease. They also suggested that fornication and
any indecent behaviour should be punished by forced labour and imprisonment.
It was a far-reaching reform that regulated not only the lives of the sick but also
the professional practice of medicine.

Two of the members objected to the Commission’s recommendations. Both
Otto Westerberg and J. E. Johansson opposed the retention of regulation.?
Johansson questioned the way the Commission equated professional prostitutes
with male vagrants, and dissociated himself from this viewpoint. He accused the
Commission of wanting to punish the women for the social scandal they created
instead of concentrating on the medical issue of combating disease. On the basis
of his long-term study of prostitutes in Stockholm between 1859 and 1905,
Johansson argued that sentencing prostitutes to forced labour would not prevent
them from carrying out their lucrative business. Nor did he believe that drawing
attention to their anti-social behaviour would suffice as a deterrent. Johansson
was to become one of the leading figures in the debate that followed.

1910-18: the debate

When the report of the Regulation Commission was published in 1910, it was
referred to various authorities in Sweden for consideration. The Medicinalstyrelsen,
a national body in charge of health-related issues, coordinated the response of
health boards and local authorities across the country. In a statement submitted
to the government in 1915, they objected to some aspects of the Regulation
Commission’s proceedings, believing the idea of prosecuting only one kind of
prostitute to be arbitrary and impractical. It argued that the Commission had
failed to fulfil all aspects of its terms of reference. It protested against the appli-
cation of the vagrancy acts to prostitutes, unless they were obviously loitering
However, the Medicinalstyrelsen still wished to retain sanitary measures for
combating the spread of VD. They argued the need for a law that would
simplify the prosecution of anyone found to be communicating disease, even if
the injured party chose not to bring charges.?

The Swedish Medical Association, Svenska Lakaresillskapet, was also consulted
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by the Cabinet on the Regulation Commission’s proposals, provoking one of the
longest and fiercest debates in the history of the Association. A small majority of
the participating physicians agreed with the Commission and advocated the
continued use of regulation. In their view, immoral female sexuality was still to
blame for the bulk of venereal infections and should be controlled more strin-
gently than other sexual behaviour. Many members attacked J. E. Johansson.
Being a physiologist rather than a venereologist, Johansson was accused of
underestimating the threat posed by VD. Some members accused him of leaving
the country entirely unprotected against the diseases.?’

One of his fiercest enemies was Professor Frithiof Lennmalm, a conservative
neurologist who claimed to have experience of patients suffering from the neuro-
logical, spinal and cardiovascular symptoms of tertiary syphilis.?® In a statement
on 4 May 1912, Lennmalm stressed the awful suffering of innocent victims, such
as wives and children. Johansson was accused by Lennmalm of only looking at
the issues from a theoretical standpoint. Lennmalm viewed syphilis as ‘the most
difficult disease known in the history of mankind’ and thought public education
msufficient to protect the population. Instead, he considered that keeping as
many infected prostitutes off the streets as possible was the only practical way to
prevent the spread of VD, and that this necessitated state involvement in the
control of those who practised vice.?

Another advocate of the regulation was Salomon Henschen, medical
researcher specializing in diseases of the brain and a controversial and head-
strong debater.>” Henschen denied that the regulation was discriminatory or that
it stigmatized women. He argued that, just as society imprisoned robbers, it
should incarcerate prostitutes. Nor did he regard regulation as an affront to
women, since he maintained that ‘any woman that gives her body for money to
the first person that pays is undeserving of respect from society’.3! These strong
opinions must have affected the members of the Association and indicate the
type of conservative opposition that Johansson had to face among his colleagues.

Nevertheless, there was also significant support for Johansson and his ideas. A
number of physicians no longer believed that the compulsory control of prosti-
tutes would be the most effective measure against VD. Instead, they argued the
need for education, prophylactics and contact tracing. Ulrich Miiller Aspegren,
who had been authorized to inspect the prostitutes in Stockholm between 1905
and 1916, Magnus Moller, Karolina Widerstrom, and other physicians in
Stockholm, pressed for the total repeal of regulation. On the premise that men
and women were going to expose themselves to contagion, irrespective of social
regulations, Ulrich Miiller Aspegren argued for the use of prophylactics and a
more modern attitude to sexuality.>> Meanwhile, in the course of working for the
Commission, Magnus Méller had changed his mind with respect to regulation,
and now viewed it as worthless for the control of gonorrhoea.?

Widerstrom argued against the use of force and for the need for humani-
tarian insights among physicians and Commission members. She pointed out the
low wages of female workers and how this forced women to prostitute themselves
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in order to survive. Widerstrom argued that the suggested measure, to penalize
prostitutes by subjecting them to forced labour, would only make them more
contemptuous of society. Since voluntary rescue homes had previously proved
effective, she advocated instead economic support for these institutions. Unlike
many of her colleagues, Widerstrom considered it unnecessary for physicians to
practise coercive measures against VD, on the grounds that such diseases were
non-epidemic and that every adult was capable of recognizing the symptoms
and seeking treatment voluntarily.3*

Argument continued in several of the meetings of the Association in 1912. In
November of that year, it voted to recommend the continued regulation of
professional prostitutes. However, since the debate within the Association had
been so prolonged, its statement to the Medicinalstyrelsen merely included every
protocol from every meeting. Upset at the outcome, Karolina Widerstrom and
J- E. Johansson took the matter to the press, expressing regret that the
Association had not been able to produce meaningful advice on the issue for
government policy-makers.>> The newspaper articles caused an outrage in the
Svenska Likaresillskapet. Conservative members argued that debates taking place
within the Association should not be aired in public.?® In the event, the
Association never did succeed in issuing a decisive statement.

Clearly, the abolitionist case still had to be made. Accordingly, J. E. Johansson
published a pamphlet entitled Prostitutionen och losdrivarelagen (Prostitution and the
Vagrancy Act) with the help of Svenska Foreningen for moderskydd och social reform, an
organization for the protection of mothers and social reform. Johansson argued
that the Commission’s proposals would subject prostitutes to an unfair and arbi-
trary judicial system and actually worsen their position. He considered that
infected women would be sufficiently controlled by the general sanitary regula-
tions proposed for VD without clauses specifically targeting prostitutes.
Moreover, he warned that, while the regulation of professional prostitutes had
hitherto been sanctioned purely by local laws, the Regulation Commission
threatened to incorporate it within the Constitution. Although Johansson was
certain that the regulation would eventually fall into disuse, he questioned why
Swedish society would wish to prolong such an ineffective and immoral policy.’

Although the Federation had suspended its attacks on the system of regulation
in 1903, in anticipation of the outcome of the Regulation Commission, it now
revived its campaign. In its publication, Reformer och skenreformer, it welcomed the
fact that the matter had been investigated and resolved. However, the Federation
had equally strong reservations about the new proposals. In its opinion, on past
experience, putting these freedom-loving women under the threat of forced
labour was unlikely to prove effective. It agreed with Johansson’s view that these
women would be forced to accept employment merely to avoid imprisonment.
However, it had no objections to mandatory medical treatment, as long as it was
equally applied to both men and women. 3

Meanwhile, the disappointment and anger felt by the Swedish women’s move-
ment at the Commission’s recommendations can best be illustrated by Hilda
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Sachs’s book, Den svarta domen: ménnens skuld och kvinnornas straff (The Black fudgement
— Men’s Guilt and Women’s Punishment).>® Of the Commission’s wish to retain the
regulation of prostitution, she wrote:

Since these measures do not interfere with those declared dangerous to
the health of the people, but only those believed to be morally bad, it is
clear that these are not the most scientifically useful measures but

simply the legacy of a cruel and despicable punishment of sin.10

Sachs blamed all men for the regulation of prostitution on the grounds that most
of them either visited prostitutes or tacitly supported the continuation of the
system of regulated prostitution.

Other women writers who addressed the issue of VD and the statutory
control of female prostitutes included Frida Stéenhof, Selma Billstrom and Alma
Sundqvist. Frida Stéenhof, author and advocate of free love, documented the
abuse of women taking place in the Bureau in 1904. She criticized Edvard
Welander’s views on prostitution for their bias against young women and lack of
awareness of female poverty and low wages.*! In several dramas, Frida Stéenhof
presented true and equal love between spouses as the only solution to injustice
and poverty. Stéenhof is considered one of the first radical feminists in Sweden*?
and probably played a significant part in initiating women’s resistance to regula-
tion.

Selma Billstrom described the inhumane and disrespectful treatment of
women in the Bureau in Stockholm. Lecturing to women’s meetings, she high-
lighted the role of syphilis as the cause of endless emotional stress for wives and
mothers, of poor male health, and as a lethal disease in infants. Billstrom argued
that vice and drunkenness were to blame for the spread of these diseases, and
that it was wholly unfair only to regulate women. When describing the Bureau
where prostitutes in Stockholm were registered, she vividly portrayed a situation
where police officers maintained order while two physicians performed highly
invasive physical examinations.*?

In a pamphlet in 1913, Alma Sundqvist highlighted the fact that many
women were more or less forced into prostitution because their menfolk drank
and were unable to support their families. She cited, as typical, the experience of
a young girl who had contracted gonorrhoea, describing the deprivation caused
by her father, who was a drunkard and who demanded a large part of her
meagre income for the support of his four children. As a result, she could only
afford to enjoy dancing and an occasional movie by offering herself to ‘familiar
boys’ and thus becoming registered as a prostitute. Sundqvist argued that, if this
girl had had an opportunity to earn a fair wage, her life would have been a lot
easier and she could have avoided becoming registered as a prostitute, and
considered it an outrage to punish women instead of men for the incidence of
VD in Swedish society.**

Women were most certainly active in the fight against the spread of VD.
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Female physicians wrote several books and pamphlets in order to educate the
public on sexual matters. Ellen Sandelin, Alma Sundqvist and Karolina
Widerstrom published books with explicit information about genitals, procre-
ation and sexually transmitted diseases.*> However, the public discussion of
sexual issues relating to VD was heavily constrained in early-twentieth-century
Sweden. The discussion, sale and use of prophylactics were banned in 1910, and
any books published after this date were prohibited from mentioning them.

