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Adolf Hitler in Mein Kampf feared that the
spread of syphilis in Germany before 1914
was poisoning the health of the national body.
His phobia might be seen as a response to a
widespread public debate on the prevalence
of such diseases that had been raging since
the 1890s: the arguments between moral
purity crusaders and the abolitionists over
their attack on police controls on prostitution
triggered off three decades of intense public
debate conducted in often highly emotive and
lurid terms. STDs were perceived as sympto-
matic of moral, social and physical degenera-
tion, while diagnoses of the causes and the
cures of the underlying social ills ranged from
feminist attacks on double standards of
morality to ultra-conservative insistence on
patriarchy, discipline and sexual abstinence.
The arguments must have captured the imag-
ination of wide sections of the population.
The launching of these debates was in no

small way due to the dermatologist and social
reformer Alfred Blaschko (1858-1922) who
took a key role in the foundation of the
Deutsche Gesellschaft fur die Bekampfung der
Geschlechtskrankheiten, or DGBG (the
German Society for the Prevention of
Sexually Transmitted Diseases), in 1902.1
From 1902 until 1916 he was the energetic
Secretary of the DGBG, and from 1916 until
1922 he was its chairman. The DGBG was
pioneering both nationally and internationally
in educating the public about the risks of
STDs. Blaschko endeavoured to enlighten
both the medical profession and general pub-
lic. He was editor of the DGBG's publica-
tions, notably of its widely disseminated
Mitteilungen. Personal acquaintance with
leading medical researchers like Paul Ehrlich
(1854-1915) and August von Wassermann
(1866-1925) in Berlin meant that Blaschko
was well placed to evaluate innovations in
therapy and diagnosis, and he could draw on
his extensive experience of clinical medicine
and social conditions in the expanding
metropolis.3
From 1888 Blaschko specialised as a der-

matologist, and built up a thriving practice.
He had a private surgery and a large and well
equipped Policlinic fur Haut- und Geschlechts-
krankheiten where medically insured patients
were seen. The practice provided a stable
basis for independent research, as well as
becoming a centre for specialist training.4
Blaschko saw patients between 9 am and
2 pm. Thereafter he devoted himself to
scientific and public activities in numerous
societies and associations.5 This combination

of clinical experience and broad scientific
interests led to the discovery of the "lines of
Blaschko" in 1901.6 His scientific reputation
was established by a textbook, published in
1893, on syphilis and prostitution in relation
to public health.7

As a student Blaschko was a close friend of
the socialist doctor, Ignaz Zadek (1858-
1931), who was decisive in developing
Blaschko's interests in radical social reform.
During the 1880s Blaschko was interested in
occupational skin diseases. Although never a
member of the SPD (the German Socialist
Party), Blaschko was sympathetic to socialist
ideas. He can be characterised as supportive
of the revisionist views of the Sozialistiche
Monathefte of Joseph Bloch (b. 1871).8
During the Charite strike in August 1893,
Blaschko worked closely with Albert Kohn
(1857-1926) and Zadek. Their aims included
the abolition of prison-like discipline imposed
on STD patients at the Charite, which was
the central state hospital in Berlin. The min-
isterial official, Friedrich Althoff (1839-
1908), conveyed his private sympathies to
Blaschko, recognising the boycott as a
means of pressurising the state to fund
hospital refurbishment.9 Blaschko's radical
sympathies can also be illustrated by his con-
tact with Eduard Bernstein (1850-1932),
during his London period of exile. Blaschko's
radicalism posed a barrier to his obtaining
hospital appointments at the Charite and the
municipal Virchow hospital.'°

