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ABSTRACT Were the women that were compulsorily committed to 
closed venereology wards in the Soviet Occupation Zone (SOZ) and 
German Democratic Republic (GDR) prostitutes and sexually promiscu-
ous individuals? 1,241 patient records of the closed venereology ward in 
Leipzig-Thonberg were researched in the Leipzig Municipal Archive and 
evaluated using the historical-critical method. Two periods were investi-
gated: June 1946 to February 1961 (the period of validity of the Orders of 
the Soviet Military Administration in Germany – SMAG) and March 1961 
to August 1990 (period of validity of the GDR regulation).During the two 
periods of investigation, 3% of the women compulsorily committed to 
the closed venereology ward Leipzig-Thonberg were prostitutes. 9% of 
women were compulsorily committed as sexually promiscuous indi-
viduals during the first period of investigation, and 13% during the sec-
ond period. During the first period, mainly adult women with a venereal 
disease were compulsorily committed. These women were treated for 
gonorrhea or syphilis. In contrast, the majority of compulsorily commit-
ted individuals during the second period were underage girls without a 
venereal disease. In conclusions: 1) Whereas mostly prostitutes and sex-
ually promiscuous individuals were compulsorily committed to venere-
ology wards in the Federal Republic of Germany (FRG), the proportion 
of prostitutes and sexually promiscuous individuals in Leipzig-Thonberg 
was very small. 2) In the 1950s, mostly adult women with venereal dis-
eases were compulsorily committed in the FRG and GDR. 3) A compari-
son with the closed venereology facility in Berlin-Buch (GDR) shows a 
similar age distribution among compulsorily committed women in the 
1970s and a general decline of venereal diseases.

KEY WORDS: Germany, patient records, sexually transmitted diseases, 
sex workers, women

INTRODUCTION
Closed venereology facilities to which people suf-

fering from sexually transmitted diseases were ad-
mitted have existed in Germany since the Weimar Re-

public (1918-1933) and during the period of National 
Socialism (1933-1945) (1). After the end of the Second 
World War, such facilities were frequently established 
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in the four German occupation zones. These facilities 
had various designations: venereal disease-hospitals, 
care homes for patients with venereal diseases, and 
closed venereology wards. Some of these facilities 
existed until the 1980s (2,3). As far as it is known, the 
majority of women that were compulsorily commit-
ted to the venereal disease-hospitals and closed ve-
nereology wards in the Federal Republic of Germany 
(FRG) were prostitutes and sexually promiscuous 
women (German: “Personen mit häufig wechselnden 
Geschlechtspartnern”, HwG-Personen) infected with 
venereal diseases. This has been shown on the exam-
ples of West-Berlin (4) and Hamburg-Heidberg (5-7).

To the present day, it has been claimed that it was 
also mainly prostitutes and sexually promiscuous in-
dividuals who were compulsorily committed to the 
closed venereology wards in the Soviet Occupation 
Zone (SOZ) and German Democratic Republic (GDR) 
(8-10). This assertion contradicts both the numerous 
medico-historical works published in recent years 
and the current jurisdiction of German courts. Based 
on the previous research, the structure, function. 
and the everyday life in the wards has been recon-
structed (2,3,11-13). Furthermore, it has been shown 
that women in the closed venereology wards of the 
GDR were compulsorily committed against their will 
and often without medical indication. The aim of the 
compulsory commitment was to educate the women 
towards “socialist personalities”. In addition, various 
German courts have ruled that the compulsory com-
mitments in the closed venereology wards were con-
trary to the rule of law in the GDR (14-16).

From 1946 to 1961, the legal basis for the com-
pulsory commitment in the SOZ and GDR were the 
Orders No. 30 and 273 of the Soviet Military Adminis-
tration in Germany (SMAG). One of the aims of these 
Orders was to combat prostitution. On February 23, 
1961 the “Regulation for the Prevention and Control 
of Venereal Diseases” (German: “Verordnung zur Ver-
hütung und Bekämpfung der Geschlechtskrankheiten”) 
came into force. This regulation was valid until the 
German Unification Agreement of August 31, 1990 
and did not provide for any sanctions against pros-
titutes (2,3). However, it is still currently unknown 
whether it was almost exclusively prostitutes and 
sexually promiscuous individuals that were compul-
sory committed, as it has been demonstrated to be 
the case in FRG.