Between 1910 and 1915, when the Commission finally submitted its recom-
mendations and the Medicinalstyrelsen filed its formal response, a far-ranging
debate took place in Sweden. The debate made it clear that any suggestion of
continuing the regulation of prostitution would have a hard time finding accep-
tance in Swedish society. In 1917, two physicians, Karl Marcus and Seved
Ribbing, were appointed to reconsider the suggestions recommended by the
Commission. Ribbing refused to support the continued official recognition of
regulated prostitution but considered coercive measures against those suffering
from VD an act of humanity.*® He returned to puritan ideals when suggesting
measures to improve sexual hygiene. Thus, he stressed the importance of
temperance and avoidance of salacious literature, as well as of thrift and moral
education of the young in ensuring healthy sexuality. Ribbing emphasized the
need for a single moral standard for men and women and the iniquity of men
blaming ‘seductive women’ for their own immoral behaviour.*’ In his view, the
model citizen would be an educated and moral person who, while acknowl-
edging his/her sexuality, controlled it within suitable limits.

In 1917, Walter Murray, Minister of Public Administration, also submitted a
report in which he reviewed the recommendations of the Regulation
Commission and summarized the different opinions that had been aired over the
years. Murray was hesitant about treating professional prostitutes any differently
from other citizens. He argued that so-called ‘professional’ prostitutes only repre-
sented one-tenth of the women who prostituted themselves as a spare-time
occupation. Furthermore, he maintained that regulation primarily targeted older
women, who, he alleged, were immune to further contagion and therefore less
dangerous to their clients. He could find no justification for keeping any remnant
of the regulation within the judicial measures designed to combat VD.
Nevertheless, Murray stressed the need for extensive sanitary measures against
the spread of venereal infection. He suggested that sanitary inspectors should
have extended powers to report misbehaving patients who were sexually promis-
cuous or who defaulted from treatment. He also suggested that anyone, male or
female, who was arrested under the Vagrancy Act should be inspected for VD.*®
The report by Murray formed the basis for government proposals, passed by
both chambers in May 1918.%9

Contemporary debate had an obvious impact on the final version of the legis-
lation. The proposal from the Commission, as submitted in 1910, was
significantly altered to improve patient confidentiality and to lessen the threat of
patients being reported immediately they defaulted from medical treatment. The

38



EARLY-TWENTIETH-CENTURY SWEDEN

regulation of prostitution per se was to be completely repealed. Nevertheless, in
practice, the legal situation of prostitutes significantly worsened when the
vagrancy laws were reactivated against them soon afterwards. Although VD
policy was in some ways consistent with contemporary efforts to establish a
welfare state and wider opportunities for universal medical care, this was not the
case with respect to the treatment of prostitutes. Women who deviated from
accepted norms of sexual behaviour were not considered equally deserving
within the new society.

The outcome: Lex Veneris

When legislation was eventually passed in the form of Lex Veneris on 20 June
1918, it was markedly different from the original recommendations of the
Commission. In thirty-one different paragraphs, Lex Veneris defined the vene-
real diseases that were to be subject to statutory controls and the means by which
patients and physicians were to cooperate to contain their spread. The law was
applied to patients who had been diagnosed as suffering from contagious forms
of syphilis, soft chancre and gonorrhoea. Where appointed, the duty of imple-
menting the law was devolved upon Town’s physicians. Where there were several
such physicians, the senior physician was held responsible. In areas where there
were no such physicians, responsibility was devolved to the first provincial physi-
cian.®® In every county, a physician was appointed sundhetsinspektir (sanitary
mspector) and held responsible for containing the spread of contagious diseases.

Any man or woman who believed he/she had become infected with VD was
obliged to subject themselves to the necessary medical treatment. The patients
were also to follow certain medical stipulations in order to limit the spread of
disease. All medical examinations, prescriptions and materials were free of
charge, regardless of the patient’s income. If the disease could be treated without
hospitalization, the patient could not be forced to go to hospital. Five different
categories of state-employed physicians were to provide free medical care so that
patients could obtain treatment even if they resided in remote parts of the
country.

Local authorities were obliged to provide medical care, and in order to ensure
that they met this obligation, most provisions were publicly funded. If deemed
necessary, a municipality could be forced to employ physicians specifically to
care for VD patients, and if possible, one of these medical practitioners was to
be female. Any town that had more than 20,000 citizens could apply for govern-
ment funding to provide the necessary number of out-patient clinics.
Laboratories for serological or bacteriological investigations were also to be state
financed. In addition, public funding paid for travel costs incurred by provincial
physicians in visiting remote communities where outbreaks of VD were
suspected.

Lex Veneris also implied wide-ranging responsibilities for the individual physi-
cian. When a patient was found to be suffering from VD, the physician was

39



ANNA LUNDBERG

obliged to inform the patient of the rules he/she was expected to obey in order
to ensure effective treatment. Some patients, such as children under 15 years old,
were not to be told of their disease. The physician was obliged to inform the
guardian of a minor with VD, and the guardian was responsible for the conta-
gion not being passed on to others. Marriage was prohibited for anyone who
could transmit VD. It was strictly forbidden to expose anyone to the risk of being
infected. If the physician found that one of his patients failed to comply with
these rules, he was obliged to report this to the sanitary inspector. The sanitary
inspector would then repeatedly request the patient to comply with the direc-
tives. If unsuccessful, he was entitled to enlist the help of the police in
compelling the patient to receive hospital care.

Although the formal medical regulation of prostitution per se was excluded
from Lex Veneris, it remained clear that anyone arrested for illicit behaviour
according to the Penal Code could be reported to the sanitary inspector. The
inspector could then require that arrested persons subject themselves to a
medical inspection and, if found diseased, treatment. Any patient who refused
such a request would be reported to the local Health Board. Together, the physi-
cian and the Board were entitled to ask the local police force for help in
compelling the patient to undergo medical treatment.

Lex Veneris also prohibited any civil servant from spreading information
arising out of its administration to any third party. Minutes, case notes and other
papers were to be kept strictly confidential. Only when the transmission of VD
was part of legal proceedings could its existence be divulged. Under Lex Veneris,
it was also a crime for a physician to fail to report a patient to the sanitary
inspector or to follow up on patients who moved away from their district. The
public attorney was empowered to bring a charge of malpractice against any
physician contravening these regulations and to impose a fine. It is evident that
although regulation had formally ended, the sanitation measures that replaced it
were in many ways equally, if not more, coercive. Purity coercion was replaced
by a more medicalized form of social control.

Conclusions

This chapter has shown how social policy concerning VD was shaped in early-
twentieth-century Sweden and inspired by contemporary ideas of social welfare.
While, in the 1880s and 1890s, the issue of prostitution and VD had been the
focus of extensive debate, it was only after the turn of the century that a new
generation of physicians advanced more progressive strategies of prophylaxis
and education as alternatives to regulation. These ideas caused unprecedented
divisions within the Swedish medical profession, with the forces of conservatism
vigorously defending the retention of regulated prostitution for women for whom
‘debauchery’ was the only employment.

The strategies adopted to combat VD in early-twentieth-century Sweden
were primarily dictated by central government. Local government and society
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had relatively little say in shaping policy. Financial, medical and legal processes
were imposed from above. Consistent with their employment within the state
apparatus since the early seventeenth century, Swedish physicians were closely
regulated by national guidelines in their treatment of VD.>! Moreover, the thrust
of state controls accorded with their own traditional conservatism regarding
female sexuality. As a result, the fight against discriminatory policies concerning
VD was bitter and protracted, and a new policy, Lex Veneris, was not enacted
until 1918.

In important respects, Lex Veneris reflected significant shifts in Swedish
society. Its enactment coincided with democratic reforms that transformed the
political scene and challenged existing class and gender inequalities.’> Lex
Veneris applied wide-ranging VD controls and sanitary surveillance to all citi-
zens and not just targeted groups in society, and significantly attracted the
support of Swedish socialists. In many respects, it drew more on progressive
strands of welfarism within Swedish society rather than a return to a more tradi-
tional agrarian sanitationism, as Baldwin would suggest.>> Nonetheless, while the
issue of VD had been medicalized and distanced from the regulation of public
order and public morality,’* the legal position of prostitutes had not been signifi-
cantly improved. While policy-makers, such as Medicinalstyrelsen or the
parliamentary committees, were keen to rehabilitate VD patients into the new
society, by extending medical provisions and the social inclusion of the sick, this
did not extend to prostitutes. Indeed, according to Tomas Soderblom, they
continued to be coerced in interwar Sweden under the vagrancy laws for what
was perceived to be deviant and dangerous sexuality, and their situation actually
worsened. If they had no means of support other than prostitution, lived in
houses of ‘ill-repute’, or otherwise offended public morals, they were liable to be
sentenced under the laws to forced labour. Those regarded by the state as prosti-
tutes were not among those who were to be considered suitable members of the
‘new’ and idealistic Swedish society.”>
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3
‘THE SHADOW OF CONTAGION”

Gender, syphilis and the regulation of prostitution
in the Netherlands, 1870-1914

Petra de Vies

Introduction

The popular view that people in the Victorian era were not supposed to express
their feelings certainly does not hold true for venereal disease (VD). Like all
contagious diseases that could be lethal, VD naturally inspired awe and fear, but
nothing compares to the emotional responses it evoked as a sickness with sexual
overtones. ‘Syphilis’, a term used for a variety of symptoms, was frequently
described as a horrible and monstrous disease that spread its poison in darkness
and 1n silence. It was a snake, hiding in a bed of roses. Its companion — prostitu-
tion — evoked disgust, despair, disbelief, cynicism, anger, fear, and various other
feelings at the darker side of the range of human emotions. All of this had a
basis in a harsh reality: the vivid descriptions in medical literature show us the
suffering of those who did not survive their contacts with sin or who continued
living with gruesome afflictions.