Until the 1890s sexually transmitted dis-
eases were regarded in terms of moralistic
disapproval.1' The drama, Ghosts by Henrik
Ibsen (1828-1906) raised the spectre of what
was very much a taboo subject. Concern
arose over congenital blindness from syphilis,
which particularly affected children, and over
the policing of prostitution. The movement
for the abolition of police controls on prosti-
tution had an increasing impact in Germany.
Blaschko was sympathetic. He established
contacts with leading feminists, including
Henriette Fuirth (1861-1938) (a revisionist
Social Democrat).'2 The abolitionist move-
ment challenged police controls on prosti-
tutes at a time when the government and
conservatives wished to impose draconian
measures. It was argued that the dated morals
police (Sittenpolizez) should be replaced by
education of the male clientele of prosti-
tutes."3 Blaschko was a member of the Bund
fiir Mutterschutz (League for the Protection of
Mothers), and was on its committee during
1905, at a time when a number of doctors
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like the sexologists, Iwan Bloch (1872-
1922) 14 and Max Marcuse (1877-1963) were
influential in the League. In this context
Blaschko should be seen as challenging
traditions of repressive state policing. He
resigned from the League along with other
medical members when a debate erupted in
1908 over whether the League should take a
lead in the campaign against the anti-abortion
law.'5

Blaschko's informal links with German
socialists were helpful in organising facilities
for free treatment of STDs and for education
on their risks through workers' organisations.
Albert Kohn of the Berlin sickness insurance
fund (Berliner Ortskrankenkasse) was a useful
contact. The sickness insurance benefits
excluded obligatory Krankengeld for STDs,
and this remained the situation until 1903.
Blaschko wrote popular pamphlets for distrib-
ution by the sickness insurance funds and by
the workers' health association, the Arbeiter-
Samariter-Bund.'6 The links with sickness
insurance funds were also helpful in provid-
ing statistics on the incidence of STDs. In
1900 a statistical survey was undertaken of all
patients who were under treatment for STDs
on 30 April of that year in Prussia with details
of 41,000 cases returned by 65% of doctors.
Blaschko established that there were high
rates for STDs among students (25%) and
among those engaged in commerce, whereas
rates were low among country labourers (9%)
and soldiers (4%).17

Blaschko's links with dermatologists like
Albert Neisser (1855-1916) and Edmund
Lesser (1852-1918) provided a starting-point
for the DGBG.18 This arose from three years'
careful planning by dermatologists, who con-
sulted state officials. French colleagues in
1901 established the Societe franfaise de pro-
phylaxie sanitaire et morale.'9 Although the
DGBG was the result of the social concerns
of reforming doctors, it found favour among
Reich and Prussian government officials.20 Its
inauguration on 19 October 1902 in the
Berlin town hall was welcomed by Chancellor
Bernhard von Bulow (1849-1929), and it
received annual grants from the Prussian
Medical Department. Althoff was elected an
honorary member in 1902.21 Blaschko kept
Althoff informed of developments, as when
he sent copies of the protocol of the Brussels
conference.22 The DGBG attracted a substan-
tial lay membership, including the feminists
Marie Stritt (1855-1928), Anna Pappritz
(b. 1861) and Wally Zepler (b. 1865). In its
first year the Society acquired nearly one
thousand members, formed local groups and
began to distribute pamphlets and to organise
lectures. The DGBG developed public
understanding of STDs, and helped to
improve medical treatment, for which contact
with sickness insurance funds and munici-
palities was important. For example, in 1903
the DGBG campaigned for increasing the
number of hospital beds for STD patients in
Berlin.2' Blaschko also supported close con-
tacts with the Gesellschaft zur Bekampfung des
Kurpfuschertums, as a means of suppressing

ineffective "quack" remedies.
As acknowledgement for his public ser-

vices, Blaschko was awarded the title,
Sanitatsrath, on 5 April 1904 by the Prussian
state, which secured a police report to con-
firm that Blaschko was not a revolutionary
agitator.24 In 1908 he received the title of
Professor.25 Towards the end of 1918
Blaschko was promoted to the rank of
Geheimer Sanitdtsrat, a decision made just
before the collapse of the Imperial adminis-
tration.