We examined this question on the basis of patient 
records from the Leipzig-Thonberg closed venereol-
ogy ward. This care facility for patients with venereal 
diseases was founded in June 1946. In 1952, this facil-
ity became a closed venereology ward, which existed 
until August 1990 (2,3). Based on the examination 
of patient records, we discuss four questions in the 
following sections: 1) Were prostitutes and sexually 
promiscuous individuals compulsorily committed to 
the closed venereology wards in the SOZ and GDR? 
2) What was the proportion of committed individuals 
who actually had a venereal disease? 3) How old were 
the prostitutes and sexually promiscuous individuals? 
4) How often were these women and girls compulso-
rily committed?

Table 1. Groups of persons and description

Groups of persons Description in the patient records
Prostitutes - sexual intercourse against payment

- secret prostitutes
- prostitutes
- suspicion of prostitution
- suspicion of professional prostitution

Sexually promiscuous individuals 
(German: HwG-Personen)

- sexually promiscuous individuals 
- untreated sexually promiscuous individuals
- suspicion of sexual promiscuity

Female drifters - leaving the working place without permission
- drifting
- vagrancy

Individuals with venereal diseases - source of infection, untreated source of infection
- follow-up inspection, neglected follow-up inspection
- gonorrhea, suspicion of gonorrhea
- gonorrhea and syphilis, suspicion of gonorrhea and syphilis
- syphilis, suspicion of syphilis

Other - permanent runaway
- sexual intercourse during period of restriction
- prisoner
- no entry
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PATIENTS AND METHODS

Patients
The patient records of the closed Leipzig-Thon-

berg venereology wards are stored in the Municipal 
Archive in Leipzig. They are archived there under the 
signature “Inventory KH Dösen Haut+G” (German: 
“Bestand KH Dösen Haut+G”). The first patient records 
were created in 1946 and the last in 1990. They docu-
ment the situation in the closed care facility for pa-
tients with venereal diseases and in the Leipzig-Thon-
berg closed venereology ward. The size of the inven-
tory is 21.9 running meters. The patient records are 
stored in 199 boxes. There are about 25 files per box. 
Accordingly, it can be assumed that the inventory 
contains approximately 5,000 records. The inventory 
is sorted alphabetically, based on the surnames of the 
compulsorily committed women.

Methodical procedure
We drew a sample from the patient records. The 

sample included patient records with surnames start-
ing with the letters “B”, “C”, “D”, “E”, “M”, and “W”. We 
viewed and analysed 1,241 files, which corresponds 
to 25% of the total inventory. These sources were 
analysed using the historical-critical method. In the 
evaluation, the following data was included: the birth 
date of the compulsorily committed women, the date 
of compulsory commitment and discharge, the justi-
fication for compulsory commitment, and the type of 
treatment. On the basis of the justification for com-
pulsory commitment that is documented in the form 
“Notification of cessation of inpatient treatment”, we 
distinguished between five groups of persons (Table 
1). Undoubtedly, certain groups may coincide with 
each other (i.e. a prostitute may also be a person with 
sexually transmitted diseases, etc.). However, for the 
purpose of the following analysis we adopted the 
classification of the five groups used in the archival 
documents between 1946 and 1990. We evaluated 
patient records for two separate periods. The first 
investigated period (June 1946 to February 1961) 

refers to the period during which the SMAG Orders 
30 and 273 were valid. The second investigated pe-
riod (March 1961 to August 1990) refers to the period 
during which the “Regulation for the Prevention and 
Control of Venereal Diseases” of the GDR was valid 
(2,3).

RESULTS

Groups of compulsorily committed indi-
viduals
The evaluation of the patient records for both 

investigated periods shows the following changes 
in the groups of compulsory committed individuals 
(Table 2): Whilst the proportion of prostitutes is very 
low (3% in each of both periods), the proportion of 
sexually promiscuous individuals decreased from 
13% in the first period to 9% in the second period. 
The change in the number of female drifters is partic-
ularly clear, which increases from 6% to 52%, and the 
number of individuals with venereal diseases, which 
falls from 75% to 32%.