In an effort to control the real or presumed spread of VD in the nineteenth
century, local and national authorities in many European countries introduced a
system of sanitary inspection of prostitutes that involved the regulation of prosti-
tution by the state. The Netherlands owed its own system of regulation to
France, dating from about 1800 while the Dutch were under French rule.
Military and nationalist arguments — the health of the soldier — constituted
significant grounds for regulation, as was the case in the Napoleonic armies, but
controlling diseases by policing prostitution was nothing new, historically
speaking, and had been practised long before. After the departure of the French,
sanitary supervision of prostitutes subsided somewhat until it surfaced again with
renewed vigour in the mid-nineteenth century.! A description of the features of
the Dutch system of state regulation of prostitution as it developed in the second
half of the nineteenth century precedes the central questions of this chapter.

Looked at from the point of view of the prostitute, regulation operated as
follows.? If she wanted to work in a particular town, she had to go to the police
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who entered her name in a register. From that point on, she was obliged to
submit to a regular medical inspection of her genitals to ensure that she did not
have syphilis or any other VD. If she was given a clean bill of health, this was
reported in a small book, a kind of health passport. If she was discovered to be
contaminated, her booklet was withheld and she was forbidden to practise her
trade. From the point of view of the authorities, the system was based on two
forms of power. The first was the expert opinion of a new generation of medical
men; hygienists supported the system in the interests of ‘public health’, a new
concept at the time. The second form of power consisted of a set of police regu-
lations backed up by the local council. Hence, no national law existed, such as
the better-known Contagious Diseases Acts in England that introduced regula-
tion in certain ‘designated districts’. Municipalities could decide autonomously
whether or not to regulate. So some cities, about thirty-seven altogether, had
sanitary regulations while others, notably Amsterdam — a city then already
famous for its whores — never implemented them.?

Regulating diseases by police control was clearly a repressive state measure
interfering with the lives of those women who were labelled as prostitutes.
Although the system in the Netherlands was relatively loose compared to France,
where prostitutes suffered under the infamous police des moeurs, the police in
Dutch towns also had wide-ranging power. Policemen could pick up women
from the streets, subject them to a medical examination and register them. In the
port town of Rotterdam in 1877, for example, they picked up a total of 119
women from the streets and cafés and found ninety-three infected.* The most
extreme measure the authorities could (and did) take was to lock up diseased
prostitutes in a hospital until they were considered healthy again. They could be
placed either in a special syphilitic hospital or in a special ward of a general
hospital. If patients got any treatment at all, they were often treated with
mercury, the traditional remedy against syphilis.

Regulation would perhaps have disappeared from the historical record as one
of the many examples of how a powerful state ruled over its poorer citizens were
it not for the rise of an international social movement against the system in the
last decades of the century. Controlling VD by regulating prostitution became a
‘question’, an issue surrounded by intense political controversy. In the
Netherlands, thousands of people from very different ideological backgrounds
were mobilized to support a ban on brothels at the turn of the century. Many
public debates on the sanitary inspection of prostitutes raged throughout this
period among a wide range of lay people and professionals. By 1900, a vast
amount of national and international literature had accumulated, a true discur-
sive explosion of academic, social, medical, legal and political views on
prostitution, VD and society. This movement, which fought against what its
adherents referred to as ‘the state regulation of vice’, became known on the
continent as abolitionism or the abolitionist movement. The use of these terms
was intended as a reminder of black slavery. Indeed, to many of the movement’s
more radical advocates, prostitution was a form of ‘white slavery’ and regulation
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its legitimized form. Although the concept of white slavery contained many
racist connotations, there was some truth in it as well. Prostitutes often lived in
brothels as ‘boarders’ on a more or less permanent basis, and could easily be
exploited by their madams (especially when it was a ‘closed’ brothel). As early as
1860, the evangelical philanthropist Ottho Heldring, founder of a network of
rescue homes for ‘fallen women’, protested against this exploitation of prostitutes
in brothels in his essay ‘Does slavery still exist in the Netherlands?>

At the end of the century, the regulation system broke down and was finally
abandoned in the early twentieth century. This was legally reinforced by a ban
on brothels in 1911, which was part of a whole set of laws, including a prohibi-
tion against the traffic in women.

At this point, it may already be clear that the regulation of prostitution is a
fascinating, yet complex issue for the historian. It raises questions about the
relationship between gender and sexuality, between women and the state, and
between medical knowledge and political organization. It would seem that
regulation did not simply appear and disappear because new and modern
discoveries in bacteriology and new medical knowledge gave rise to new
concepts of treating syphilis. Who infected whom was a social, if not a polit-
ical, question. So, on the one hand, we must reject the idea of continuous
progress of medical knowledge having a predictable social effect and try to
contextualize medical opinion and discourse within a whole field of social and
political forces.% But on the other hand, one cannot assume that political argu-
ments and social movements alone were responsible for the disappearance of
the system of sanitary inspection. So how were medical debates about VD
related to the political debates about the prostitute and her shadow of conta-
gion? In what sense did the two influence each other? Did medical knowledge
bring about social changes, or did social conditions determine the range of
medical options? Within the framework of these broader questions, this
chapter specifically focuses on the sexual aspects and the gendered nature of
regulation and anti-regulation politics. What assumptions about gender, sexu-
ality and disease were underlying the system, how were these assumptions
contested by the anti-regulationists, and what was the final outcome of this
process?

The gender of syphilis

The first female doctor of medicine in the Netherlands, Aletta Jacobs,
describes a scene she witnessed as a student of the University of Groningen in
the 1870s:

One day one of the professors requested me to go with him and his
assistant to an annex of the hospital, where nine poorly-dressed women
appeared to be awaiting our arrival. They were told in a rough voice to
undress and lie down on a wooden table one after the other. Without
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even touching them, both men examined their ‘objects’. After a brief
consultation seven women were allowed to leave and the other two were
notified that they would have to go to the hospital. The seven women
were then led away by an insolent-looking fellow who was waiting for

them.”

This critical description of a medical examination under regulation is note-
worthy, not only because eye-witness accounts are few and far between, but also
because Jacobs was probably the only woman ever present at such an examina-
tion in the role of doctor.® However, she did not fully understand what regulation
had to do with public health. While searching for information, she met with a
conspiracy of silence. Neither the professor with whom she crossed swords over
the supposed healthiness of male sexual gratification, nor other experts, were
willing to answer her questions. Librarians looked upon her with suspicion and
evaded her quest for certain titles. The silence was not broken until years later
when she was fully ‘informed’ about the meaning of the medical examination by
the well-known English doctor, Charles Drysdale. And indeed, the word
‘informed’, as she used it in her autobiography, bears the connotation of being
taught about some hidden sexual matter.”

Of course this was not an isolated case involving a single female doctor. It is
obvious that the medical side of regulation was the affair of the male doctor who
knew the secrets of the female body. The gendered nature of regulation is often
commented upon by historians who point to the gross inequalities poor women
suffered when controlled by an all-male medical police.!? Sanitary control in the
Netherlands was no exception. In fact, the particular gender arrangements of
nineteenth-century society were one of the important foundations of the system,
as epitomized by the use of diseased prostitutes in medical college classes. It
would have been impossible to show the genitals of a respectable lady in the
medical theatre for an all-male audience to inspect, but a prostitute sometimes
suffered this fate precisely because it was assumed that she had lost her true femi-
ninity and sense of shame anyway. (Perhaps to spare them and the audience an
embarrassing session, Leiden Academic Hospital repeatedly examined prosti-
tutes ‘under anaesthetics’.)!'!

The very idea of regulation rested on the assumption that VD spread from
the body of a particular kind of woman to a man and, by inference, to his family.
There was no written theory that laid down systematically a medical model of
contagion that excluded male bodies as sources of contagion, but such a model is
evident from the theories and practices of the time. When regulation was revived
in the middle of the century, the idea of national health and social medicine was
promoted by hygienists who were concerned about cholera, drinking water and
sewage systems. New applications of statistics provided them with knowledge
about the spread of diseases, and the risks of particular social groups such as
inhabitants of poor areas. It seemed somehow logical to apply the existing model
of prevention to brothels and to other forms of prostitution. (The most famous
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expert on prostitution, Dr Alexandre Parent-Duchatelet, once compared his
studies of prostitution with his studies of the Paris sewage system. In both cases,
he had to stand in the excrement of society.)!?

Prevailing attitudes about class and gender greatly supported this medical
approach, as 1s reflected in the deep distrust of female sexuality in official docu-
ments on regulation. Up until the 1880s, an older state commission report was
referred to — or perhaps actually used — as a model for regulation at the level of
cities and municipalities. The members of the commission, all influential
administrative authorities, argued that the sanitary inspection of prostitutes
should be incorporated into the Dutch national law. This plan was never put
into practice but its underlying arguments were kept alive for a long time. To
highlight its point, the commission warned explicitly of the danger that
emanated from different types of contaminated, lying, seductive, untrustworthy,
immoral women who could ruin an innocent man. For example, the report
stated that the most dangerous form of prostitution was that which entered the
family in the disguise of a servant girl: ‘Putting on the deceptive mask of the
servant class it sneaks into the family home.” She apparently posed a threat to
family harmony and integrity by transmitting her ‘deadly poison’ secretly to the
unsuspecting men in this family.!* The commission members observed that the
‘clandestine prostitute’ often succeeded in deceiving a man in order to drag him
into a marriage, and this unhappy man then had ‘to sacrifice the ties with his
family and friends’ in order to do so.'* Fear of an unclean female body inhab-
ited by a vicious lower-class soul was a recurring theme until at least 1900: it
was not only prostitution as the main source of contamination that haunted the
medical and popular literature of the time, but syphilis itself was imagined in a
female body; women, not men, symbolized the connection between sexuality
and death.