In 1908 the Imperial Health Office called
on Blaschko, Neisser and Lesser to advise on
the problems of sexually transmitted diseases.
Among the suggestions was the introduction
of outpatient dispensary clinics on the pattern
of those developed for tuberculosis and for
infant welfare.26 In January 1910 a meeting
was held under the auspices of the Prussian
Medical Department when the possibilities of
a national survey were discussed. Blaschko
urged that there be uniform statistical proce-
dures so that discrepancies between the
LUnder be ruled out.27 On 30 April 1910
Blaschko was invited to a meeting when the
national survey of the incidence of STDs was
agreed on. It was also decided to evaluate the
efficacy of Ehrlich's salvarsan remedy for
syphilis.28

In November 1913 Blaschko helped to
organise the survey on the incidence of
STDs, which provided an indicator of preva-
lence in Berlin. During the First World War
Blaschko was a progressive influence in
policy-making matters. On 29 March 1915
the Reich Ministry of the Interior held a
meeting on STDs in the army and on pre-
venting their spread by returning troops. The
conditions on the Eastern and Western fronts
were compared. The "lax" morals of Polish
families and French brothels were particular
objects of concern. Proposals that there be
compulsory notification of STDs, compulsory
treatment of all soldiers with STDs and the
informing of any infected soldier's wife were
rejected. Blaschko was not among the invited
experts, who included Edmund Lesser, an
advocate of controls on prostitutes as the key
to the problem.29 The military authorities
under General von Bissing appreciated the
relevance of Blaschko's advanced thinking to
the problem of containment of STDs. In
October 1915 Blaschko advised on the pre-
vention and treatment of STDs in the occu-
pied areas of Belgium.30 Bissing established a
dispensary, but the distribution of condoms
incurred the opposition of the Empress.3"

Prior to the war, Blaschko keenly followed
the debate on contraception and the so-called
"birth strike".'2 By this time Blaschko and the
DGBG were advocating the use of condoms
as a prophylactic against infections-much to
the annoyance of conservative social moralists
and pro-natalists. Both the DGBG and con-
servative moralists lobbied the state on this
issue." In 1911 Blaschko was criticised for his
views on contraception by Max von Gruber
(1853-1927), the Munich professor of
hygiene and racial hygienist. Blaschko was a
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member of the more progressive Berlin
branch of the Racial Hygiene Society by
1911.34 In 1917 he was on the committee of
the Society.? But he opposed their wartime
proposals for compulsory health certificates
prior to marriage on the ground that it was
difficult to certify that a person was not
infected by an STD, as the infection might be
latent and without visible signs.36
STDs were central to the wartime debate

on population policy when in March 1915 the
Chancellor Theobald von Bethmann-Hollweg
(1856-1921) demanded control of STDs in
the interests of military efficiency and to pro-
tect the health and numbers of future genera-
tions.37 Bethmann-Hollweg's policies for
social reform on the home front provided the
experts of the DGBG with an opportunity to
influence official policies, while outraging
those on the v6lkisch right like von Gruber.8
When Blaschko's views on effective preven-
tion were banned by the press office of the
Bavarian War Ministry (even though allowed
by the Prussian authorities), the ultra-
nationalist, Julius Lehmann (1864-1935) dis-
tributed Blaschko's text as a handbill because
of its importance for "Volk und Vaterland".9
On 30 November 1915 Neisser called for a
far-reaching reform of legislation relating to
STDs.40 The Prussian Ministry of the Interior
convened an inter-ministerial committee for
population policy, to which outside experts
were invited. The meeting on STDs was part
of a series of meetings on such topics as eco-
nomic and agricultural implications of declin-
ing fertility, housing, measures to support
"child rich" (that is, large) families, health
education and midwifery reform. On 6
December 1915 STDs were on the agenda,
and Blaschko, Lesser and Neisser were
invited as outside experts. They were selected
by the President Franz Bumm of the Reich
Health Office as appreciating the importance
of social hygiene.4' Discussion ranged over
the loss resulting to the birth rate from STDs,
the need for police controls over prostitutes, a
wide-ranging programme of sex education,
and restricting the right to treat STDs to the
medical profession while increasing the num-
ber of beds and reducing the price of sal-
varsan.42 Officials accepted that it was
inadvisable on hygienic grounds to ban con-
doms. The university professors, Lesser and
Neisser advocated regulation leaving
Blaschko in the minority as an abolitionist:
the support of many noted dermatologists for
regulation coincided with the coercive and
highly moralistic views of the Imperial
German ruling elite. The laws relating to
prostitution were considered by the Prussian
Committee for Medical Affairs on 14 March
1916.43 The expert advisers summoned for
this meeting were once again Blaschko,
Lesser and Neisser. Others present at this and
at the prior meeting in December 1915 were
the Prussian medical officials, Martin
Kirchner (1854-1925) and Otto Krohne
(1868-1928). A further sitting was held at
the Reich Ministry of the Interior when
arrangements for demobilisation were dis-

