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Sex, social hygiene, and the state: The double-edged
sword of social reform

KRISTIN LUKER
University of California, Berkeley

Understanding the relationship of gender and the state is one of the
most pressing challenges of contemporary feminist theory. Despite the
fact that there is a rich literature on theories of the state, much of this
literature is only now beginning to take on the role of gender.' At
the same time, theories of gender have been relatively slow in attempt-
ing to theorize the role of the state in creating and enforcing what
R.W. Connell calls “gender regimes.” Since gender itself is a fluid and
often contested category, particularly needed are historical studies that
examine the ways in which new definitions of gender relations become
embodied in specific institutional structures at key moments of tran-
sition in modern states.

This article examines one such case during the Progressive Era, at the
dawning of the modern American state as we now know it. The Pro-
gressive Era is conventionally read as the watershed period marking
the transition from a kin-based, rural nation, to an urban industrial
one.® Implicit in this transformation — although not usually remarked
upon by classic scholars of the state — is the transformation from what
Jane Ursel has called familial patriarchy to social patriarchy.*

One of the most visible effects of this transformation from one gender
regime to another was the rise of commercialized prostitution.® Work-
ing together, male and female reformers concerned about prostitution
created a new regulatory apparatus designed to manage — and hopefully
eradicate — “the social evil.” This regulatory apparatus was something
new on the American scene, since in one more example of American
exceptionalism, sex, marriage, and their concomitants had been rela-
tively more insulated from state authority in this country than had
been the case in Europe.
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In a period of a little over two decades this changed decisively, as
reformers wrote new laws regulating everything from marriage to pros-
titution; redefined the behaviors constituting “prostitution”; and insti-
tutionalized these new understandings in an array of enforcement
mechanisms that ranged from licenses, to special courts, to new penal
institutions for women. In so doing, they helped set into motion a
distinctively new gender regime, one that used the state apparatus to
do what families and communities had done in earlier eras.

When we look closely, however, we recognize that the success of these
reformers rested on two very different visions of the state, visions that
were in turn shaped by gender. For a time, these visions of sexuality
and the state were seemingly congruent, shared by women and men in
the movement alike. But when World War I began and the Federal
government moved to implement new, national policies regulating
sexuality, the profound differences between male and female visions
became all too clear. Instead of a single standard of sexuality promoted
and enforced by a “maternalist” state in the service of gender equality,
the war years saw the triumph of a male state promulgating new
policies encoding the double standard. These policies, in turn, drew on
the new regulatory climate and the vastly expanded penal apparatus
brought about by reformers in the pre-war era to give that double
standard of sexuality an even harsher edge for women and girls than
ever before. World War I ushered in the beginnings of a new bureau-
cratic and rationalized regime, one with an unprecedented array of
institutions and strategies designed to control “wayward” women (but
not men), a regime whose fundamentals had been created by women
themselves with an eye to a very different future.

Background

Since the very categories of “family” and “market,” of “private and
public” are essential to our understanding of gender, and it is in the
constituting of these categories that gender itself gets institutionalized
in ways that seem natural, it is not surprising that the emergence of the
modern nation-state is marked by a formal attention by the state to
matters of the family and sexuality.® By the middle of the nineteenth
century, virtually all European states had moved the regulation of
family life and its alternatives — prostitution, fornication, adultery, and
“deviant” sexual practices — out of the control of church courts and
under the aegis of secular state control of one kind or another.”
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How this happened varied from country to country, and varied as well
depending on the particular sexual problem — bastardy, fornication,
adultery, or “irregular” marriage — involved. But the case of prostitu-
tion, or commercialized sexuality available for purchase outside the
confines of the family, presented special problems to modernizing
states. As Thomas Laqueur has noted, nineteenth-century prostitution
embodied key social conflicts, “between home and economy, public and
private, self and society” at a time when these boundaries were more
contested than ever before in the wake of the social and economic
revolutions that had ushered in the modern world.®

Prostitution was a special case therefore of sexual offenses, affecting as
it did the boundaries of legitimate sexual behavior, and from there the
shape of appropriate male-female behavior.” Already by the late 1700s,
most European countries had tried to regulate the emerging trade in
sex, passing statutes forbidding prostitution or the owning of disorderly
houses.' In the succeeding century, a growing concern with the per-
ceived relationship between prostitution and venereal disease and the
rise of social medicine added the bureaucratic management of prosti-
tution to legal regulation. The two best-researched cases of this com-
mingling of law and bureaucracy are France and Great Britain, but
similﬁr processes obtained in a number of other European countries as
well.

In France, for example, the Revolution of 1789 threw the legal status of
prostitution into some question, as revolutionaries raised doubts con-
cerning the standing of royal decrees previously outlawing it. Into this
breach stepped the Bureau des Moeurs of Paris, which began life in an
administrative decree of 1802 and ended up as a massive governmental
department. By the time of its demise in 1903, it commanded a budget
of over 100,000 francs a year and its methods were copied throughout
the rest of France. Indeed the Bureau des Moeurs was the very model
of state “toleration” of prostitution, a model both hailed and decried
by reformers around the world.!?

Similarly, in Great Britain various statutory schemes had addressed
different aspects of prostitution since at least the Disorderly Houses
Act of 1751. Over the course of the nineteenth century, expanding
attempts to control both the commercialization of sex and the “danger-
ous classes” came to include more extensive statutory prohibitions on
the conduct of “common prostitutes” as well as increased police author-
ity to enforce these new regulations.'® The process reached its pinnacle



604

with the passage of the Contagious Diseases Acts of 1864, 1866, and
1869, which remained in force until 1884. These acts, authorizing spe-
cial police powers to detain and “inspect” prostitutes in naval ports and
army garrison towns, were pieces of national legislation, overseen by the
Admiralty and the War Office, and implemented by metropolitan police
under the Home Office, along with provincial magistrates and doctors."*

Prostitution and the American state

Thus by the second half of the nineteenth century, both Great Britain
and France had definitively moved prostitution (and family life more
generally) into a matter to be regulated by the state, often in multiple
sites of regulation. Statute laws controlling prostitutes, health schemes
to “inspect” prostitutes, and “lock hospitals” to quarantine women
suspected of infection were commonplace throughout Great Britain
and France." The relationship of the state to prostitution in the United
States, however, was quite different. The founding of the American
colonies by members of dissenting religious sects, and at a moment in
history when church courts had already begun to come under suspicion
in Great Britain, meant that ecclesiastic courts — the most common
European location for the regulation of sexual offenses in the seven-
teenth and eighteenth centuries — were never established in this country.
Rather, although the line between sin and crime was ambiguous, devi-
ations from accepted sexual behavior were defined early on as statute
crimes in the legal codes adopted by the settlers.'6

In the colonial period, therefore, small, relatively homogenous com-
munities enforced local norms by keeping a keen eye on their inhab-
itants. Individuals were controlled by censure, surveillance, and gossip,
aided by local legal codes that specified the dimensions of, and the
penalties for, irregular sex."’

