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memories are often clouded by the celebrations of
victors and that the political history of science is
occasionally less pleasant than we would wish.
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Not a slippery slope or sudden subversion: German medicine and

National Socialism in 1933

Hartmut M Hanauske-Abel

The history of medicine this century is darkened
by the downfall of the German medical profession,
exposed during the doctors’ trial at Nuremberg in
1946. Relying largely on documents published
during 1933 in German medical journals, this
paper examines two widely accepted notions of
those events, metaphorically termed “slippery
slope” and “sudden subversion.” The first
connotes a gradual slide over infinitesimal steps
until, suddenly, all footing is lost; the second con-
veys forced take over of the profession’s leadership
and values. Both concepts imply that the medical
profession itself became the victim of circum-
stances. The slippery slope concept is a prominent
figure of argument in the current debate on
bioethics. The evidence presented here, however,
strongly suggests that the German medical
community set its own course in 1933. In some
respects this course even outpaced the new
government, which had to rein in the profession’s
eager pursuit of enforced eugenic sterilisations. In
1933 the convergence of political, scientific, and
economic forces dramatically changed the rela-
tionship between the medical community and the
government. That same convergence is occurring
again and must be approached with great caution
if medicine is to remain focused on the preserva-
tion of physical and medical integrity.

Die apokalyptische Ansicht der Welt ist eigentlich die,
daP sich die Dinge nicht wiederholen.’
LUDWIG WITTGENSTEIN

“The apocalyptic view of the world quintessentially is
one in which events do not reoccur.” The notion that
something will not happen again prepares the ground
for cataclysmic re-enactments. In 1946, the year
Wittgenstein scrawled this idea into his notebook, lead-
ing civilian and military representatives of German
medicine were indicted at Nuremberg for crimes
against humanity. Among them were assistant and ten-
ured professors; clinic directors and the personal physi-
cian of the chancellor; the head of the German Red
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Cross; the highest ranking physician of the army and of
the air force; and biomedical researchers employed by
the pharmaceutical industry, the military, and universi-
ties. Some of Germany’s top physicians killed them-
selves before interrogation or indictment. Among them
was the highest representative of Germany’s medical
profession, Dr L. Conti; the rector of the Christian
Albrecht University of Kiel, Professor E Holzl6hner;
and the director of the I Medical Clinic of the Uni-
versity of Vienna, Professor H Eppinger, still renowned

.and honoured as one of the pioneers of hepatology.

Ludwig Wittgenstein (1889-1951)

Ludwig Wittgenstein, “one of the world’s
famousest philosophers,”'” wrote the motto at the
head of this paper in his native language—the lan-
guage of those on trial in Nuremberg and also the
language he continued to use in all his major ana-
lytical treatises, even after many years at
Cambridge University. In the late 1930s the
actions and proclamations by German politicians
had led him to conclude: “I must say that the idea
of becoming (or being) a German citizen is
APPALLING to me” (emphasis as in the
original).’® On Chamberlain’s Munich accord
with Hitler he opined, “In case you want an
Emetic, there it is.”'*® By 1941, during the German
aerial attacks on London, he found it intolerable
just to teach philosophy in the safety of Trinity
College instead of contributing to the British war
effort. So at 52 years of age he resigned his
academic position to labour at Guy’s Hospital,
London, often itself a target for firebombs. “He
wants the job to be in a blitzed area.”'” As a porter,
he delivered medicines from the dispensary to the
wards full with casualties of the blitz or helped
make dermatological creams. “When I finish work,
I’'m so tired I can hardly move.”'”” Wittgenstein
insisted that “his change of job from Professor of
Philosophy at Cambridge to dispensary porter at
Guy’s Hospital should not be talked about.”'*
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To this very day the dimensions and implications of
the doctors’ trial are hard to grasp, particularly for the
German medical community. Even at the international
level the prevalent concepts on “Nazi medicine” and
“Nazi experiments” have as their essence “daf sich die
Dinge nicht wiederholen,” that such events will not
happen again. The use of the very term “Nazi” implies
historical uniqueness, designates a chapter closed and
finalised, and intimates that those involved had been
“Nazis,” who, disguised as doctors, gained control and
then executed their ideology. “It is difficult to believe
that such . . . killing . . . could occur again.””

Slippery slope concept

Outside Germany the prevalent concept on Nazi
medicine is often expressly summed up by the slippery
slope concept,’ first formulated by Professor L. Alexan-
der, a consultant to the United States chief counsel for
war crimes during the doctors’ trial. “Whatever propor-
tions these crimes finally assumed, it became evident to
all who investigated them that they had started from
small beginnings. The beginnings at first were merely a
subtle shift in emphasis in the basic attitude of
physicians. It started with the acceptance of the attitude
. . . that there is such a thing as life not worthy to be
lived. . . . Gradually the sphere of those to be included in
this category was enlarged to encompass the socially
unproductive, the ideologically unwanted, the racially
unwanted and finally all non-Germans. . . . It is, there-
fore, this subtle shift in emphasis of the physicians’ atti-
tude that one must thoroughly investigate.” This
slippery slope argument, often with explicit reference to
“Nazi medicine,” has evolved into a prominent element
of the current debate on bioethics.’ ® According to this
concept the events that led to the Nuremberg trial
began like a slide on an incline, one event leading to
another until eventually things got out of hand, balance
was lost, an accident occurred, and people were hurt.
The concept of “snowballing involvement,” loaded
with the seductively ahistoric imagery of automatism
and avalanche, dilutes accountability. After all, sooner
or later slides happen on slippery slopes and then
progress with inherent relentlessness, ever more
accelerating, and hardly checked by individual move-
ments or voluntary decisions.

