
IV 
“Shadow on the Land”: 

Thomas Parran and the New Deal 

1 
In November 1934 the Columbia Broadcasting Company scheduled a radio ad- 
dress by New York State Health Commissioner Thomas Parran, Jr. ,  on future 
goals in the area of public health. Parran planned to review the major problems 
confronting public health officers in their battle against disease. But the talk 
was never delivered. Moments before air-time, CBS informed him that he could 
not mention syphilis and gonorrhea by name; in response to this decision, Par- 
ran refused to go on. Listeners who had tuned in to hear the address heard 
piano melodies instead. Parran, reacting angrily to being censored, pointed out 
the hypocrisy in the standards for radio broadcasting. In a press release issued 
by his office the next day, he commented that his speech should have been 
considered more acceptable than “the veiled obscenity permitted by Columbia 
in the vaudeville acts of some of their commercial programs.”’ 

Fifteen years earlier, during the anti-venereal crusade during World War 1, 
the conspiracy of silence had appeared to be defeated. Newspapers and maga- 
zines had dramatically publicized the problem; Congress and the military ad- 
dressed it forthrightly. In the following years, however, the anti-venereal cam- 
paign had faltered. After the radical interventions that the war brought on-not 
only in politics and economics, but socially as well-America returned to a 
“normalcy” that also pervaded public health efforts. 

The 1920s, despite their apparent frivolity, marked less of a watershed in the 
area of sexual morality than has often been assumed. Though among the young 
there was a distinct increase in sexual activity, a strong crosscurrent of demands 
for moral rectitude and gentility persisted.2 While women took champagne baths 
at speakeasies and couples went on jaunts in roadsters along country lanes, re- 
spectability was reasserted in many quarters. It is important to remember that 
if the twenties marked the decade of bathtub gin, so, too, was it the decade of 
prohibition. In spite of the new openness towards sexuality, the sexually trans- 
mitted diseases were drawn once again behind a veil of secrecy. Until the 1930s 
the venereal problem would go largely unheeded. 

During the New Deal, Thomas Parran would commit the nation to the erad- 
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ication of venereal disease by dramatically bringing these infections to the cen- 
ter of public consciousness. Indeed, rarely, if ever, in the twentieth century has 
a public health campaign created such a public furor. In this process, venereal 
disease once again would be redefined. Parran, barred from the radio in 1934, 
found his picture on the cover of Time in 1936.’ His was a mission whose suc- 
cess, however, would never be complete. Parran’s efforts reveal the tension be- 
tween scientific and moralistic approaches to the venereal problem as well as 
the strengths and limits of New Deal reform. 

2 
In 1921 Congress failed to renew the Interdepartmental Social Hygiene Board’s 
appropriation, despite the protests of Progressive reformers and social hygien- 
ists. The’Board, created by Congress in 1918 to protect the troops from the 
dangers of venereal disease, had developed a comprehensive program. Many 
predicted that the end of the ISHB would result in a moral debacle. “Are we 
to keep up and finish the fight?” asked Dr. Rachelle Yarros. “Are we to make 
this idea that man can and must abstain from promiscuous relations a perma- 
nent contribution in morals and health, or is it to be only a war measure?” The 
League of Women Voters, the Women’s Christian Temperance Union, the 
Parents-Teachers Association, and the National Federation of Women’s Orga- 
nizations all lobbied in favor of the Board‘s continuance, but to no avail. Neva 
R. Deardorff of the Survey explained their concern: “The question that citizens 
and parents of service men have a right to ask Congress is whether it is less 
worthwhile now to protect boys and girls than it was a year ago.” By October 
1922 the ISHB, the war‘s most ambitious experiment in social engineering, had 
been dismantled. The Program of Protective Social Measures-the anti- 
prostitution crusade designed to insure a single standard of morality-was trans- 
ferred to the Department of J ~ s t i c e . ~  

The demise of the Interdepartmental Social Hygiene Board marked the first 
critical sign of the decline in efforts to combat venereal disease after the war. 
The Board came under attack from several fronts shortly after the armistice was 
signed. The Venereal Disease Division of the Public Health Service argued that 
the Board constituted an unnecessary duplication of their activities; this, despite 
the fact that the Division’s budget was merely ten percent of the Board’s. The  
most powerful critic, however, was the American Medical Association, which 
claimed that the ISHB had overstepped its mandate, invading the province of 
public health, and more importantly, the medical profession. With the war- 
time emergency weathered, an AMA editorial argued, the natiofi should return 
to more traditional means of disease prevention. ‘The Board,” declared the AMA 
“has shown an inability to distinguish between measures for the proper regu- 
lation of public health and those intended for the control of public and indi- 
vidual morals.” Although elements of the AMA’s response were justified, their 
ongoing concern about the growth of “state medicine” informed their critique. 
The excesses of the ISHB notwithstanding, the failure to renew government 
funding for venereal disease control marked a significant shift away from the 
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holding operation. It was thus with few regrets that Thomas Parran left the fed- 
eral government in 1930 when the governor of New York, Franklin D. Roo- 
sevelt, appointed him state health commissioner. In March 1933, as the 
depression hit bottom and FDR assumed the presidency, Parran wrote to his 
successor at the Public Health Service, Dr. Taliaferro Clark: “I am very pessi- 
mistic about the future of worthwhile governmental activities of all types.”” 
The venereal problem, once the subject of national debate and federal efforts, 
had receded from the public consciousness. 

3 

Rather than attributing the persistence of venereal diseases to the decline in 
public health measures, many social hygienists argued that the prevalence of 
infection derived from the “new morality” of the 1920s. The increasing sexual 
candor of the decade alarmed them rather than impressed them as an oppor- 
tunity for bringing the seriousness of the venereal disease problem into the open. 
Critics of the so-called “sexual revolution” feared that a freer sexuality would 
lead to license-and more infections. l 4  

Social hygienists responded to the incursion of Freudian thought in America 
with a combination of fear and loathing. “The advent of Freudianism has been 
attended, together with a few benefits, by numerous evils,”, declared Dr. Paul 
E. Bowers, a consultant to the Public Health Service. He suggested that the 
“perverse sex emphasis” of Freudian psychology and the ensuing fad of psycho- 
analysis were bound to “lead to promiscuity in those social levels where we or- 
dinarily expect to find the highest types of sexual ethics and culture.” Up-to- 
date social hygienists tended to emphasize the theory of sexual sublimation, which 
argued that the sexual drive could be converted into productive activity or work, 
while they discounted Freud’s attack on genteel strictures against sexuality. At 
the All-American Conference on Venereal Disease-a convocation called by 
the USPHS shortly after the war to set venereal policy for the 1920+the as- 
sembled group of physicians and public health officials attempted to confront 
the implications of Freudian theory for their program. After considerable de- 
bate, they endorsed a resolution: 

Resolved, that although there is danger that a superficial and erroneous interpre- 
tation of the Freudian psychology in regard to the repression of the sex instinct may 
be detrimental to the successful development of the program for the control of ve- 
nereal diseases, a more thorough-going, complete and scientific interpretation tends 
to aid such a program in that it places the emphasis upon the practical means for 
guiding the sex instinct into socially useful and constructive activities.” 

Clearly, the social hygienists considered themselves to be professional subli- 
mators. Already the American pattern of the convenient selection of Freudian 
thought could be seen at work. 

To  those who sought to control venereal disease by controlling behavior, the 
activities of American youth were viewed with particular alarm. The new, fad- 
dish dances, from the toddle to the black bottom, were cited as both a moral 
and a medical threat. “It is certain that the dance of today, as perfmned in the 
majority of places, does not have a tendency to diminish or regulate the normal 
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Rules and Regulations for 
Public Dance Halls 

No shadow or spotlight dances allowed. 
Moonlight dances not allowed where a sin le light 

ed to give Hall dimmed illuminated effect. 
All unnecessny shoulder or body movement or 
gratusque dances positively prohibited. 
Pivot reverse and running on the floor prohibited. 
AU unnecessary hesitation, rocking from one foot to 
the other and see-sawing back and forth of the 
dancers will be prohibited. 
No loud talking, undue familiarity or suggestive re- 
marks unbecoming any lady or gentleman will be 
tolerated. 

Right hand of gentleman must not be placed 
below &he waist nor over the slioulder nor 
around the lady's neck, nor lady's left arm 
around gentleman's neck. Lady's right hand 
and gentleman's left hand clasped andextended 
at least six inches from the body, sndmust not 
be folded and lay across the chest of dancers. 
Heads of dancers must not Touch. 

No beating of drum to produce Jazz effect will 
be allowed. * 

Any and all persons violating any of tliese 
rules will be subject to expulsion from thehall, 
also arrest for disorderly conduct. 

By Order of 

is used to illuminate the Hall. Lights may t e shad- 

POSITION OF DANCERS 

MUSIC 

CHIEF OF POLICE 

10. Ilegulations such as these plsted i n  Lansing, Michigan, daiice halls around 1920, 
made explicit the fears that the new dances and new morals of thc post-war decade could 
lead to sexual license. 
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sexual ethics than preventing disease could not countenance the changes they 
observed. In their reaction, however, they would move further from the center 
of American life. As sexuality did emerge more openly in the 1920s there was 
nevertheless also a palpable disinclination to examine with any care the less 
pleasant aspects of this transformation. The wartime venereal disease campaign 
had been an,aberration; these infections could only be directly addressed in times 
of crisis. The war had demanded unprecedented interventions by the federal 
government that, it was argued during the 19205, should properly be aban- 
doned. In peacetime, public mores held no place for the apparently unseemly 
subject of venereal disease. In this respect, America had returned to the Vic- 
torian era; the conspiracy of silence regarding these diseases had been reconsti- 
tuted. 