Statistics and the ‘public’ woman

The view that the prostitute’s body was a main source of contamination went
together with an obsession with the morality, and hence the health, of the young
male. In texts and in iconography, the prototypical victim was often portrayed as
a young man, blinded by passion and seduced by lewd women. The image of the
male victim was also borne out by the way statistics were compiled and
presented. Since prostitutes themselves were hardly ever seen as victims of VD,
but at best, as intermediaries, the record of their sickness was mostly instru-
mental. They appeared as ‘sources’ in statistics. A particularly good example can
be found in Die Prostitution by Dr Iwan Bloch, the well-known German authority
on prostitution and regulation. Bloch, himself an anti-regulationist, innocently
quotes as Infektionsquellen (sources of infection) in Mannheim in 1904 a list of
female persons, referring to this information as ‘an instructive statistic’. Part of
his table is reproduced here.
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Sources No. of patients
waitress, barmaid 155
servant girl, cook 67
saleswoman 65
middle-class girl, daughter of the house 29
seamstress, needlewoman 27

And so the list goes on, containing all possible categories of mostly lower-class
women, totalling 442 cases.!> One cannot fail to notice that the concept of
‘public health’; the cornerstone of regulation and a concept that reflected signifi-
cant new social approaches in medicine, was in fact loaded with masculine
meanings. One of the most striking aspects of sanitary control for us today,
namely, the fact that an attempt was made to control VD by the forced examina-
tion of prostitutes, and not of the men who visited them,!'® did not have its roots
in a medical flaw. It was entirely in accordance with the construction of syphilis
as a gendered disease.

Bloch’s statistics also point us to a crucial question: who was ‘a prostitute’? Or
rather, what exactly was a public woman, and what distinguished her from other
women? Looking into medical, political and legal discourses about prostitution
from about 1850 to 1900, it becomes clear that the concept of prostitute itself
was as much a product of state control as a reality. Police registration simply
rendered a woman ‘public’. Throughout the whole period, the authorities made
a distinction between ‘secret’ and ‘public’ prostitution, ‘secret’ being the most
dangerous category. The intention was to transform all ‘secret’ prostitution into
‘public’ prostitution; that is, to bring it under police supervision. By lack of any
legal definition of what constituted ‘a prostitute’, ‘secret’ could theoretically be
applied to any immoral woman. Police regulations in some cities spoke of prosti-
tutes as ‘all women who habitually are leading a lewd life’, others were more
specific, defining as prostitutes ‘all those who live from prostitution’.!”

The ideological distinction between the respectable lady and the prostitute
went together with a geographical separation between them. For example,
brothels were not allowed in the main streets, and they were to have non-trans-
parent curtains. Prostitutes at public places like theatres were allowed only in
areas designated by the police. They were not supposed to solicit immorally in
the streets. To be defined as ‘public’ as opposed to ‘private’ meant that a person
fitted into a liberal state policy that saw its remit as the public sphere. In fact,
given the classical liberal paradigm about male power in the family, one may
observe an interesting parallel between the power of the father and the power of
the state. Just as the father controlled the sexuality of his wife and daughters, the
state supervised the public woman. Prostitutes were treated in accordance with
what were seen as strategies to maintain public health, public morality and
public order; vague concepts that could be flexibly applied to fit particular
circumstances. And once defined as ‘public’, the consequences could be far-
reaching
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Medical truth and abolitionist politics

While medical confidence in regulation as a way of controlling VD stood almost
unchallenged until about 1880, by the turn of the century the dominant
discourse about regulation and prostitution had changed dramatically. If we turn
our attention again for a moment to Aletta Jacobs, we see that, no longer a
student, she had become a doctor, a pioneer of neo-Malthusianism and an inter-
national suffragist leader. At a public lecture in Rotterdam in 1902, she spoke
with the authority of a doctor about VD, regulation and prostitution.'® She also
spoke more implicitly as ‘woman’ against a system she deeply detested as
degrading to women, as a form of sexual exploitation, and a reflection of male
sexual standards implemented by a state that denied women citizenship. Again,
this was not an isolated case involving a single female doctor. Women’s entry into
the medical profession marked the end of an era in which women were mere
objects and not subjects of medical knowledge. The development of organized
feminism and its theoretical notions of sexual inequality made it possible to
expose both the gendered nature of regulation and the state. The medical tide
was turning against regulation as well, as was indicated by an important interna-
tional conference, Conférence internationale pour la Prophylaxie de la Syphilis et des
Maladies vénériennes, attended mainly by medical men and representatives of local
authorities and national governments, held in Brussels in 1899.'Y Among the
conference members the belief in the effectiveness of regulation, at least in its
existing form, had been severely undermined.?’

In her lecture, Jacobs merely reiterated the powerful arguments which anti-
regulationists had already advanced in preceding decades. Abolitionism arose in
the Netherlands almost directly as a result of Josephine Butler’s famous ‘crusade’
against regulation. Her followers initially came from an evangelical-Protestant
(‘orthodox-Protestant’) background and were related to an international move-
ment for religious revival, the so-called Réveil. The most important male
abolitionist leader, the Reverend Hendrik Pierson, was an evangelical Protestant
and director of the Heldring Rescue Homes for fallen women. In 1877 he
published a translation of Butler’s Une Voix dans le Désert, which had been issued
some years before as a result of her European tour among anti-regulationist
sympathizers.?! Pierson also founded the Dutch Society Against Prostitution?? as
a branch of the Fédération Abolitionmiste Internationale in 1879, shortly after issuing
Legalized Vice, which was more or less a programme to fight regulation and prosti-
tution.?® His main argument, developed in the 1880s, was that the state should
not organize sin, that sanitary control was ineffective and that VD could be
better prevented by closing brothels. Vice, sin and morality were among the
central concepts of abolitionist thought, but we would be making a mistake if we
were to dismiss the opposition to regulation as mere puritanical sentiment.
Abolitionism was as complex as regulation itself. The abolitionists were a very
mixed group of people, a coalition of orthodox-Protestant men and women,
socialists, feminists and radical liberals. Although they were united in their polit-
ical efforts to overthrow regulation and abolish prostitution, they often did so on
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the basis of very different agendas. Regulation reflected a liberal state policy that
did not adhere to the Ten Commandments, or, alternatively, that tolerated the
exploitation of women and ‘the daughters of the poor’.

As the abolitionist struggle developed in the 1880s and 1890s, many argu-
ments against regulation were put forward, but the war against the doctors was
mainly fought on the basis of two sets of arguments; first, that both statistical
and clinical evidence suggested that regulation was not an effective safeguard
against VD, and secondly, that men should control their sexual urges. This latter
argument was embedded in one of the most central political doctrines of aboli-
tionism, which is famous for taking the female norm of chastity as a model for
human behaviour in general. The first national abolitionist conference in the
Netherlands in 1889 was open to all who believed in ‘a single moral standard for
both men and women’. Although this notion contained a whole universe of ideas
about the relationship between the sexes, it also took up arms with the prevailing
medical view of sexuality.

On the one hand, medical men generally thought that prostitution was some-
thing evil, that immorality should not exist, and that marriage was the
appropriate place for sexual enjoyment and reproduction. On the other hand,
their theoretical outlook was based on the assumption that anything other than
heterosexual penetration was unnatural and/or dangerous, and, moreover, that it
was not healthy, or even possible, to abstain from sexual practices altogether.
Hence, they adhered to what abolitionists referred to as ‘the doctrine of neces-
sary evil’. Thus, how did the medical world respond to the abolitionist
arguments?

Around 1880, Pierson, together with several allies, embarked on a lengthy
debate with leading medical professors and other defenders of regulation,
attacking them, among other things, for ‘prostitution of science’.?* The aboli-
tionist attacks had a considerable impact upon members of the Dutch Medical
Society,?
probably in response to this challenge. Different points of view came to the fore

who had just initiated a debate about a national law on regulation,

when three consecutive committees of the Society disagreed on regulation. At
least two of them had members who opposed the system. One doctor favoured
prohibition of brothels as a useful strategy. He later openly supported the aboli-
tionist point of view, declaring that it was necessary for men to control their
sexual drive if social order was to be maintained, especially with regard to a
father’s responsibility for his offspring.® Another doctor opposed regulation alto-
gether. In a much earlier publication, he had taken the position that sexual
gratification was not necessary to maintain a person’s physical and mental
health. If the ‘dormant’ sexual drive was not awakened by ‘singing and dancing
and music and punch and naked arms and unveiled breasts’, it was not difficult
to resist its urge.?’” Hence, the state should not promote ‘seduction’. Likewise, in
a response to one of the committee reports, a doctor stated that, medically
speaking, sexual abstinence was not harmful, quoting many foreign experts on

the matter.28
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Although it is probably incorrect to say that abolitionist pressure alone led
doctors to think differently about male sexuality, it is undoubtedly true that it
supported pre-existing moral opposition to the system. The force of the argu-
ment on male control, in itself part of a larger discourse on sexual restraint,
revealed itself at many levels in the twenty years after the foundation of the
Dutch Society Against Prostitution. There was virtually no opponent to regula-
tion, including doctors (who had the almost exclusive right to speak about sexual
matters), who did not hold the view that sexual abstinence was socially desirable,
medically sound, or at least a personal moral victory. Significantly, books about
prostitution, sexual life and sexual hygiene boomed, many of them obsessed with
the need to alert young men to the risks of tasting the apple of Eve.?