But the process that was to strip ecclesiastic courts of their authority
over sex in Europe — the rise of dissenting religions, the growth of cities
where local control of individual behavior was increasingly impractical,
and the growth of a modern, rational, market-based society — was
eventually paralleled in the colonies. Already by the end of the
eighteenth century, for example, larger urban areas (typically seaports)
in the colonies confronted commercialized sex in the form of prosti-
tution.'® Likewise, bastardy, fornication, and “irregular” marriages
plagued an increasingly far-flung society.'?
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But the growing challenge that commercial sex posed to the state was
stymied in America by the peculiar conditions of state development. As
Steven Skrowenek has noted, the United States during the eighteenth
and nineteenth centuries was in many ways a “stateless state” compared
to Europe, substantially lacking the administrative capacity to do
much in the way of any regulation, the regulation of sexuality included.?°
While state legal codes continued to spell out which sexual behaviors
were and were not acceptable by local standards, in the eighteenth and
much of the nineteenth centuries, the United States, lacking the bureau-
cratic structures to enforce these laws that were becoming increasingly
common in Europe, tended to regulate prostitution (and sexuality
more generally) with a remarkably meager apparatus of control. For
much of the two centuries before the Progressive Era, prostitution was
regulated, when and if it was, by police operating under broad defini-
tions of breaches of social order — notably vagrancy and “nightwalk-
ing” — that were not specifically sexual in nature.?!

With the rise of an industrial economy, the decline of smaller, more
homogenous communities, and the resulting crisis in gender relations,
sexuality and family life came increasingly to be seen as in need of
more supervision. Occurring at different times in different areas, ille-
gitimacy, fornication, prostitution, and marriage all faced calls by
concerned observers for more attention and regulation.’? What is
remarkable is how vigorously until the last decades of the nineteenth
century these calls were resisted. By mid-century, for example, American
“experts,” observing the European case, called for states to grant police
the authority to register and inspect prostitutes. Arousing outraged
responses, particularly from the Women’s Christian Temperance Union,
these calls for legalized prostitution were soon dropped in almost every
location where they were proposed.?

Similarly, those concerned with what was thought to be the “decline” of
the family pushed for licensing of marriages, but here again American
courts resisted such innovations. On the contrary, American jurists
loosened the definition of matrimony by creating the legal fiction of
“common law marriage,” the notion that people who lived together as
if thez); were married were de facto married after a specified period of
time.

The Progressive Era (conventionally dated as 1880 to 1920) represents
a turning point in the state control of sexuality. The transition between
an older, rural social order and a newer, urban one had created pro-



606

found dislocations in virtually all aspects of American life, including
patterns of sexuality and gender relations at the same time that “the
state” was first taking on its characteristically modern form. Numerous
social movements ranging from Temperance to suffrage to birth control
to eugenics to anti-vice commissions to anti-obscenity groups sought
to shape the moral boundaries of the new order that was coming into
being. Those groups who successfully defined how prostitution was to
be treated ushered in a new era in the regulation of the sexual and
social order of their day and in turn our own.?

The rise of social hygiene

The social movement most central to the transformation of the treat-
ment of prostitution in the Progressive Era, and with it, the relationship
of sexuality to state authority, was a movement known as the social
hygiene movement, which came to be embodied in the organization
called the American Social Hygiene Association (ASHA).?® Although
not the only group involved in the control of prostitution, the social
hygienists represented the organizational embodiment of two of the
most powerful strands of social amelioration of the Progressive Era —
physicians on the one hand and women moral reformers on the other.
Arguably the most effective organization of the era, the reforming
forces arrayed within ASHA represented two distinct strands of social
amelioration inherited from the nineteenth century. On one side were
the predominantly female moral reformers, heirs to the tradition of the
“purity crusade,” a movement of women active in the late nineteenth
and early twentieth centuries against prostitution.?’

Originally mobilized by proposals for legalized prostitution on the
European model, (“reglementation”) purity crusaders soon turned to
the total elimination of prostitution itself. From the fairly straight-
forward task of lobbying city fathers and public opinion against regle-
mentation, the purity movement over time was faced with the need to
understand and combat both the causes and consequences of an enor-
mously complex social problem, and in so doing, confront the changing
realities of gender relations.

As a result, recognition came early to the purity movement that an
essential part of the problem of prostitution was male behavior. Thus
purity reformers advocated the “single standard of sex behavior” — so
called as a self-conscious contrast to the ancient “double standard” —
and this concern was carried into the social hygiene movement.
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From the point of view of female reformers, the double standard had
multiple pernicious effects: it separated “bad” women from “good”
women, thus undermining what they called “sex-solidarity” among
women. It justified as “natural” the sexual exploitation of women by
men, thus diminishing respect for all women; and it enshrined in sexual
practice what women reformers saw as a fundamental — and unjust —
gender inequality between the sexes. As Lavinia Dock, a purity reformer
later affiliated with social hygiene put it:

The double standard tacitly permits men to indulge freely and unchecked in
sexual irregularity without consequent loss of social standing, but it dooms
the women who are necessarily involved in these irregularities to social ostra-
cism and even to complete degradation.