4 

Although the 1920s witnessed little progress in combatting sexually transmitted 
diseases, the staggering dimensions of the problem had nonetheless been clari- 
fied. Increased reticence, declining government commitment, and a continued 
insistence on solving the venereal problem through moral uplift rather than 
medical means all combined to ensure that these diseases reached epidemic 
proportions. The  Public Health Service conducted a series of surveys of cases 
under treatment in an attempt to project levels of infection. By $he early 1930s 
the most frequently cited figures suggested that approximately one out of every 
ten Americans suffered from syphilis. Each year, citizens of the United States 
contracted almost half a million new infections-twice as many cases as tuber- 
culosis and a hundred times the number of cases of the dreaded infantile pa- 
ralysis. Gonorrhea, statistics showed, proved to be even more extensive, with 
close to 700,000 new infections annually. Among blacks, the poor, and the 
young, rates of venereal infection reached disproportionately high levels. *’ 

The long-term pathology of these infections, in the past often hidden under 
other classifications, now became more apparent. Syphilis could affect the car- 
diovascular system, leading to a variety of serious heart aliments. According to 
one study, 18 percent of all deaths from organic heart disease could be at- 
tributed to syphilis. If it reached the nervous system, syphilis could cause in- 

‘ sanity, paralysis, or blindness. Reports suggested that as many as twenty percent 
of all mental institution inmates suffered the consequences of tertiary syphilis. 
Of the deaths occurring in these hospitals each year almost 9,000 were tied to 
advanced syphilis. In addition, syphilis remained a leading cause of miscar- 
riage, congenital defects, and sterility; each year 60,000 children were born with 
congenital syphilis in the United States. Only one indication of the seriousness 
with which the medical profession regarded the impact of syphilitic infections 
was the fact that life insurance companies refused to issue policies to any per- 
sons known to have been infected.2’ 

These remarkable statistics, numbers indicating personal, familial, and social 
tragedies, stood in the face of the fact that medical science had a good deal to 
offer the individual infected with syphilis. Even in these pre-antibiotic years, 
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high costs of medical care, and that the element of costs prevents not only the 
proper treatment of many patients, but even the recognition of the syphilitic 
condition.” Tragically, some doctors refused to continue treatment, when pa- 
tients failed to pay their bills. “It is indefensible,” declared Keidel, “to treat the 
patient until his funds are exhausted and then drop him.” Some physicians ar- 
gued that failure to act responsibly in the conduct of venereal cases would lead 
to state controls on the profession, if not to socialized medicine. “The medical 
profession must at this time provide cheaper and better medical treatment or 
else this will be taken out of our hands and we will be directly facing state med- 
icine,” noted Dr. J. Frank Schamberg.28 

In addition to the high costs of treatment, the poor quality and scarcity of 
public clinics also discouraged individuals from seeking medical attention. Many 
hospitals, continued to refuse admission to patients with venereal infections, 
tacitly endorsing the assumption that these individuals were morally tainted and 
less deserving of care. Public clinics devoted to the treatment of venereal dis- 
ease were noted for their unpleasant and crowded environs. A study conducted 
by the Bureau of Social Hygiene reported grossly inadequate facilities with long 
lines of individuals waiting for injections. Even pay clinics set up for the exclu- 
sive treatment of venereal infections at costs below those of private practitioners 
were often shunned by the diseased; the powerful stigma of venereal infection 
discouraged their use. As Albert Keidel explained: “The classification of syphilis 
as a venereal disease and the fact that it is associated in lay and medical minds 
with the sexual act make it impossible for a pay clinic for syphilis or for vene- 
real disease in general to attract patients as can similar institutiops with more 
general medical aims.”29 Once again, social attitudes constrained medical 
practice. 

When patients turned to private practitioners they often found themselves being 
treated by doctors inadequately trained to diagnose and treat venereal diseases 
effectively. Most physicians did not consider the sexually transmitted diseases 
to be a particularly interesting or status-oriented clinical specialty. According to 
some public health officials, syphilis was treated like the “illegitimate c h i l d  of 
medicine, tossed between dermatology and urology depending upon the man- 
ifest symptoms. Syphilis and gonorrhea were given minimal time in the average 
medical school curriculum. Dr. N. A. Nelson attributed this to stigmatized views 
of these diseases, attitudes shared by public and profession alike: 

Unfortunately in years past the medical profession has been influenced, and the 
lay public has been, by the feeling that syphilis and gonorrhea are venereal diseases 
and therefore, are disgraceful diseases; and that the average practitioner who would 
stoop to treat those diseases was to be classified as a dishonorable doctor and a dis- 
grace to the community, which has led to the neglect of teaching those subjects to 
students in the medical schools. 

Failure to provide sufficient education, of course, led to poor practice. “There 
is, 1 think, no use in blinking the fact that, by and large, syphilis is badly man- 
aged by the average practitioner,” concluded Dr. J. E. Moore, who empha- 
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sized the high proportion of missed diagnoses. This explained, in part, the crit- 
ical fact that only one in ten cases of syphilis received treatment during the 
early stages of the disease when a cure was possible.3o 

In an attempt to escape the stigma of venereal infections, many individuals 
tuyed  away from orthodox practitioners to quacks and patent medicines prom- 
ising quick cures. In a poll of almost five hundred men in San Francisco, ran- 
domly selected on the street and asked for advice about venereal care, only 41 
percent recommended seeing a doctor; most suggested home remedies, nos- 
trums, and quacks. Another study found that 63 percent of Chicago drug stores 
offered over-the-counter “cures” for all venereal diseases. Although one of the 
attractions of unscrupulous practitioners was the prominently advertised prom- 
ise of confidentiality, a number of stories circulated about quacks who not only 
bilked their patients but blackmailed them as well.” 

The reservoir of untreated and inadequately treated infections thus grew, 
generating a national health problem of immense proportions. The high costs 
and poor quality of most treatment exacerbated the problem. Finally, the pow- 
erful stigma of the sexually transmitted diseases limited both the public and the 
profession’s ability to respond effectively. As N. A. Nelson concluded: “It is 
inconceivable that an intelligent program can be developed for the control of 
the genito-infectious diseases by those who adhere to the traditional notion that 
infection is, in itself, evidence of sexual misbehavior.”’2 

6 

The traditional argument-that venereal victims got what they deserved, and 
therefore should not receive assistant-ame under attack during the 1930s as 
public health officials like Thomas Parran began to calculate the larger social 
costs of these diseases. Estimates suggested that more than $1 5 million was spent 
annually for the ambulatory care of venereal patients (in both private and pub- 
lic clinics). The cost of not treating syphilis went even higher as the compli- 
cations of the disease developed. Experts argued that syphilis cost taxpayers be- 
tween $40 and $50 million each year for the institutional care of the insane, 

The cost of venereal disease, however, extended beyond that of taking care 
of the ill. During the depression years, physicians and public health officials 
placed increasing stress upon the cost to American industry in diminished pro- 
ductivity, industrial accidents, and workmen’s compensation. As Dr. Morris 
Fishbein of the American Medical Association explained: 

In industries the costs of venereal diseases are tremendous. It has been estimated 
that from 8 to 10 million workers lost 21 million working days each year at an 
average of $4 a day as a result of infection with these conditions. The cost may 
well be more than $100,000,000 annually. 

Thomas Parran calculated that such losses were the equivalent of every Amer- 
ican man between the ages of 15 and 45 missing a half-day of work each year. 

\ 

I paralyzed, and blind.” 
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According to the American Social Hygiene Association-well-known for its 
somewhat liberal use of statistics-losses from syphilis and gonorrhea came to 
more than $28S,OOO,OOO. (They did not provide the basis for this figure.)’4 These 
projections reflected the general concern during the 1930s about restoring and 
maintaining the nation’s industrial capacity. If venereal disease could be shown 
to have great economic costs, public health officers reasoned, the government 
and business would be more willing to bear the financial burden. 

Officials appealed to enlightened capitalistic self-interest in their campaigns 
for expanding public health facilities for venereal disease. In this mode of thought, 
men became machines; venereal disease a deadly, but more importantly, a costly 
corrosive. As Parran explained to a group of businessmen: 

This is a day of intensive organization, of specialization, of expert talent, of com- 
plicated machinery; and most industrial plants see to it that their machinery is con- 
stantly inspected and kept in the very best running order. But all too many of us 
rely on the natural course of events as regards the most important element in the 
success of that business, namely, the human machine. 

This argument had formed the rationale for “welfare capitalism,” which spawned 
medical departments in major industries during the 1920s. During the depres- 
sion, however, many industries considered health programs an unnecessary ex- 
pense, particularly with the great surplus of available labor. Parran concluded 
that protecting workers from venereal disease constituted good business prac- 
tice. In an especially cold turn of phrase, Parran made his message clear, not- 
ing: “As employers of labor, as businessmen of a community, it seems to me 
that you have a peculiar opportunity for enhancing the human machinery which 
is at your disposal.”’5 

The costs of venereally infected workers. could often be hidden beyond the 
loss columns of the business ledger. Industrial accidents were often attributed 
to syphilis, with its dire impact on the neurological and cardiovascular systems. 
Public Health officials frequently reminded businessmen of the costs of work- 
men’s compensation for injuries incurred by syph cs. Even more ominous, 
however, were the dangers of accidents not only to workers but to the public. 
A number of major train wrecks during the 1920s, for example, were attributed 
to advanced syphilis in the engineer. Officials typically cited workers who trav- 
eled as being at greater risk for infection (due to unstable homes and few com- 
munal ties). State health departments enjoined railroad operators to ensure that 
their workers were free of infection, and many railroads began to require that 
all employees be examined.36 

Some corporations responded by creating anti-venereal programs for their 
workers. The American Social Hygiene Association offered a consultant servite 
to businesses seeking to educate employees about the menace of venereal dis- 
ease. E. 1. DuPont de Nemours and Company established a full program for 
venereal detection among its workers beginning in 1934, under which all new 
employees received Wassermann tests as well as all old employees who agreed 
to be examined; only ten percent refused. Four percent of all employees were 
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found to be infected. At first, DuPont did not provide treatment for these in- 
dividuals, choosing instead to refer them to private physicians. They soon found, 
however, that these men often did not complete their treatment; the company 
then undertook to provide therapy for them. Though DuPont promised not to 
dismiss employees’found to be infected, this was not always the case with other 
companies that examined their workers. Applicants for employment found to 
be diseased rarely were hired. Often companies whose employment benefits paid 
for the care of almost all serious illness specifically excluded syphilis and gon- 
orrhea, maintaining the view that these diseases only afflicted the immoral and 
willful. All too often, workers already strapped by paying for ertpensive syphili- 
tic treatment would find themselves out of work if their employers gained 
knowledge of their infection. In many such cases the patients had long become 
non-infectious, yet the contagion of stigma pe~sisted.’~ 

The issue of the costs of venereal disease to business nevertheless had con- 
siderable impact. Much as the notion of extra-genital infection was used during 
the Progressive years to suggest that venereal infections could reach any seg- 
ment of society, now the calculus of social costs suggested that no matter who 
became infected, all society would bear the financial burden. This argument, 
of course, reflected heightened concern during the depression about increasing 
industrial capacity while lowering the costs of business. Public health officials 
sought to make the business community their ally in the fight against these in- 
fections. As Dr. Ray D. Dixon of the Detroit Venereal Clinic concluded: “When 
we can convince the business world that the venereal diseases are an obstacle 
in its path of progress the venereal problem will be in a fair way of becoming 
solved.”” 