However, not everyone shared such a viewpoint. Gillis van Overbeek de
Meijer, a leading regulationist and a professor of medicine at the University of
Utrecht, took the more liberal view that it was not possible to have people
abstain from sex altogether. Although not an advocate of prostitution, he
thought it to be the lesser evil. Prostitution, at least, was a visible enemy, whereas
suppression of masturbation would only lead to ‘a greater social cesspool of
mutual onanists, pederasts and sapphists’.3? Following Richard von Krafft-
Ebing’s famous treatise Psychopathia Sexualis, he pointed to the dangers of sexual
abstinence in ‘the abnormal’ as well as to the existence of an alarming number
of ‘inverts’ (homosexuals).?! Van Overbeek de Meijer declared war against the
abolitionist cause because it ‘sowed the seeds of death and disease’.3? He also
refused publicly to support the demand for a single moral standard for both
sexes. Since the ‘“dmpetus coetindi’ was stronger in men than in women, he

argued, they could not be considered equal in moral matters.?3

Scientific evidence, social discourse and the male body

It is not difficult to see that the controversy surrounding male control was as
much a social as a medical dispute. After all, there was only a thin line between
medical opinion about abstinence and the Protestant abolitionists’ view of sin.
But what about ‘purely’ medical evidence concerning the effectiveness of
controlling prostitutes? Trying to disentangle the many and complicated argu-
ments for and against regulation, one encounters many rational ‘medical’
arguments, but those arguments were again deeply embedded in a social and
political discourse. Statistical data seemed to provide a convincing case against
regulation: statistics presented at the Brussels conference in 1899 showed that
regulation did not have the desired impact on the prevalence of VD in the cities
and countries involved.?* However, ‘statistical evidence’ itself had been part of a
political game in the preceding decades, and continued to be so after 1900. Pro-
and anti-regulationists always managed to find statistical data in favour of their
point of view: when brothels were closed, syphilis vanished in town A; in town B,
syphilis had flourished when medical control stopped; in town G, the introduc-
tion of regulation had diminished the incidence of syphilis.>
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Another medical argument against regulation was the danger of ‘mediate
contagion’, or in French, ‘contagion médiate’. If a woman was visited by a man
with VD, the next man could be infected as well. No later examination could
prevent this. This argument was often put forward by anti-regulationists as it
seemed to undermine the presumed preventive capabilities of sanitary inspec-
tion. It related to another argument against the effectiveness of the system as a
whole: that only women and not their customers were examined. The latter
point was rejected by regulationists more than once on the grounds that, to the
best of their knowledge, ‘there were no men who made a living out of the
professional undertaking of intercourse with women’.%%

The reliability of the medical examination itself was also questioned. The
greatest attack on the system in the Netherlands came from a highly reputable
source. A former student of the famous French syphilologist, Philippe Ricord,
Professor Chanfleury van IJsselstein, former medical examiner in Rotterdam,
wrote a scathing brochure in 1889, entitled Supervision of Prostitution_from a Hygienic
Point of View.>” He criticized the VD statistics on rational, medical grounds and
exposed the superficial character of the medical examinations he had watched in
Paris and in Brussels. On the basis of his own and more thorough research, he
concluded that even the strictest medical control could not provide an effective
safeguard against infection. He advised that it would be better to put a strict ban
on the houses of ill-fame as well as on ‘all public prostitution’. Following the
publication of the brochure, abolitionists seized the opportunity to issue a sepa-
rate publication, attaching an explanatory list of medical terms: Isthmus Faucium
= throat, vesiculae = vesicles, etc. Lay people could share the insights of objective
medical knowledge, or so it seemed.

Medical opinion was transformed into political statement on many other
occasions. Rather, it is more appropriate to say that medical knowledge itself was
intricately linked to the world outside the clinic, structured to fit particular social
patterns and political discourses. A case in point was ‘hereditary syphilis’. It was
long known that syphilis could be transmitted in some ways to the offspring of a
syphilitic parent, but from the late nineteenth century onwards the debate
assumed growing importance. At the turn of the century, the well-known expert
on hereditary syphilis, the French professor Alfred Fournier, distinguished the
damaging effects of VD for the categories Tindividu’, ‘la famille’, Tenfant” and
Tespece’.® In other words, he argued that syphilis was threatening the nuclear
family, society and the human race. The married man infected his wife, she her
unborn child and thus succeeding generations. By leading to degeneracy and
depopulation it even constituted a threat to the nation as an entity.?’
Undoubtedly, this view reflected the personal tragedies of infection, sickness and
its congenital effects that the doctor had encountered among his patients, and
Fournier was indeed very concerned about the grave medical and social conse-
quences of syphilis. Yet, his insights, inspired as they were by the new eugenic
mood and the fear of population decline, were already ideologically structured
before the patient entered the surgery. As historian Alain Corbin has observed
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for France, it was as if doctors were translating the bourgeois fantasies of their
time into scientific language. The lower classes thus transmitted to the bourgeois
male, via their womenfolk, a virulent syphilis which metamorphosed into a germ
fatal to the whole lineage.*’

As medical knowledge became more widespread and was adapted by groups
with a political agenda, ‘hereditary syphilis’ became even more part of a social
discourse.! Orthodox Protestants in the Netherlands saw reasons to evoke the
Biblical image of God ‘visiting the iniquity of the fathers upon the children unto
the third and fourth generation’.*> Non-Christians also elaborated on this theme.
When abolitionists embarked on a nation-wide campaign against brothels in the
winter of 1902, Liberal Party member and feminist Welmoet Wijnaendts
Francken-Dyserinck, a gifted speaker, demanded solidarity with idiot and lame
children who suffered from the sins of their ancestors.*3 This all provided fuel for
the notion of the ‘innocent victim’, who had been lurking for decades in the
corners of medical and political debates. One archetypal victim was the inno-
cent, respectable woman who was infected by a licentious husband. In particular,
in the women’s movement, the pure bride who suffered as a consequence of her
husband’s past behaviour, gained much sympathy. Of course this image of
female victimization related to the real and painful experiences of women but it
also took on a life of its own, given its wider implications for sexual discourse.
The social image of the male victim and the contagious, wanton prostitute
underwent an almost total role reversal in feminist thought, as the central source
of infection became a debased, infected, married man who was not willing to
control his sexual drive. Men, as Jacobs remarked, seemed not to possess the gift
of reason when their passions spoke (implying that not women, but men, were
closer to their ‘animal’ nature).** These views were substantiated by a report
issued by the Amsterdam city council, while preparing for a vote on the prohibi-
tion of brothel-keeping in 1897. On the basis of several interviews with
prostitutes, the report concluded that it was mainly married men who visited the
houses of ill-fame, a fact that astonished many contemporaries.*> Thus, whereas
the female body had been the main source of evil for decades, now all wrongs
seemed to emanate from the male body.

As may be clear from the above examples, it was not simply a case of one-
way traffic from medical insights to social definitions. It also worked the other
way around. The first female gynaecologist and second female doctor in the
Netherlands, Catharine van Tussenbroek, seriously criticized Alfred Fournier’s
famous treatment in a case of hereditary syphilis. Fournier had decided to
administer mercury pills to the pregnant wife of one of his syphilitic patients. In
order to preserve familial harmony the wife was not allowed to know about her
husband’s past. In consequence, the pills had to be given to her under false
pretences, ‘sous des pseudonymes honnétes et acceptables’.*® In the Dutch Journal
of Medicine in 1898, van Tussenbrock pointed out that this was clearly a
conspiracy between a doctor and his male patient at the expense of his wife.*’
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Her reaction shows us that by then more than just a fine crack had appeared in
the invisible forces that held up the all-male view of VD.

Abolitionist victories

It 1s evident that sanitary control of prostitutes could only flourish in a social
climate that favoured new hygienic expertise and state interference in ‘public’
women’s lives alongside a non-interventionist approach to morality. “Strictly
medical” evidence in favour of, or against, regulation was always embedded in
political and social discourse. It appears that social and political conditions
largely determined which medical options were possible. But medical knowledge
did in turn help to bring about social change, albeit in a direction many doctors
would not have liked. Abolitionists, by placing questions about the validity of the
hygienic point of view on the political agenda, strongly supported the growing
dissatisfaction among medical men themselves about the effectiveness of sanitary
control. This provided them in turn with medical arguments against a system
that they saw as a reflection of a social order they detested. The regulation
system ‘organized’ and ‘arranged’ sexuality, gender relations and sexual identities
in a complicated process of control and intervention by the state. By opposing
the assumptions underlying regulation the abolitionists created a platform for a
debate about gender in general, leading to new concepts of masculinity and
femininity, and new social norms about sexual behaviour. Moreover, by opposing
the dominant liberal democratic policy with its tolerance for ‘the social evil’,
their struggle reflected a fundamental conflict over the future of the Dutch state
as a modern nation.

It 1s difficult to decide how important the change in medical opinion about
regulation really was when it came to practical politics. Its potential to relate to
many different ‘social questions’ at the heart of nineteenth-century society was
one of the reasons why anti-regulationist politics seemed to be so successful. The
sickness of the social body — sick from poverty, immorality and inequality — was
seemingly reflected in the wrecked body of the prostitute as the site where
human values were exchanged for money. Abolitionism, like socialism, promised
at least a partial cure. From 1895 to 1905, one city after the other ‘fell’ into
abolitionist hands, sometimes after considerable siege, since some local authori-
ties held on to regulation as long as they could. The weakened status of
pro-regulationism, the ambiguous statistical evidence, and other medical doubts
about the system greatly supported the abolitionist strategy. Changes in the
structure of prostitution itself may also have contributed to their success.*® But
evidence suggests that a significant number of votes against regulation in the
different municipalities tended to be largely on moral and political, rather than
on medical or other, grounds. This process was to a large extent facilitated by a
substantial shift in Dutch politics in the same period. Politics and culture became
organized along religious sectarian lines, a process known as ‘pillarization’,
resulting in a proliferation of a Catholic and various Protestant political parties
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that confronted the existing liberal democratic and conservative factions.*” An
increasing number of religious voting blocs appeared both in parliament and in
local councils. Male Protestant abolitionists, with their ideas about the moral
character of the state, were close to the heart of this process. The prohibition of
brothel-keeping in 1911 — the great abolitionist victory — was part of a set of
notorious Morality Laws, several of which were inspired by an orthodox-
Protestant variety of abolitionist thought. Not surprisingly, these laws are seen by
historians as a victory of religious over liberal democratic state politics.>

Ironically, all this took place while the doctor in the laboratory uncovered
more and more secrets about the disease that had plagued Europe for centuries.
The discoveries by Hoffmann and Schaudinn, Wassermann, Ehrlich and others
around 1900 signalled a new era of bacteriological understanding, while
Salvarsan held the promise of a definite cure. When brothels were prohibited
and the last strongholds of regulation collapsed, Salvarsan had just made its
entry in the Netherlands.’! Moreover, in the first decades of the twentieth
century, new and somewhat less repressive approaches to the prevention of VD
evolved. One would expect this to have loosened the grip of the ‘sexual-
abstinence solution’ to the dangers of VD, but this seems not to be the case.

