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Medical Science Under Dictatorship
LeoAlexander,M.D.Boston

Science under dictatorshipbecomes subordinated tothe guiding philosophy of the dictatorship.
Irrespective of otherideologic trappings, the guiding philosophic principle of recent dictatorships,
includingthat ofthe Nazis, has been Hegelianinthat what has been considered"rational utility"and
corresponding doctrine and planninghas replaced moral, ethical and religious values. Nazipropagandawas
highly effective in pervertingpublicopinion and publicconscience,inaremarkably shorttime.Inthe
medical professionthis expresseditselfinarapid declineinstandards of professional ethics. Medical
scienceinNaziGermanycollaborated with this Hegeliantrend particularlyinthe following enterprises: the
mass extermination ofthe chronicallysickintheinterest of saving"useless"expensestothecommunityasa
whole; the mass extermination ofthose consideredsociallydisturbingorraciallyandideologically
unwanted;theindividual,inconspicuous extermination ofthose considereddisloyal withintheruling
group;andtheruthlessuse of"humanexperimental material"for medico-militaryresearch.

This paperdiscussestheorigins of these activities,aswellastheirconsequencesuponthebodysocial,and
the motivation of those participatinginthem.

Preparatory Propaganda

Evenbeforethe Nazistook open chargeinGermany, apropagandabarragewasdirected againstthe
traditionalcompassionate nineteenth-century attitudes toward the chronicallyill, and fortheadoptionofa
utilitarian, Hegelian point of view. Sterilization and euthanasiaof persons with chronicmentalillnesses was
discussed atameeting ofBavarian psychiatristsin1931.[1] By 1936 extermination of the physicallyor
sociallyunfitwasso openlyacceptedthatits practice wasmentionedincidentallyinan article published inan
official German medical journal.[2]

Lay opinionwas not neglectedinthis campaign. Adults were propagandized by motion pictures, one of
which, entitled "l Accuse," deals entirelywith euthanasia. This film depicts thelife history ofawoman
suffering frommultiplesclerosis;inither husband,adoctor, finally kills her tothe accompaniment of soft
piano musicrendered byasympathetic colleague inan adjoiningroom. Acceptance ofthisideologywas
implanted even inthe children. Awidelyused high-school mathematics text, "Mathematics inthe Service of
National Political Education,"[3]includes problems statedindistorted terms of the cost of caring forand
rehabilitatingthe chronicallysickand crippled, the criminalandtheinsane.”

Euthanasia

Thefirstdirectorderforeuthanasiawasissued byHitleronSeptember 1,1939, andan organizationwasset
uptoexecutethe program.Dr.KarlBrandtheaded the medical section, and Phillip Bouhler the administrative
section. All stateinstitutionswere required toreporton patientswho had beenill fiveyears ormore andwho
wereunable towork, byfilling out questionnaires givingname, race, marital status, nationality, nextofkin,
whetherregularly visitedand bywhom, who bore financial responsibility and so forth. The decision
regardingwhich patients should be killedwas made entirely onthe basis of this briefinformation by expert
consultants, most ofwhomwere professors of psychiatryinthe keyuniversities. These consultants never
sawthe patientsthemselves.Thethoroughness oftheirscrutiny can be appraised bythework ofonexpert,
who betweenNovember 14 and December 1, 1940, evaluated 2109 questionnaires.

These questionnaireswere collected bya"Realm's Work Committee of Institutionsfor Cure and Care."[4] A



parallelorganization devoted exclusively tothekilling of children was known by the similarly euphemistic
nameof"Realm's CommitteeforScientific ApproachtoSeverelllness Due toHeredityand Constitution." The
"Charitable Transport CompanyfortheSick"transported patientstothekilling centers, and the "Charitable
FoundationforlInstitutional Care" wasincharge of collecting the cost of the killings fromtherelatives,
without, however, informing themwhatthe charges were for; inthe death certificates the cause of deathwas
falsified.

Whattheseactivities meanttothe populationatlarge waswellexpressed byafew hardysoulswho dared to
protest. Amember ofthe courtofappeals at Frankfurt-am-MainwroteinDecember, 1939:

Thereisconstantdiscussion ofthe question ofthedestruction of socially unfit life—inthe
placeswherethere are mentalinstitutions,inneighboringtowns, sometimes overalarge
area, throughouttheRhineland, forexample. The people havecometorecognize thevehicles
inwhichthe patientsare taken fromtheiroriginal institutiontotheintermediateinstitution
andfromtheretotheliquidationinstitution.lamtoldthatwhentheyseethese buseseven the
children callout: "They'retaking some more peopletobe gassed."FromLimburgitis reported
thateverydayfromonetothree buseswhichshades drawn passthroughontheway from
WeilmunstertoHadmar, deliveringinmates totheliquidationinstitutionthere. Accordingto
thestories thearrivals areimmediately stripped tothe skin,dressedinpaper shirts, and
forthwith takentoagas chamber,wheretheyare liquidated withhydro-cyanicacidgas andan
addedanesthetic. Thebodiesare reported tobe moved toacombustionchamberbymeans of
aconveyor belt,sixbodiestoafurnace. Theresultingashesare then distributedintosixurns
whichare shipped tothefamilies. The heavy smoke fromthecrematorybuildingis saidtobe
visibleover Hadamareveryday. Thereis talk, furthermore, thatinsome cases heads and other
portions ofthe bodyare removed foranatomical examination. The people workingat this
liquidationjobintheinstitutionsare saidtobe assigned fromotherareasandare shunned
completely bythe populace. This personnelis described as frequenting the bars at nightand
drinking heavily. Quite apart fromthese overtincidents that exercise theimagination ofthe
people, thearedisquieted bythe question of whetherold folk who haveworked hard all their
livesand may merely havecomeintotheirdotage are alsobeingliquidated. Thereistalk that
thehomesfortheagedaretobe cleanedouttoo. The people are saidto be waiting for
legislative regulation providing some orderly method that willinsure especially that theaged
feeble-mindedare notincludedinthe program.