I 
Before the problem of the venereal diseases could be addressed, however, the 
restraints upon public discussion had to be lifted. These taboos not only kept 
Parran off the air, but more generally handcuffed public health efforts in the 
years after the war. Newspapers and magazines that had broadly publicized the 
wartime anti-venereal crusade now looked askance at the venereal problem. As 
Judge Anna Moscowitz Kross later commented, “We spoke of social diseases, 
we spoke of social evils. None of us dared even think of uttering the words 
syphilis and g o n o r ~ h e a . ” ~ ~  The essential medical problems raised by the dis- 
eases were obscured by the emphasis on rectitude. 

Criticism of the reticence surrounding the venereal problem emerged only 
in the 19?0s, with blows falling most heavily on the American Social Hygiene 
Association. Though it was the central voluntary organization dedicated to the 
control of venereal disease, it had opted for a moralistic, circumspect educa- 
tional campaign that emphasized the menace of prostitution and promiscuity. 
Medical and public health approaches to alleviate the problem, however sig- 
nificant, had remained secondary. In the 1930s, the tenets of the ASHA re- 
garding sex education, for example, were held up for ridicule: “The Sex Hy- 
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gienists, with their irrelevant gabble about dahlias and philo-progenitive bees, 
only make the essential mystery more mysterious, and hence more baffling.” 
Michael M. Davis, the eminent health economist, wrote to Parran decrying 
the ASHA’s conservative approach: “If after the war the ASHA had only had 
the courage to deal with the problem boldly, as you have, instead of always 
treading softly, we should have been a lot further along.”40 

By the early 1930s, a number of critics, influenced by the liberalization of 
sexual mores during the 1920s. cited the prudishness of the social hygiene 
movement as a central cause of the high venereal rates. As one writer in the 
American Mercury noted: 

Unfortunately , . . in Puritanical America, babies are still brought by storks, de- 
cent people copulate only in wedded antisepsis, and the pubic region is mention- 
able nowhere except in alleys and medical colleges. If the existence of sexual dis- 
eases is at all recognized, the approved method of dealing with them is by anointing 
the population with ecclesiastical oils and moral salves. But since pathogenic germs 
are more sensitive to chemicals than to homilies, they have managed to multiply 
with little interference. 

Principles of decorum were, as some critics observed, hypocritically defined. 
Newspapers, for example, generally refused to print the words “syphilis” and 
“gonorrhea,” but these same publications carried advertisements for feminine 
napkins, hemorrhoid nostrums, and hernia supports, many more explicit than 
those found in today’s publications. When the New York State Department of 
Health sought to change the name of the Division of Social Hygiene to the 
Division of Syphilis Control, a title that specifically defined its mandate, state 
legislators balked. “I may be old-fashioned, reactionary, and a Bourbon,” re- 
marked one state senator, “but I say this word is not decent and should not be 
spread among the children and the youths.” This gentility, however, had its 
impact on public health measures directed against the venereal problem. Health 
officers suggested that in honoring public sentiment, constraints were placed 
upon their activity. As public health expert Haven Emerson explained: “We 
have hinted, and hidden, and yet hoped for results; and still this malign infec- 
tion flows almost unrestrained through marriage as through brothel, in chiid- 
hood, in maturity, in age.”4’ 

Physicians and public health officials in the 1930s went on the attack against 
the moralistic precepts of social hygiene, an attack that Thomas Parran was to 
lead. Doctors urged that the time had come to reject euphemism, reduce mor- 
alism, and address the venereal problem on the level of science and medicine. 
Although Parran sought not to alienate those social hygienists who had previ- 
ously worked against venereal disease, he nevertheless hoped to redirect priori- 

It is true that the control of syphilis and of other venereal diseases would be accom- 
plished if the ideal of a monogamous sex relationship were universally attained. 
Efforts toward this ideal are eminently commendable, both on account of their in- 
fluence on the prevalence of disease and because of the sociological results in- 

ties within the movement: .. 
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volved; but it should be possible to control syphilis by direct medical’measures long 
before any considerable change in the sex habits of the population normally can be 
expected. . . . Greater progress . . . will be made by concentration of effort on 
the medical aspect of control rather than through continued scattering of effort in 
an attempt to carry out the ‘ideal program’ of the social hygienists for moral pro- 
phyla xi^.^^ 

In Panan’s view, the public health establishment-medical experts-should now 
assert their authority over the venereal problem. 

A number of physicians contended that the very names used to describe these 
ailments tended to make them more difficult to deal with from the perspective 
of public health. The metaphorical meanings attached to the venereal dis- 
eases-the connotation of immorality, evil, infidelity, taboo-actually ob- 
structed medical efforts. Because these infections were considered apart from 
other communicable diseases, as unique infections limited to the immoral, tra- 
ditional public health approaches had been overlooked. As Herman Bundesen, 
commissioner of health for the City of Chicago, explained: “When you treat 
syphilis as you treat smallpox, then we will control syphilis as we control small- 
pox, and not until then.” Not only did euphemistic expressions such as “social 
hygiene” and “social diseases” come under attack, but the term “venereal dis- 
ease” as well. Physicians frequently pointed out the nature of so-called “inno- 
cent” infections: cogenital cyphilis, familial infections, extra-genital transmis- 
sion-to demonstrate that the diseases were not always communicated through 
“venery.” An editorial in the [oumal of the American Medicdl Association noted: 
“One of the principal obstacles to the conquest of syphilis has been squeamish- 
ness about facing the problem and the unfortunate classification of syphilis as 
a venereal disease. It is, of course, a venereal disease only in part.” Doctors 
sought to strip venereal disease of its immoral connotations. “Do we think of 
syphilis as a ‘venereal’ disease?” asked Nels A. Nelson. “If we do, how do we 
propose to convince the public, to which venery is synonomous with lasci- 
viousness, that syphilis is altogether not a venereal disease?” As a replacement 
for “venereal disease” Nelson offered “genito-infectious diseases” which, not 
surprisingly, failed to attract a following. Even the conservative American So- 
cial Hygiene Association came to advocate the abandonment of the term “ve- 
nereal disease.” “Scarlet fever acquired from a prostitute is not called a ‘vener- 
eal’ disease,” noted medical director Walter Clarke in a somewhat labored 
argument, “but gonorrhea acquired from a woman by her lawful husband is 
called a venereal disease.”43 In the 1970s, “sexually transmitted diseases”- 
STDs-became common medical parlance in yet another attempt to take the 
venereal out of VD. 

The debate over how to identify venereal disease reflected two related themes. 
First, it signified an attempt to reduce the moral stigma attached to these infec- 
tions in order to make it possible for physicians to deal with them more dispas- 
sionately, in a manner similar to the way other infectious diseases were ap- 
proached. Second, it revealed a larger conflict over the jurisdiction of these 
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ailments. Passed from the theologian to the social reformer, the concern over 
venereal disease, it was argued, should henceforth be placed exclusively in the 
domain of the physician. This, of course, reflected a more fundamental trans- 
formation regarding sexuality in’ American culture.44 

8 

Soon aker his appointment as surgeon general by President Franklin D. Roo- 
sevelt in the spring of 1936, Thomas Parran resolved to bring the venereal dis- 
eases to national attention. In July Parran outlined the extent of the venereal 
problem in an article entitled, “The Next Great Plague To Go,” tearing away 
the veil of secrecy. Although the medical profession had been directing increas- 
ingly greater interest in their journals to the problem, Parran’s article, appear- 
ing first in the Survey Graphic and then in Reader‘s Digest, was among the first 
to reach such a broad audience. At a time when most newspapers and maga- 
zines still prohibited the mention of syphilis and gonorrhea, Parran’s message 
reached some 500,000 subscribers to the Reader‘s Digest. In this article, the 
surgeon general reviewed facts well known among his medical colleagues in 
simple, direct prose. The  time had come, he argued, to bring the problem into 
the open; without this essential step, syphilis would continue to have a serious, 
detrimental impact on the health of the American people. “First and foremost 
among American handicaps to progress against syphilis,:’ Parran observed, “is 
the widespread belief that nice people don’t talk about syphilis, nice people don’t 
have syphilis, and nice people shouldn’t do anything about those who have sy- 
philis.” Parran ascribed this view to hypocrisy, pure and simple. “Scratch a scamp 
who is too sanctimonious to say syphilis and, usually, you find an ex-syphili- 
tic,” he remarked.45 

“The Next Great Plague To Go” contained a number of illustrations, graph- 
ically depicting the dimensions of the problem of syphilis in the United States. 
These pictographs of critical .statistics, designed by Rudolph Modley, included 
the ages of those most likely to become infected, the impact of treatment and 
the effect of syphilis on pregnancy, as well as comparative rates of infection. 
These illustrations dramatically communicated to readers the extent of the 
problem and the necessity of committing the resources of public health to the 
eradication of syphilis. 