The ties between the medical profession and the abolitionist movement had
been strengthened, at least since the Brussels conference of 1899, and the old
adversaries now found a common cause in combatting VD. After the establish-
ment of the Union Internationale contre le Péril Vénérien, itself an outcome of the
Brussels conference, the Dutch Anti-Venereal Disease Society was founded in
1914. The Society was particularly active in giving information and building up
a system of advice centres alongside the existing out-patient clinics. However, its
nature was ethical-religious rather than therapeutic. The actual foundation of
the Anti-Venereal Disease Society was preceded by an elaborate debate about
the admissibility of prophylactics as a means of preventing VD. Eventually the
chair of the Society was given to the leader of a new generation of abolitionists,
Andrew de Graaf, a Protestant lawyer who was fiercely opposed to contracep-
tives and to neo-Malthusianism in general.?? Protestant abolitionists in the 1890s
had initiated a struggle against neo-Malthusianism, as they saw this as encour-
aging licentious behaviour and prostitution. Likewise, the new Society with its
new chairman refrained from immoral propaganda of prophylactics. In the past
abolitionism had always been informed by feminist politics and supported by
neo-Malthusians, socialists and radical liberals, but now it became a bulwark of
religious conservatism. It seemed as if all roads were blocked and no one was
able to change the political fate of the male sexual drive.

NOTES

1 This publication is primarily based on P. de Vries, Ruisheid voor mannen, vryheid voor
vrouwen. De reglementering en bestrijding van prostitutie in Nederland, 18501911, Hilversum,
Verloren, 1997 (with English summary).

2 This description is based on written police regulations, which may or may not have
been enforced. Regulations and the way they were applied varied with local circum-
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DOCTORS, SOCIAL MEDICINE
AND VD IN LATE-NINETEENTH-
CENTURY AND EARLY-
TWENTIETH-CENTURY SPAIN

Ramdn Castejon-Bolea

Introduction

The strategies developed to confront the problem of VD in late-nineteenth-
century and early-twentieth-century Spain became an important element within
social medicine! and health administration. The so-called venereal-syphilitic
diseases were, together with tuberculosis and alcoholism, the ‘social diseases’
par excellence. The perception of these diseases, the strategies introduced to
control them, and the practices which resulted, became a part of the theoretical
and practical corpus of social medicine.

During the first third of the twentieth century, the corps of health officials
was consolidated through the Instruccion General de Sanidad (General Instruction of
Health, 1904) and the Reglamentos de Sanidad Provincial y Municipal (Provincial and
Local Heath Rules, 1925-6), as the central state began to emphasize a strategy of
prevention rather than episodic coping with epidemics. The establishment of
this corps with its own professional dynamic directed the health system towards
what was perceived as a greater rationality.’

VD was additionally defined by other considerations specifically arising from
its predominantly sexual mode of transmission. Indeed, this understanding of its
peculiar character, apart from giving the group of diseases their characteristic
denomination, had strong moral connotations, since it was very frequently
perceived as resulting from the transgression of sexual norms. In fact, as Roger
Davidson has argued: ‘Society’s response to VD has been shown to be a central
strand in that “whole web of discourses” that has constructed and regulated
sexuality in modern society.™*

Although British and North American research about society’s response to
VD and the evolution of public health policy in relation to these diseases has
been extensive,” this is not the case in Spanish research. Spanish historiography
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about VD is relatively underdeveloped, as are the related fields of the history of
women and of sexuality, which would provide a necessary context.

The regulated context: prostitution and VD

One of the central features of Spanish anti-venereal policy was the existence of
a system of regulated prostitution during the greater part of the nineteenth and
twentieth centuries. The origins of regulationism must be sought within the
Augustinian tradition, which established male fornication with women prosti-
tutes as a lesser evil and a social necessity for the containment of potentially
socially disruptive male lust. Prostitution was thus an inevitable evil, to be regu-
lated in order to avoid excesses and to defend order (especially family order).
However, after centuries of tolerance during medieval and early modern times,
in the seventeenth century, during the reign of Felipe IV, regulated prostitution
was prohibited.® This put an end to more than two centuries of regulation of
brothels, and it also put an end to a lengthy period of success in the organization
of venal pleasure as a real social service based on an ideology of the protection of
family honour and of family and social order.” Unavoidable sexual urges, given
the impossibility of men resisting the ‘devil of flesh’, had found a means of
expression without impinging upon this order.? This period of closed brothels
extended until the middle of the nineteenth century when regulations relating to
prostitution were again issued in Spain. A new system of ‘tolerated houses’ was
organized at a provincial and local level.

The growing concern of many European nations about VD since the late
eighteenth century must be seen in the context of a new state interest in the
health of their populations (especially the young and the army). This concern
must also be seen in relation to pressures exerted by the military authorities who
asked for the public health regulation of prostitutes. During the final third of the
nineteenth century, the medical-hygienist discourse concerning the morbidity
and mortality of infected individuals and the economic and demographic conse-
quences of VD (with particular emphasis on ‘“forthcoming generations’) was
becoming more dramatic and alarmist. Thus, in 1886, a hygienist considered
that ‘syphilis on its own caused more damage than all the other infectious
diseases together’.? Figures of the incidence and prevalence of VD were
increasing, although their reliability was low. Indeed, in nearly all cases, foreign
statistics were used due to the non-existence in Spain of reliable figures before
the twentieth century. However, this discourse of the hygienists included other
social concerns and anxieties. The spread of VD became an indicator of trans-
gression of sexual norms, and the attacks that the family and the institution of
marriage were enduring: ‘And not only Medicine demands a fast disappearance
of syphilitic diseases: it is also demanded by morality, the guardian of family
peace.’!? These concerns with the disturbance of moral and sexual order
encouraged the inclusion of a moral agenda in anti-venereal strategies:
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It is advisable, thus, to embark on the regeneration of public morality
and particularly the regeneration of men; to fight against all the
poisonous influences that appear in customs, in fashions, in the arts, in
literature, especially in newspaper serials and in theatre ... and finally
to make an effort towards practising the most regenerating influence,

within the realm of domestic education and public instruction.!!

The contemporary debate about prostitution had its first legislative outcome in
the public health commission of the Spanish parliament during the so-called
Liberal Triennium (1820-3). The Reglamento General de Sanidad (General
Regulation of Health) was elaborated in 1822 and its articles 386 to 398 and 447
to 454 focused directly on the regulation and punishment of prostitution.
However, this regulation was never enforced. The debate reappeared in the
medical press during the 1840s, in which positions ranging from the defence of
regulation to support for prohibitionism were expressed.!? The latter was
defended by Pedro Felipe Monlau, the most remarkable Spanish hygienist of the
mid-nineteenth century, for whom ‘Morality’ and ‘Hygiene’ were indissoluble.!3
This viewpoint led him to oppose any intervention with prostitution and to
promote its suppression. The regulationists, who considered prostitution to be an
incurable evil and an unhealthy industry, proposed to tolerate it while exercising
moral, police and health control over it.

The epidemiological construction of VD, locating the ‘reservoir’ of these
diseases within prostitutes, was common to both positions: All or most agree on
the fact that the real germ and breeding ground of syphilis rest on prostitu-
tion.’!* This idea, which linked VD to prostitution and thus medical responses to
the health control of prostitutes, remained in force past the turn of the century
and persisted well into the first third of the twentieth century. As the police chief
of the Section of Hygiene in Madrid in 1900 said:

The immoral contagion of prostitution, and the infectious contagion of
VDs, are two correlative pathological phenomena that demand joint
measures of preservation and sanitation. It is not possible to separate
medical prophylaxis from social prophylaxis. The human vehicle of
VDs is prostitution, and the real peril of this moral blight depends on

the increase of these diseases.!®

In practice, the Spanish regulationist system took as a model the French system,
promoted since the Restoration and developed according to the scheme designed
by Dr Alexandre Parent-Duchatelet. In Spain, the system remained in force, save
for the republican period 193541, until the Franco regime officially suppressed
brothels in 1956.

Since the first regulations, in Zaragoza in 1845 and Madrid in 1847,'° the
problem of prostitution was approached from a health and public order perspec-
tive, based on the registration of prostitutes, compulsory medical examinations
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(the frequency of which depended on the specific local regulations) and compul-
sory hospitalization in cases of infectious disease. Between 1876 and 1899, the
number of prostitutes annually registered in Madrid ranged between 1,574 and
2,000. In Barcelona there were, in 1881, 1,022 registered prostitutes; in 1884,
660 and in 1885, 688.!7 Regulation spread throughout the country due to initia-
tives by Provincial Governors (town councils during the period 1889-92).