Here one seeswhat"euthanasia"means inactualpractice. Accordingtotherecords, 275,000 peoplewere
puttodeathinthesekillingcenters. Ghastly asthis seems, itshould be realized that this program was merely
theenteringwedge forexterminations forfargreaterscopeinthe political program forgenocide of
conquered nationsandtheraciallyunwanted. Themethods usedand personneltrained inthekillingcenters
forthechronicallysickbecamethe nucleus ofthemuch larger centers onthe East,wherethe plan wastoKkill
allJewsand Poles andtocut downthe Russian populationby 30,000,000.

Theoriginal program developed byNazihot-heads includedalsothe genocideofthe English, withthe
provisionthat theEnglishmales weretobe usedaslaborersinthevacated territoriesinthe East, there tobe
workedtodeath,whereastheEnglishfemales weretobe broughtinto Germanytoimprove the qualities of
the Germanrace. (Thiswasindeed apeculiaradmission ofthe partofthe German eugenists.)

InGermanythe exterminationsincludedthe mentally defective, psychotics (particularly
schizophrenics),epileptics and patients suffering frominfirmities ofold ageand fromvarious organic
neurologicdisorderssuch asinfantile paralysis, Parkinsonism, multiple sclerosis and brain tumors. The
technicalarrangements, methodsandtraining ofthekiller personnelwereunder thedirectionofa
committee of physiciansand otherexperts headed by Dr.KarlBrandt. The mass killingswerefirstcarried out
withcarbon monoxide gas, butlater cyanide gas ("cyclon B") was found to be more effective. Theidea of
camouflaging the gas chambersas showerbaths was developed byBrack, who testified before Judge
Sebring that the patientswalkedincalmly,deposited theirtowels and stoodwiththeirlittle pieces of soap
underthe showeroutlets,waiting forthewatertostartrunning. This statement wasample rebuttal of his
claimthat onlythemostseverely regressed patientsamong the mentally sickand onlythe moribundones
among the physically sickwere exterminated. Intruth, allthose unable toworkand considered
nonrehabilitablewerekilled.

All buttheirsquealwasutilized. However, the program grew so big that even scientists who hoped to benefit
fromthetreasureofmaterial supplied bythis totalitarian methodwere disappointed. Aneuropathologist,
Dr.Hallervorden,who had obtained 500 brains fromthekillingcenters fortheinsane, gave meavividfirst-



hand account.[5] The Charitable Transport CompanyfortheSick broughtthe brains inbatches of 150t0250
atatime.Hallervorden stated:

Therewaswonderful materialamong those brains, beautiful mental defectives,
malformationsand earlyinfantilediseases. |acceptedthose brains of course. Wherethey
came fromandhow theycametomewasreallynoneof mybusiness.

Inadditiontothe material he wanted, all kinds of othercaseswere mixed in, such as patients suffering from
various types of Parkinsonism, simple depressions, involutional depressions and brain tumors, andall
kinds of otherillnesses, including psychopathy that had been difficultto handle:

Thesewere selected fromthevarious wards of theinstitutions according toan excessively
simpleand quick method. Mostinstitutionsdid nothaveenough physicians,andwhat
physiciansthere were eithertoo busyordid not care,andtheydelegated the selectiontothe
nursesand attendants. Whoeverlooked sickorwasotherwiseaproblemwasputonalistand
wastransported tothekilling center. Theworst thing about this businesswasthatitproduced
acertainbrutalization of the nursing personnel. Theygot tosimply picking outthose whom
theydid notlike,andthe doctorshad so many patientsthat theydid noteven know them, and
puttheirnames onthelist.

Ofthe patientsthuskilled, onlythe brains were senttoDr.Hallervorden; theywerekilledinsuch large
numbers that autopsies of the bodieswere not feasible. That,inDr.Hallervorden's opinion, greatlyreduced
thescientificvalue ofthe material. The brains, however, were always wellfixed and suspended informalin,
exactly according tohis instructions. Hethinksthat the cause of psychiatry was permanentlyinjured by
these activities,andthat psychiatrists havelosttherespectofthe German people forever.Dr.Hallervorden
concluded:"Still, there were interesting casesinthis material."

Ingeneral only previously hospitalized patientswere exterminated forreasons ofillness. Anexceptionisa
program carried outinanorthwestern districtof Poland, the "Warthegau,"whereahealth survey of the entire
populationwas made byan "S.S. X-RayBattalion" headed byProfessor Hohlfelder, radiologist of the
University of Frankfurt-am-main. Persons found to be infectedwith tuberculosis were carted off to special
exterminationcenters.

Itisrather significantthat the German people were considered bytheirNazileaders more ready toacceptthe
exterminationsofthe sickthan those forpolitical reasons. ltwasforthat reason that the firstexterminations
ofthelattergroupwere carried out under the guise of sickness.So-called"psychiatric experts” were
dispatchedtosurveytheinmates of campswiththe specificorderto pick out members of racial minorities
and political offenders fromoccupied territories and todispatch themtokilling centers with specially made
diagnosessuchasthat of"inveterate German hater"appliedtoanumber of prisonerswho had been activein
theCzechunderground.