Sudden subversion concept: German medicine
was “raped”

The slippery slope argument dovetails with the “sud-
den subversion” concept, prevalent inside Germany and
for decades aggressively promoted as the official view by
the Chamber of Physicians. This powerful monopoly
organisation requires membership of every medical
doctor and exercises immense regulatory and oversight
functions. According to the sudden subversion concept
“the new masters materialised overnight”® and then, in
an act of rape, subjugated German medicine, which
thus became Hitler’s first and most immediate victim.
To quote the current president of the chamber, Dr
K Vilmar: “When the physicians were able to see clearly
... it was too late to do anything.”*

This concept of sudden subversion, or rape, was first
promulgated by both consultants to the United States
chief counsel for war crimes during the doctors’ trial,
Professor Alexander and Professor A C Ivy. “Nazi
propaganda was highly effective in perverting public
opinion and public conscience in a remarkably short
time. In the medical profession this expressed itself in a
rapid decline in standards of professional ethics.”* “The
world now knows that the Nazis during the recent war
used human beings without their consent as experimen-
tal subjects,” wrote Professor Ivy, and he pinpointed as
those responsible Chancellor Hitler and his Minister for
Popular Enlightenment Dr J Goebbels, “the man whose

German spirit of enlightened amnesia
paves the way for “reincarnations”

The atmosphere of enlightened amnesia in post-
war Germany facilitated reincarnations and resur-
rections. Three of the four postwar presidents of
Germany’s Chamber of Physicians, Drs K
Haedenkamp, E Fromm, and H J Sewering, were
early and active members of the notorious SA
(Nazi stormtroops) or SS."* Dr Haedenkamp, who
had masterminded the “de-Jewing” of German
medicine in the 1930s, reconstructed the postwar
chamber along the power grid of the Reichsirz-
tekammer, created in 1936 as the nation’s one
professional organisation for all Aryan physicians.
In 1954 he received the highest civilian decoration
of the Federal Republic for distinguished services
to German medicine and the nation."*"’

The fourth president of the chamber, Dr K Vil-
mar, in 1987 won a resounding re-election victory
after he attacked the Lancer’ for detailing not only
the pervasive complicity that preceded the doctors’
trial but also the chronic state of active denial in its
wake.'® The ensuing national debate put Dr Vilmar
and the chamber on the defensive.” "
Nevertheless, in 1992 Dr Vilmar again relied on
the refined ignorance of an electorate that included
even Israeli delegates when he nominated his pre-
decessor, Dr H J Sewering, to head the World
Medical Association. This international
organisation was formed immediately after the
Nuremberg trial to guard against the debasement
of the medical profession, personified by German
physicians who were members of the SS. So Dr
Sewering became president elect of the World
Medical Association and in 1993 was ready to cel-
ebrate his’ inauguration—jointly with the 60th
anniversary of his enrolment in the SS (member-
ship No 143 000). Public protests in Germany?
and abroad® ? finally forced Dr Sewering to
resign.

false propaganda and racial views resulted in the most
wanton torture and destruction of human beings in the
history of the human race.”'° These pronouncements by
two expert witnesses at the Nuremberg trial are so
severely flawed by lack of factual evidence that they have
not been repeated by German advocates of the sudden
subversion concept. Instead, they increase the number
of those involved in the assault from just two individuals
to, in the words of Dr Vilmar, “at the very best 400,”°
without, however, specifying any criterion for arriving at
this number or presenting a list of names for
verification.

The spirit of enlightened amnesia

The slippery slope and sudden subversion concepts
have had a notable effect on the formation of national
and international consciousness. Over the years it
became an integral part of public discourse and even an
accepted academic exercise to invoke “lessons learnt”"!
or “Nazi experiments, which were non-therapeutic
without referencing even a single historical document,
to psychologise and parade perpetrators without
precisely naming them'>—indeed, to redefine them as
the actual victims and outright reinvent the past.’ In this
investigation these two influential concepts are con-
trasted with excerpts of articles published primarily
during 1933, covering the period just before and after
the inauguration of the new administration. This mate-
rial, though restricted to a brief period, contains factual
evidence that the concepts of a slippery slope and sud-
den subversion are not adequate to describe recorded
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events correctly. In that case consideration of a novel
concept may be in order.