In order to justify immoral practices among themselves and to have a plausible
explanation ready if criticism offered, the doctrine of “physical necessity”
has been invented for men by themselves, and has even been fortified by the
positive teachings of prominent medical men. This doctrine, however, has
never been extended to women, but, instead, the cowardly and cruel theory of
innate depravity has been industriously disseminated as applying to “fallen
women,” thus skillfully ensuring an isolated position for these unfortunates,
and effectually checking the outgrowth of pity for them among women of
protected classes. The practical results of this psychological jugglery have
been, that, of two partners in one and the same act, neither one of whom
could execute this act alone, and with whom, if the element of compulsion
entered as a complication, it could not possibly be present in the case of the
stronger partner, — men, the stronger, have remained free from blame; women,
the weaker have lived under a curse.?®

In an article entitled “The Double Standard of Morals: The Last
Refuge of Human Slavery,” Anna Garlin Spencer, purity reformer and
founding member of ASHA declared forcefully:

The ancient denial of full human equality to womanhood has thus taken its
stand in the last refuge of infamy, the sex-slavery of a minority of outcast
women.

Let no woman think she is safe from ignominy, however praised and beloved,
while any other woman is bought and sold in the auction-mart of vice!

Let no man believe, however pure and upright his own life may be, that he
can wipe from his forehead the brand of despotic class-morality while any
other man buys and sells women in sex-slavery!®’

In practice, the single standard meant that men would be held to the
exact standards expected of women, being celibate before marriage
and faithful afterward. Or as Anna Garlin Spencer put it in noting
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that “the leading moral and intellectual elite of both sexes declare for a
single standard of morals in sex-relationship”:

What does that mean? Does it mean that women shall grow careless, lax, and
tolerant of vice, as men have been ... ?

Answering her own rhetorical challenge, Spencer emphatically con-
cluded that the single standard would use women’s behavior, not men’s
as the reference point:

We may, therefore, conclude that a single standard of morals in sex-relation-
ship will not mean a leveling down of women’s ideals to those which men
have allowed to become embodied in the social evil. If not, then it must mean
a leveling up of men to the standards they have themselves exacted of the
women to whom they entrusted the welfare of their family life.>

Central to their advocacy of the single standard was the belief among
purity reformers that the single standard was a necessary precondition
of full equality between men and women. Their commitment to this
ideal was both profound and emotional: some feeling for the depth of
their commitment can be glimpsed in the resolution in 1894 of the
Maine Federation of Women’s Clubs to devote their life’s work to
agitation for the single standard.>!

By the latter part of the nineteenth century, purity reform had become
the most active department in the Women’s Christian Temperance
Union, itself the largest mass movement of American women of the
era.’> Women in a network of affiliates throughout the country worked
on transforming male sexual behavior through a range of both persua-
sive and legal avenues. For example, in 1886 they borrowed an English
innovation, the White Cross Society, where men signed pledges that
they would abide by the tenets of the single standard. (A companion
society, the White Shield Society, enlisted women who pledged that
they would not tolerate men who lapsed from that standard.) An indi-
cation of the popularity of the idea is suggested by Pivar, who notes
that one White Cross meeting, held at the New York City YMCA,
attracted 1,000 men and that White Cross advocates claimed branches
in every state and territory.*?

On the legal front, purity crusaders agitated in state legislatures across
the country for more control of male sexual behavior, in particular
reform of laws relating to rape and to the age of consent. This latter,
which defines the age at which a woman can legally consent to sexual
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intercourse, (and by extension creates for men the crime of statutory
rape, that is, sex with a woman too young to consent) was, reflecting
the common law tradition, very low in some states. Indeed, after a
decade of agitation on the matter, the WCTU could congratulate itself
on having raised the age of consent in America to an average of four-
teen years.>*

Yet because the purity movement was primarily a female movement,
(that is, a movement of people largely excluded from formal political
participation, namely the vote) and therefore primarily a movement of
persuasive moral reform, there was relatively little in the nature of
lasting institutionalized change with respect to their desired goal of the
single standard of sex behavior. Purity crusaders themselves bemoaned
the fact that their modest successes at pursuading male legislators to
raise the age of consent were often rolled back or even overturned by
conservative legislators in subsequent sessions.>> And while the White
Cross Society was undoubtedly effective in changing at least the rhetor-
ical context in which male sexual behavior took place, it did little to
make lasting social change, except perhaps of a subtle sort. More
lasting change in the realm of sexual regulation would have to await
the alliance of the heirs to the purity tradition with a new — and
predominantly male — strand of social reform.

During the late nineteenth and early twentieth century, a second group
of social reformers had begun to work on problems that paralleled and
eventually overlapped the concerns of the purity movement. By the late
nineteenth century, a number of physicians had become involved in
using public health as a means of improving American life. Under the
banner of “sanitary engineering,” they improved the water supply,
lobbied for cleanliness in the production of food, and agitated against
slum housing, as part of a vision of a more perfect society brought
about by the application of science to social problems.>® In the course
of their efforts, there were visible declines in some contagious diseases,
notably smallpox, cholera, and tuberculosis, a decline that gave this
new class of professionals burgeoning confidence about their ability to
reshape society.?’

In the wake of their successes in this realm, some of these public-health
physicians came to be concerned about venereal disease. Since prosti-
tutes were thought by physicians to be the primary source of venereal
diseases (and indeed reglementation was originally advocated in
America by its supporters precisely on public-health grounds, as pro-
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viding a way for municipal authorities to monitor as well as supervise
the health of prostitutes) it is not surprising that these physicians and
purity crusaders would make common cause in the new movement
dedicated to what they called “social hygiene.”®

The changing names of the organizations that led up to the amalga-
mation of the purity interests with the physicians’ interests illustrates
the process. In 1895, for example, one the most important purity
groups, the New York Committee for the Prevention of the State
Regulation of Vice, acknowledged the change in its institutional goals
by changing its name to the American Purity Alliance. While the
previous name had memorialized its opposition to reglementation (as
“state regulation of vice”), the new name indicated that the organization
had moved on to the more general goal of eliminating prostitution, the
“Social Evil,” and more ambitiously, eliminating the “social pathology”
that gave rise to it. In the course of this organizational shift, the newly-
christened (and newly-professionalized) American Purity Alliance had
become a genuinely national organization, holding Congresses through-
out the country, often in cooperation with other national organizations,
such as the Women’s Christian Temperance Union.>