Parran brought a scientific, bureaucratic approach to the venereal problem. 
As a career public health officer, he came from a tradition different from that 
of the social hygienists who had heretofore directed most anti-venereal efforts. 
Parran made clear that it was not the limits of medical science that explained 
the high levels of syphilis within the United States. As a veteran of the modern 
public health movement, he had witnessed the precipitous decline of maior 
communicable diseases, including tuberculosis, diphtheria, and typhoid, through 
the techniques of isolation, case finding, treatment, and immunization; tech- 
niques for the most part available and yet not employed in the attack against 
syphilis. “Syphilis does a hundred times as much damage annually as polio- 
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11. Thomas Parran, “The Next Great Plague To Go,” Survey Graphic 25 (July 1936). 

myelitis,” noted Parran, “yet we can cure most of it. We still do not know how 
to cure poliomyelitis, only how to mitigate it.’’‘6 

Parran advocated a five-point program for controlling syphilis largely based 
upon traditional public health precepts. First, and most important, was the need 
to find cases of the disease. For this purpose, Parran called for free diagnostic 
centers where individuals could obtain confidential blood tests. For high-risk 
populations, especially the young and blacks, the surgeon general suggested 
“Wassermann dragnets” that could administer hundreds of tests. The rationale 
behind locating these cases, of course, was to bring infected individuals under 
immediate treatment. Prompt therapy for the diseased constituted the second of 
Parran’s recommendations; delay after infection made treatment much more 
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difficult and less successful: Third, Parran argued that all contacts of infected 
patients must be identified, located, tested, and treated if infected to stop the 
perpetual spread of the disease. In order to prevent congenital syphilis, Parran 
offered as his fourth recommendation mandatory blood tests before marriage 
and early in all pregnancies. Finally, he called for public education concerning 
syphilis; without knowledge of symptoms and treatments the great chain of in- 
fection could not he broken. Although these techniques were not new, Parran’s 
public proposal generated demands for a comprehensive program. In the sur- 
geon general’s judgment, public efforts to combat syphilis had until this time 
been “scattered, sporadic, and inadequate.”“’ 

Parran modeled these proposals on the programs of several European nations 
that had taken concerted action to bring venereal diseases under control aker 
the war. Great Britain reduced its rates by half through the establishment of 
government supported clinics. In little more than a decade, new admissions to 
British venereal clinics dropped from 40,000 to 20,000 annually. The Scandi- 
navian countries, in particular, devised public health measures that were re- 
markably successful in stemming the tide of venereal infection. In 1935 at the 
suggestion of New York Mayor Fiorello LaCuardia, Parran led a commission 
to Norway, Sweden, and Denmark to investigate their venereal programs: In 
Sweden, where the population of 6,100,000 approximately equaled that of up- 
state New York, there were only 431 cases of syphilis in 1934. If this rate of 
infection were applied to the United States there would have been 8,620 new 
cases annually; instead, the Public Health Service estimated there were 420,000. 
Sweden’s rate had fallen by ten times in just fifteen years. Denmark and Nor- 
way reported similar declines in the years following World War I. All three 
nations provided public clinic fa es of high quality, required reporting of all 
cases by physicians and compu treatment. In addition, Sweden had de- 
vised rigorous measures for the investigation of all sources of infection.“’ Al- 
though he was aware of the fundamental PO and cultural differences be- 
tween these nations and the U.S., their a to deal effectively with the 
venereal diseases had a major impact upon Parran. He returned from abroad 
confident that similar, well-organized and supported public health measures 
would meet with success in the United States. 

Explicitly missing from Parran’s program was the traditional moral call to 
arms. Though he sought to avoid offending the social hygienists, Parran down- 
played the moral argument. “After careful scrutiny of our reform efforts to date,” 
he explained, “I have come to the conclusion that it is much easier to control 
syphilis by making Wassermann tests routinely for the age groups needing it, 
and seeing that treatment is obtained by all people who require it, than it is to 
alter the way of life of a people.” Indeed, Parran’s approach to the problem of 
venereal disease marked an attempt to wrest control from the social hygienists 
with their emphasis on behavioral reform. Shortly after the publication of the 
“Next Great Plague To Go” he noted, “In an effort to emphasize the fact that 
syphilis is a contagious disease and should be treated as such, r deliberately 
minimized the morality issues. . . , We doctors and health officers have been 
derelict in doing the things which obviously are our first responsibility in the 
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control of syphilis.” At the very heart of Parran’s effort was an attempt to trans- 
form,the discourse of venereal disease. As Parran indicated upon submitting his 
manuscript to the Survey Graphic: “So far as has been possible in dealing with 
a subject held intrinsically lurid by most people, I have avoided the lurid de- 
scription and overstatement. ”49 Significantly, the surgeon general personally 
shared many of the moral precepts of the social hygienists, but he resolved not 
to let this hinder the public health battle. 

By the fall of 1936 the popular press had responded to Parran’s challenge by 
broadly publicizing the problem of venereal disease. In October Time featured 
Parran on its cover to accompany a story on the extensive public concern about 
the venereal problem. “The ice of journalistic reticence,” had been shattered, 
the magazine declared. “To break down this t a b  in the U.S. and tackle syphilis 
scientifically rather than morally is the high and burning purpose in the official 
life of Surgeon General Parran.” Articles explicitly calling attention to syphilis 
and gonorrhea appeared in such newspapers as the New York Herald Tribune, 
the St. Louis Post-Dispatch, and the Chicago Tribune. In all, some 125 papers 
broke precedent, carrying articles outlining the problem of dealing with the sex- 
ually transmitted diseases. In 1937 the Pulitzer Prize Committee accorded an 
honorable mention to the New York Daily News for “the most disinterested 
and meritorious public service rendered by any American newspaper” during 
the year 1936. The  Committee specifically cited the newspaper’s “campaign 
covering venereal diseases and prophylaxis.”5o 

Monthly subscription journals proved to be a more difficult barrier. Paul 
De Kruif, the well-known science writer, attempted repeatedly to place an ar- 
ticle on venereal disease in the staid Ladies’ Home /ournal without success. He 
explained to Parran that “certain of the lady sub-editors are abstinate [sic] in 
their belief that this is a subject too hot for a great fireside lady’s magazine to 
touch.” But editor Bruce Gold soon relented, and in August 1937, the lournal 
carried an a ~ c l e  on syphilis jointly authored by De Kruif and Parran. The /oumal 
now became the leader among women’s magazines supporting the campaign to 
control venereal disease. A self-congratulatory full-page advertisement in the New 
York Herald Tribune declared: “The Ladies’ Home lournal, believing that a 
publishing force can and should be a great social force, is proud to have played 
its part as the focal point for this great social revolution.”” 

, The massive reaction to his article sulprised Partan. Indeed, the surgeon general 
seemed somewhat embarrassed to find himself the center of so much attention. 
“The facts seem so commonplace to persons like you and me,” he wrote to a 
medical colleague, “it seems remarkable that the public should be so much 
interested.” Those active in the battle against venereal disease when it was, by 
necessity, fought sub rosa, shared the surgeon general’s astonishment. “After all 
the years of choke tactics one feels positively embarrassed to read a present-day 
news sheet,” noted Dr. John Stokes with a touch of irony. Parran’s initial ar- 
ticle in the Survey Graphic was repeatedly cited as the impetus for this emer- 
gent crusade. “The article will go far towards making the ‘hush-hushed end 
their mental sit-down strike,’”remarked the New Yorka‘s “Talk of the Town.”52 

Interest in Parran’s campaign reflected, in part, an important shift in popular 
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notions of science and medicine that occurred in the 1920s and 1930s. Parran 
typified for many the dispassionate, rational medical scientist, dedicated to the 
public welfare, above moral and political concerns. A public that acclaimed 
Sinclair Lewis’s medical hero, Arrowsmith, and Paul De Kruifs Microbe Hunt- 
ers saw in Parran the eiptome of a new medical spirit.” Physicians and public 
health officials were increasingly viewed as highly skilled technicians, applying 
a science of miracles. The anti-venereal movement drew heavily upon this pos- 
itive perspective. Just as Martin Arrowsmith’s research had foundered on the 
rocks of politics and bureaucracy, public health officials emphasized the fact 
that they had the necessary scientific knowledge to wipe out syphilis but were 
prevented by prudishness and lack of funding. 

In ‘1937 Parran published a book detailing the themes of his campaign against 
syphilis, Shadow on the Land. The book attracted a wide audience and soon 
became a bestseller. Clearly, a significant shift in public opinion concerning 
the venereal diseases had occurred. Paul Kellogg, editor of the Survey Graphic, 
wrote to Parran, “Newspapers throughout the country carried the nib of your 
challenge. We broke the taboos of a women’s magazine of three million cir- 
culation; and the whole movement you were initiating took on new drive.” Par- 
ran, eager to solicit federal aid for his campaign, noted this transformation in 
a letter to President Roosevelt: “During recent months there has been a great 
change in public attitude toward syphilis, particularly in the willingness of the 
newspapers to open their editorial pages and editorial columns to a discussion 
of this important public health p~oblem.”’~ Science and medicine, it seemed, 
had overwhelmed the forces of reticence. 

The Gallup Poll, only recently initiated, recorded the impact of Parran’s 
campaign. When asked by the pollster: “Would you be in favor of a govern- 
ment bureau that would distribute information concerning the venereal dis- 
eases?” over 90 percent answered yes, the largest majority Gallup had registered 
on any question put by his Institute of Public Opinion. The poll also found 
overwhelming support for free clinics and premarital venereal testing. Indeed, 
over 70 percent favored punishing those syphilitics who failed to take a full course 
of treatment. The very fact that Gallup questioned people about the campaign 
testifies to the new importance of venereal diseases in the public mind.55 Par- 
ran’s campaign had opened a flood-gate; the battle against venereal disease had 
been legitimized. The surgeon general had paved the way for government ac- 
tion. 