Distribution of diseases
Medical care is documented in the patient records 

in the form of a “treatment sheet”. Information about 
implemented therapies for gonorrhea and/or syphilis 
can also be found in these forms. The evaluation of 
the patient records for the two periods shows the fol-
lowing changes (Table 3): In the group of prostitutes, 
the change during both periods was rather small. The 
proportion of implemented therapies in the group of 
prostitutes was relatively high, with 64% in the first 
period and 54% in the second period. On the other 
hand, the other groups of persons, for example the 
group of sexually promiscuous individuals, showed 
significant variation: between June 1946 and Feb-
ruary 1961, the proportion of persons treated for 
venereal diseases was more than two-thirds (80%), 
whereas between March 1961 and August 1990 it fell 
to less than one-third (24%). A similar change can be 

Table 2. Distribution of compulsory commitments (absolute numbers and percentage)

Groups of persons Validity of the SMAG orders, June 1946 
– February 1961 (n=386)

Validity of the GDR Regulation, March 
1961 – August 1990 (n=855)

Prostitutes 11 (3%) 24 (3%)
Sexually promiscuous 
individuals

51 (13%) 80 (9%)

Female drifters 23 (6%) 445 (52%)
Individuals with 
venereal diseases

289 (75%) 273 (32%)

Other 12 (3%) 33 (4%)
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observed in the group of female drifters. In this group, 
the proportion of implemented therapies dropped 
from 70% to 22%. In other words, the proportion of 
individuals who did not receive therapy for venereal 
disease increased from well below one-third in the 
period June 1946 to February 1961 to almost two-
thirds in the period between March 1961 and August 
1990 (Table 3).

Age distribution in the compulsorily 
committed women
The patient records contain information on the 

date of birth and the date of compulsory commit-
ment. Therefore, the age of the persons who were 
compulsorily committed can be determined at the 

time of the first admission to the ward. The evalua-
tion for the two periods showed the age distribution 
presented in Table 4. The evaluation of the medical 
records shows that mostly adult persons (above 18 
years of age) were compulsorily committed during 
the first period. The average age of 22.5 years at the 
time of compulsory commitment was well above the 
threshold of legal age. A change in this respect can 
be observed in the second period. The proportion of 
committed adults was lower, while the proportion of 
minors was higher. The average age was 19.5 years. 
The comparison of the two periods shows that, in the 
second period, not only the prostitutes and sexually 
promiscuous individuals but also individuals from 
other groups were younger at the moment of their 
first commitment.

Table 3. Distribution of implemented therapies (absolute numbers and percentage)

Groups of persons Therapy for gonorrhea and/or syphilis No therapy No information
Validity of the SMAG orders, June 1946 – February 1961 (n=386)
Prostitutes (n=11) 7 (64%) 4 (36%) -
Sexually promiscuous 
individuals (n=51)

41 (80%) 5 (10%) 5 (10%)

Female drifters (n=23) 16 (70%) 6 (26%) 1 (4%)
Individuals with venereal 
diseases (n=289)

230 (79%) 51 (18%) 8 (3%)

Other (n=12) 4 (33%) 2 (17%) 6 (50%)
Validity of the GDR Regulation, March 1961 – August 1990 (n=855)
Prostitutes (n=24) 13 (54%) 9 (38%) 2 (8%)
Sexually promiscuous 
individuals (n=80)

19 (24%) 54 (67%) 7 (9%)

Female drifters (n=445) 96 (22%) 331 (74%) 18 (4%)
Individuals with venereal 
diseases (n=273)

119 (44%) 144 (53%) 10 (3%)

Other (n=33) 3 (9%) 9 (27%) 21 (64%)

Table 4. Age distribution (absolute numbers and percentage)

Groups of persons Minors Adults Average age

Validity of the SMAG orders, June 1946 – February 1961 (n=386)

Prostitutes (n=11) - 11 (100%) 28 years

Sexually promiscuous individuals (n=51) 6 (12%) 45 (88%) 24 years

Female drifters (n=23) 5 (22%) 18 (78%) 23 years

Individuals with venereal diseases (n=289) 35 (12%) 254 (88%) 22 years

Other (n=12) 1 (8%) 11 (92%) 23 years

Validity of the GDR Regulation, March 1961 – August 1990 (n=855)