By the same token, the founding of the American Society of Sanitary
and Moral Prophylaxis by Dr. Prince Albert Morrow in 1905 signaled
the willingness of physicians to organize against venereal disease.*
The incorporation of the concerns of the purity crusaders is hinted at
in the name, as Morrow’s organization was eager to make clear that its
goal was not simply the technical eradication of disease (“sanitary
prophylaxis”) but the accomplishment of the broader social goals that
concerned purity activists (“moral prophylaxis”). Of the 125 charter
members of the ASSMP, 93 were physicians, but the bylaws of the
organization made clear that women were to be welcomed, and five
years later, by 1910, women made up 30 percent of the almost 700
members of the organization.*!

In 1907, a more genuinely national organization, the American Feder-
ation for Sex Hygiene was formed, with Dr. Morrow as president, and
Charles Eliot, then emeritus president of Harvard, its honorary presi-
dent. Finally, six years later, in 1913, the once-again reorganized na-
tional purity organization, the American Vigiliance Association, (which
had by then incorporated the American Purity Alliance as well as all of
its scattered affiliates) joined with the Federation to form the American
Social Hygiene Association as the formal unification of the purity
strand and the physicians’ strand was accomplished.*?
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In the amalgamation of these two strands, the predominantly female
moral reformers were joined for the first time with powerful and presti-
gious (and predominantly male) professionals.*> Together, the two
traditions created the quintessentially Progressive blend of moral zeal
and technical expertise. By different chains of reasoning, each side
came to agree in large measure upon the definition of the situation,
and upon the proposed remedies. The predominantly female moral
reformers, for example, given the logic examined above, believed that
the adoption by men of the single standard of sex behavior would
simultaneously improve society on several mutually-reinforcing fronts.
“Irregular” sexual relations (i.e. pre- and extra-marital sex) would be
reduced, and as these nonmarital forms of sexuality were reduced,
there would be no more “ruined” women. As the numbers of “ruined”
women declined, there would be fewer prostitutes. The single standard
therefore would lead to decreases in both the demand for and the
supply of prostitutes, and as this happened, venereal diseases, particu-
larly syphilis, would simply disappear. Most importantly, the adoption
by men of the single standard would mean the end of what Anna
Garlin Spencer called “sex-slavery,” meaning simultaneously the end
of sexual and gender exploitation of women by men. In short, the
single standard would lead to the creation of a world where men
treated women with dignity and respect as full equals.

For their part, the physicians in the movement, (known as “sanitarians”)
were confronted with a situation where although it was true that the
early twentieth century had seen astonishing developments on the tech-
nical end of venereal disease control, then, as now, technical advances
were often defeated by the vagaries of human behavior. In the period
1906 to 1915, for example, just as the social hygienists’ campaign was
beginning, scientists identified the spirochete as the causal agent of
syphilis, developed the Wassermann as a new diagnostic test and, in
salvarsan, found a specific treatment.** But the available treatments for
syphilis were painful, expensive, and drawn-out. (For example, stand-
ard treatment for syphilis in the early clinics set up by the social
hygiene movement consisted of up to five injections of salvarsan, and
12 to 20 injections of mercury over a period of a year)*’

And in a pattern that persists to the present day, those afflicted with
venereal disease, according to the sanitarians, were often willing to
undergo treatment only so long as they had visible and uncomfortable
symptoms. Once they had achieved symptomatic relief, they were often
wont to stop treatment even though they might very well remain a
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threat to themselves or others. Clinics reporting to the official journal
of the social hygiene movement, Social Hygiene, in the first few years
typically estimated that fewer then 10-15 percent of the those being
treated at clinics were discharged as fully cured and non-infectious.*®

For pragmatic reasons, then, physicians agreed that prevention in the
form of advocacy of the single (e.g. female) standard of sex behavior
was preferable to a treatment that, although technically capable of
curing the illness, in practice was highly problematic. Moreover, pre-
ventative medicine, and in particular social reform that aimed at
changing (and indeed perfecting) human behavior was very much in
the tradition of the sanitarians.* Thus the male “sanitarians” in the
social hygiene movement were agreed (although, as we will see, in a
highly contingent way) with the female moral reformers that the key to
the problem was male unchastity and that the logical solution was the
implementation of a single standard of sex behavior. Surgeon General
of the United States W.C. Gorgas captured the sanitarian point of view
exactly when he argued:

It seems to me that if all our communities were educated up to the point that
the female portion of our population have been, with regard to moral stand-
ards, we would have success in controlling venereal disease. If the sexual
morals of our male population were on the same plane as the sexual morals of
our female population, I am inclined to believe that venereal disease preven-
tion would be far on the road to success, and I hope that this relation of morals
to the problem can be brought about by the very educational processes that
we are at present spreading through our population.*®

Bolstered by their blend of moral suasion and concern about syphilis,
the social hygienists were able to enlist diverse social groups in support
of their ideal of the single standard, seventy colleges agreed to offer
social hygiene lectures to young men, lectures that denounced the
doctrine of “sex necessity,” the then popularly-accepted belief that it
was necessary for a man’s health to have regular sex.*’ In what was
perhaps one of the more grudging of these statements, the American
Medical Association resolved in 1917 that:

Sexual continence is compatible with health and is the best prevention of the
venereal diseases.*®

Such sentiments dovetailed nicely with the concerns of the female
moral reformers. As the Reverend Mabel MacCoy Irwin, a purity
reformer exulted:
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I rejoice that they have put the scientific facts under our feet on which we may
stand, as we tell our message of chastity to a sin-sick world.”!