Certainclasses of patientswith mental diseases who were capable of performing labor, particularly
members of thearmedforces suffering from psychopathy or neurosis, were senttoconcentration campsto
beworkedtodeath,ortobe reassigned to punishmentbattalions andtobe exterminatedinthe process of
removal of minefields.[6]

Alarge numberofthose markedfordeathforpolitical orracial reasons were made available for"medical”
experimentsinvolvingthe use ofinvoluntary human subjects. From 1942 on, such experiments carried out
inconcentration campswere openly presented at medical meetings. This program included"terminal
human experiments,"atermintroduced byDr.Raschertodenote an experimentsodesignedthatits
successful conclusiondepended uponthetestperson’sbeing puttodeath.

The Science of Annihilation

Alarge partofthisresearchwasdevotedtothe science of destroyingand preventing life, forwhichl have
proposed theterm "ktenology," the science of killing.[7-9] Inthe course of this ktenologicresearch,
methods of mass killingand mass sterilizationwere investigated and developed foruse against non-
German peoples or Germanswho were considereduseless.

Sterilization methodswerewidelyinvestigated, but proved impractical inexperiments conductedin
concentration camps. Arapid method developed forsterilization of females,which couldbe accomplished
inthecourse ofaregularhealth examination,wastheintra-uterine injection ofvarious chemicals.
Numerous mixturesweretried,somewithiodopineandothers containing barium; anotherwas most likely



silvernitrate withiodizedoil, because theresult couldbe ascertained by x-rayexamination. Theinjections
were extremelypainful,andanumber ofwomendied inthe course ofthe experiments. ProfessorKarl
Claubergreported that he had developed amethod at the Auschwitz concentration camp bywhich he could
sterilize 1000womeninoneday.

Another method of sterilization, or rather castration, was proposed by Viktor Brack especially forconquered
populations. Hisideawasthat x-raymachinery could be builtintodesks at whichthe people would haveto
sit,ostensiblytofilloutaquestionnairerequiring five minutes; theywould be sterilized withoutbeing aware
ofit. This methodfailed because experiments carried outon 100 maleprisoners broughtout the factthat
severe x-rayburnswere produced onall subjects. Inthe course of this research, whichwas carried out by Dr.
HorstSchuman, thetesticles ofthe victims were removed for histologicexamination two weeks later.|
myself examined 4 castrated survivors ofthis ghastlyexperiment. Three had extensive necrosis ofthe skin
nearthegenitalia,and the otheran extensive necrosis ofthe urethra. Otherexperimentsinsterilizationused
an extractofthe plantcaladium seguinum, whichhad been showninanimalstudies byMadaus and his co-
workers[10,11]tocause selectivenecrosis ofthe germinal cells ofthe testicles aswellasthe ovary.

Thedevelopmentof methodsforrapid andinconspicuousindividualexecution wasthe objective ofanother
large part of the ktenologicresearch. These methodsweretobe appliedtomembers ofthe ruling group,
includingtheSSitself, who were suspected of disloyalty. This, of course, is an essential requirementina
dictatorship,inwhich"cut-throat competition" becomesagrim reality,and any hintoffaintheartedness or
lack of enthusiasm forthe methods oftotalitarianruleis consideredathreattothe entiregroup.

Poisonswerethesubject of manyofthese experiments. Aresearchteam at the Buchenwald concentration
camp, consisting of Drs.JoachimMrugowsky, Erwin Ding-Schulerand Waldemar Hoven, developedthe
mostwidelyused means ofindividual execution under the guise of medical treatment—namely, the
intravenous injection of phenolorgasoline.Several alkaloidswerealsoinvestigated,among themaconitine,
whichwasusedbyDr.Hoventokill severalimprisonedformerfellowSSmenwho were potential witnesses
againstthecampcommander,Koch,then underinvestigationbytheSS. Atthe Dachau concentration camp
Dr.Rascherdevelopedthe standard cyanide capsules,which couldbe easily bitten through, either
deliberatelyor accidentally, if mixed with certainfoods,and which, ironicallyenough, later becamethe
means withwhichHimmlerand Goering killed themselves.Inconnection withthese poison experiments
thereisaninterestingincidentofcharacteristicsociologicsignificance. WhenDr.Hovenwas under trial by
theSStheinvestigatingSSjudge, Dr.Morgen, proved Hoven's guilt by feeding the poison found inDr.
Hoven's possessiontoanumberof Russian prisoners ofwar; these men died withthe same symptoms asthe
SSmen murderedbyDr.Hoven. Thisworthyjudgewasrather proud of this efficient method of proving Dr.
Hoven's guiltand appeared entirely unaware of the factthat inthe process he had committed murder
himself.

Poisons, however, proved too obvious or detectable tobe used forthe elimination of high-ranking Nazi
party personnelwho had comeintodisfavor, orof prominentprisonerswhosedeathsshould appeartostem
fromnatural causes.Phenol orgasoline, forinstance, left atelltale odor withthe corpses.Forthisreasona
numberofmore subtle methodswere devised. One of these was artificial productionof septicemia. An
intramuscularinjection of 1 cc. of pus, containing numerous chains of streptococci,wasthefirststep. The
siteofinjectionwasusuallytheinside ofthethigh, closetotheadductor canal. Whenan abscess formed it
wastapped, and 3 cc. ofthe creamey pus removedwasinjected intravenouslyintothe patient's opposite
arm. Ifthe patientthen died fromsepticemia, theautopsy proved that deathwas caused by the same
organismthat had causedtheabscess. These experimentswere carried outinmany concentration camps.
AtDachau campthesubjects werealmostexclusively Polish Catholic priests. However, since this method
didnotalways cause death, sometimes resultingmerelyinalocal abscess, itwas consideredinefficient,and
researchwas continued with othermeans butalong thesamelines.