Present study: compilation of documents

From original publications in German and English,
which until now have received little or no attention by
scholars or the public, three sets of documents were
compiled. The three sets covered events in politics, sci-
ence, and economics, terms applied here according to
their broad contemporary use, which often entails over-
lap. Each document set is centred on 1933, structured
chronologically, and extensively referenced in an effort
to provide practical verification and inspire future
research. Texts quoted in each document set were cho-
sen for their representativeness, the quoted excerpts
functioning as a concise synopsis. Personal bias is apt to
affect the quality of such a document selection, and so is
translation, which itself implies interest and thus parti-
ality. In this study a dedicated effort was made to
address both sources of bias.

Most of the referenced publications are from the
leading German medical journals, which were read by
the vast majority of the nation’s then 52518
physicians® and often printed in prominent layout.
More than half of the documents quoted were chosen
from Deutsches Arzteblatt, today still the most respected
and widely read platform for continuous medical
education and professional politics in Germany. By
contrast, only one citation is from the still prestigious
Miinchener Medizinische Wochenschrift. In the early
1930s that journal aggressively promoted nationalistic,
anti-Semitic, and eugenic ideas in central Europe’s
medical communities to such a degree that in 1935
Czechoslovakia categorised it as a fascist magazine and
banned its distribution.” All material from National
Socialist medical journals was excluded to avoid
distorting the selection, though these journals were well
received in the profession and printed in large numbers
(for example, during 1934 Ziel und Weg had a weekly
circulation of 16 000).% *

In 1986 the German Chamber of Physicians and its
various branches acknowledged that they had “unfortu-
nately” destroyed potentially embarrassing documents
relating to their collusion with the Hitler
administration.'” Thus one of the few remaining ways to
reconstruct the deliberations and actions of the
representatives of the German medical profession
during the spring and summer of 1933 is by hand
searching the German medical journals of that year.
Having been collected in libraries throughout Germany
and the world, they are today the possession and inher-
itance of all physicians. Through close reading of these
journals it was possible to identify pivotal passages in all
three categories of interest, and for the first time these
passages are printed in English. Their translation was by
the distinguished British biophysicist and translator
Professor J W Boag.* * Only occasionally did I need to
correct a translation in the interest of precision. Even
with the most sensible effort, however, the language of
Winston Churchill remains too innocent to convey the
penumbra and pandemonium of the German originals.

Document set 1: the political arena

On 30 January 1933 the National Socialist Adolf Hit-
ler is appointed chancellor by Reich President Paul von
Hindenburg.* *

On 5 March elections for the new parliament are held
in an atmosphere of intimidation, the National
Socialists using every means at their disposal to cripple
the electioneering of other parties and silence
opposition voices. Despite these efforts they receive only
43.9% of the popular vote and declare the result a grand
victory.*”? **
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On 12 March Dr K Haedenkamp writes: “The time
for a calm and continuous development has come at
last. The overthrow of party politics has opened the way
for genuine statesmanship. The opposition has no
possibility of overturning the plans of the Reich govern-
ment. The parliamentary methods of the period follow-
ing the first world war have suffered a decisive defeat,
the horse trading of the political parties is at an end.”*
Dr Haedenkamp is executive director of the Hart-
mannbund, one of the two largest German medical
associations.

On 21 March the chancellor and the Reich president
open the session of the new parliament in the Garrison
Church at Potsdam.* * Dr A Stauder, the democrati-
cally elected president of the Hartmannbund and the
Deutscher Arztevereinsbund, the two largest German
medical associations, meets “in intimate talks” on
account of “the political revolution” with National
Socialist colleagues in Munich.” * He then telegraphs
Hitler that “the principal professional organisations in
Germany gladly welcome the firm determination of the
Government of National Renewal to build a true com-
munity of all ranks, professions, and classes, and they
gladly place themselves at the service of this great patri-
otic task.””’

On 24 March in Berlin, parliament—surrounded by
SA and SS troops and with 17% of its delegates under
arrest or in hiding—passes the Enabling Act promoted
by the National Socialist fraction. The act grants dicta-
torial powers to the new administration. A quarter of
the 94 Social Democrats who dare to vote against the
act will be assassinated later.”> > * In Nuremberg Dr
Stauder meets with National Socialist colleagues in an
atmosphere of cordial understanding, and one of them,
Dr G Wagner, is named “commissioner” of the Hart-
mannbund and the Deutscher Arztevereinsbund.? *

On 30_March Dr Stauder announces that “by volun-
tary agreement”” he will resign his position in favour of
his National Socialist colleague Dr Wagner. His
proposal meets with “unanimous approval.”® Dr
Haedenkamp comments: “Stauder gave an emphatic
reminder of the hard labour which had to be performed
in the past under a political system that was ruinous to
us all. The meeting unanimously approved the actions
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Hitler’s plan to eliminate Jews
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that had been taken, and responded with lively enthusi-
asm to the plans promulgated by the chairman of the
medical associations.”*

HERR HITLER IS DELIGHTED

On 5 April the chancellor receives Dr Stauder and
sets out his aims.* A week later Deursches Arzreblast
announces on its title page Hitler’s “intentions for
cleansing of the nation and particularly the intellectual
elite from foreign influence and contamination by alien
races. He emphasised Jewish intellectuals must soon be
eliminated from the cultural and spiritual life of
Germany so that the nation’s natural aspiration towards
genuinely Germanic authority could be satisfied. . . .
Even the United States was not at all willing to open
now the doors for any Jews purportedly ‘fleeing’ from
Germany.”* Hitler states: “The measures for racial
hygiene that are now being implemented may show
their full effect only after centuries. What we have to do
today is build a firm foundation for the genetic develop-
ment of the nation. German physicians are called upon
to participate in this work through their scientific
research, through their far-reaching education of the
population, and through their practical assistance.”® Dr
Stauder assures the chancellor a few days later by
telegram of “refreshed determination to collaborate in
the assigned field of national health.”