Prostitutes became an object of surveillance and intervention by doctors and
police. As they were considered the ‘reservoir’ of VD, legal discrimination
against them was seen to be justified. One hygienist, put in charge of medical
examinations, justified this discrimination against prostitutes on the grounds that
‘showing themselves in an open way and with no restrictions, they offend
morality and public modesty ... and endanger public health, disseminating infec-
tious diseases’.!® The association between prostitutes and VD was clear, for
instance, in a draft regulation published in 1882, in which the fact of having
been affected by VD was considered a decisive argument for compulsory regis-
tration.!?

The abolitionist discourse had hardly any real presence among doctors in the
nineteenth century, and its presence was also minimal within political circles. In
1877, Public Morality. A Voice wn the Desert, by the leading British abolitionist,
Josephine Butler, was translated into Spanish and that same year the republican
Manuel Ruiz Zorrilla appeared as a Spanish representative at the first
International Congress of the Abolitionist Federation in Geneva.?’ In 1883, a
deputy of the International Abolitionist Federation, founded by Josephine Butler
in 1875, came to Spain to create a local section and to request support in abol-
ishing regulated prostitution.?! However, until the 1920s, with the foundation of
the Spanish Society of Abolitionism in Madrid in 1922 by the doctors
Hernandez-Sapelayo and César Juarros, this ‘creed’ did not begin to extend to
Spain. Thereafter, the success of the abolitionist case among unions and left-
wing parties, together with the growing presence of feminist organizations, led to
increasing support for this viewpoint.??

At the end of the nineteenth century, Spain underwent a serious economic,
political and social crisis. The colonial disaster of 1898 acted as a sharp shock to
many elements within the nation. As Manuel Tufion de Lara states, the idea that
Spain needed a process of ‘regeneration’ was a common theme of Spanish
commentators in the 1890s and the early years of the twentieth century.?® The
term ‘regenerationism’ referred generally to the attempt to modify all aspects of
social life and state policy, in a modernizing direction. Modernization, as a
programme, tried to adapt the patterns and current structures of Western
European countries to Spanish conditions. This aim incorporated important
issues of public health, in which Spain was seen to be relatively deficient.?*
Furthermore, the migratory movements and urbanization which took place
during the second half of the nineteenth century, together with the social
changes occurring in the last fifteen years of the nineteenth century, due to
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industrialization and the growth of the working class, were altering the face of
Spain.?

The first legal manifestation of this concern with VD at the state level was
enforced in March 1908, in response to a situation which, it was argued,
‘produces its effect not only on the existence of the individual, but on the conser-
vation of the race’.® This first central state regulation of prostitution was in fact
in response to the measures put forward by the Instruccion General de Sanidad
(General Instruction of Health), in 1904, a legal text in force until 1944, which
served as a basic framework for the development of health modernization in
Spain.?” Two elements of this new development departed from previous regula-
tions: on the one hand, the attempt to standardize hygiene regulations and the
‘Special Hygiene Service’ throughout the state, and on the other hand, the sepa-
ration of the health from the surveillance and repressive aspects of ‘Special
Hygiene’. The health aspects depended on the Provincial and Local Health
Boards, and the surveillance aspects depended on Provincial Governors.?® Thus,
the new Local and Provincial Health Inspectors also assumed the functions hith-
erto related to the medical control of prostitutes. In this way, the regulation
system became integrated within public health administration.

However, many doctors criticized this law of 1908 because it did not fulfil
their expectations.”” They demanded more control over the regulated system,
and the creation of public dispensaries in which the medical examinations would
be undertaken only by doctors with a knowledge of venereology.*

Other social concerns influenced the debates about VD policy-making in
early-twentieth-century Spain. Eugenic?! and degenerationist concerns opened
the VD debate to other strategies besides regulationism. Some Provincial Health
Inspectors proposed an extension of compulsory medical examinations to other
groups within the population. They agreed that, in addition to prostitutes,
compulsory examinations and treatment should be extended to wet nurses,
soldiers and sailors, imprisoned criminals, arrested beggars and regimented
workers. Hygienists also demanded criminal punishment for the conscious and
wilful transmission of disease and the establishment of prophylaxis stations for
soldiers and sailors. Other measures proposed, markedly eugenic in character,
were related to marriage: for instance, the prohibition on syphilitics getting
married until they could no longer transmit their disease to their wives or
offspring.®? Some doctors asked for compulsory notification and treatment for al/
patients in 1908.3% However, the moral programme still played a complementary
role within the medical agenda on VD: as a professor of forensic medicine
commented in 1908: “There is no doubt, the task of the priest, of the teacher, of
the governess, must be supported by that of the doctor.”3*
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Strategies of medical care: the hegemony of the
medical model

In 1918 the Bases para la reglamentacion de la profilaxis piblica de las enfermedades
venereo-sifiliticas (The basic principles for the regulation of public prophylaxis of
venereal-syphilitic diseases) established a legal code which shaped the fight
against VD until 1930. Under this legislation, hygienists and clinical venereolo-
gists appointed by Provincial and Local Health Inspectors gained important
powers within the existing regulationist system. In June 1918, the first competi-
tive exams for the so-called ‘Doctors of Venereal Prophylaxis’ (the Spanish
version of the British VD Medical Officers) were announced. Six doctors in
Madrid and forty-seven in Barcelona were appointed.?

In 1919, the first central health organization dedicated to VD, the Permanent
Board against Venereal Diseases, appeared: it had only advisory functions. In
1922, it was reorganized, and an Executive Committee created. This was
empowered to inspect and oversee VD services throughout the whole nation.
Two years later, in 1924, it was renamed the Antivenereal Executive Committee
(AEC). Now, for the first time, a central organization had budgetary powers, and
the AEC became responsible for the distribution of central government funding
for the struggle against VD30

From the point of view of medical care, the ‘Bases” of 1918 offered a legal
framework for the development of accessible and free dispensaries. However, this
programme, in common with other health programmes, was limited by the avail-
ability of economic resources. In 1916, the total state budget was 1,460 million
pesetas, that 1s, the expenditure on health that year was less than 0.17 per cent of
the total public expenditure. In 1920, the Ministry of the Interior allocated a
mere 2.6 million pesetas to the state budget for health, an increase of 100,000
pesetas which came nowhere near catching up with the increasing inflation of
this period. In 1924, the amount allocated to fight VD was only 100,000
pesetas.’’

While the first known out-patient department for the treatment of VD was
opened in 1867 in the San Juan de Dios Hospital in Madrid, and VD clinics
dependent on Provincial Health Boards were founded in Barcelona and Madrid
in 1919 and 1921, these catered only for prostitutes. The first dispensary which
operated according to public health ideology and medical discourse about ‘vene-
real prophylaxis’ was not opened until 1924 in Madrid, during the Primo de
Rivera Dictatorship (1923-9). The functions of this venereal clinic (the ‘Azta’
dispensary) were explicit: “The curative treatment of these diseases, the thera-
peutic sterilization of germ carriers, and the pedagogic functions’. Thus, medical
treatment and preventive and educational activities (addressed both to patients
and the wider public), together with issues relating to medical training, were
combined in one institution.?® The ground floor of the building was dedicated to
men and the first floor to women, with separate front doors and procedures to
preserve patient privacy and confidentiality.

There are no statistical time series from which to obtain an overview of the
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number of new cases of VD nor of the number of attendances at the clinics.
Only isolated figures are available. In the second half of 1924, 4,308 women and
23,454 men attended the Azua’ dispensary. That year, in the other dispensary in
Madrid, traditionally dedicated to the examination of prostitutes, 25,609 women
and 20,884 men attended. This difference might be considered as evidence of
gender inequality in the use of diagnostic and therapeutic resources; an
inequality also present in Britain in the early 1900s.%

This programme of medical care, via out-patient dispensaries, was made
possible by the availability, after 1910, of a more effective treatment for syphilis,
developed by Paul Ehrlich under the name of Salvarsan or ‘606°. This gave rise
to the idea in preventive medicine of prophylaxis by treatment. This concept was
based on the notion that the best strategy in the fight against syphilis was early
treatment, and that in this way the incidence of the disease might be reduced.
There is considerable evidence that the fall in new cases during the second and
third decades of the twentieth century in Spain could have been due to this
strategy. However, it was constrained by the lack of government funds specifi-
cally allocated to clinics. In 1924, thirty dispensaries existed in Spain dependent
on Provincial Health Boards, which compared unfavourably with Western
European countries. In France, in 1923, almost 200 dispensaries were operating;

40 3 six-to seven-

and in Britain, in 1920, there were 190 VD treatment centres,
fold difference in provision in relation to population numbers.

The number of VD dispensaries in Spain went on increasing during the
following years. In 1928, there were fifty-six*! although these differed markedly
in the quality of their accommodation and medical facilities. For instance, in
1929, the dispensaries in Barcelona did not have their own laboratories and
there was no free treatment until 1931. Besides, many dispensaries (seventeen in
1928) were still limited to providing periodic medical examinations and treat-
ment of prostitutes. As a result, it was difficult not to associate dispensaries with
prostitution, which meant that many dispensaries offering anti-venereal services
to men and ‘decent’” women were scarcely used due to a lack of demand. In
1928, Sanchez Covisa, Professor of Dermatology and Venereology in Madrid,
argued that

In these Dispensaries the effect is limited because only one social sector
is benefited by the immense resources at the disposal of these institu-
tions. ... There is a section of the people who are shy, full of false
shame, which does not allow them to attend these dispensaries and the
specialist hospitals.Ar2

However, there was a significant increase in the number of attendances by
women and children at the Azta’ dispensary between 1924 and 1928.43 This
increasing trend in the use of VD clinics by women and children suggests that at
least in some major cities efforts to attract sufferers and facilitate access to
free and confidential treatment were starting to succeed. In 1931, there were
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seventy-three dispensaries, fifty-eight in provincial capitals and fifteen in rural
districts. The establishment of the Second Republic in 1931 brought increased
funding for public VD clinics, and by 1934, there were 116 dispensaries.