Prostitutes (n=24) 4 (17%) 20 (83%) 22 years

Sexually promiscuous individuals (n=80) 21 (26%) 59 (74%) 20 years

Female drifters (n=445) 232 (52%) 213 (48%) 19 years

Individuals with venereal diseases (n=273) 85 (31%) 188 (69%) 21 years

Other (n=33) 14 (43%) 19 (57%) 20 years
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Frequency of compulsory commitment 
per person
Patient records documented the frequency of 

compulsory commitment of individuals. The evalu-
ation of the records for the two periods shows the 
distribution presented in Table 5. In the first period, 
about two-thirds of women belonging to specific 
groups of persons were compulsory committed for a 
single time: 54% of the prostitutes, 63% of the sexu-
ally promiscuous individuals, 52% of the female drift-
ers, 66% of individuals with venereal diseases, and 
67% of other women. Approximately one third of 
the individuals were hospitalized two to three times: 
36% of the prostitutes, 23% of the sexually promis-
cuous individuals, 39% of the female drifters, 28% of 
individuals with venereal diseases, and 8% of other 
women.

With the exception of the group of prostitutes, 
this ratio hardly changed in the second period. In the 
first period, 54% of prostitutes were compulsory com-
mitted, compared with only 29% in the second pe-
riod. Accordingly, the proportion of prostitutes who 
had been admitted two to three times was relatively 
high at 50%. On the other hand, 65% of sexually pro-
miscuous individuals, 63% of female drifters, 70% of 
individuals with venereal diseases, and 63% of other 
women were committed only once. Consequently, 
the proportion of compulsory committed women 
with multiple admissions in these patient groups was 
approximately one-third in each case.

DISCUSSION
The evaluation of the patient records from Leipzig-

Thonberg shows that  the number of prostitutes and 

sexually promiscuous individuals among the com-
pulsory committed women was very low both in the 
first and in the second period. In the first period (June 
1946 to February 1961), 11 (3%) prostitutes and 51 
(13%) sexually promiscuous individuals were found in 
the patient records. In the second period (March 1961 
to August 1990), 24 (3%) prostitutes and 80 (9%) sex-
ually promiscuous individuals were identified among 
the analysed patient records from Leipzig-Thonberg. 
This refutes the assertion that most compulsorily 
committed women were prostitutes or sexually pro-
miscuous individuals (8-10). The distinction between 
these two groups is clarified by a description in the 
patient records: women who had sexual intercourse 
for payment or engaged in fornication for material 
gains were classified as prostitutes. In case of sexually 
promiscuous individuals, the payment or acquisition 
of money was not emphasized. Rather, persons who 
were characterized by a “constant and rapid change 
and absolute randomness with respect to contact 
with a respective partner” were classified as sexually 
promiscuous individuals. The “rapid change” was un-
derstood by some physicians as having four distinct 
partners in a period of three months (17). Other phy-
sicians identified having three distinct partners in 
one month as a “rapid change” (18).

Rather than prostitutes and sexually promiscuous 
individuals, those confined in Leipzig-Thonberg in 
the first period were mainly 289 (75%) women who 
were compulsorily committed on grounds of having 
a venereal disease. In the second period, the distribu-
tion of groups changed. Between March 1961 and Au-
gust 1990 in Leipzig-Thonberg, in addition to 33 (4%) 
women with venereal diseases, it was primarily 445 
(52%) female drifters who were confined. The reason 

Table 5. Distribution of frequency of compulsory commitment per person (absolute numbers  
and percentage)

Groups of persons One time Two to three times More than three times

Validity of the SMAG orders, June 1946 – February 1961 (n=386)

Prostitutes (n=11) 6 (54%) 4 (36%) 1 (9%)

Sexually promiscuous individuals (n=51) 32 (63%) 12 (23%) 7 (14%)

Female drifters (n=23) 12 (52%) 9 (39%) 2 (9%)

Individuals with venereal diseases (n=289) 190 (66%) 80 (28%) 19 (6%)