On 8 April in a unanimous declaration “the Prussian
Chamber of Physicians at its first meeting after the
national revolution gladly declares its readiness to place
all its energies and experience at the service of the Gov-
ernment of National Resurrection, which it salutes with
joy and gratitude. . . . As we think back over the past 15
years [of the Weimar Republic] we recognise that none
of us is likely to shed a single tear for the democratic
government that now has passed into history. Like the
great majority of German physicians, we all rejected, as
much as this was possible with the means at our
disposal, the basic principles of that government, and
we opposed its policy concerning the health service.”*

On 18 April, to celebrate the forthcoming birthday of
the newly inaugurated chancellor, the German Society
for Internal Medicine, holding its 45th congress in
Wiesbaden, “sends to the Fiithrer of the New Germany
their most sincere congratulations and their genuine
admiration. As German physicians we see that our prin-
cipal task is to work for the health of the nation with all
our strength through research and scientific develop-
ments. As Germans we place ourselves gladly in the
service of all the endeavors directed towards the
national and moral advancement of our people.”* On
19 April the German Society for Surgery also telegraphs

Dr K Haedenkamp in 1954
wearing the
Bundesverdienstkreuz of
the Federal Republic of
Germany

Stellenvermifiiung

Alle Mo Oistlovovmiitiung beisrfionbon Joideiiion fisd wmivy bor smgegrbenen Nummer an Mo Geidbdfis-
heiie bos NO.D-Repisbundes, Minon 28, Pobiblicifost 2 pu ridbien.

Das Preugifche Ninijterium des Innern {udht
fir Ronjentrationslager .in det Nahe von Dsna-
briike fiinf Aerste.

.Bedingungen: RM. 10.~ taglidy Behalt, dazu
freie IBohnung und DBerpflegung.
Neldungen umgehend erbeten an:

Geeen Miniftesiolrat De. med. €. Conti
Medirinalabieilung des Preuh. Min um  des
Jnnern, Beclin W. 8, Ceipgigerile. 3.

Advertisement in the medical press by the Prussian Ministry of the Interior in 1933 offering an
annual salary of over 3500 Reichsmarks ‘plus free housing and meals” for five physicians to
work in a concentration camp near Osnabriick
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Eugenics Congress Announcement
Number 1. History and Purpose of the Congress.
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EUGENICLS 1S ThE
SELF DIRECTION or
HUMAN EVOLUTION.

ENTITY.

Third Infernational Eugenics Congress
Hew York City, Hugust21-23, 1932,

Flg 1—“Eugenics is the self direction of human evolution.”
Announcement for the third international eugenics congress,
New York, 21-23 August 1932, which elected Professor Ernst
Ridin as its president®

a homage tq Chancellor Hitler, and at its 57th meeting
in Berlin meets under the “Symbol of the New
Germany”*—the swastika of the National Socialists.

On 24 June Dr Haedenkamp summarises: “A new
era, new tasks and new goals are replacing those of yes-
terday. Whatever is worthy of preservation shall be pre-
served, whatever is obsolete shall be cast aside. In the
future we shall be guided by the strong will of authori-
tarian leadership, which has received its supremacy
from the new State. To serve this State must be the sole
objective of the medical profession. We are aware of the
duties that we have to fulfill on its behalf. Insofar as we
carry them out, we shall earn the right to have our work
respected, and in this State occupy the position that we
must claim so as to fulfill our tasks.”**

By July 26 700 people are in “protective custody.
By the end of 1933 several dozen concentration camps
are operating as legal institutions, among them Dachau
and Sachsenhausen,” ** and lucrative positions for doc-
tors in these institutions are advertised in medical jour-
nals. Physicians certify on government forms that
tortured prisoners are in excellent health, that
emaciated inmates could work if discharged, that natu-
ral causes led to death in detention.**** Within short
order physicians falsify the medical records of victims
and suppress physical findings of torture.*

2938

Document set 2: the scientific arena

In August 1932 the third international eugenics con-
gress meets in New York and elects as its president Pro-
fessor Ernst Riidin,” director of the Kaiser-Wilhelm
Institute of Psychiatry in Munich, Germany’s most
renowned institution researching the genetics of mental
and central nervous system diseases. This honour is
symbolic for the worldwide impeccable academic repu-
tation and scientific excellence of German medicine.
Eugenics is conceived as a biological metascience of
man, combining distinctly different disciplines like
population statistics, genetics, anthropology, psycho-
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Title page of 1 July 1933
issue of Deutsches
Arzteblatt (editor:

