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ABSTRACT

From Federation in 1901 through the first threeades of the twentieth century there
was a perceptible shift in modes of rule in New tBowales (NSW) related to the
management of venereal diseases. At the beginrfitigeotwentieth century a medico-
penal approach was central. By 1925, persuasiorrasponsibilisation’ were becoming
important modes, and young people rather than -bhasgened prostitutes' were assessed
as being a ‘venereal’ risk. Framing this period avehree important legislative
developments which informed, and were informed thgse shifts: the NSW Prisoners
Detention Act 1909, the NSW Select Committee inte tPrevalence of Venereal
Diseases 1915 and the NSW Venereal Diseases A@. lits core this thesis is

concerned with examining shifting modes of ruleisTthesis closely examines each.

| suggest that these modes of rule can be viewsdigh the lens of biopolitics, and
following Foucault, deploy the ‘medical gaze’ arek t'watchful eye’ as constructs to
examine the relationship between the governmergetff government of others and
government of the state. | use the medical gazdetrribe not only the individual
venereal patient attending a hospital and the lwddiie patient diagnosed with syphilis
and/or gonorrhoea, but most importantly to desctiteepower relationship between the
medical practitioner, the teaching hospital and ghgent. | use the watchful eye in a
more overarching way to suggest the suite of teples and apparatus deployed by
government to monitor and regulate the venerealy bmalitic, both the populations
perceived to be posing a venereal risk, and papuakat risk of venereal infection.

In relation to the venereal body and the veneredylpolitic, | analyse three fundamental
aspects of the management of venereal diseasasnéet, prevention and epidemiology.

Treatment: Over this period, treatment moved from lock msions to outpatient
clinics. Embodied in this change was a widespreeditutional ambivalence towards
treating venereal patients. | contend that treatneérvenereal diseases was painful,

prolonged and punitive precisely because of theaimsickness perceived to be at the



heart of venereal infection. | track this ambivakerio a systemic fear of institutional
‘venerealisation’, which decreased perceptibly ssrahe period. Closely analysing
surviving patient records, | argue that in theindoct, venereal patients were often

compliant, conscientious and responsible.

Prevention: | argue that preventative approaches to venedis¢ases became
increasingly complex, and operated in three domaipseventative medicine (diagnosis,
treatment and vaccination); public health prevemti(otification, isolation and
disinfection); and prevention education (socialifgucampaigns and sex hygiene). An
emerging plethora of communibased organisations and campaigns began to shift th

sites and practices of power.

Epidemiology. | suggest that there was a shift from danger i€k rin the
conceptualisation of venereal diseases. This sbdessitated a focus on factors affecting
populations, as opposed to factors affecting imlligls. This in turn led to the
deployment of various techniques to monitor thedca of venereal populations. The
NSW Venereal Diseases Act 1918 created two impbriaw venereal categories: the
‘notified person’ and the ‘defaulter,” both of whiaccame to permeate renditions of

venereal patients throughout thé"2@ntury.
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