In the blending of the two strands of social amelioration represented in
the social hygiene movement — the moral reformers and the sanitarians
— a powerful social movement was forged, one that was able to draw on
both technological expertise and moral indignation to achieve its ends.
By virtue of their unique combination of “moral” and “sanitary”
prophylaxis against syphilis, the social hygienists were peculiarly well-
suited to make social change: they could call upon seemingly-neutral
“scientific” and medical information in an era of public concern about
a dreaded disease (a concern they themselves had helped kindle) to
argue for a new moral, social, and sexual order. In this they were
quintessentially Progressive, in the combination of what one author
has called “efficiency and uplift.”>?> And in so doing they were involved
in creating a vast new array of social institutions (“state-building” as it
has come to be known) to regulate sexuality.

Gender politics, social change, and the state

For female moral reformers in the social hygiene movement, the sexual
reforms they envisioned were the capstone of a larger agenda of femi-
nist concerns. Ending the double standard would end venereal disease,
to be sure, but more importantly, it would bring men and women into
greater equality with one another. As Martha Falconer, a social hy-
gienist with the National Conference of Charities and Corrections
asserted:

The mistake of so much that has been said lately on this subject is that it has
been treated as if it were a woman’s question, a matter in which women had
to fight against men in order to obtain the rights of their sex. Women cannot
fight this evil alone. It is a matter which concerns men as well as women. One
sex cannot be degraded without the other. If women are condemned to
degradation because of the unchastity of men, the same sin condemns men
to degradation. We must work not only for the purity of women, but for the
purity of men, and we must fight, not against men, but win more men to fight
with us.>?

Female reformers imagined a new kind of state legally empowered to
simultaneously provide protection for women at risk while punishing
what they saw as exploitative males. Drawing on what has been called
“maternalistic” social policy and the burgeoning ranks of new women
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professionals, they pressed for the vast expansion of the regulatory
state, staffed by cadres of professionally trained women workers who
would combine their innate female understandings of women and
children with their new, professional, and “scientific” understanding
of the human condition to solve the emerging problems of the new
social order.>* In this vision, women social workers would supervise
such public amusements as dance halls and skating rinks, joined by a
network of female police officers trained to work with women and
children, whose charges would be handled by female probation officers,
the whole process being overseen by women judges.>

For the predominantly male physicians, however, the single standard
was a behaviorally reasonable way to achieve the desired technical
change. While they agreed in principle with the position of the female
reformers, male physicians rarely invested the single standard with the
passion so common among women reformers.

As a consequence of the conjunction of these two visions of reform,
combined with a typically Progressive blend of moral appeal and
technical expertise, the social hygiene movement was placed in a very
powerful position to make social change. And make social change they
did. In the course of a relatively brief period of time, a little over a
decade, (1907-1920) the social hygienists were able to bring about far-
reaching legislative and bureaucratic changes with respect to sexuality
that dwarfed the changes accomplished by their predecessors in the
purity crusade. Through legislation they were able to concretize these
changes into law, creating in the process a category of “morality
crimes” largely new in American society.

The key part of the process was the model legislation proposed by the
American Social Hygiene’s Legislative Committee and carried to state
legislatures by a national structure of affiliates. Staff workers of
AHSA, for example, visited 80 cities in 25 states during 1914-1916
with model laws on prostitution.>®

The model law as written, and as adopted by most state legislatures,
decisively transformed prostitution into a sexual crime, rather than a
crime of public order, when it declared:

Prostitution should be defined to include the giving or receiving of the body,
for hire, or the giving or receiving of the body for indiscriminate sexual inter-
course without hire [emphasis added].”’
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Other sections of the model legislation went on to prohibit keeping any
“place, structure or conveyance” for prostitution or “lewdness”; receiv-
ing, offering, or agreeing to receive any person into such a place for
prostitution; and directing, taking, or transporting anyone for prosti-
tution or lewdness.®

By 1920, ten states had passed laws that enacted these provisions in
their entirety, (including the expanded definition of prostitution) and
thirty-two states had laws that enacted at least some of these provi-
sions.>® This new statute definition of prostitution was simultaneously
reinforced with other innovative legal strategies championed by the
social hygiene movement, namely measures such as the “red light
abatement acts” and the “tin plate ordinances.” “Red light abatement
acts” (passed by thirty-nine states and two territories) permitted ordi-
nary citizens to close places suspected of harboring prostitutes by
injunction, and “tin plate ordinances” (passed by 18 states by 1915)
made public the legal ownership of a building (on tin plates attached to
the building) where prostitutes were thought to gather.®°

By the use of these tactics and by the astute use of the concurrent
Progressive Era expansion in the regulatory technique of licensing,
social hygienists brought such diverse parts of the social world as
saloons, taxis, dance halls, and road houses under the control of the
state. Once prostitution had been legally transformed into the crime of
“promiscuous sexual intercourse,” there was now an expanded network
of people whose property, status, livelihoods, or licenses were at risk
should they be accused of tolerating these activities newly defined as
prostitution. As a result, new groups apart from traditional reformers
had been created with a stake in monitoring such behavior.

The social hygienists were not unaware that their activities had ex-
panded the social world now being patrolled for evidence of “vice.” As
the Social Hygiene Legislation Manual notes:

This law is especially designed to meet the new conditions and forms which
prostitution has now assumed. It strikes at the go-between, penalizes the
driver of the for-hire automobile for permitting his conveyance to be used in
the furtherance of prostitution, and punishes the immediate parties to the
act, as well as the exploiters.®! It [ the model legislation ] is particularly merito-
rious in that it removes all suspicion of sex distinction.®

Along with changes in the statutes governing prostitution, and the
increase in groups charged with monitoring it, new developments in
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penology meant that those convicted of this newly redefined crime
of prostitution faced a very different institutional structure than had
existed only a few years before. The first two decades of the twentieth
century saw an expanded set of institutions, which, when combined
with new ideologies about crime and criminals, meant that women
guilty of the new crime of prostitution were likely to face both more
differentiated treatment among themselves and more extended incar-
ceration.®® While only six states had established separate women’s
prisons in the period between 1870 and 1910, seven states established
them in the decade 1910-1920, as did an additional eight states in the
following decade.®*

Finding one’s way into thesc new women’s prisons was now easier than
ever before. Adult women charged with prostitution, for example, were
increasingly likely in many American cities, among them Boston, New
York, Philadelphia, and Chicago, to have their cases heard in newly
established courts created by reformers (often officially or unofficially
known as “women’s courts”) dedicated to the control of prostitution.
These more efficient courts centralized records of women previously
charged with prostitution, often cmployed the new technology of finger-
prints to separate newcomers from those with previous convictions.
examined women for venercal disease, and served to sort women into
workhouse, prison, public-health hospital, and “feeble-minded” pop-
ulations. Admirers complimented these courts on their efficiency and
higher rates of conviction.®

For young women the situation was if anything, more draconian. As
Schlossman and Wallach point out, almost as many new reformatories
for young women were built in the period 1910-1920 as in the preced-
ing 60 years. In that decade, not only were twenty-three new facilities
opened, but older reformatories were expanded, and several states
took over the operation of private reformatories for girls not included
in this count.