Dr K Haedenkamp)

metric analysis, even history and religion into a form of
preventive medicine that endeavours to define and
eradicate inherited illnesses. The social impact of
genetic information is the focus of eugenics, also termed
“Rassenhygiene”—*“racial hygiene” (fig 1).*

In November 1932 the Hartmannbund and the
Deutscher Arztevereinsbund, send a petition to the
ministry of the interior of the Weimar Republic “with
the request that it should draw up as soon as possible a
national law which would permit and regulate sterilisa-
tion on eugenic grounds. Reduced reproduction of per-
sons carrying mental or physical handicaps of genetic
origin must be achieved in order to guarantee the integ-
rity of the population’s gene pool.”*

In January 1933 Deutsches Arzteblatz declares that with
the venue for the next national meeting still undecided one
“main theme” would be “eugenic questions.” Its title page
announces a nationwide competition for the best research
paper on this subject: “In what ways can general
practitioners take part in genetic and eugenic investiga-
tions or in the acquisition of human specimens?”**

In March the Deutscher Arztevereinsbund
announces that it will finance “a central promotional
effort of the German medical profession” and to that
end establishes an “Education Office for Population
Politics and Racial Improvement.”*

In June Deutsches Arzteblatt on its title page explains
that the central promotional organisation of physicians
and its “Education Office” “have the purpose of
enhancing the idea of racial improvement among physi-
cians and within the population. In doing so the medi-
cal profession has unselfishly devoted its services and
resources to the goal of protecting the German nation
from biogenetic degeneration. Beginning with general
hygiene and the fight against infectious diseases, the
development of public health leads from social
medicine to racial hygiene. One recognises a develop-
ment which in logical manner proceeds from affecting
the population through just external means to caring for
its internal core and very substance, its genetic compo-
sition. The medical profession has a special responsibil-
ity to work within the framework of the state on the
tasks posed by population politics and racial
improvement.”” The ministry of the interior establishes
an advisory panel of experts to assist in the conception
and rapid formulation of eugenic legislation and names
Professor Riidin as panel chairman.*

GUARDIANS OF GENETIC INTEGRITY
On 1 July Dr Haedenkamp, as editor of the Deutsches
Arzteblart, has the journal restart its issue numbers and

Der preufische Staat gide jahrlich an RM.aus

urewmen:  pind-oder taub-

B//dungsfah/ien geborenen Schiiler
Hilfsschiler S€iSteSkran

AN g

The economic rationale for eugenic sterilisations: “The Sate of Prussia invests annually 125
Reichsmarks for a normal pupil, 573 Reichsmarks for a slow leamer, 950 Reichsmarks for an
educable but mentally ill child, and 1500 Reichsr_parks for a child born blind and deaf”
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advance its volume numbers to set it apart from the past
and mark the new beginning. He proclaims: “All that is
German and genuine, all that embodies German style
and German nature, all that is of German blood and
German descent, all this alone can be the bearer of the
German future. Our characteristic features have in the
past been overlaid or mixed with alien features, often
indeed overgrown and suffocated by them. Self renewal
is possible only if the worth of one’s own genetic
composition is recognised. . . . Without a profoundly
alarming awareness of the vulnerability and impending
degeneration of our genetic composition no national
recovery can be imagined. The physician has a duty to
extend this knowledge and to deepen this awareness.
Never before was the medical profession so intimately
linked with the wisdom and the aims of the State as
today. All the more joyfully must the profession
welcome this extension of its duties and the challenge to
fulfill its true vocation.”

On 14 July the new administration proclaims the
Sterilisation Act, entitled “Law for the Prevention of
Genetically Diseased Descendants.” Paragraph 12
instructs that the mutilating operation “must be
performed even against the will of the person to be
sterilised. The attending surgeon must request any nec-
essary assistance from the police authority. If other
measures are insufficient it is permissible to use direct
force.” Insurance companies and “the one who has been
sterilised” are to be billed for the operation. The law
establishes genetic health and appellate genetic health
courts, which are attached to civil courts and presided
over by a lawyer and two doctors, one of whom is an
expert in medical genetics. The law specifies a catalogue
of “genetic illnesses” and lists psychiatric indications
and alcoholism, among others. Physicians, registering
every case of “genetic illness” among their patients, just
like they register births, deaths, or venereal diseases,
cannot withhold any information and must comply with
all procedural requests. They identify patients to the
genetic health courts for adjudicating the sterilisation
act and are not bound to disclose the submitted
information to these patients. Genetic health courts
have subpoena power; their proceedings are secret—to

preserve patient confidentiality and privacy.

Also on 14 July the president of the Kaiser-Wilhelm
Society, Professor Max Planck, sends a memorandum
to the minister of the interior, which includes the
passage: “Herr Reichsminister, I am honoured to most
humbly inform you that the Kaiser-Wilhelm Society for
the Advancement of Sciences is willing to systematically
serve the Reich in all aspects pertinent to the research
on racial hygiene.”” To that end Professor Planck has
appointed a special commission, which includes Profes-
sor Riidin.