9 

Defining venereal disease as the most pressing of all public health problems, 
Parran devised a “New Deal” for its victims, one that he hoped would rid so- 
ciety of its dangers within a generation. In December 1936, Parran called a 
national meeting of state and local public health officials and venereal experts 
to set an agenda for the fight against venereal disease. The National Confer- 
ence on Venereal Disease Control concludzd that available facilities could serve 
only a quarter of those patients needing treatment. Delegates to the meeting 
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advocated a national commitment, especially the allocation of federal funds to 
support anti-venereal work. “Public health is purchasable,” explained the sur- 
geon general, “as has been proved in the past when aroused public interest has 
stamped out plague after plague which once ravaged the population as syphilis 
does now.” Offioials took hope that support might be forthcoming when Frank- 
lin Roosevelt became the first president to address the question of sexually 
transmitted diseases directly. FDR sent the following message to the Confer- 
ence: 

The recent increase in public interest in the problem before the conference is ex- 
tremely gratifying. , , The federal government is deeply interested in conserving 
the resources of the country by all appropriate methods. The attainment of your 
objectives would do much to conserve our human resources and would reduce 
considerably the present large costs for the community care of the disastrous end- 
results of the venereal diseases. 

“No President,” noted Time, “had ever said or written so frankly.”56 
Under Parran’s direction the PHS expanded its programs and services, broad- 

ening what had in the past been a tangential role in American life. Parran put 
public health on the map of national priorities; during his tenure, food and 
drug regulations were extended, the National Institutes of Health dramatically 
expanded, and the federal government became committed to the battle against 
infectious diseases. The Social Security Act of 1935 made this explicit; through 
Title VI the PHS was provided with $8 million to disburse to the states for 
health care. This was the first money the state boards of health had received 
from the federal government since the years immediately after World War I .”  

The distribution of Title VI funds reflected Parran’s overriding concern about 
the venereal diseases. Ultimately more than 10 percent of this money was 
channeled to the fight against syphilis, the largest percentage allocated to any 
communicable disease. These funds served as a major impetus for venereal dis- 
ease control work. States used the money to establish diagnostic fac 
ics, and epidemiological programs. “The worthwhile attainments of the States 
now adopting new measures for venereal disease control,” explained Raymond 
Vonderlehr of the PHS, “will without doubt serve as an increased incentive to 
the rapid expansion of this The Social Security appropriation alone 
increased the budgets of state health departments by an average of 10 percent. 

The crowning achievement of Parran’s campaign against venereal disease, 
however, came in May 1938 when Congress passed the National Venereal Dis- 
ease Control Act. Senator Robert LaFollette of Wisconsin and Congressman 
Alfred Bulwinkle of North Carolina, the sponsors of the bill, offered the legis- 
lation as an amendment of the World War I act that created the Interdepart- 
mental Social Hygiene Board and the Venereal Disease Division of the Public 
Health Service. This made explicit the relation between the unprecedented ac- 
tivities during World War I and the New Deal. 59 Just as the war had demanded 
the expansion of the federal government, so now the crisis of the depression 
had brought forth the need for a more powerful centralized State. 

Supporters of the legislation emphasized the national nature of the venereal 
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problem. As Herman M. Baker, president of the Indiana State Medical Soci- 
ety, declared: “These germs do not know state lines and you have simply got to 
handle the thing as a problem that is national in scope.” LaFollette reiterated 
this point to his Senate colleagues: 

It is obvious that if this battle against syphilis is tobe won. it must be fought on 48 
fronts, A program must be carried on in every state. The germ that causes syphilis 
does not respect state lines. It does not take into consideration the financial ability 
of states or communities.60 

Although some states had developed successful public health programs for deal- 
ing with the venereal diseases, facilities continued to vary considerably from 
state to state; Parran’s publicity had served to make clear the national dimen- 
sions of the problem and the need for a national solution. This theme was con- 
sistent with the manner in which the New Deal sought to address other prob- 
lems. Just as they could not handle directly unemployment and relief, the states 
simply could not bear the burden of what was clearly a national crisis. This 
realization laid the foundation for the expansion of the federal government to 
provide new services and attack issues heretofore viewed as within the domain 
of the states. The National Venereal Disease Control Act marked-as did other 
New Deal welfare legislation-a shift in notions of federal responsibility for 
ameliorating social problems. 

The Act provided for federal grants to the state boards of health to develop 
anti-venereal measures. As part of the requirements of the legislation, each state 
submitted to the surgeon general a comprehensive summary of current venereal 
disease control activities as well as plans for improving services on both the state 
and local levels. Money could then be allocated by the PHS to set up diagnos- 
tic and treatment fac es and train necessary personnel. In addition, the Act 
called for research into the treatment and prevention of the diseases. As origi- 
nally written the bill provided for the allocation of $271 million over a thirteen- 
year period-a national blitz against the diseases. But the bill was soon revised 
to a more realistic $15 million over a three-year period: $3 million in the first 
year, $6 million in the second, and $7 million in the third year when health 
departments would be in a position to spend additional appropriations to great- 
est benefit. In the first year, the Act mandated the PHS to spend $600,000 to 
conduct field studies, and develop educational programs for public health offi- 
cials.6‘ 

Individuals testifying before Congress in support of the legislation consis- 
tently stressed that the expenditures that the bill required would ultimately save 
the nation greater expense. As Herman Bundesen, commissioner of the Chi- 
cago Health Department, noted: “It costs more money not to do the job than 
it costs to do the job.” Legislators clearly found such logic compelling. Thomas 
Parran explained to a group of senators, “We are paying for syphilis now, whether 
we control it or not, We are paying for it in our relief rolls; we are paying for 
it in our institutions for the crippled, the blind, and the insane.” When the 
surgeon general expressed concern that FDR was not providing sufficient sup- 
port for the bill, his ally in the campaign, science writer Paul De Kruif re- 
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sponded: “The President does not yet see this simple arithmetical relationship: 
that the more you spend fighting a communicable disease, the more you save.” 
De Kruif concluded: “This one thing I know: that his strongest allies would be 
the financial overlords of our country. Against this enemy there is the one chance 
of a true, united people‘s front-of all the people, haves and have-nots.”62 

The anti-venereal battle did indeed have broad appeal. Heightened con- 
sciousness of venereal diseases had opened the way for legislation. The public- 
ity of the preceding years helped to create a groundswell of support. Parran re- 
counted the history of these efforts before a Senate committee: 

As I see the problem broadly, during the past 10 or 12 years we have built the 
foundation. Then, we moved ahead on to the first stage: that is, the stage of public 
education, the stage of talking about it. I would like to point out to you that we 
cannot talk syphilis out of the United States; the spirochete does not listen to us. 
Men and munitions are needed on a national scale to deal with this problem. 

Education, however, had generated support for these measures, and groups such 
as the National Junior Chamber of Commerce, the American Legion, and the 
General Federation of Women’s Clubs now came forward in support of the 
bill. Fiorello LaGuardia, mayor of New York, commented on the new aware- 
ness of the venereal diseases in his testimony supporting the legislation: “Now 
you remember some 15 or 20 years ago when ladies met they would ask, ‘Have 
you had your blood pressure taken?’ and talk about their blood pressure. Now, 
they ask about their W a ~ s e r m a n n s . ” ~ ~  

Even the American Medical Association, noted for its attempts to keep the 
government out of medicine, offered no resistance to the anti-venereal legisla- 
tion. Apparently the AMA decided its priorities rested with the battle to defeat 
provisions under consideration for national health insurance. Fee-for-service, 
the bedrock of the American medical profession, was not threatened by the Ve- 
nereal Disease Control Act. Moreover, venereal diseases had never constituted 
a particularly lucrative element of medical practice. Preventive medicine and 
public health programs, especially those devoted to specific infectious diseases, 
did not usurp the economic position of the profession as would the more com- 
prehensive proposals. As Dr. Hugh Hampton Young, the eminent Johns Hop- 
kins urologist, explained to the House committee: “I myself am opposed to so- 
cialized medicine, but 1 think that this [National Venereal Disease Conkol Act] 
is different, and 1 think so long as it can be accomplished in this clearly out- 
lined method, dealing with this kind of disease, I think it has its place.”” Young 
noted that only the PHS could properly .coordinate the activities of local insti- 
tutions, clinics, and hospitals to achieve results against the venereal diseases. 
In addition, he pointed out that private physicians needed state assistance to 

es for sophisticated diagnostic work. He compared the cam- 
paign against venereal disease to those that had been waged against other epi- 
demic infections like yellow fever and typhoid. 

Other physicians frequently suggested, however, that venereal disease control 
programs might well become the entering wedge for socialized medicine. “It 
may be frankly said,” wrote Dr. John Stokes, “that at no point in the entire 
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practice of medicine does the profession in the United States face more directly 
the issue of so-called socialization than in the case of the venereal diseases.” 
Some doctors argued that if they were to maintain their stature in the care of 
venereal diseases they must provide better care to venereal patients, even those 
who could not afford their full fees. “If the private practitioner wishes to main- 
tain his control of this field he must raise his standard to that of the public 
service,” Stokes concluded. A number of physicians advocated the establish- 
ment of pay clinics as the proper alternative to public medicine. “The straws 
are in the wind,” commented the prominent syphilographer Dr. I. E. Moore. 
“Failure to solve it means that the problem will be taken from the hands of the 
medical profession by outside sources with state medicine as the forced alter- 
native.”6s But few physicians shared these concerns; most seemed willing to 
concede the venereal diseases to the state so long as their larger economic in- 
terests remained secure. 