Since social hygienists believed that an ounce of prevention was worth
a pound of cure, the position of & young woman who was engaging in
“promiscuous sexual intercourse” or even one who seemed likely to do
so in the future was one that urged intervention. By common consen-
sus, once fallen, the chances for a young woman of being saved from
“ruin” were small. Thus young women in the new atmosphere of statute
regulation ran a very real risk of “preventive detention” in order to save
them from a “fate worse than death.” The “girl problem™ as it came to
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be called, meant that young women could come to the attention of the
courts, and, based on her demeanor, be assigned to probation or incar-
ceration until her majority.®’

World War I and the defeat of the maternalist state

In actual implementation, the new world brought about by the social
hygienists fell far short of the vision of a single standard of sex behavior,
where equality between the sexes reigned. The new judicial and penal
apparatus of the expanded, more efficient regulatory state fell most
heavily on prostitutes themselves, and the kinds of behavior that con-
stituted prostitution had been expanded so broadly as to include vast
numbers of women guilty only of having sexual relations outside of
marriage. But the full realization that this new regulatory world, cre-
ated in the hopes of equalizing the rights of men and women would in
fact cement into law gender inequality, awaited the entry of the United
States into World War L.

As Americans prepared to make the world safe for democracy, they
passed federal legislation permitting the state to draft men into the
armed forces, legislation that simultaneously outlawed prostitution
within five miles of any cantonment where these new recruits were to
be stationed. The Chamberlain-Kahn Act of July 1918 created the
bureaucratic wherewithal to enforce the law, creating a federal struc-
ture of social hygiene, complete with enforcement powers.®® Within a
short period of time, virtually the entire executive leadership of the
American Social Hygiene Association had enlisted in the federal ef-
fort.* Now ensconced in the government, the social hygiene movement
continued to do its same work of advocacy and legislation, backed for
the first time with the imprimatur of the federal government.

In ways that illustrate the complexities of conflict and negotiation
within gender regimes in the throes of change, public policy around
issues of sexuality in World War I played out the contradictions be-
tween male and female visions of reform. On the one hand, social
hygienists were able to use military concerns about the toll in sick days
that venereal disease was taking among recruits to persuade the govern-
ment to allocate what were for the times stupendous resources — over
five-million dollars — to the promulgation of women reformers’ cher-
ished ideal: the single standard of sex behavior.”
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New recruits, for example, were treated to assemblies where one of 168
specially trained lecturers, reading from a prepared syllabus (a syllabus
that the lecturers were cautioned not to depart from), told them that
the single standard of sex behavior was the official government position.
As R. C. Holcomb, a medical inspector for the Navy put it:

The boys have been turned over to us by trusting mothers and fathers,
parents who have been led to believe that by sending their sons to the Navy
they would be under discipline, and that this discipline would be good for
them and it would make men of them. I believe we should hold the virtues
before them as ideals they should strive to attain, and with the virtues of truth
and honesty, we cannot afford to omit to urge the practice of chastity. There is
but one standard of chastity and that is the standard we expect in our mothers,
our sisters and our wives.”!

Moreover, the considerable resources of the government were used to
urge men to see the single standard as a “square deal,” that it was
unmanly and unfair to ask wives and fiancées to stay chaste and
faithful, if men were not prepared to offer the same. A summary of the
syllabus noted that the point was the:

... lifting of the subject of sex from sordid associations by emphasis on the
sacredness of marriage, motherhood, fatherhood, birth, home, in relation to
sex facts. An appeal for continence is made from economic point of view;
decency; physical fitness; the “square deal-single standard” of conduct; moral
and patriotic standpoints.”

In promoting the single standard to the recruits, the government dis-
tributed over a million pamphlets; gave over 775,000 men these ap-
proved lectures, complete with film strips and “stereomotographs”
(automated slide shows); and commissioned a film, “Fit to Fight,”
seen by 50,000 men. Even assuming that some men were exposed to
more than one medium of persuasion, somewhere between one third
and two thirds of a total of approximately 2.8 million draftees were
exposed to this revolutionary message of sexual equality.”

Yet at precisely the same time that the persuasive power of the state
was being used to inculcate into young men the ideal of the single
standard of sex behavior, the dilemma that actual male sexual behavior
presented to the state revealed the chasm between the divergent male
and female visions that lay at the core of the movement.

Prior to the war, as we have seen, male and female social hygienists by
different routes had come to agree that the single standard of sex
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behavior, male continence, the prevention of prostitution, and the
protection of male sexual health were all logically reinforcing. Teach-
ing men the moral and biological necessity for a single standard of sex
behavior, both male and female reformers argued, would eliminate the
demand for prostitution and stop the spread of syphilis, and — not
incidentally — equalize relationships between men and women. Yet the
interest of the government in the social hygiene movement was a far
more practical and pragmatic one than these noble goals. Since syph-
ilis in WWI was, according to the government, the primary cause of
lost workdays among all branches of the military, the federal support
of the social hygiene movement’s goals was premised only incidentally
on a commitment to sex equality, and primarily on a need to lower the
rates of venereal disease among the troops.™

As a result, when there appeared to be a conflict between the goal of
protecting military men from venereal diseases and the creation of a
more equal sexual and social order, male sexual health trumped female
equality.