On 29 July Deutsches Arzteblart reprints the entire
Sterilisation Act and comments: “Since sterilisation is
the only safe method to prevent the inheritance of men-
tal diseases and serious genetic disorders, the law must
be looked upon as an expression of loving care for the
coming generations, and as an act of altruism. The
elimination of defective genes is not of itself sufficient to
keep our nation healthy and energetic, for this purging
of the common gene pool must be complemented by
positive population measures.”*” Professor Riidin coau-
thors the medical segment of an interpretative
commentary, which all physicians are required to
purchase at a special low price of 3 Reichsmarks and
which contains a detailed addendum on surgical proce-
dures for sterilising males and females written by the
nation’s leading authorities in reproductive medicine.”

On 19 August Deursches Arzreblatt, asserting that
“every doctor must be a genetic doctor,” publishes the
first article on this topic, entitled “The physician and
genetic improvement” by Professor F Lommel. Key
phrases are “extermination of life not worth living,”
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H-J Becker (“Millionen-
Becker’), the financial
administrator of the T4
euthanasia programme who
turned the killing hospitals
into profitable institutions

1458

“legally enforced sterilisations,” “creation of a new, bio-
logically based nobility,” and “the goal of breeding in
the interest of the race.”®® As part of eugenic considera-
tions “extermination of life not worth living” is thus
introduced as a legitimate part of continuing medical
education and becomes a standard technical term.

On 16 September the Fournal of the American Medical
Association reports that Professor Riidin’s institute
“received a bequest of $1000 000 . . . as a culmination
of many previous gifts.”*

ENGINEERS OF GENETIC IMPROVEMENT

On 21 December a report on the front page of the
New York Times estimates “400 000 Germans to be
sterilised.”® The article states that the programme
could incur expenditure of 14 million Reichsmarks but
would save the national economy the enormous costs of
providing futile care for hereditary diseases, liberating
up to 1 billion Reichsmarks annually. “In no country of
the world is eugenics more active as an applied science
than in Germany. . . . Germany is the first of the great
nations to make direct practical use of eugenics.”®

Zealous doctors exceed government
sterilisation quotas

In the first year of the Sterilisation Act
Germany’s genetic health courts received 84 525
physician initiated applications and reached
64 499 decisions, 56 244 in favour. “Doctors com-
peted to fulfill sterilisation quotas; sterilisation
research and engineering rapidly became one of
the largest medical industries. Medical supply
companies made a substantial amount of money
designing sterilisation equipment. Medical stu-
dents wrote at least 183 doctoral theses exploring
the criteria, methods, and consequences of
sterilisation.”? Within two years up to 1% of 17-24
year olds had been sterilised (for example, in
Thuringia).*® Within four years almost 300 000
patients had been sterilised,” at least half for “fee-
ble mindedness” as evidenced by failing scientifi-
cally designed intelligence tests.” *

By 1937 the consequences of the medical communi-
ty’s zealous activities alarm Dr Wagner. He notices in
the population “an often almost psychotic fear to get
under the wheels of this law.” He addresses a memoran-
dum to Chancellor Hitler in which he protests “the
sterilisation of entire families whom providence did not
give the chance to receive the degree of formal
schooling that is required to pass the intelligence
tests. . . . Science has to remain the servant of our politi-
cal principles and intentions.” Within a year the “Nazis”
have reined in the activities of the medical
community.? *

EXPURGATORS OF GENETIC BALLAST

In 1939 eugenic sterilisations of patients come to a
halt. The T4 euthanasia programme is instituted, a
nationwide, centralised, and peer reviewed programme
to murder adult and paediatric patients clinically classi-
fied as futile or terminal cases.”” The programme is
geared towards economic performance in the health-
care market, improvement of institutional and national
revenues, and cost efficient utilisation of limited
resources. In addition, the T4 organisation, like any
other healthcare provider, bills for the medical and
healthcare related services it renders to covered persons.
The fee and reimbursement structure implemented by
H-J Becker, its senior fiscal administrator, annually gen-
erates a net operative surplus in the range of millions of
Reichsmarks.® The practical experience obtained in the

killing hospitals of T4 provides the core for the annihi-
lation technology of the death camps, often imple-
mented by the same technical and medical
personnel.® % ¢

T4 Euthanasia programme: the
economics of “disinfecting® hospital
patients classified as futile or terminal

The 70 273 futile or terminal patients “disin-
fected” (murdered) in German killing hospitals up
to 1 September 1941 are calculated to free up
“4 781 339.72 kg of bread, 19 754 325.27 kg of
potatoes . . .,” a total of “33 733 003.40 kg” of 17
categories of food, plus “2 124568 eggs”®
Projected over 10 years, these savings are predicted
to amount to “400 244 520 kg” of 20 categories of
food worth “141 775573.80 Reichsmarks.”*
Removal of these patients from the wards saves
estimated hospital expenses of 245 955.50
Reichsmarks per day,” or “88 543 980.00 Reichs-
marks per year.”®?