cussed.44
In November 1916 the SPD was defeated

by thirteen to eight votes in the Reichstag's
committee for population policy on the issue
of compulsory notification for STDs and
compulsory medical treatment. It was agreed
that the Chancellor should encourage sick-
ness insurance funds to provide more exten-
sive therapeutic facilities by extending the
network of clinics.45 Blaschko supported the
extension of the role of sickness insurances
during the war, and he advised the sickness
insurance funds in 1917.46 The Landes-
verszcherungsanstalten were to finance clinics
(Beratungsstellen) for diagnosis; therapy was to
be provided by medical practitioners, and the
costs for the uninsured were to be paid by the
Landesversicherungsanstalt. STD clinics were
first established in Hamburg in January 1914,
and by July 1921 there were 164 clinics with
over 100,000 patients.47

Blaschko continued to keep a watchful eye
on pro-natalist attempts to ban contraceptives
and various devices used to induce abortions.
When the Prussian Medical Department
drafted a law for the prevention of means for
contraception and abortion, Blaschko wrote
on behalf of the DGBG explaining that cer-
tain intrauterine syringes were necessary in
the treatment of STDs.48 Although legislation
on the problem of STDs was being drawn up
by the authorities as part of a pro-natalist
package of legislation on contraception, steril-
isation and abortion, Blaschko must be seen
as dissenting from these broader aims linking
medical authority to imperialism and pro-
natalism.49
On 16 January 1918 Blaschko attended a

meeting at the Reich Health Office when the
STD statistics were discussed. As a result of
the recommendation of the inter-ministerial
committee for population policy, and of the
Reichstag committee for population policy, a
new survey of the incidence of STDs was
deemed to be necessary. It was suggested that
this should cover a whole year because of
monthly variations, but for reasons of practi-
cality a one month period was ultimately
agreed on. Blaschko reported on a further
survey undertaken by the Verband der statistis-
che Amter (the Association of Statistical
Departments) in twenty cities over four weeks
in 1914. He considered that statistical returns
from doctors were uneven and that a law
should make it compulsory for doctors to
supply such statistics. The meeting agreed
with Blaschko that doctors should be paid for
their reports. He advised on the categories of
questions, and also recommended various
means by which the counting of the same
patient twice over could be avoided.50
By January 1918 the military high com-