The conflict between the two goals was brought into sharp relief by the
fact that in the years just prior to World War One, medical science had
come up with a treatment (“medical prophylaxis™) that if applied
promptly after exposure, was thought to limit the likelihood of con-
tracting venereal disease.”” The treatment itself was an extraordinarily
painful and awkward one, consisting of injecting mercury-based com-
pounds within the penis, and then wrapping the penis with bandages
impregnated with similar compounds for a period of hours. Virtually
all parties agreed that whatever efficacy such treatment had, it declined
precipitously as the time after exposure increased.”®

But the existence of this treatment and the demand to make American
soldiers “fit to fight” created pressures to protect men in the short term,
whatever the long-term impact on gender equality. Sanitarians, many
of whom had earlier been quite dubious about medical prophylaxis for
civilians, felt differently in the face of war, especially when the military
had the power to compel compliance with the complicated regimen of
medical prophylaxis. Moreover, the interests of the male sanitarians
were organizationally compelled as well. Since the ASHA, dominated
by the technical expertise of physicians, had obtained both institution-
alized status and government money on the premise that they would
increase the numbers of soldiers “fit to fight,” they were reluctant to set
aside available medical techniques (i.e., medical prophylaxis) in the
service of a social and moral goal (i.e., the single standard).
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For these reasons, the heretofore congruent goals of physicians and
reformers — the prevention of venereal disease and the creation of the
single standard of sex behavior — were split for the first time.

As early as 1912, the U.S. Army had passed regulations that threatened
men who contracted venereal disease with court martial and loss of
pay. Yet proof that a man had reported to the authorities for medical
prophylaxis was a complete defense to the charge, and allowed the
soldier to escape with no punishment whatsoever.”’

In the early days of WWI, therefore, the military — and the largely
male social hygiene leadership now located within the U.S. Public
Health Service — were confronted with a dilemma: should the pre-war
medical prophylaxis policies designed for professional soldiers be ap-
plied to men newly drafted from civilian life? To do so would endorse
the technical goal of reducing the rates of venereal disease at the cost of
undermining the single standard of sex behavior by virtue of giving
official approval to male incontinence.

This contradiction was not lost on female reformers in the social
hygiene movement. As Edith Houghton Hooker, suffragist and graduate
of Johns Hopkins Medical School, woman reformer and ardent social
hygienist, argued in 1918:

...If the soldiers thought strictly along clinical lines as the medical author-
ities do, prophylaxis might be wholly compatible with a system of repression
[of prostitution]. But men think upon lines of conduct, not medicine, and
when they report that they have had intercourse with prostitutes when out on
leave, and find that this conduct is accepted without chagrin by those above
them, they infer, and their mates do likewise, that the policy of repression
applies only to women, and that incontinence on their part is not unaccept-
able to the government. Thus the prophylactic tent insidiously and very effica-
ciously nullifies repression, and sets the stamp of government approval upon
promiscuous intercourse for men.”®

Hooker’s arguments fell upon deaf ears, as the sanitarians who ran the
U.S. Public Health Service were committed to male sexual and there-
fore military health. A year later, she made the same point with more
asperity:

Actions speak louder than words, and no young man of sense will believe
preceptors who tell him that sexual vice is intolerable, if at the same time he
witnesses open toleration of it.”
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In short, as Hooker appreciated, there had come to be an irrevocable
split between women reformers and male sanitarians. Not only did
they disagree on how to handle the troublesome problem of venereal
disease, these disagreements were rooted in deeply gendered definitions
of what the problem really was. For women, the real problem was an
institutionalized arrangement of “sex slavery,” for men, it was the
transmission of syphilis. Whereas earlier these two definitions of the
situation had co-existed, because male chastity was consistent with
sanitarians’ goals of reducing the spread of venereal disease in an era
when technical treatments were problematic, the question of medical
prophylaxis in wartime put the two interests at loggerheads.

To be sure, no woman reformer is on record as opposing the treatment
of men unlucky (and unchaste) enough to have contracted venereal
disease. Indeed, given their pre-war concerns about the spread of
syphilis and gonorrhea to innocent wives and children, such a stance
would have been inconsistent. What Edith Houghton Hooker opposed
was — as the name implied — a prophylactic treatment that assumed
that men would visit prostitutes; a preventative treatment built upon
the assumptions of the old double standard.

In the acceptance of medical prophylaxis was a willingness to put
technical efficiency (and male sexual health) before moral and sexual
reform. When in 1920 the League of Women Voters called for:

Impartial administration of all laws and regulations, as between men and
women, that no sanction be given to a double standard of morality, and that
women’s health be protected equally with that of men.

their very choice of the terms of equality — impartial laws, no double
standard, and women’s health as equally worthy of protection as men’s
~— they tacitly recognized that very different priorities had already been
set.

Implications for the future

Despite the impassioned concerns of such prominent women reform-
ers as Edith Houghton Hooker, Maude Miner (who resigned from the
war-time Committee for Protective Work with Girls when she con-
cluded that it was soldiers, not girls, being protected by the Govern-
ment), and Dr. Katharine Bushnell, — all suffragists and all previously
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active in purity reform — the majority of women within the social

hygiene movement seem not to have made public criticism of the move-
80

ment.

Yet a troubling legacy had been created, one with important implica-
tions for women. Due to the groundwork laid before the war, there was
now a very different context in which “prostitution” took place. Buoyed
by the extraordinary power of the movement before these splits became
visible, the first years of the war saw (and indeed made possible) the
enlargement on a grand scale of the prewar regulatory apparatus.

To take but one example, since Section 13 of the Draft Act outlawed
houses of prostitution, violation of the act made prostitution a federal
offense for the first time. President Wilson accordingly set aside a quar-
ter of a million dollars as an emergency appropriation for these new
Federal prisoners, and 10 detention homes, 3 detention hospitals, 3 city
farms, and four reformatories were established for women, all carefully
situated in “sympathetic communities,” “sympathetic communities”
being defined as those who would be likely to keep these institutions
in operation after the war.?! In the end, over a half-million dollars were
spent, according to social hygienists, on the creation or maintenance
of 43 detention homes to hold women charged under federal laws.®

This enlarged penal structure was made even more necessary than ever
by the expansive new definition of “prostitution.” Already by the start
of the war, in many jurisdictions the “open and notorious” behavior
that had previously been necessary for the offense of prostitution had
been replaced by “the giving or receiving of the body, for hire, or the
giving or receiving of the body for indiscriminate sexual intercourse
without hire” specified in the social hygienists’ model legislation. From
there, it was a very short step to “promiscuous sexual intercourse,” or,
as it came to be phrased, any behavior that was a “menace to the men
in training.”®?