On a large scale now the medical community contin-
ues its efforts to “take part in the acquisition of human
specimens”® from the plethora of “material” produced
by the killing hospitals, death camps, and executions to
serve teaching and research.®” From 1933 to 1945 the
Eberhard Karl University in Tiibingen alone receives
1077 corpses from executions.” * In the words of Pro-
fessor J Hallervorden, the eminent neuropathologist: “I
heard that they were going to do that and so I went up
to them: ‘Look here now, boys, if you are going to kill all
these people at least take the brains out so that the
material could be utilised.’ They asked me, ‘How many
can you examine?’ and so I told them an unlimited
number—‘the more the better.’ I gave them fixatives,
jars, and boxes, and instructions for removing and fixing
the brains, and they came bringing them like the deliv-
ery van from the furniture company. . . . There was
wonderful material among these brains, beautiful men-
tal defectives. . . . I accepted these brains of course.
Where they came from and how they came to me was
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Fig 2—Mean annual eamings of physicians and lawyers in
Germany during 1928-39.'® For comparison, in 1933 coal
miners had an average annual taxable income of 1404
Reichsmarks, which in 1938 rose to 1430 Reichsmarks.'**
The faster rising incomes of physicians than lawyers after 30
January 1933 was due to the aggressive and systematic dis-
enfranchisement of Jewish colleagues by the medical
associations which began before government anti-Semitic
decrees and exemplified Dr Haedenkamp's “employment
enhancing strategy™®

BM] vorLuMmE 313 7 DECEMBER 1996



Cold water immersion experiment at Dachau concentration camp presided over by Professor
Holzléhner (left) and Dr Rascher (right). The victim is wearing a Luftwaffe garment. Note the
floating blocks of ice

really none of my business.”® 7° Between 1940 and 1944
Professor Hallervorden obtains at least 697 brains from
one killing hospital.”

During the war physicians publish the results of such
research,'® hardly concealing the facts and often includ-
ing “terminal experiments” such as the lethal cold
immersion experiments conducted at Dachau, editori-
alised by Germany’s leading surgeon, Professor E
Gohrband.” After the war physicians previously
involved in “the acquisition of human specimens” and
now living in either German state continue to publish
numerous papers utilising these specimens.”” © ™ As late
as 1985 research originating in Germany is contami-
nated by the use of these specimens.™ > In 1989 such
specimens are buried by some reputed German univer-
sities and national research institutes.” "

Document set 3: the economic arena

From 1928 to 1932 Germany’s gross national
product decreases by at least 25% as a result of the great
depression, a decline further aggravated by payment of
substantial reparations under the Versailles Treaty.
Unemployment rises from 0.75 million in mid-1928 to
over 6 million in early 1932. The per capita tax payment
declines by 41% and the average annual taxable income
of physicians by 34% (fig 2).** *

In 1933 about 17% of all physicians in Germany are
classified as “Jewish”; there is a similar proportion
among physicians in private practice certified to treat

ULLSTEIN BILDERDIENST

insured patients.”® Larger cities have higher proportions
of Jewish physicians (for example, 40-50% of all physi-
cians in Berlin were Jews).*” To be Jewish the
Deutsches Arzteblart stipulates that “it suffices if one par-
ent or one grandparent is non-Aryan.”®

In early March 1933, within weeks of the
inauguration of the new, openly anti-Semitic adminis-
tration, Jewish physicians in hospitals in Berlin and Bre-
slau (now Wroclaw) and Jewish school doctors in
Bavaria are summarily dismissed. In the Baden region
Jewish doctors are no longer allowed to treat insured
patients, though still eligible to do so by law.*

On 23 March the Hartmannbund and the Deutscher
Arztevereinsbund decide to take steps against their Jew-
ish members—steps effective throughout the nation and
publicly announced in Deutsches Arzteblar.’® Dr A
Stauder, the highest and democratically elected
representative of all physicians, advises insurance com-
panies “as soon as possible to replace Jewish doctors
enrolled in their programmes.”® He urges his Jewish
colleagues within the professional organisations to
resign immediately from any office they may hold by
election or appointment.

On 5 April the chancellor receives Dr Stauder. A
week later, in its title page coverage of the event,
Deutsches Arzteblart explains: “The Chancellor recog-
nised the economic distress and hardship often existing
in the medical community and especially among its
young doctors. By energetic actions to remove racially
alien elements, employment opportunities and a space
to exist must be generated for these young Germans.”*

EITHER A JEW OR A COLLEAGUE

On 6 April Deutsches Arzteblat reports that in an act
of self purification the removal of Jewish colleagues
from councils and committees of the professional
organisations had been achieved without difficulty and
was in general completed. Notice is given for the first
time that “Germans are to be treated by Germans
only.””