mand was pressing for pronatalist legislation
on the basis of social hygiene: including mea-
sures to curb STDs.5' On 20 February 1918
the Reichstag committee for population ques-
tions considered a Bill concerning STDs.
Although the government package of pro-
natalist legislation on abortion, STDs and
contraception was to be debated by the
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Reichstag in November 1918, Gennany's
military and political collapse prevented its
passing into law. Yet the need for legislation
on STDs was perceived as greater than ever.
Towards the end of 1918 three Berlin derma-
tologists petitioned the socialist Prussian
Ministerprdsident, Paul Hirsch (1868-1938),
for emergency measures to provide free treat-
ment and advisory clinics for demobilised
troops. On 2 and 4 December 1918 a meet-
ing was held in the Prussian Ministry of the
Interior on the problem of STDs in the con-
text of demobilisation. Blaschko attended on
4 December along with other experts in social
hygiene, including Benno Chajes (1880-
1938), Alfred Grotjahn (1869-1931),
Johannes Rabnow (1855-1933), and Ernst
Kromayer (1862-1933). The presence of
these medical experts on social hygiene was
indicative of an important new grouping of
medically oriented social hygienists during
the Weimar period. It was agreed that free
treatment for demobilised soldiers and their
family dependants should be financed by the
state and provided by municipalities. An esti-
mated 30,000-40,000 soldiers (out of an
army of 3.3 million) were infected.52 On 11
December 1918 Hirsch decreed legislation on
sexually transmitted diseases.53 The military
authorities were to pass on the names of sol-
diers with STDs to local authorities, who
were to arrange for treatment. There could be
compulsory treatment, and the infecting of a
partner by someone knowing that they were
infectious could incur three years' imprison-
ment. A special system of specialists was to be
set up for the purposes of demobilisation, and
these arrangements were to remain in force
until 31 March 1919. The decree initiated in
the various states discussion of compulsory
treatment, notification and the possibilities of
blackmail of those notified as infected.54
On 15 April 1919 the Reich Ministry of

the Interior considered the re-introduction
of a law against STDs, and favoured com-
pulsory notification of cases, prosecution of
anyone infecting others with an STD, and
the banning of "quacks" from treating
STDs.55 Blaschko pointed out that more
important than the availability of condoms
was post-coital disinfection.56 A national sur-
vey of the incidence of STDs was carried out
between 15 November and 14 December
1919, and the results increased the pressure
for legislation.57 On 20 February 1920 the
Prussian Council for Population Policy
asked the Prussian government to request
national legislation from the Reich govern-
ment, and this was supported by the
Prussian Assembly on 25 February.58 A
revised draft law was considered by the
Reich Health Council on 30 March 1920.59
The issues of compulsory notification and a
health certificate for prostitutes aroused
heated controversy in the Prussian Assembly
during February 1920.60 The legislation was
reintroduced in the Reichstag in 1922, but
was withdrawn because of socialist amend-
ments. Owing to concern over a compulsory
element in the law it incurred the opposition

of lay healers and natural therapists. The law
was criticised as inconsistent with the princi-
ple of a free choice of medical practitioner,
and because of this failed to pass the
Reichstag.6' In 1925 it was proposed to
extend the compulsory element to all sexual
disorders, and the bill again foundered. The
law was eventually passed in March 1927,
and has remained the basis for current legis-
lation.62

Blaschko's progressive views on education
and contraception meant that he was a figure
of considerable influence when social hygiene
attained great prestige during the early years
of the Weimar Republic.6' He was a member
of the Prussian and then the Reich
Committee on Health Education.64 In 1920
Blaschko advised the Reich Health Council as
a representative of the Berlin Racial Hygiene
Society on the question of compulsory med-
ical certificates prior to marriage.65 On 11
June 1920 the Reichstag approved a law for
the distribution of a health education booklet
to all marrying. Blaschko was among the
experts in social hygiene that were consulted
about its text.66

Blaschko was considered by the conserva-
tive medical faculty of the university for a new
chair of social hygiene which the state had
recommended in December 1918. Blaschko
had been proposed as a medical expert on
population policy. The conservative medical
faculty replied that Blaschko lacked scientific
distinction and moral standards. >They were
outraged at the suggestion that there would
be less prostitution if the middle class, like
the proletariat, engaged in pre-marital sexual
intercourse. The faculty distorted 3Blaschko's
view that earlier middle class marriage would
reduce prostitution.67