Thus, behavior by girls and women that might have had only social
or personal consequences in an earlier day now posed the threat of
incarceration. Girls and women could be — and were — arrested in
what amounted, under the new definitions, to preventative detention.
Although estimates vary, as many as 30,000 women were counted by
the federal government itself as having been under some form of pro-
tective control during WWI, a figure made more startling by the fact
that the war and demobilization period lasted only 27 months, mean-
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ing that more than a thousand women a month were taken into some
form of custody®® An evaluation sponsored by the Federal Inter-
departmental Social Hygiene Board found 15,000 women arrested and
detained, some for more than a year.®

Moreover, the expansion of a network of state and local public-health
boards during the period before WWI meant that the legal notion of
“quarantine” (a deprivation of liberty that American courts had in-
creasingly come to accept as a legitimate use of state authority) could
be used to detain women without formal legal proceedings. By 1918,
for example, 32 states had laws that permitted health departments to
quarantine those suspected of venereal disease. Since social hygienists
believed that 90 percent of all prostitutes were infected with venereal
diseases, the liberal use of quarantine measures could logically be
expanded to include those merely suspected of prostitution, enabling
still another level of regulation and detainment. As Allan Brandt puts
it in his landmark history of venereal diseases: “The prostitute had
become the war’s venereal scapegoat, vilified, shunned, and eventually
locked up.”®®

From this distance of time, there is no way of ascertaining what these
women detained without virtually no legal protection during World
War I were actually doing, although the government’s own assessment
was that between 20 and 30 percent of those detained were “first
offenders,” not women who were career prostitutes.®” But what is clear
is that they need not have engaged in what earlier generations would
have recognized as the explicit exchange of sex for money. Rather, they
need only have been engaged in “irregular” intercourse, or even en-
gaged in behavior such as being out late, being in public places, or
offending middle-class standards of female propriety, which seemingly
put them at risk of being “ruined” and, it was thought, on the road to
prostitution.

Thus the irony of the social hygiene movement. Its power grew out of
the conjunction of male and female activists in a temporary and in the
end unstable coincidence of interests. Due to their actions, these men
and women transformed the social and legal definition of prostitution
— and the kinds of legitimate sexual relations an expanded regulatory
state would permit. At the same time, they created a new world of
“surveillance” to enforce the boundaries of this more expansive defini-
tion. New stakeholders such as hotel keepers, taxi drivers, saloon
keepers, and the like now depended — at least in theory — on a state
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that could deprive them of their livelihoods if they tolerated prostitution
in their establishments. More formally, a whole new apparatus of courts,
detention homes, public-health officials, and juvenile authorities had
expanded control over the previously “private” lives of girls and women.

Yet for women reformers, their enthusiasm for new legal apparatuses
to curb prostitution (and new institutions to place women thus con-
trolled) was premised on the notion that both men and women would
be equally encouraged (and, failing that, equally punished) to conform
to “appropriate” codes of sexual behavior. Women, in their view, could
be protected from male sexual exploitation by these laws and struc-
tures, and men could be punished. But when the debate over medical
prophylaxis erupted, it foreshadowed the future that we now take for
granted.

Female reformers and their male sanitarian allies had succeeded in
creating a fundamentally new social order surrounding sexual behavior.
From a part of human life that was in relative terms legally and institu-
tionally protected unless it was sufficiently “public” to offend others,
sexual behavior was now at the intersection of the official attention of
courts, clinics, social workers, penologists, and social scientists.®®

But absent the world of sexual equality that women reformers had
sought, this brave new world of expanded regulation became a world
of the regulation of female sexual behavior. While no comprehensive
national data exist to prove the point, virtually all observers note that
the pre-war pattern of arresting women — but not men — continued.
Indeed when two states — Indiana and Iowa — passed laws that explicitly
made male partners guilty of the crime of prostitution, such laws were
promptly struck down by their respective Supreme Courts. More sur-
prisingly, perhaps, Cyrus Waterman, in a ten-year review of the Magis-
trates’ Courts of New York City, found that even pimps and panderers
were given more favorable treatment than the “ordinary” (e.g., female)
prostitute, being more likely to have their cases dismissed, to be merely
fined, or to be given a suspended sentence.®

The whole apparatus of protection and control of sex, which women
reformers dreamed would bring into being a world where men and
women were equal in sex as well as in gender, in the face of male power
(embodied in the war as male sexual health) became something that
was gender neutral only in theory, never in fact.
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Far from abolishing the double standard, consequently the efforts of
the social hygiene movement over time served mainly to increase the
sharpness of its edges. Women, and women only, would be the victims
of the more wide-ranging definition of prostitution, the increased en-
forcement of it, and the inmates of the new network of prisons, refor-
matories, and asylums where those judged guilty of sexual misconduct
would be housed.

At the end of World War I, American society was profoundly trans-
formed in many ways. Not the least of these transformations was the
end of an old order of gender relations. The ancient regime based in
small, agrarian communities where regulation of legitimate procreation
was the primary preoccupation was decisively displaced. Now, the
state and its institutions were empowered to define appropriate and
inappropriate forms of sexuality rather than procreation, and to enforce
such boundaries with the power of law. What in an earlier era would
have been a sin or a scandal had now become a crime.

Female reformers tried valiantly in this moment of transition to create
a new world of sexual equality under law, but their efforts were a
failure. As scholars and as activists, we must learn from their mistakes.
Whether we wish to theorize the relationship of gender and the state or
whether we wish to transform it, the case of social hygiene and the
resulting criminalization of female sexuality must stand as a cautionary
tale.
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