Thefinaltriumph ofthe partofktenologicresearchaimed at findingamethod ofinconspicuous execution
thatwould produceautopsyfindings indicative of death fromnatural causes was the development of
repeated intravenous injections of suspensions of livetubercle bacilli,whichbroughtonacute miliary
tuberculosis withinafewweeks. This methodwas produced byProfessorDr. Heissmeyer,who was one of Dr.
Gebhardt'sassociates at theSShospital of Hohenlychen. Asameans of further camouflage, sothat theSSat
largewould not suspectthe purpose ofthese experiments, the preliminary tests forthe efficacy of this
methodwere performed exclusively onchildren imprisonedinthe Neuengamme concentration camp.

Forusein"medical" executions of prisoners and of members oftheSSand otherbranches ofthe German
armedforcestheuse ofsimplelethal injections, particularly phenolinjections, remained theinstrumentof
choice. Whatever methods he used, the physician graduallybecamethe unofficial executioner, forthe sake



of convenience, informality andrelative secrecy. Evenon German submarinesitwasthe physician's dutyto
executethetroublemakersamongthecrewbylethal injections.

Medical science has forsometimebeen aninstrumentof military powerinthatitpreserved the healthand
fighting efficiency oftroops. This essentiallydefensive purposeis notinconsistentwith the ethical
principlesof medicine.InWorld Warlthe German empire had enlisted medical scienceas an instrument of
aggressivemilitary power by puttingittouse inthe development ofgas warfare. Itwas left tothe Nazi
dictatorshiptomake medical scienceintoaninstrumentofpolitical power—aformidable, essential toolin
the complete and effective manipulation oftotalitarian control. This should be awarningtoall civilized
nations,and particularly toindividualswho are blinded by the "efficiency" of atotalitarianrule, under
whatever name.

Thisentirebodyofresearchasreported sofarserved the master crime towhichthe Nazidictatorshipwas
committed—namely, thegenocideof non-German peoples and the elimination bykilling, ingroupsor
singly, of Germanswho were considered useless or disloyal. Ineffecting the two parts of this program,
Himmlerdemanded andreceived the co-operationof physicians and of German medical science. Theresult
wasasignificantadvanceinthescience of killing, or ktenology.

Medico-military Research

AnotherchapterinNaziscientificresearchwasthataimedtoaidthemilitaryforces. Manyoftheseideas
originated withHimmler,who fancied himselfascientist.

WhenHimmlerlearnedthat the cause of deathof most SSmen onthebattlefieldwas hemorrhage, he
instructed Dr.Sigmund Raschertosearchforablood coagulant that might be given beforethe menwentinto
action.Raschertested this coagulantwhenitwasdevelopedbyclocking the numberofdrops emanating
fromfreshly cutamputationstumpsoflivingand conscious prisoners at the crematorium of Dachau
concentration camp and by shooting Russian prisoners ofwarthroughthe spleen.

Livedissectionswereafeature ofanotherexperimental studydesignedtoshow the effects of explosive
decompression.[12-14] Amobiledecompressionchamberwasused. ltwasfound that whensubjects were
made todescend fromaltitudes 0f40,000t0 60,000 feet withoutoxygen, severe symptoms of cerebral
dysfunction occurred—atfirst convulsions, then unconsciousnessinwhichthe bodywashanginglimpand
later,afterwakening, temporary blindness, paralysis or severe confusional twilight states. Rascher, who
wanted tofind outwhetherthese symptoms were duetoanoxic changesortoothercauses,didwhat
appeared tohimthe mostsimplething: he placed the subjects ofthe experimentunderwaterand dissected
themwhile the heartwasstill beating, demonstrating airembolism inthe blood vessels ofthe heart, liver,
chestwalland brain.

AnotherpartofDr.Rascher'sresearch, carried outincollaborationwith Holzlochner and Finke, concerned
shock fromexposure tocold.[15] ltwas known that military personnel generally did not survive immersion
intheNorth Seaformorethan sixtytoahundred minutes.Rascherthereforeattemptedtoduplicate these
conditionsat Dachau concentration camp and used about 300 prisonersinexperiments onshock from
exposure tocold; ofthese 80 or 90 werekilled. (The figures donotinclude persons killed during mass
experimentsonexposure tocold outdoors.) Inonereportonthis work Rascherasked permissiontoshift
these experiments fromDachautoAuschwitz,alarger campwheretheymight cause less disturbance
becausethesubjects shriekedfrom pain whentheirextremities froze white. Theresults, like somany of
those obtained inthe Naziresearch program, are notdependable. Inhis reportRascherstatedthatittook
fromfifty-threetoahundred minutestokillahuman beingbyimmersioninice water—atimecloselyin
agreementwiththeknown survival periodinthe North Sea. Inspection of his own experimental records and
statements made tomebyhis closeassociates showed thatitactuallytook fromeighty minutestofive or six
hourstokillan undressed personinsuchamanner,whereasamaninfullaviator's dress took sixor seven
hours tokill. Obviously, Rascherdressed uphis findings toforestall criticism, although any scientificman
should haveknownthat during actualexposure manyotherfactors,includinggreaterconvectionofheatdue
tothe motion of water,would affectthetime of survival.