Blaschko's influence was not limited to
Germany. He advised Abraham Flexner
(1866-1959) on his report on Prostitution in
Europe for the Rockefeller-financed Bureau of
Social Hygiene.68 Blaschko had the book
translated into German under the auspices of
the DGBG. The translator was Margarete
Wolff, a niece.69 Flexner visited Blaschko
shortly before the latter's death in March
1922, when investigating the need for
American subsidies to German medical
science.70

Blaschko has the distinction of having
influenced the policies of both the German
and British governments during the First
World War. For on 5 June 1914 he gave evi-
dence to the Royal Commission on Venereal
Diseases (evidence was also given by Felix
Plaut, a Munich psychiatrist). Blaschko
answered questions relating to the various
statistical surveys, based on mortality data
and the statistics compiled by sickness insur-
ance funds, the military, hospitals and associ-
ations of physicians. He expressed views on
the incidence of STDs among certain occupa-
tional groups, and more generally as to its
greater incidence among the German middle
class. When the report was published in
1916, Blaschko obtained a copy via the
neutral Netherlands.71
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The military emergency of 1918 resulted in
an emergency decree of December 1918.
This gave physicians the exclusive right to
treat disorders of the reproductive organs.
Yet the political divisions and conflicts within
parties over natural therapy and whether it
was permissible to sanction a medical
monopoly for the treatment of STDs delayed
the passing of further legislation. Further
draft legislation abolished the Sittenpolizei.
Opinions remained polarised with opposition
across the political spectrum to salvarsan
therapy.

Blaschko's death on 26 March 1922
occurred when he was at the height of his
influence. His successor in the DGBG, Georg
Loewenstein (b. 1890), who from 1919 had
acted as Blaschko's private secretary and edi-
torial assistant with the DGBG's publica-
tions, carried on Blaschko's policies.72
Although the legislation for STDs was not
passed until 1927, Blaschko can be seen to
have been a central figure in modernising
policies and social attitudes to a range of sex-
ual and medical issues in Imperial and
Weimar Germany.

Loewenstein represented a more rigorous
blend of social theory, social medicine and
socialism. Supporting the movement for
municipal polyclinics, Lowenstein saw STDs
as part of a comprehensive system of social
welfare services. Yet the rub to this compre-
hensive system was that it involved compul-
sory detention of those found to be spreading
STDs and compulsory treatment for syphilis
with salvarsan. At the same time there was
greater sexual explicitness which meant that
STDs and associated issues like the provision
of vending machines for contraceptives
remained politically highly controversial.
The advent of Nazism saw the dismissal,

persecution and either emigration or murder
of many leading dermatologists and public
health experts interested in STDs. As a fringe
medical specialism dermatology had a rela-
tively high proportion of Jewish physicians.
Loewenstein emigrated to the United States
where he was not able to utilise his expertise
in dealing with STDs. Moreover, the German
contribution to the developing of serological
tests for syphilis as part of the League of
Nations programme for biological standardis-
ation was halted.

There is relatively little known about STDs
in Nazi Germany, perhaps because the issue
was overshadowed by racial priorities as well
as the problem being an embarrassment to
Nazi Germany once it was racially cleansed.
The Nazi medical establishment was preoc-
cupied with implementing compulsory sterili-
sation and the problems of mental health, as
well as positive measures to promote the
health and fertility of the racial elite. With the
attention of public health experts fixed on the
extremes of positive and negative eugenics,
sexually transmitted diseases received less
attention than hitherto. Despite official
pronatalism and objections to the widespread
availability of contraceptives, condoms con-
tinued to be valued for providing a barrier to

infection. Certainly the DGBG suffered a loss
in status. German experts in dermatology and
prevention and treatment of STDs could no
longer claim to be pioneering. Among all the
horrific human experiments in concentration
camps (which included the testing of new
sera and drug therapies), the search for
remedies to sexually transmitted diseases was
not especially evident. Ironically, Hitler's
nightmare of floods of STDs polluting the
nation was to find a solution not under
Nazism, but only after the defeat of Germany
when penicillin curbed the spread of syphilis
on an epidemic scale.
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