The medical care strategy and its new medical space, the dispensary, were
supported by social reformism, both by advocates of social medicine and clinical
venereologists. Indeed, this new medical space had been claimed by both groups
of professionals since the turn of the century, although some clinical venereolo-
gists saw dispensaries as unfair competition for their private practice. For
specialists in venereology, dispensaries provided a locus for the consolidation of
their specialized knowledge, with a substantial number of patients on whom to
base their practice and research. The dispensaries were also utilized as educa-
tional centres from the mid-1920s.**

As with other medico-social campaigns of those times (for example, those
addressing tuberculosis and infant mortality), the campaign against VD exploited
this new medical space of the dispensary. It was grafted onto the urban social
tissue and became an instrument for the diffusion of education about hygienic
practices, aimed at changing popular behaviours.*> An important part of the
propaganda against VD as well as the activities of surveillance and control by
visiting nurses were conducted from the dispensary.

The tension between voluntary and coercive strategies:
the triumph of social defence in the 1930s

In 1926, dermato-venereologist Lancha Fal presented his paper ‘Some notes on
venereal prophylaxis’ to the Medical Science Academy of Cordoba. His words,
written during the Primo de Rivera Dictatorship (1923-9), were: “There are two
ways of imposing a doctrine: apostolate and dictatorship ... . In Spain the apos-
tolate has obtained failure after failure, which means that a firm dictatorship is
necessary to impose prophylactic measures against VD.”*® The pathway towards
more coercive VD legislation, overriding personal liberties in order to defend
society, or in Lancha Fal’s words, ‘to provide guarantee for the future of our race,
of this immortal race’, was being prepared during the years of the Dictatorship.
In 1928, criminal punishment for transmission of VD was introduced in
Spain with the Penal Code of the Primo de Rivera Dictatorship. Such a legal
recourse was widely employed in continental Europe, in contrast to Great
Britain, a variance that can probably be explained by differing sexual cultures
and differing perceptions of the role of the state and its relationship to individual
liberties.*” It meant, in fact, criminalization of the transmission of VD. However,
it was not easy to apply. As the clinical venereologist Bertoloty wrote in 1934,
‘health crime is a fiction, and the fundamental reason is the insurmountable
obstacle of obtaining evidence’. Those who defended it were probably thinking
more of its deterrent effect than of its ability to reduce transmission. The rarity
of accusations made during its existence, as well as the lack of unanimous
medical support for this legal procedure, suggest that its viability was question-
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able. Thus, criminal punishment for transmission of VD never again appeared
in legislation.*®

The legal framework for the development of these coercive initiatives was the
Bases  para la reorganizacion  profilactica de la lucha antivenérea (Bases for the
Prophylactic Reorganization of the Antivenereal Fight). They were enacted in
1930, during the intermediate government of Berenguer, following the fall of the
Dictatorship. This Royal Order established compulsory treatment, in a private
consulting-room or a public establishment, for all persons with VD. If patients
defaulted from treatment, the doctors had to notify the health authorities. It was
possible to hospitalize any patients who were a ‘social peril” due to their extreme
contagiousness. Patients who failed to comply with compulsory treatment could
be forced to undergo examination by a doctor of the Antivenereal Official Fight
and, if necessary, could be compulsorily hospitalized. Visiting nurses were
responsible for discovering ‘focuses of contagion’ and, if possible, for persuading
them to receive treatment. These nurses also had educational functions: ‘to
enlighten young girls and ignorant women about the danger of the disease they
had been infected with’: such patients could also be sent to the ‘Homes for aban-
doned and shameful young girls’. Thus, visiting nurses combined the educational
and charitable tradition of the ‘visiting ladies’ with specialized scientific knowl-
edge. ™

These ‘Bases’ provided for doctors to notify public health authorities of all
‘contacts’ voluntarily named by infected patients as being the source of their
infection; so called ‘conditional notification’. In this way, ‘professional secrecy’
was maintained. It was forbidden to treat VD by correspondence, and the adver-
tisement of alleged ‘cures’ was also forbidden.

These controls were a response to pressures exerted by Provincial and Local
Health Inspectors, hygienists and clinical venereologists. Prominent members of
the Spanish Academy of Dermatology and Syphilography collaborated in
framing the ‘Bases’. In order to guarantee control and treatment of all patients,
coercive measures were extended to the whole population, revealing a change in
the epidemiological construction of the disease, and the acceptance of the man
as a ‘vector of transmission’, infected from the ‘reservoir’ created by prostitutes
(whether regulated or ‘clandestine’), through whom the disease finally reached
the ‘innocent victims’ (children and married women). These controls were an
admission that regulationism had not been able to control VD, among other
reasons, because it had been impotent to control ‘clandestine’ prostitution, a
major source of infection in the eyes of many hygienists and clinical venereolo-
gists.

The regulationist model had thus reached a crisis point. In 1932, a bill for an
abolitionist law was thwarted. Prominent venereologists and the famous jurist
Luis Jiménez de Astia had taken part in proceedings involving debates within the
National Health Council over compulsory treatment and notification. However,
the pressure on regulationism continued to increase. In May 1932, the abolition-
ists of Madrid, with the support of the psychiatrist César Juarros, dedicated a
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week to the propagation of their ideas, complaining at the slowness of the
Ministry of the Interior in decreeing the abolition of regulationism. The great
majority of the doctors of the Antivenereal Official Fight, at least in Madrid and
the great cities, openly proclaimed themselves as abolitionists.’’ In June 1935,
the decree suppressing regulationism in Spain was enacted, putting an end to a
period which had commenced in the middle of the nineteenth century. The new
legal framework preserved the possibility of periodical medical examinations and
compulsory hospitalization when health authorities considered this to be neces-
sary.

These coercive strategies coexisted with the development of other, voluntary,
measures. By the end of the 1920s and with the arrival of the Second Republic
in 1931, a voluntary approach to the VD problem enjoyed a more receptive
political environment. Besides the development of the medical care programme,
the diffusion of anti-venereal propaganda and sex education were promoted.
The AEC declared in 1928:

We have tried to say very clearly that the extinction of syphilis was not
only a problem of science, but also of culture ... . The prophylaxis by
treatment must be followed by the use of health publicity by all kinds of
methods, advice, films, posters, radio talks, pamphlets, drawings, etc.’!

With this aim in mind, in 1928 a Social and Health Propaganda Office was
opened in the ‘Martinez Anido’ dispensary in Madrid.%? This office, under the
direction of the clinical venereologist, Julio Bravo, centralized all issues relating
to anti-venereal propaganda. The Committee had been distributing anti-vene-
real posters since as early as 1927. These featured women soliciting men with the
image of Death in the background.’® From 1928, posters whose text and
montage were the work of Julio Bravo introduced broader subjects. They did not
limit themselves to warning men of the danger of frequenting prostitutes or
women. The subjects of the posters aimed at inculcating male responsibility and
emphasizing the obligation to take care of family, society and race. This duty
was obvious in the poster Your Health Is Not Only Yours’, where a wife and a baby,
the possible innocent victims of irresponsible behaviour, were shown. The
posters insisted on self-control and male continence, new values that breached
the double standard of sexual morality and were fervently espoused by abolition-
ists and feminists.’* Such values resonated with criticism of the use of chemical
prophylaxis in the services (compulsory in the Navy since 1914).>> The new
notion was that men should be able to keep away from ‘temptation’, which in its
turn meant a change in notions about the irresistible sexual drive of the male sex
and the relationship of sexual abstention to health.
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The Terrible Lesson

Part of the anti-venereal campaign was the film 7he Terrble Lesson (La Terrible
Leccién) shot in 1928 under the direction of Fernando Delgado, commissioned
by the AEC. The Terrible Lesson is a fictionalized documentary. It is structured in
four acts and an epilogue. The epilogue, which could be named ‘Roses without
thorns’, i1s a hymn to pure, legitimate, love, free from disease. In the film, the
influence of theories of social medicine, combined with the scientific and tech-
nical advances of venereology and laboratory medicine, appear clearly.

Luis, the main character of the film, succumbs to the attractions of illicit sex,
embodied in casual relations with women of uncertain morality. These images
reflect the construction by hygienists and clinical venereologists of ‘clandestine
prostitution’ as the main reservoir of disease. Luis, once sick, becomes a vector of
the disease and fails in his family and social duties. Thus, his punishment falls on
the ‘innocent victims’ — his wife and his son. However, even though he pays for
his wrong with his life, his wife, Lupe, and his son can count on the ‘state and its
organizations for combating VD’ which, allied with scientific and technical
weapons of medicine, restore their health and joy.

Medicine, with its vast technical resources, made the cure of the disease
possible. But it was necessary to break the ‘conspiracy of silence’ which
surrounded VD. It was here that social medicine made its proposals for health
education, by endeavouring to change the relationship between parents and chil-
dren: from severity and inflexibility to communication and understanding, from
obscurantism to open discussion. Knowledge of the dangers associated with
illicit sex became the means of avoiding the spread of these diseases. In this way,
it was supposed, legitimate sexual relations — free of disease — would receive the
reward they deserved.

The Terrible Lesson is an example of medical responses within a voluntarist
approach to the fight against VD, which included educational measures through
propaganda. However, in Spain, the enforcement of coercive measures
(following the 1930 legislation) made it clear that health authorities put very little
trust in such voluntary strategies. Moreover, didactic practices were resisted by
the Catholic right, which had many misgivings about any sexual pedagogy estab-
lished by a lay state, and continued to prefer a strategy of regulationism, with its
strong base in Augustinian tradition.’® As a result, the effects of these measures
were mostly limited to certain social groups and spaces (the military, brothels,
dispensaries), and the content of propaganda measures restricted mainly to
warnings about the dangers of sex.>’ This served to consolidate dominant sexual
morality and to stigmatize sexually active women, who continued to be consid-
ered as the ‘reservoir’ of disease.
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