The Contagious Diseases Act : a paper read by Francis Cadell, Esq,
F.R.C.S.E., lecturer on syphilology, Edinburgh School of Medicine, before
the Medico-Chirurgical Society of Edinburgh, January, 1881, on the
hygienic and legislative failure of the acts, with the discussion of the
Society.

Contributors

Cadell, Francis.
Medico-Chirurgical Society of Edinburgh.
University of Glasgow. Library

Publication/Creation

Edinburgh : [Printed by permission of the author, editor, and publishers of the
Edinburgh Medical Journal, for the Scottish National Association for the
Abolition of the State Regulation of Vice and Promotion of Social Purity],
[1881]

Persistent URL

https://wellcomecollection.org/works/nurf7n7g

Provider

University of Glasgow

License and attribution

This material has been provided by This material has been provided by The
University of Glasgow Library. The original may be consulted at The
University of Glasgow Library. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/













3

Vienna, or Berlin, could not fail to notice the treme]ldc_rua extent
to which clandestine prostitution prevails, and it is hardly
necessary to quote the opinion of the Prefect of Police of the
' Hague on the subject. He was asked, “ At what figure do you
estimate the number of the clandestine prostitutes?” He an-
swered, “They are not to be estimated ; they are continually
increasing.” With reference to the amount of venereal disease
to be seen in Continental cities where prostitution is under police
regulation, I can speak decidedly from obsecvation, long-con-
tinued, in Vienna and Lyons, and do not hesitate to state that
' yenereal disease in all its forms was much more prevalent in
these two cities than here in Edinburgh.

We have had a taste of repressive legislation as applied to
brothels in this city by means of the “Edinburgh Municipal
and Police Act, 1879.” The brothels, which formerly were con-
fined to special districts of the town, have been shut up, and the
prostitutes who lodged in them have been scattered broadcastin -
ones and twos over the town and suburbs, to find accoinmodation
for themselves in hitherto respectable localities, The effect of
such short-sighted legislation can only be to increase prostitu-
tion, disease, and demoralization.

We now come to the strictly medical aspects of the subject,
and we are met at once by the question, Wﬂat surgeon, however
skilful and careful, can certify that a prostitute is sound ? No
one could tell from examination what form of vaginal or uterine
discharge is innocent and could not produce a gonorrheea; or,
again, a woman suffering from secondary syphilis, but without
external manifestations, might after careful ablutions pass the
medical officer as sound, and yet a few hours afterwards com-
municate syphilis to any one having connexion with her. From
these considerations it will be seen how many possibilities of
error exist in the very essence of the Acts. The effect of the
Actsin preventing the three forms of venereal disease, gonorrheea,
the local ulcer or soft chancre, and syphilis, must be our next
consideration.

Before inquiring into the preventive power of the Acts as re-
gards gonorrheea, 1t is necessary shortly to give a description of
what is known of the etiology of the disease. Gonorrheea, I
believe, frequently results from other causes than contagion ;
that is to say, that the man may get the clap from a woman who
18 quite free from the disease herself. I shall quote a passage
from Dr Bumstead’s work on venereal diseases in support of this
statement. He says, “ Of one thing I am absolutely certain,
that gonorrheea in the male may proceed from intercourse with
& woman with whom coitus has for months, or even years, been
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1000 of strength of the forces was, between the years 1874-78,
in 14 stations under the Acts, 37, as against 94 1o 14 stations
not under the Acts. _

With reference to the effects of the Acts in preventing syphilis,
the ouly disease for which legislation could be considered
necessary, we are lett without any correct statistical information
on which to base an opinion. In the army reports the two
forms of sores, the syphilitic and non-syphilitic, are placed
together in one class, and there 1s no record at all of cases of
secondary syphilis, so that the statistics are utterly valueless so
far as syphilis is concerned. This being so, all that can be done
at present 1s to try to come to some conclusion as to the probable
eifect of these Acts in preventing the spread of syphilis. It is
therefore necessary to consider shortly what 1s the nature of the
disease.

Unlike the soft chancre, the primary lesion of syphilis is
insidious and slow 1n 1ts action, and most frequently painless in
its progress, and thus in its early stage might be readily over-
looked during an ordinary examination with the speculum.
Primary syphulis is merely the first local intimation of the con-
tamination of the constitution by a poison whose contagious
properties remain in the blood for a period which may be roughly
tixed at two years, This poison 1s extremely subtle, and may
often lurk in the discharges of a woman who to all outward
appearances is perfectly healthy. And it may be confidently
affirmed that many cases of syphilis must pass through the
hands of the examining medical otficer, be certified as healthy,
and still withiu a short time intect others with syphilis. In
order to prevent a syphilitic woman from spreading the disease
it would be necessary to imprison her for at least eighteen
months. And even 1if a government could be persuaded to
enact such throughgoing sauitary legislation, and a people tound
willing to pay for it, syphilis would not be appreciably dimin-
ished. Clandestine prostitutes would take the place of the im-
prisoned public ones, and of course men would continue to spread
the disease as before.  To try to stamp out syphilis, or even
lessen the amount of it, by legislation of this one-sided and
unscientitic character, €n only end in failure and disappoint-
ment, and bring discredit on the medical profession who so
largely countenance the continuance of these Acts,