Anotherseriesofexperiments gave results that might havebeen an important medical contributionifan
importantlead had notbeenignored. The efficacy of various vaccinesand drugs against typhus was tested
attheBuchenwaldand Natzweiler concentration camps. Prevaccinated persons and nonvaccinated controls
wereinjected with livetyphus rickettsias, andthe deathrates ofthe two series compared. Afteracertain
number of passages, the Matelska strain oftyphus rickettsia proved tobecomeavirulentfor man. Instead of
seizinguponthisasapossibilitytodevelopalivevaccine, theexperimenters,includingthe chief consultant,



Professor GerhardRose,who should have known better, were merely annoyed at the factthat the controls
didnotdieeither, discardedthis strain and continued testing theirrelatively ineffective dead vaccines
againstanewvirulentstrain. Thisincidentshows that the basicunconscious motivation andattitude has a
greatinfluenceindeterminingthescientist's awareness of the phenomenathat pass through his vision.

Sometimes human subjects were usedforteststhat weretotally unnecessary, orwhoseresults could have
been predicted bysimple chemical experiments. Forexample, 90 gypsieswere given unaltered seawater
andseawaterwhosetastewascamouflaged astheirsole source of fluid, apparentlytotestthewellknown
factthat such hypertonicsalinesolutions givenastheonlysource of supply of fluid will cause severe physical
disturbance or deathwithinsixtotwelvedays. These persons were subjected tothetortures ofthedamned,
withdeathresultinginatleast2 cases.

Heteroplastictransplantation experiments were carried out by Professor Dr.KarlGebhardtat Himmler's
suggestion.Whole limbs—shoulder,armorleg—were amputated fromlive prisoners at Ravensbrucck
concentration camp, wrapped insterilemoistdressingsand sentbyautomobiletothe SShospital at
Hohenlychen, whereProfessor Gebhardtbusied himselfwith afutileattemptat heteroplastic
transplantation. Inthe meantimethe prisoners deprived ofimbwere usuallykilled bylethal injection.

Onewould not be dealingwithGermanscienceifonedid notruninto manifestationsofthe collector's spirit.
By February, 1942, itwasassumedinGerman scientificcirclesthat theJewishrace wasabouttobe
completely exterminated, and alarmwas expressed over the factthat onlyvery few specimens of skulls and
skeletons ofJewswereat thedisposal of science. ltwastherefore proposed thatacollection 150 bodycasts
andskeletons of Jews be preserved for perusal by future students ofanthropology. Dr. August Hirt,
professor ofanatomy at the University of Strassburg, declared himselfinterested inestablishingsuch a
collection at his anatomicinstitute. He suggested that capturedJewish officers of the Russianarmedforces
byincluded, aswellasfemales from Auschwitz concentration camp; that theybe broughtalive toNatzweiler
concentration camp nearStrassburg;andthat after "their subsequently induced death—care should be
takenthatthe heads notbe damaged sic]" the bodies be turned overtohim at theanatomicinstitute ofthe
University of Strassburg. Thiswasdone.Theentire collection ofbodiesand the correspondence pertaining
toitfellintothe hands ofthe United States Army.

Oneofthe mostrevolting experimentswasthetesting of sulfonamidesagainst gas gangrene by Professor
Gebhardtand his collaborators, forwhichyoung womencaptured fromthe Polish Resistance Movement
served assubjects. Necrosiswasproduced inamuscle ofthelegbyligationand thewound wasinfected with
various types ofgas-gangrenebacilli;frequently, dirt, pieces of wood and glass splinters wereadded tothe
wound.Someofthesevictims died, and others sustained severe mutilating deformities oftheleg.

Motivation

Animportantfeature ofthe experiments performedinconcentration campsis thefactthat theynotonly
representedaruthlessandcallous pursuit oflegitimate scientificgoals butalsowere motivated byrather
sinisterpractical ulteriorpolitical and personal purposes, arising out of the requirements and problems of
theadministration oftotalitarianrule.

Whydid men like Professor Gebhardtlend themselves tosuch experiments? Thereasons are fairly simple
and practical, nosurprise toanyonefamiliar with the evidence of fear, hostility, suspicion, rivalryand
intrigue, thefratricidal struggle euphemisticallytermedthe"self-selectionofleaders," that wentonwithin
theranks oftheruling NazipartyandtheSS. Theanswerwasfairly simpleandlogical. Dr. Gebhardt
performed these experimentstoclearhimselfofthe suspicion that he had been contributingtothe death of
SSGeneral Reinhard ("The Hangman") Heydrich, either negligently or deliberately, by failing totreat his
wound infectionwith sulfonamides. AfterHeydrich died fromgas gangrene, Himmler himselftold Dr.
Gebhardtthat the onlyway inwhichhe could provethat Heydrich's deathwas "fate-determined" was by
carryingouta"large-scale experiment"in prisoners, whichwould prove or disprovethat people died from
gas gangreneirrespective ofwhethertheyweretreated sulfonamidesornot.

Dr.Sigmund Rascherdid not becomethe notoriousvivisectionist of Dachau concentration campandthe
willing toolofHimmler's researchinterests until he had been forbiddentouse thefacilities ofthe
PathologicalInstitute of the University of Munich because he was suspected of havingCommunist
sympathies.Then hewasreadytogoalloutandtodoanythingmerelytoregainacceptance bythe Naziparty
andthesSsS.