Other (n=12) 8 (67%) 1 (8%) 3 (25%)

Validity of the GDR Regulation, March 1961 – August 1990 (n=855)

Prostitutes (n=24) 7 (29%) 12 (50%) 5 (21%)

Sexually promiscuous individuals (n=80) 52 (65%) 21 (26%) 7 (9%)

Female drifters (n=445) 282 (63%) 122 (27%) 41 (10%)

Individuals with venereal diseases (n=273) 192 (70%) 60 (22%) 21 (8%)

Other (n=33) 21 (63%) 10 (30%) 2 (6%)
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for these changes was the new function of the closed 
venereology wards. In the first period, the function 
comprised the coercive treatment of sexually trans-
mitted diseases. In the second period, the closed ve-
nereology wards assumed an educational function 
(2,3). In the house rules of the closed venereology 
ward in Halle (Saale) from 1963, education towards 
the “socialist personality” was listed as the primary 
function of the facility, whereas treatment of sexu-
ally transmitted diseases was listed as the secondary 
function (2,3). In 1972, the closed venereology ward 
in Erfurt was explicitly required to have an education-
al program led by a pedagogue (19). The background 
for this development was the implementation of the 
“Ten Commandments of Socialist Morality and Eth-
ics”. These were incorporated into the program of the 
Socialist Unity Party of Germany (German: “Sozialis-
tische Einheitspartei Deutschlands”, SED) in 1963 and 
were considered the basis for the education towards 
the “socialist personality”. The commandments were 
intended, among other things, to ensure people’s 
health, to educate them in orderly behavior, and to 
improve social hygiene (20). With the change of the 
function of the closed venereology wards in the 
GDR, we can observe changes in group compositions 
among the compulsorily committed individuals. The 
closed venereology wards no longer served primar-
ily to treat patients but to educate so-called “drifters”. 
The term “drifter” was used in the SOZ and the GDR to 
characterize persons who avoided regular work, even 
though they were able to work. This designation was 
based on a tradition dating back to the era of Nation-
al Socialism (21). During the period of National Social-
ism and later in the SOZ and the GDR, drifters were 
regarded as antisocial (22).

The distribution of the groups of persons shows 
an essential difference to the closed venereology fa-
cilities in West Berlin and the FRG. However, a direct 
comparison with these facilities is only partially pos-
sible, since there are hardly any data on these institu-
tions. An exception is the closed venereology ward of 
the Dermatology Clinic of the Free University of Ber-
lin in the Rudolf Virchow Hospital, which was estab-
lished in 1954. Between the beginning of March 1954 
and February 1956, a total of 1012 compulsory com-
mitments were registered in the West Berlin ward. Of 
these, about 70% to 75% were compulsorily commit-
ted prostitutes or sexually promiscuous individuals 
(4). Additionally, it has been shown that other closed 
venereology wards in the FRG, for example in Ham-
burg Heidberg or München am Biederstein, primarily 
committed and treated mainly prostitutes and sexu-
ally promiscuous individuals (5-7,23). Furthermore, 
there are a number of other comparison points be-

tween the closed venereology wards in the SOZ and 
the GDR, on the one hand and the facilities in West 
Berlin and the FRG on the other hand. The proportion 
of therapies in case of prostitutes in Leipzig-Thonberg 
was relatively high in both periods (64% and 54%, 
respectively). On the other hand, it can be shown 
that the proportion of sexually transmitted diseases 
actually treated in sexually promiscuous individuals 
dropped from 80% between June 1946 and Febru-
ary 1961 to 10% between March 1961 and August 
1990. In the closed venereology department of the 
Department of Dermatology of the Free University in 
West Berlin, 59.3% of those who had been compulso-
rily committed had gonorrhea and 7.3% had syphilis 
(4). Correspondingly, 66.6% of those who were com-
pulsorily committed in West Berlin were treated for 
venereal diseases. This share is slightly lower than in 
Leipzig-Thonberg in the comparable period.