A word, in passing, about hereditary syphilis, a disease which
has been made too much of by the supporters of these Acts to
strengthen their position. A famous surgeon once made an ob-
servation oa this subject which was so universally aucepted as
trae that it was digaified by the name of “Calles’ Law.” The
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necessary, that these Acts, on account of their one-sided and
unscientific character, are not fitted to grapple successfully with
such a subtle disease as syphilis. .

2d, The Acts do not lessen the amount of gonorrheea in the
army and navy. . _ Wil

3d, They have a beneficial effect in preventing non-syphilitic
sores in the army and navy. :

4th, The Acts give too much power to the police, and are
therefore tyrannical.

5th, They reduce the number of public prostitutes, thus tend-
ing to increase clandestine prostitution, and as a consequence
disease, amongst the civil population. _

Dr W. TAYLOR thought he might save time by breaking the
silence and starting discussion on at least two points in Dr
Cadell’s paper, which he thought fairly admitted of a difference
of opinion. The first was the question as to whether venereal
disease was a subject of sufficient gravity to engage the atten-
tion of Parliament. The second was the question as to whether
syphilis was physiologically hereditary by being transmissible to
the impregnated female through the male germ, although non-
transmissible by sexual contact or contagion when not followed
by pregnancy. With regard to the first question, if Dr Cadell’s
- view as to the triviality of the disease be correct, then all the

st teaching on the subject must be erroneous, for by it we had
been led to believe that syphilis was one of the most formidable
of diseases, often in i1ts immediate effects, often in its remoter
consequences, not the least of which was a specific diathetic
change in the constitution, with all its attendant susceptibilities.
Dr Taylor held that this view was correct, and that syphilis was
at least as worthy oflegislative cognizance as such other virulent
diseases as, say, smallpox. The second question was partly
physiological and partly pathological. He thought it was
reasonable to suppose that certain females would not be suscep-
tible to contagion from mere approximation of the mucous
surfaces. Many circumstances might tend to modify that sus-
ceptibility. But it was also reasonable to suppose that the
closer physiological contact involved in the result of a fruitful
coitus could hardly fail in being detrimental to the woman to the
full extent to which the germ was diseased. All experience
favoured this view, and he ventured to say that most of them
. had bad in their individual practice cases in which it had been
illustrated. They had observed, through preliminary periods of
sterility, no evidence whatever of syphilis, whereas vely soon
after conception had taken place these symptoms manifested
themselves in the pregnant weman,  How could it pessibly be












11

unless the Contagious Diseases Act can be made general
throughout the whole country, it must fail to do what i1s in-
tended by its supporters.

DR MACGILLIVRAY remarked that a good deal had been said
in the course of this evening’s discussion regarding the imperfect
results obtained, both at home and abroad, from the present
legislative measures, from which it was argued that all legisla-
tive interference in such matters was a nustake. The want of
perfect success on the Continent was, he thought, easy of ex-
planation. [n Paris, for example, there were two hospitals for
venereal disease in women, both under State control and
supported by Government—the Hopital St Lazare, for prosti-
tutes who were under police supervision, and the Hopital
Lourcine, containing about three hundred beds, for the general
female population. Although he did not deny that respectable
women who had in any way contracted disease might occasion-
ally be treated in the Lourcine, still one might say that for the
most part it was the hospital for illicit prostitutes. These
women were treated either as out-patients, continuing to live in
the town and coming to the hospital for treatment, or were of
their own free will admitted into the wards, where they remained
under treatment until discharged, when they might return to
their former habits of life without ever coming under the sur-
veillance of the police. The same state of matters prevailed, so
far as he had been able to observe, both in Vienna and Berlin ;
and this being so, it was easy to understand how the present
Continental systems were far from proving completely successful
in stamping out venereal disease. But while admitting that
the present legislative measures, both in this country and on
the Continent, were very imperfect, and therefore had failed to
obtain all the good results some had anticipated, he did not
think it fair to argue from this, as had been done this evening,
that all such legisation was necessarily a mistake. It was un-
deniable that the Acts, even as at present carried out, must to a
certain extent tend to dimiuish venereal disease, and the reason-
able logical deduction from this seemed to be, not that the laws
should be annulled, but that they should be improved and
amended.  Were the same line of argument adopted in other
matters as had been made use of this evening by those opposed
to the Contagious Diseases Acts, then, by parity of reasoning,
compulsory vaccination should be done away with, because oute
breaks of smallpox still continued to occur.