Thesecasesillustrate amethod consciouslyand methodically usedintheSS,an age-old method used by
criminalgangs everywhere: that of making suspects of disloyalty clearthemselves by participationinacrime



thatwould definitelyandirrevocablytiethemtothe organization. Inthe SSthis process ofreinforcementof
groupcohesionwas called"Blukitt" (blood-cement), aterm that Hitlerhimselfis saidtohave obtained froma
book onGenghis Khaninwhichthis technicwasemphasized.

Theimportantlesson hereisthat this motivation,withwhichoneis familiarinordinarycrimes, appliesalso
towarcrimesandtoideologicallyconditioned crimes against humanity—namely, that fearand cowardice,
especiallyfearof punishment or of ostracism bythe group, are often more important motives than simple
ferocityoraggressiveness.

The Early Change in Medical Attitudes

Whatever proportions these crimes finally assumed, itbecameevidenttoallwho investigated themthat they
had startedfromsmallbeginnings. The beginnings at firstwere merely asubtleshiftinemphasis inthe basic
attitude ofthe physicians. Itstartedwith the acceptance of the attitude, basicinthe euthanasiamovement,
thatthereissuchathingaslife notworthytobe lived. This attitude inits earlystages concerned itself merely
withtheseverely and chronicallysick. Gradually the sphere of those tobe includedinthis categorywas
enlargedtoencompassthesociallyunproductive, theideologicallyunwanted, the raciallyunwantedand
finally allnon-Germans. Butitisimportanttorealizethat theinfinitely smallwedged-inleverfromwhichthis
entiretrend of mindreceived its impetuswasthe attitude toward the nonrehabilitable sick.

Itis, therefore, this subtle shiftinemphasis ofthe physicians' attitude that one must thoroughlyinvestigate.
Itisarecentsignificanttrend inmedicine, including psychiatry, toregard prevention as more importantthan
cure.Observation andrecognition of earlysigns and symptoms havebecomethebasis for prevention of
furtheradvance ofdisease.[8]

Inlooking forthese earlysigns one may wellretrace the earlystepsof propagandaonthe partofthe Nazisin
Germanyaswellasinthe countries that theyoverran andinwhichtheyattemptedtogain supporters by
means ofindoctrination, seductionand propaganda.

The Example of Successful Resistance by the Physicians of the Netherlands

ThereisnodoubtthatinGermanyitselfthefirstand most effective step of propagandawithinthe medical
professionwasthe propagandabarrageagainsttheuseless,incurablysick describedabove. Similar, even
more subtle efforts were made insome ofthe occupied countries. Itistothe everlastinghonorofthe medical
professionof Holland that theyrecognized the earliestand most subtle phases of this attemptandrejected
it. WhenSciss-Inquart, Reich Commissar forthe Occupied Netherlands Territories, wanted todraw the
Dutch physiciansintotheorbitoftheactivities ofthe German medical profession, he did not tell them" You
must sendyourchronicpatientstodeathfactories"or "Youmust givelethal injections at Government
requestinyouroffices,"buthe couchedhis orderinmost carefuland superficially acceptableterms. One of
the paragraphsintheorder ofthe Reich Commissar ofthe Netherlands Territories concerningthe
Netherlands doctorsof 19 December 1941 readsas follows: "Itis theduty of thedoctor, through adviceand
effort, conscientiouslyandtohis bestability, toassistas helperthe person entrustedtohis careinthe
maintenance, improvementandre-establishmentofhis vitality, physical efficiency and health. The
accomplishmentofthis dutyis apublictask."[16] The physicians of Holland rejected this order unanimously
because theysawwhatitactually meant—namely,the concentration of theirefforts on mere rehabilitation of
thesickforusefullabor,andabolition of medical secrecy. Although onthe surfacethe neworderappeared
nottoo grosslyunacceptable, the Dutch physicians decided thatitis thefirst, althoughslight, stepaway
fromprinciplethatisthe mostimportantone. The Dutch physicians declared that theywould not obeythis
order.WhenSciss-Inquartthreatened themwith revocation oftheirlicenses, theyreturned theirlicenses,
removedtheirshingles and, while seeingtheirown patients secretly, nolongerwrote deathor birth
certificates. Sciss-Inquartretraced his stepsandtried tocajolethem—stilltonoeffect. Then he arrested 100
Dutch physiciansand sentthemto concentration camps. The medical professionremained adamantand
quietlytook care of theirwidows and orphans, butwould notgivein. Thusitcameaboutthat notasingle
euthanasiaor non-therapeuticsterilizationwasrecommended or participatedinbyany Dutch physician.
Theyhadtheforesighttoresistbeforethefirststepwastaken, andtheyacted unanimouslyandwon outin
theend.Itis obviousthatifthe medical profession ofasmallnationunderthe conqueror's heel couldresist
soeffectivelythe German medical profession couldlikewise haveresisted had theynot taken the fatal first
step.Itisthefirstseeminglyinnocentstepawayfromprinciplethat frequently decides acareerofcrime.
Corrosion beginsinmicroscopicproportions.