Only organized religious groups raised any significant objections to the bill. 
One of the few individuals to offer questions concerning the propriety of the 
legislation was William F. Montovon of the National Catholic Welfare Asso- 
ciation. First, Montovon suggested that the legislation would allow the state to 
usurp the role of the medical profession. “I think everybody would accept the 
statement that we do not want to make the medical profession dependent upon 
the State,” he explained. “Everybody is desirous of preventing the extension of 
State medicine to interfere with the present work of the private physicians and 
private clinical agencies, particularly medical schools.” Montovon’s primafy doubt 
was about the moral issue that the bill represented. In his view, the proposed 
bill could actually have a deleterious impact on sexual ethics. “The moral stan- 
dards must reach a point where the relationship which exists between the sexes 
is on a higher plane,” he declared. I n  a veiled reference to chemical prophy- 
laxis and the use of condoms, the two principal venereal preventives, he noted, 
“Now, if we are going to unload on the population a lot of gadgets and con- 
traptions, and ideas for protecting themselves against contamination, we are not 
going to remedy or solve the problem that will follow the enactment of this 
legislation.” The  social hygienists also expressed some concern that in the new 
emphasis on attacking venereal disease through medicine, science, and public 
health, their larger goals concerning sexual mores and family life would be lost. 
Dr. William F. Snow cautioned: “While it seems important once more to con- 
centrate attention and effort on the medical and public health division of the 
[American Social Hygiene] Association’s work, there should be no lessening of 
our determination to continue the established education and ‘protective divi- 
sions of the Association’s program. . . . Education is the method by which we 
may ultimately expect to make permanent gains through the promotion of nor- 
mal, unaffected attitudes and practices in relation to sex.”66 

Though tension persisted between moral and medical approaches to the 
problem, the voices of apprehension could not match the rising chorus of sup- 
port for a national ,venereal disease program. On May 24, 1938, after its over- 
whelming approval in both the House and the Senate, FDR signed the Na- 
tional Venereal Disease Control Act, calling it “a major piece of social 
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legislation. ” Raymond Vonderlehr, chief of the Venereal Disease Division, told 
reporters that the Act “makes possible a continuous scientific, coordinated at- 
tack which undoubtedly will materially reduce the incidence of syphilis and 
gonorrhea in the United States within the next d e ~ a d e . ” ~ ’  The federal govern- 
ment was now committed to the alleviation of this previously taboo problem. 

The legislation had a substantial impact upon the problem of venereal dis- 
ease in American life. By 1940 the effects of programs that the federal fu’nding 
helped to establish could be partially measured. Clinic facilities for the treat- 
ment of venereal disease had grown from 1,750 in July 1938 to almost 3,000 
in July 1940. Moreover, the improvement and expansion of existing treatment 
centers had also served to make therapy more accessible. The $15 million ap- 
propriation helped to provide private practitioners with diagnostic and epide- 
miological services, as well as with free drugs when necessary to assist in the 
treatment of disadvantaged patients, and in some cases for all their patients re- 
gardless of income. As a result of the increase in facilities and public subsidies, 
the number of patients receiving the minimum required therapy jumped from 
15 to 58 percent. Another indication of the value of the legislation was the fact 
that the number of blood tests performed to detect syphilis increased by some 
300 percent between 1936 and 1940; funds from the Act helped to make the 
necessary diagnostic facilities available. “Since the detection of syphilis is to a 
large extent dependent upon mass blood-testing,” noted Vonderlehr, “this in- 
crease in laboratory tesb for syphilis is perhaps the best index of the effort which 
has been made to discover and bring to treatment infected individuals.”68 More 
cases now came under treatment during the early stages of the disease when 
therapy proved most effective. The ”shadow on the land” had begun to lift. 

10 

Many states took action to join the federal campaign, passing legislation de- 
signed to protect the family from venereal infections. By the end of 1938, twenty- 
six states had enacted provisions prohibiting the marriage of infected individu- 
als. Although by the end of World War I almost half the states had statutes 
whose ostensible purpose was the prevention of venereal disease in marriage, 
these laws typically had little impact. Most merely required a note from a phy- 
sician or, remarkably, for the groom to sign an affidavit assuring that he was 
free of infection. As a physician, let alone a layperson, cannot identify a sy- 
philitic infection without laboratory exams, such oaths really constituted char- 
acter references; a premarital moral ritual with little benefit for health. Some 
of the penalties for failure to comply with these laws were severe-in Okla- 
homa and Michigan it was a felony with fines and imprisonment-but they 
were almost never enforced.69 Moreover, these requirements rarely applied to 
women, reinforcing the sense in which they were truly half-measures. 

Without the requisite of scientific diagnosis-the Wassermann test-these laws 
had reflected social convention and educational precepts more than any epi- 
demiological reality. In 1935 Connecticut passed the first law requiring a blood 
test and physical examination for all prospective brides and grooms; if one party 
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Beiore Marrioge 

12. Beginning with Connecticut in 1935, inany states began to require premarital blood 
tests. 

was found to be infected a marriage license would not be granted until the in- 
dividual was found to be lion-infectious, a process that could take a number of 
ycars. Wonicn’s inagazines became the strongest advocates of these enact- 
ments, frequently publishing articles and short stories detailing the tragic con- 
sequences ,of syphilis in the family. “Premarital tests aim at averting tremen- 
dous economic loss . . . as well as avoiding needless anguish and suffering,” 
explained thc Literary Digest.’” Several states, however, continued to require 
only the examination of the bridegroom, arguing that a mandatory test af- 
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fronted “pure” women. This, of course, compromised the laws’ effectiveness in 
finding infections and protecting the family; in addition, it reflected a some- 
what anachronistic view of the “double standard of morality. Only the wide- 
spread acceptance within the medical .community of serologic examination, made 
the laws feasible; indeed, many physicians noted the advantage of this newly 
required, mandatory visit to their offices. 

Although public health officials typically suggested that one in ten Ameri- 
cans carried a syphilitic infection, statutory blood tests revealed a much lower 
rate. In New York City during the first year in which the law took effect, pre- 
marital testing exposed only 1.34 percent positive for syphilis. Officials ac- 
counted for this figure by suggesting that ,individuals who knew of their infec- 
tions postponed seeking marriage licenses until determined to be non-infectious. 
This may well havg been the case, but it seems more likely that the low rates 
of infection reflected, the fact that some claims of prevalence had been inflated, 
or that the premarital exam was not the optimal locus for screening. When the 
tests did reveal infections, officials assumed with some justification that new, 
unknown infections had been discovered. As William F. Lorenz of the Wis- 
consin Board of Health explained: “In every instance, those . . . individuals 
had no knowledge that they had syphilis; otherwise they would not have taken 
the chance of stigmatizing themselves by applying for a marriage license and 
then having the license refused them.”” 

According to some reports, many applicants for marriage licenses sought to 
evade the premarital tests. After Connecticut passed its law in 1935, and before 
the New York State Legislature had taken action, weekend marriages in New 
York counties bordering Connecticut rose by 55  percent. Moreover, the num- 
ber of marriages in some states reportedly declined after premarital exams be- 
came legally required. After the New York law went into effect in July 1938, 
there was a 41 percent decrease in marriages, which many commentators at- 
tributed to the new statute. In New Jersey sume state legislators expressed con- 
cern that premarital laws that restricted marriage to the healthy could lead to 
an increase of free love, illegitimacy, and common law  marriage^.'^ Although 
no organized opposition to the bill emerged, it passed by only one vote. 

In addition to provisions for premarital exams, public health officials also 
supported legislation requiring pregnant women to undertake prenatal tests to 
prevent congenital transmission of syphilis. Congenital infection of the new- 
born often had disastrous consequences; children born with the infection often 
died or suffered from a number of serious repercussions including blindness and 
paralysis. As already noted, some 60,000 infants were born yearly with syphilis, 
most of whom died shortly after birth. As early as 1916 Dr. J. Whitridge Wil- 
liams, the noted obstetrician at Johns Hopkins Hospital, required all women at 
his prenatal clinic to receive a routine Wassermann test. Williams found in 
investigating 700 fetal deaths among 10,000 deliveries at the Hospital that 26 
percent could be attributed to syphilis. Early, continuous treatment of pregnant 

cs, he.demonstrated, prevented the infection of the infant in almost all 
cases. Williams’s findings nevertheless went largely unheeded for the next two 
decades. In 1938 New York and Rhode Island enacted laws requiring prenatal 
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blood tests for all pregnant women. These laws soon became virtually universal 
in the United States.” 

New York’s law, popularly known as the “baby health bill,” was signed by 
Governor Herbert Lehman in March 1938. The law required all persons caring 
for women in pregnancy to submit a blood test to an approved laboratory. At 
the time of the bill’s passage only half of New York City’s practicing obstetri- 
cians made such tests as a matter of course. Many doctors reportedly suggested 
that the recommendation of the test might offend their patrons. According to 
one study, women who attended public clinics, where serologic exams were 
routinely performed, were less likely to give birth to syphilitic babies than mod- 
erately “well-to-do” iiomen under the care of private  physician^.^^ 

The prenatal laws had a powerfully positive impact on the incidence of con- 
genital syphilis within the United States. Indeed, unlike the premarital laws, 
which turned up fev new cases, the prenatal legislation led to the decline of 
congenital transmissim even before the advent of antibiotics. A study of the 
impact of the prenatal exams in California, for example, showed that the infant 
mortality rate for sypliilis fell from 6.50 per 1000 in 1938 to 0.15 in 1945; cases 
of congenital syphilis dropped from 1.60 to 0.54 in the same years.75 

The American Social Hygiene Association and public health organizations 
heralded both the pr’marital and the prenatal laws as a major triumph in the 
battle against venereal disease. “If these laws are administered satisfactorily, there 
can be no question i bout the great benefit to the people and the nation,” the 
ASHA commented. “We may indeed see the day when syphilis is ‘out- 
lawed.’ ”76 The assu nption behind these measures-clearly expressed by the 
ASHA-was that th ,ough these statutes syphilis would eventually be con- 
quered. This, in turi , reflected a view of sexual relations not substantiated in 
practice. Everyone, hey assumed, would pass through the sieve of marriage 
and pregnancy; all in ections would then be discovered and treated. These laws 
marked the dramatic incursion of the state into public health and the family. 
Unlike the National Venereal Disease Control Act, which sought to provide 
services to venereal ictims, these laws marked the expansion of government 
into family life. On1 i statutory tuberculosis testing has rivaled these massive 
screening programs fi ir a communicable disease in the twentieth century. 