DR MiLLER remarked that before coming to the meeting he
had believed, what be was frequently told by the advocates and
promoters of these Acts, that the majority of medical men werg
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connexion with the pathology of syphilis. Dr Miller hoped that
Dr Cadell would favour the Society with a paper on that subject
at an early date. _
DR JaMEes RiTcHIE thought that in the discussion of this
subject one of the first questions which arose was, whether the
ruling body ought to endeavour to protect the members of the
community from infectious disease. ~The general answer now
was in the affirmative ; and this being so, he did not see why
those affections to which the Contagious Diseases Acts owed
their existence ought to be disregarded, any more than scarla-
tina, diphtheria, etec. 'While he agreed with much of what Dr
Cadell said, he could not agree with him in his first conclusion,
and he thought that the cases seen in the practice of a general
hospital, and also a knowledge of the immense loss to the
country through the effect on our soldiers and sailors of the
diseases under consideration, must lead one to the conclusion
that some protective measure is very urgently needed. It had
been stated that medical men have nothing to.do with the
moral aspects of the question ; but he agreed with Dr Gairdner
that we do not get very deeply into an examination of the sub-
ject before we are brought face to face with its moral bearings,
and we must not, therefore, disregard these in considering any
remedial measure. Three means of protection had been alluded
to—1sf, the Contagious Diseases Acts, which, as had been
shown, although they benefited the naval and military, had not
influenced in any great degree the civil population. Dr
Gairdner had ably pointed out the grave objections to them, and
he hoped they would never pass into law in relation to the whole
country, , It had been urged as an objection to the closing
of disreputable houses, and as an argument in favour of their
continuance as a protective means, that not only are the women
thereafter scattered over the town in hitherto respectable
neighbourhoods, but that they are subjected to no restraint when
diseased ; whereas that formerly they were collected into certain
quarters, and the owners of the houses, in order to preserve their
reputation, were careful to have placed under treatment any
mmate known to be the subject of infectious disorder. Dr
Cadell had shown the difficulty, in some cases, of recognising
disease, and that the syphilitic cases are never allowed to remain
sufficiently long under treatment. Furthermore, the existence
of such houses is morally indefensible.  Dr Ritchie would like
to see a longer and very stringent trial of the third method
+ mentioned—that which had been in operation for some time in
- Glasgow, and for a shorter period in Edinburgh, viz., the closing
~ up of all such houses, and the apprehension of all women found
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DR TAYLOR thanked Mr Chiene for the correction. That
was entirely what he understood him to say.; but still he held
that it was with the morality of the question that they as
physicians and surgeons had most to do, The morality was the
very foundation of the whole question. Let us suppose that Mr
Chiene’s boys and mine are at school together, in the same class,
and that whilst one of mine takes scarlatina I continue to send
the other one to school, and that he infects Mr Chiene’s son with
the disease. Mr Chiene would surely say that I had been guilty
of an act of gross iminorality, and he must agree that the State
or some other power ought to place such restrictions on me as
to prevent my continuing the same line of conduct. But
suppose that my son, aged eighteen, takes a quiet walk in the
evening, innocent, and perhaps salutary, in its purpose, and that
Lie meets a women on the streets—who, I hold, has no right to
be there—and that he is enticed by her and consents. Suppose
that in consenting he contracts a disease which will last all his
liftetime, and perhaps to two or three following generations.
Surely the person who misled him committed a double act of
immorality in first leading him into sin and then infecting him
- with disease. If I would have been guilty in propagating scar-
latina, how much more would she be guilty in at the same time
propagating syphilis and producing sin! And surely the State,
or some other power, ought to step in and place such restric-
tions on Individual conduct as would provide against the
recurrence of anything which naturally 1nvolves such fearful
consequences, by first of all removing the temptation, and next
preventing contamination. The first can be accomplished by
keeping prostitutes off the streets, the second by seeing that
they are kept free from disease. T'he removal of temptation and
the cure of disease are alike good and laudable for their own
sakes—so good that no fastidious sentiment which finds ex-
pression in such phrases as “fear of legalizing of vice ” can for
a moment be held in comparison with them. But we are told
that this plan has been tried and has failed. If so, then it has
only failed through inefficiency either in conception or execution ;
and if the principle be right in itselt, we should not give it up,
but rather endeavour to secure its ultimate triumph by striving
as much as possible to render the means efficient. With this
view he would suggest that every case of syphilis in the male
which comes under our care should be registered privately, not
so much for statistical purposes as for hunting up the source.
j@f this were done effectually, we would soon have every infected
temale traced out and placed in quarantine. Hereafter he
wauld suggest that, in order to obviate the difficulties in