The Situation in the United States

Thequestionthat this fact promptsis whetherthere are any dangersigns that American physicians havealso



beeninfectedwithHegelian, cold-blooded, utilitarian philosophy and whetherearlytraces ofitcan be
detectedintheirmedical thinking that may make themvulnerable todepartures of thetypethat occurredin
Germany. Basic attitudes must be examined dispassionately. The original conceptof medicineand nursing
wasnotbasedonanyrational or feasible likelihood that they couldactually cure and restore butratheronan
essentiallymaternal orreligious idea. The GoodSamaritanhad nothought of nordid he actually care
whetherhe couldrestore workingcapacity. Hewas merely motivated bythe compassioninalleviating
suffering. Bernal[17] states that prior tothe advent of scientificmedicine, the physician's mainfunctionwas
togive hope tothe patientandtorelieve his relatives of responsibility. Gradually, inall civilized countries,
medicine has moved awayfromthis position, strangely enoughindirect proportiontoman's actual ability to
perform feats thatwould havebeen plain miraclesindays of old. However, with thisincreased efficiency
basedonscientificdevelopmentwentasubtlechangeinattitude. Physicians havebecomedangerously
closetobeing meretechnicians ofrehabilitation. This essentiallyHegelianrational attitude has ledthemto
make certaindistinctionsinthe handlingofacute and chronicdiseases. The patientwiththe lattercarriesan
obvious stigmaastheonelesslikelytobe fully rehabilitable forsocial usefulness.Inanincreasingly
utilitariansociety these patientsare beinglooked down uponwithincreasing definiteness as unwanted
ballast. Acertainamountofrather open contemptforthe people who cannotbe rehabilitated with present
knowledge has developed. Thisis probably duetoagooddeal ofunconscious hostility, because these
people forwhomthere seemtobe noeffective remedies havebecomeathreattonewly acquired delusions of
omnipotence.

Hospitals liketolimit themselves tothe care of patientswho can be fully rehabilitated, and the patientwhose
fullrehabilitationis unlikely finds himself, at leastinthe bestand most advanced centers ofhealing, asa
second-class patientfacedwithareluctance onthe partofboththevisiting and the house staff tosuggest
andapplytherapeuticprocedures thatare not likelytobringaboutimmediately striking results interms of
recovery.lwishtoemphasizethatthis pointof viewdid notarise primarilywithin the medical profession,
whichhas always been outstandinginahighly competitiveeconomicsocietyforgivingfreelyand
unstintingly of its timeand efforts, butwasimposedbythe shortage of fundsavailable, both privateand
public. Fromthe attitude of easing patientswith chronicdiseases awayfromthe doors ofthe besttypes of
treatment facilities availabletotheactualdispatchingof such patientstokilling centersisalongbut
neverthelesslogical step. Resources forthe so-calledincurable patienthaverecently become practically
unavailable.

There has neverinhistory beenashortage of moneyforthe developmentand manufacture ofweapons of
war;thereisandshould be nonenow.Thedisproportion of monetary supportforwarandthat availablefor
healingandcareisananachronisminan erathat has beendescribedasthe"enlightened ageofthecommon
man"bysome observers. The comparable cost ofjetplanesand hospital bedsis too obvious forany excuse
tobe found forashortage ofthelatter. Itrustthat these remarks will not be misunderstood. | believe that
armament,includingjetplanes,isvital forthe security of therepublic, butadequate maintenance of
standards of health and alleviation of suffering are equallyvital, bothfromapractical point of viewand form
that of morale. Allwho took partininduction-board examinations during thewarrealizethat the
maintenance and development of nationalhealth is ofas vital importanceas the maintenance and
developmentofarmament.

Thetrend ofdevelopmentinthefacilities availableforthe chronicallyill outlined above will not necessarily
be altered by publicor state medicine. With provisionof publicfundsinany setting of publicactivity the
questionis boundtocomeup,”ls itworthwhile tospend acertainamountofefforttorestore acertaintype of
patient?" This rationalistic point of view has insidiously creptintothe motivation of medical effort,
supplanting theold Hippocratic point of view. Inemergency situations, militaryor otherwise, such grading
of effort may be pardonable. Butdoctors must beware lestsuch attitudes creepintothecivilian public
administrationof medicineentirely outside emergencysituations,because once such considerations are at
alladmitted, the more oftenand the more definitelythe questionis going tobe asked, "Is itworthwhiletodo
thisorthatforthistypeof patient?"Evidence ofthe existence of such an attitude stared at mefromareport
ontheactivities ofaleading publichospital unit,which statedrather proudly that certaintreatments were
givenonlywhentheyappeared promising:"Our facilities are such that acase load of 20 patientsis regularly
carried...inselectingcases fortreatment careful considerationis given tothe prognostic criteria,andinno
instance haveweinstituted treatment merely tosatisfy relatives or ourown consciences." Ifonlythose
whosetreatmentisworthwhileinterms of prognosisaretobe treated, whatabouttheotherones? The
doubtful patientsare theoneswhoserecovery appears unlikely, but frequently iftreated energetically, they
surprise the best prognosticators. And whatshall be done during that longtimelag after thedisease has
been calledincurableandthetimeof deathand autopsy? Itis that period duringwhichitis most difficultto
findhospitalsand othertherapeuticorganizations forthewelfare and alleviation of suffering ofthe patient.