In addition, it has become clear that the propor-
tion of individuals being treated in Leipzig-Thonberg 
for a venereal disease fell significantly. Between June 
1946 and February 1961, nearly two-thirds of the 
compulsory committed women were treated, while 
treatments between March 1961 and August 1990 
amount to one-third of the committed. This can be 
compared with numbers from the closed venereology 
ward in Berlin-Buch. This ward was founded in 1971. 
In it, a total of 376 girls and women were compulsory 
committed between January 1973 and December 
1975. 3 (1%) of them had syphilis and 127 (34%) had 
gonorrhea and were treated accordingly (24). This 
approximately corresponds to the average number 
of therapies in Leipzig-Thonberg for the period from 
March 1961 to August 1990. With the change in func-
tion of the closed venereology wards, the indications 
for compulsory commitments changed from a medi-
cal indication (individual with venereal diseases) to 
a social indication (underage “drifters”). In particular, 
underage girls were compulsorily committed. Since 
the 1960s, these young girls were considered particu-
larly promiscuous and easily manageable in educa-
tion (24). High promiscuity was considered a reason 
for the spread of venereal diseases. In order to pre-
vent such spread, young girls were often compulsori-
ly committed and educated without any medical indi-
cation. This can be very clearly observed in the devel-
opment of the age distribution: the age distribution 
for Leipzig-Thonberg shows that not only prostitutes 
and sexually promiscuous individuals but also other 
groups of persons were predominantly adults in the 
first period, yet they were more frequently underage 
in the second period. In comparison with the closed 
venereology ward of the Department of Dermatology 
of the Free University in West Berlin, it becomes clear 
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that between March 1954 and February 1956 adult 
women were likewise compulsorily committed. 86% 
of compulsorily committed persons in West Berlin 
were adults and 14% were underage (4). The average 
age in the period was 23.26 years, which is thus rela-
tively close to the average age in Leipzig-Thonberg of 
22.6 years in the first time period. In the Berlin-Buch 
closed venereology ward between January 1973 and 
December 1975, 227 (60%) of the women were mi-
nors and 149 (40%) were adults (24). This distribution 
is similar to Leipzig-Thonberg, where the average age 
was 19.49 years in the comparable period.

For prostitutes and sexually promiscuous individ-
uals, the evaluation of the frequency of compulsory 
commitments per person shows that more than half 
of them were compulsory committed a single time 
in the first period and about one third of them was 
committed two and three times. In comparison with 
the closed venereology ward of the Department of 
Dermatology of the Free University in West Berlin, it 
becomes clear that more individuals were committed 
only once to the latter institution: 74.3% were com-
mitted once, 16.3% twice, and 5.6% three times (4). 
Between January 1973 and December 1975, a total 
of 376 girls and women were compulsory committed 
to the Berlin-Buch closed venereology ward, of which 
56 (15%) were repeatedly hospitalized (24). Thus, the 
number of repeated commitments in Leipzig-Thon-
berg was higher than in Berlin-Buch.

CONCLUSIONS
The proportion of prostitutes in Leipzig-Thonberg 

was about 3% in both study periods: June 1946 to 
February 1961 and March 1961 to August 1990. The 
proportion of sexually promiscuous individuals was 
9% in the first period and 13% in the second period. It 
is clear that scarcely any prostitutes and sexually pro-
miscuous individuals were compulsorily committed 
in Leipzig-Thonberg, and that these individuals were 
women with venereal diseases, women suspected of 
having a venereal disease, and mostly female drifters. 
The women in the closed venereology wards were 
not prostitutes, but victims of the SED dictatorship.

The evaluation of the Leipzig-Thonberg patient 
records provides the following picture, differentiated 
according to the two investigated periods: in the first 
period, mainly adult women with venereal diseases 
or being suspected of having a venereal disease were 
compulsorily committed and treated for gonorrhea 
and/or syphilis. In contrast, in the second period, un-
derage girls were often compulsorily committed un-
der the pretext of drifting. These girls and women did 
not receive medical treatment because they were not 

diagnosed with a venereal disease. Rather, the girls 
and women were compulsory committed to be edu-
cated with the aim of transforming them into “social-
ist personalities”. In the future, we will also intensively 
examine the closed venereology facilities in the Fed-
eral Republic of Germany in order to place this impor-
tant comparison on a solid footing.
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