In addition to the: c laws, the other significant public health innovation of 
the 1930s-case-findi ig-also marked the expansion of public health into areas 
previously considerec to be in the private sphere. Public health officials now 
emphasized the need to identify a venereal patient’s sexual contacts. These in- 
dividuals would then be apprised of the possibility of infection, tested, and, if 
need be, treated. On y in this way, officials argued, could the geometric pro- 
gression of infection be stopped. “Contact epidemiology,” a traditional ap- 
proach to communicable disease, was now applied vigorously to the venereal 
diseases. As Thomas Parran commented: 

A physician would not consider treating a case of smallpox without investigating 
fully the source of infection. He would either undertake this himself or report to 
the health department to make the investigation. On the other hand, one does not 
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feel any such responsibility in cases of early syphilis. Yet the tracing of the source 
of syphilis is no more difficult than tracing the source of smallpox and is just as 
importmt. As a matter of fact, it is easier, for the person knows more definitely the 
source from which he may have acquired the disease.77 

This assessment, however, was essentially naive, for syph 
not wish to reveal the names of their sexual contacts. 

Public health officials and social workers devised techniques to encourage 
patients to identify their sexual intimates. The University of Pennsylvania Hos- 
pital, through a grant from the Milbank Foundation, worked to develop “per- 
suasion” methods to get the cooperation of venereal patients. “The clinic, by 
friendly sympathy, persuades the syphilis patient to disclose the identity of his 
recent sexual intimates,” explained social worker Louise Brown Ingraham. 
Through these interviews, case workers reported that 80 percent of all contacts 
were located, although their ability to quantify this rate seems doubtful. ”The 
approach dips deep into the heart of the individual and society, slowly bringing 
into the community a realization of the ominous presence of syphilis and makes 
possible a more intensive medical attack,” noted Ingraham. Case workers in the 
field, following up reports of contacts, coined the term “shoe-leather epide- 
miology” to describe the unflagging rigor with which they sought out potential 
venereal victims for examination and treatment, Physicians advocating the need 
for “public health sleuths” repeatedly told stories of massive epidemics origi- 
nating from a single source, developing into a pyramid of infecti~n.’~ 

The ultimate impact of case-finding remains difficult to evaluate. The search 
for infections required sensitive and difficult probing; it demanded that an in- 
dividual discuss intimacies with strangers, secrets which could wreak havoc in 
the infected person‘s life. Contact epidemiology clearly brought many unsus- 
pecting individuals into treatment before they could spread their infections to 
others. But the knowledge that information regarding contacts would be sought 
by public health professionals also had the effect of encouraging some individ- 
uals’to seek the aid of quacks or private practitioners who guaranteed absolute 
confidentiality. Indeed, most private physicians have resisted public health re- 
quirements that they report individuals suffering from venereal disease to public 
officials so that contacts can be approached.” Venereal disease posed the fun- 
damental dilemma of individual privacy versus the public good, a conflict that 
remains largely unresolved. 

The notion of finding cases through screening and bringing infected individ- 
uals under treatment nevertheless became the basis for the modern campaign 
against syphilis initiated during the 1930s; nowhere was it pursued with as much 
vigor as in Chicago. With the assistance of the Chicago Tribune, which pro- 
vided necessary publicity, the local, state, and federal health bureaucracies de- 
veloped a comprehensive plan to rid the city of syphilis. The Works Progress 
Administration, and Title VI of the Social Security Act provided funds to un- 
dertake a massive effort to uncover and treat cases of syphilis beginning in 1937. 
In July more than a million questionnaires were mailed to Chicago families to 
ascertain their interest in such a campaign. More than 261,000 persons indi- 
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cated their desire to receive a free blood test.8o At the height of the program, 
ten to twelve thousand individuals daily were tested in what Parran had called 
a “Wassermann dragnet.” 

The Chicago project contained all the elements of a full-scale crusade against 
syphilis. There was widespread publicity encouraging individuals to be tested. 
On August 13 a syphilis parade marched from the Loop to City Hall carrying 
signs declaring, “Friday the thirteenth is an unlucky day for syphilis.” An air- 
plane with an anti-syphilis banner circled the city, newspapers carried an- 
nouncements, and the radio filled the airwaves noting locations for free exams. 
Even the Federal Theatre Project got into the act with the production of Ar- 
nold Sundgaard‘s “living newspaper,” Spirochete. The “fictionalized-documen- 
tary” reviewed the history of medical treatment for syphilis, attacked the con- 
spiracy of silence, and urged on the Wassermann campaign. During intermission, 
theater-goers were invited to be tested in the lobby. Paul De Kruif, writing to 
Parran about the plans for the program, exclaimed: “If nothing else it is the 
most audacious and spectacular public relations move that has ever been made 
in syphilis. It will enormously increase syphilis consciousness.” Spirochete later 
opened in Boston, Seattle, and Philadelphia.*’ 

Officials expanded diagnostic facilities to meet the tremendous demand the 
publicity generated. Between 1937 and 1940 over 31 percent of the city’s pop- 
ulation received Wassermann tests. The “dragnet” uncovered and provided 
treatment for some 56,000 individuals infected with syphilis-all at public ex- 
pense. The program had particular benefit for the city’s black population, for 
whom health care fac es had been grossly inadequate in the past and among 
whom rates of infection ran especially high. In fact, more than 60 percent of 
all cases treated came from Chicago’s black wards. Under the program, the 
number of cases of syphilis under treatment in Chicago increased by 300 per- 
cent.** The fact that Chicago had the lowest syphilis rate of all major cities 
during the selective service physicals for World War II revealed the program’s 
striking impact. With funds, facilities, and the support of the press, a major 
attack on syphilis could be waged to great effect. 

All public health programs directed against syphilis, from Chicago’s dragnet 
to statutory prenatal exams, rested upon the ability of the profession to detect 
cases accurately-in other words with the Wassermann test. Many colleges in- 
itiated campaigns to test their students. At the Illinois State Fair of 1938, free 
blood tests for syphilis proved to be a big attraction. The Wassermann test and 
subsequent variations were, no doubt, extremely helpful in determining cases 
of syphilis and furthering efforts to track down infections, but these exams were 
often subject to error. Some physicians indicated that between 2 and 14 percent 
of all Wassermann tests produced false positives, and thus should be frequently 
repeated. Dr. John Stokes explained: “They [serological tests] are not the infal- 
lible things that the laity especially is inclined to think they are.” In fact, some 
contemporaty researchers have suggested that the Wassermann test was so overly 
sensitive that it typically turned up as much as 25 percent false positives.8’ Many 
individuals during the 1930s sdffered the consequences of the toxic syphilitic 
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treatments although they were never infected; in some cases, these individuals 
were barred from marriage because of an’incorrect Wassermann reading. They 
suffered the stigma associated with a disease they never had. 

While massive testing for syphilis was undertaken in the 1930s, little interest 
in the other major venereal disease, gonorrhea, was expressed by public health 
officials. Although the federal legislation and public health efforts addressed the 
problems of all the venereal diseases, in reality they centered attention-as did 
Parran’s publicity-n syphilis. Syphilis made headlines, while gonorrhea, four 
times more prevalent than syphilis, receded deeper in the public consciousness. 
Several factors explain why little effort was directed to gonorrhea. First, most 
physicians argued that the long-term pathology of the disease, though serious, 
was far less dangerous than syphilis. Second, diagnostic procedures for gonor- 
rhea remained more complex and difficult to administer than the simple com- 
plement-fixation reactions that could identify syphilis through. a blood test; mi- 
croscopic smears were required to detect gonorrhea, a procedure few physicians 
could easily perform. Finally, medical science had 1ittI.e to offer an individual 
suffering tiom gonorrhea prior to the availability of the sulfonamides in the early 
1940s. As Dr. William F. Snow pointed out: “Probably this disease will not be 
dramatized as syphilis has been in recent years unless some new and spectac- 
ular method of cure is devised.”“ Aware of the fact that gonorrhea was receiv- 
ing short shrift in the anti-venereal campaign, however, doctors argued for the 
need to address the problem with equal force. N. A. Nelson cautioned Parran 
that his approach “seems to push gonorrhea another peg or two down the lad- 
der.” Accordingly, he suggested “it would not be out of place to carry the prob- 
lem of gonorrhea into the public consciousness along with syphilis, since they 
have a common eipdemiological background.” This critique; however, went 
largely unheeded during the 1930s. The.American lournal of Public Health noted 
an alarming attitude toward gonorrhea : “Too many of our young men, for ex- 
ample, boast of having gonorrhea and regard it, if not as a matter of pride, as 
one showing that they know their way about and are men of the world.” But 
to raise gonorrhea in the public mind, only to assert its untreatability, would 
have been a blow to the growing authority of science, medicine, and public 
health-the very authority behind the campaign against syphilis. 

11 

Thomas Parran’s campaign against syphilis during the 1930s differed substan- 
tially from the reforms of the Progressive years and even the significant pro- 
grams of World War I .  Three essential themes characterized his effort. First, 
Parran rejected the traditional emphasis within the anti-venereal movement on 
sexual morality and ethics. Second, he hoped to place his crusade on the plane 
of science and medicine, to incorporate the battle against venereal disease within 
the tradition of efforts to combat infectious disease. And third, the surgeon gen- 
eral sought to force the State to accept certain fundamental responsibilities for 
the care of venereal sufferers. In each of these respects his program marked a 
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watershed, a rejection of Progressive nations of voluntarism, charity, and mo- 
rality. 