Underallforms ofdictatorshipthedictating bodiesorindividuals claimthat all that is done is being done for
the bestofthe people asawhole, andthat forthat reason theylook at health merely interms of utility,
efficiency and productivity. Itis natural insuch asetting that eventuallyHegel's principle that "what is useful
isgood"wins outcompletely. Thekilling centeris thereductio ad absurdumofall health planningbased only
onrational principlesand economyand notonhumanecompassionanddivinelaw. Tobe sure, American
physiciansare still farfromthe point ofthinking of killing centers, buttheyhavearrived atadanger pointin
thinking, atwhichlikelihood offullrehabilitationis consideredafactorthat should determine theamountof
time, effortand costtobe devoted toaparticulartypeofpatientonthe partofthe social bodyuponwhichthis
decisionrests. Atthis point Americans should rememberthat theenormityofaeuthanasiamovementis
presentintheirown midst. Tothe psychiatristitis obviousthat this representsthe eruption of unconscious
aggressiononthe partofcertainadministratorsalludedtoabove, aswellasonthe partofrelativeswho have
beenunderstandably frustrated bythetragedy ofillnessinits closeinteraction upontheirown lives. The
hostility ofafathereruptingagainsthis feebleminded sonis understandable and should be considered from
the psychiatricpointof view, butitcertainly should notinfluence social thinking. The development of
effective analgesics and pain-relieving operations has taken even thelastrationalization awayfromthe
supporters ofeuthanasia.

Thecase, therefore, thatIshould liketomakeis that American medicine mustrealizewhereitstandsinits
fundamental premises. There can be nodoubtthatinasubtleway the Hegelian premise of "whatis usefulis
right" hasinfectedsociety, includingthe medical portion. Physicians must returntothe olderpremises,
whichwere theemotional foundationanddrivingforce ofan amazingly successful questtoincrease powers
ofhealingiftheyare not held downtoearth bythe pernicious attitudes ofan overdone practical realism.

Whatoccurred inGermany may have been theinexorable historic progression that the Greek historians have
describedasthelaw ofthefallofcivilizations and that Toynbee[18] has convincingly confirmed—namely,
thatthereisalogical sequencefromKorostoHybris to Atc,whichmeans fromsurfeittodisdainfularrogance
todisaster, thesurfeitbeingincreased scientificand practicalaccomplishments, which, however, brought
aboutaninclinationtothrowawaythe old motivations andvalues bydisdainfularrogant pride inpractical
efficiency.Moraland physical disasteris theinevitable consequence.

Fortunately, there are developmentsinthis democraticsocietythat counteractthese trends.Notable among
themare the societies of patients afflicted with various chronicdiseases that havesprungupandare
dedicatingthemselves toguidanceandinformation fortheirfellow sufferersandforthe supportand
stimulation of medical research. Amongthe earliestwas the mental-hygiene movement, founded bya
former patientwith mentaldisease. Then camethe National Foundation forInfantile Paralysis, the
tuberculosis societies, the AmericanEpilepsy League, the National Associationto Control Epilepsy, the
AmericanCancerSociety, The American Heart Association, "Alcoholics Anonymous"and, mostrecently the
National Multiple Sclerosis Society. All these societies, whichare coordinated with special medical societies
andwhichreceivedinspirationand guidancefromoutstanding physicians, are havingan extremely
wholesome effectinintroducing fresh motivating powerintotheivory towers ofacademic medicine. Itis
indeed interestingandan assertion of democraticvitalitythat these societies are activated byand for people
suffering fromillnesseswho, under certaindictatorships,would have been slatedforeuthanasia.

Itisthusthatthese newsocieties havetaken over one oftheancient functions of medicine—namely, togive
hope tothe patientandtorelieve his relatives. These societies need thewhole-hearted supportofthe
medical profession. Unfortunately, this supportis bynomeans yetunanimous. Adistinguished physician,
investigatorandteacherat an outstandinguniversityrecently toldmethat he wasopposed tothese special
societiesandclinics because theyhad nothing tooffertothe patient. ltwould be bettertowait until someone
made adiscoveryaccidentallyandthen startclinics. Itis myopinion, however, that one cannotwaitforthat.
Thestimulussuppliedbythese societiesis necessarytogivestimulus bothtopublicdemand andto
academicmedicine, whichattimesgrows staleandunproductiveeveninits most outstandingcenters, and
whoseexistence did nothing topreventthe executionerfromhavinglogiconhis sidein Germany.

Anotherelementofthis freedemocraticsocietyandenterprisethat has beenastimulustonew
developmentsisthe pharmaceuticalindustry, which,with greatvision, has invested considerable effortin
the sponsorship ofnewresearch.

Dictatorships can beindeed definedas systemsinwhichthereisaprevalence ofthinkingindestructive
rather thaninameliorative termsindealingwith social problems. Theease withwhichdestruction oflife is
advocated forthose consideredeithersociallyuseless or sociallydisturbinginstead of educational or
ameliorative measures may be thefirstdangersignofloss of creative libertyinthinking, whichis the
hallmark of democraticsociety. All destructiveness ultimatelyleads toself-destruction; the fate ofthe SS



and ofNaziGermanyisan eloquent example. Thedestructive principle,once unleased,is bound toengulf
thewhole personalityandtooccupyallits relationships. Destructive urges and destructive conceptsarising
therefrom cannotremain limited or focused uponone subject or several subjects alone, butmustinevitable
spread and be directed againstone's entire surroundingworld, includingone's own groupand ultimately
theself. Theameliorative point ofview maintained inrelationtoall others isthe onlyreal means of self-
preservation.

A mostimportantneedinthis countryisforthedevelopmentofactiveandalert hospital centers forthe
treatment of chronicillnesses. Theymust haveactive staffs similartothose ofthe hospitals foracute
illnesses, andthese hospitals must be fundamentally different fromthe custodial repositories forderelicts,
ofwhichthere aretoo manyinexistence today. Only thus can one givetherightanswer todivine scrutiny:
Yes,weare ourbrothers' keepers. 433 Marlborough Street
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