Parran’s campaign against venereal diseases represents the most positive ele- 
ments of New Deal reform. Refusing to be limited by social conventions and 
political precedents, Parran clearly identified the problem and the available in- 
strumentalities for its resolution. The struggle against venereal disease and the 
strong commitment of federal funds demonstrated the New Deal’s resolve to 
expand the role and function of the federal government; to identify social prob- 
lems of a magnitude that only a national government could effectively mitigate. 
The anti-venereal campaign is a neglected but important element in the history 
of New Deal social reform. 

But just as the New Deal broke precedent, expanding the parameters of re- 
form, so too, it met severe limitations and constraints. This, unfortunately, was 
also true in the case of the crusade against sexually transmitted diseases. Un- 
dercutting the dramatic success of Parran’s battle were a number of subtle yet 
powerful views of the venereal diseases that continue to this day to limit our 
ability to deal with them effectively. These views, which were often at odds 
with the new sexual candor concerning the venereal diseases expressed during 
the 1930s, existed side-by-side with Parran’s more dispassionate outlook, often 
undermining his goals. 

The central problem that limited the potential of Parran’s program to rid the 
nation of venereal infection was what became known as “syphilophobia”-the 
fear of syphilis, or for that matter, any venereal disease. In “The Next Great 
Plague To Go,” Parran had actually advocated that “syphilis ignorance” be re- 
placed by “syphilophobia.” Though admitting that this might “create some 
neurotics” or aggravate some already strained family relationships, he suggested 
it would help to uncover unsuspected cases, bring new cases to treatment, and 
render many non-infectious. “Syphilophobia never killed anyone,” declared 
Partan, “never brought a handicapped child into the world, never infected an 
innocent person.” But the burden of syphilophobia, despite Parran’s protesta- 
tions, often generated unrealistic views of the disease, its impad and treatabil- 
ity-attitudes that ultimately made syphilis a more difficult problem to handle. 
Hygeia, a popular health periodical for laypeople, noted, for example: “As a 
menace to human health and happiness, cancer cannot begin to compare with 
[syphilis’s] ravages.”85 Such views did not serve the attempt to make syphilis 
one of a number of infectious diseases that the techniques of medicine and public 
health could effectively control. Indeed, to the contrary, syphilophobia en- 
couraged fear, stigma, and denial. This, of course, could ultimately lead to the 
bane of public health efforts: the hidden infection. 

The fear campaign contradicted, in many respects, the very tenets of Parran’s 
effort. Though education about the dangers of venereal diseases clearly was 
necessary, Parran often noted that the real emphasis should be placed on the 
medical profession’s ability to treat syphilis effectively. Creating syphilophobia 
could only work against the goal of getting individuals in for treatment by 
heightening the stigma associated with the disease. Underlying the emphasis on 
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period, the Public Health Service actively sought to prevent the men from re- 
ceiving therapy, all the while telling the subjects that they were being treated 
by the government doctors. Many of the men-perhaps more than lOOdied  
as a result of tertiary ~yphi l is .~’  

The attitudes and opinions within the medical profession that made possible 
the Tuskegee Spyhilis Study and its continuation were strikingly persistent. In 
1943 Dr. R. W. Williams of the Yazoo County Health Department wrote: 

1 have one criticism to make about the treatment of the Negro in the South; he is 
babied too much. , . . It is my firm opinion that if the Negro right at this time 
was cast off from the white race, the majority would starve to death. His sense of 
responsibility is pratically 

During the forty years that the Tuskegee Study continued, it was widely re- 
ported in medical journals without raising any significant objections on the part 
of the profession. Indeed, only reports of the study in the general press in 1972 
finally brought it to an end. 

Blacks justifiably took exception to the typical assessments of the venereal 
problem among their race. Many black physicians disputed the frequently cited 
statistics that blacks suffered from syphilis at rates five to six times that of whites. 
As Lester B. Granger, executive secretary of the National Urban League, com- 
mented: 

The National Urban League has constantly hammered on the point that it is not 
only unrealistic, but it , is  vicious to compare diseases and death rates among Ne- 
groes with those among whites, unless careful pains are taken to compare groups 
of similar income levels and living conditions. . . . In the meantime, constantly 
harping on a disproportionate rate of increase among Negroes merely intensifies a 
distorted picture that white society has of Negro family life, and makes it more 
difficult than ever for Negroes to find satisfactory adjustment in housing and em- 
ployment  situation^.^^ 

Moreover, black doctors raised objections to the notion that venereal disease 
had a fundamentally different pathological impact upon blacks because of bio- 
logical differences between the races, a view held, for example, by Thomas 
Parran. These assumptions about race and venereal disease, like syphilophobia, 
had the effect of making these infections a problem of morals rather than med- 
icine. 

The final supposition underlying syphilophobia was that it was better to fear 
syphilis than to prevent infection. The campaign against venereal diseases dur- 
ing the 1930s consistently emphasized their dangers without ever giving serious 
attention to their prevention except through sexual abstinence. “Syphilis is al- 
ways painted as a horrible, loathsome disease by medical men,” declared Ben 
Reitman. “It is never explained that syphilis and gonorrhea are p r e ~ e n t a b l e . ” ~ ~  
Reitman repeatedly returned to this point in his critiqbes of the public health 
campaign. Despite the emphasis on science and medicine that Parran’s efforts 
engendered, chemical prophylaxis was seldom advocated. Moreover, public health 
officials refused to encourage the use of condoms, also known to be effective 
preventives against disease. Even washing with soap and water after intercourse, 
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shown at least to reduce the possibility of infection, never received the sanction 
of public health officials in their fight against venereal disease. 

The response of the anti-venereal campaign to birth control is suggestive of 
the constraints upon the movement. The American Social Hygiene Associa- 
tion, concerned about the possibility of alienating their Catholic constituents, 
sought to avoid the issue of birth control altogether. This position, however, 
created concern among their primary sponsor, the Rockefeller-funded Bureau 
of Social Hygiene, which simultaneously sponsored some birth control re- 
search. The BSH believed that the ASHA was side-stepping an issue signifi- 
cantly related to their avowed interest in the American family. Though it was 
well-known that the condom served as both an effective preventive against preg- 
nancy and venereal disease, the ASHA continued to refuse to endorse their use. 
As Ruth Topping of the BSH noted in a report: “Surely this is a strange posi- 
tion on the part of an organization with the avowed aim to reduce the menace 
of venereal di~ease.”~’  

By 1940 the ASHA had still failed to promote, or.indeed, even mention, the 
use of condoms in their educational literature. The Birth Control Federation 
of America bitterly noted this omission. Dr. Woodbridge Morris, general direc- 
tor of the Federation, wrote to the ASHA criticizing its defensive posture: 

In m y  strong conviction, as a citizen and as a physician, that‘venereal diseases must 
be controlled by every available means, I appeal to you to take a positive stand in 
this matter [condoms] before the public finds out that you are, in fact, permitting 
the spread of venereal disease because the most effective method to control it hap- 
pens to be a method of contraception. 

Walter Clarke of the ASHA sought to bury the issue, noting: “I believe that if 
we proceed cautiously we may continue to avoid battles on this touchy sub- 
j e ~ t . ’ ’ ~ ~  Thomas Parran also avoided the issue of condoms, although the ad- 
vocacy of their use would have been consistent with his desire to approach the 
problem of venereal disease free of moral consideration. Indeed, Parran admit- 
ted fearing a decline in American morals: 

Whatever the causes for the double standard of morals . . . and its encouragement 
to commercial prostitution, it appears that our present trend is to a single standard 
unhappily in the direction of the old male standard of promiscuity rather than to- 
wards the woman’s standard upon which was built the monogamous marriage.97 

Parran, a Catholic, had perhaps already pushed his morality to the breaking 
point through his campaign against venereal disease; on the issue of prophy- 
laxis, he simply could go no further. 

In its response to birth control, the anti-venereal movement revealed its im- 
plicit outlook on American sexual ethics. Rather than accepting the Fundamen- 
tal changes that had occurred in American sexual life toward a more permissive 
premarital sexuality, many still hoped to turn back the clock. In this respect, 
prophylaxis was considered in much the same light as birth control; unwanted 
pregnancy and venereal disease had been used for some time as the principal 
means of controlling sexuality. To take the fear of these potential consequences 
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out of sex was to many social critics to risk a breakdown of restraints on family 
and society. With the growing use of birth control in the 1920s and 1930s, the 
threat of venereal diseases became an even more potent injuction against casual 
sex. Thus syphilophobia, rather than prophylaxis, became an elemental aspect 
of the campaign against the venereal diseases. 

Thomas Parran and the New Deal’s campaign nevertheless made dramatic 
strides against the venereal diseases. Parran had boldly defined the problem and 
acted to commit the federal government to its resolution. Before the 1930s, ve- 
nereal disease had largely been viewed as a problem of personal willfulness and 
individual turpitude. Parran led the fight to see venereal disease as a social 
problem, worthy of government intervention. The times were attuned to such 
an effort, for the Great Depression had called into question-as few events 
could-Progressive notions of individual responsibility. The  traditional view of 
the venereal victim as undeserving of aid was significantly weakened during the 
1930s. Moreover, the social and economic costs of not dealing with the prob- 
lem were, at last, made explicit. Parran’s campaign thus clearly fits into the 
larger corpus of New Deal reform. 

During the Progressive years the definition of venereal disease had changed 
from carnal scourge to family poison. During the 1930s the representatives of 
modern science and public health attempted to redefine vcnereal disease as a 
curable disease, but met with only partial success. Parran’s goal of a nation freed 
from the burden of sexually transmitted diseases was never reached, despite the 
subsequent advent of more effective medical treatment. Venereal disease re- 
mained-in spite of Parran’s efforts-a symptom of social decay and sexual evil. 
The discourse about the diseases reinforced this view, making venereal disease 
that much more difficult to deal with effectively. Even Thomas Parran failed 
to discern the close alliance of fear, stigma, and taboo: an alliance whose power 
continues to hold sway. 