On 8 April Dr Haedenkamp publishes a detailed list
of the measures directed against Jewish colleagues,
which “have been implemented in the meantime.” He
remarks that “just for the time being, we are still bound
by the existing law.”* Accordingly, “care must be taken”
not only in excluding Jewish physicians from the profes-
sional organisations but in “eliminating” them from any
and all professional functions in society. He states: “In
many parts of the country large numbers of Jewish doc-
tors have been preliminarily excluded from treating
insured patients.”” And: “The new regulations about
the eligibility to practise in private praxis and to treat
insured patients primarily derive from the intention to
implement an employment enhancing strategy within

Human “guinea pig” experiment at Dachau concentration camp: Jewish prisoner suspended in a parachute harness is subjected to extremes of air pressure

in an experiment to test the effects of vacating an aircraft at high altitude. From left to right: (a) convulsive seizures due to anoxia in low pressure chamber;

(b) limp stage, unconscious; (¢} and (d) confusional stage before recovery due to combination of anoxia and bends
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the medical profession itself.”® Also at that time the
German Society for Internal Medicine denies one of its
most renowned officers, Professor Leopold Lichtwitz,
the chair of its 45th congress in Wiesbaden on account
of his being “non-Aryan”; just one year earlier the soci-
ety had elected him as congress chairman.®

Only on 22 April, four weeks after the unilateral
action of the medical associations, does the newly inau-
gurated minister of labour issue the first state decree
directed against non-Aryan doctors. They can no longer
participate in the treatment of insured patients and
would not receive new licences. The text of the decree,
formulated with considerable help from Dr
Haedenkamp, administratively assigned to the
ministry,® ¥ is announced in several medical
journals.® ¥ Dr Haedenkamp’s public commentary is:
“The legally binding licensing regulations now are pre-
cisely formulated with the intention to eliminate
non-Aryan physicians.”®® Organisational oversight for
the implementation of the “Entjudung” is assigned to
the Hartmannbund—executive director Dr Haeden-
kamp.

On 20 May the Journal of the American Medical
Association prints translations of the decrees to decertify
and delicense non-Aryan physicians.” Also in May
Lord Rutherford, Lord Rayleigh, Sir William Bragg,
Professor J S Haldane, and other eminent British scien-
tists sign an appeal publicly protesting that German
universities are compelling scholars and teachers to
relinquish their posts and “on the grounds of religion,
political opinion or race are unable to carry on
theirwork in their own country.” That protest,
supported by the Royal Society, specifies the names of
164 scholars, mostly distinguished professors, who were
expelled between 4 April and 15 May.*® By October the
list includes more than 1000 names, and Lord Ruther-
ford presides over a protest meeting at London’s Albert
Hall, which raises $500 000 to support the expelled
scholars. Professor Albert Einstein, “who spoke in Eng-
lish, expressed his deep sense of gratitude. . . . A histo-
rian delivering judgment at some future period, when
Europe was politically and economically united, would
be able to say that . . . the liberty and honour of this
continent were saved by its Western nations.”®

On 23 June the German minister of labour issues a
decree that severely limits the professional activity of
any non-Aryan physician in the healthcare system even
if an extraordinary licence had been granted.”® As a
result of this set of decrees the proportion of Jewish
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Filg 3—Percentage decline in practising non-Aryan
physicians during 1933-9 as a result of decertification and
delicensing by the German government?® %
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Fig 4—Decline in numbers of university enrolled students of
medicine and law in each winter semester after 1932-3. The
decline was in part due to the absolute exclusion of Jewish
candidates

doctors certified to treat insured patients drops by 31%
(from 5308 to 3641) in just one year (fig 3).%* ™ The
positions vacated in the medical system were filled pref-
erentially by young doctors loyal to the party.* ?

On 15 July the first full article directed exclusively
against “The Jewry” appears in Deutsches Arzteblart and
asks: “What measures are best suited to prevent its fur-
ther encroachment, or to reclaim the positions it has
usurped?”®’

On 21 July an agreement between the key medical
association and the insurance industry is announced
“that in the future, only Aryan physicians will be
employed, and that non-Aryan physicians will be reim-
bursed only for treating non-Aryan patients.”*?

PERMANENT IMPACT

On 29 July Deutsches Arzteblart publishes on its title
page the following decree: “It is forbidden: (1) that doc-
tors of German origin arrange coverage with doctors of
an alien race; (2) that doctors of German origin refer
patients to, or accept care for patients of, doctors of an
alien race; (3) that doctors’ of German origin consult
for, or invite consults from, doctors of an alien race.
Objections are excluded.”® A surging wave of suicides
among desperate Jewish doctors claims some of
Germany’s leading physician-scientists, among them
Professor Leo Langstein, “one of the leaders in modern
pediatrics,” whose “sudden death” is deplored by the
Sournal of the American Medical Association.™

In the summer of 1933 Jewish physicians are
ostracised by their colleagues, isolated from their
patients, and legally excluded from society. This expul-
sion, designed as “an employment enhancing strategy
within the medical profession itself,” coincides with an
11.3% increase in the income of physicians within the
next 12 months. By 1935 doctors’ average taxable
income has increased by 25% (fig 2, 2).

By the end of 1933, “at the beginning of the winter
semester, a notice was posted at the University of Berlin
concerning the admission of non-Aryans, which was to
the effect that all those who have not been excluded will
find in their record book a special entry concerning
their admission to further study. The non-Aryan physi-
cians receive a yellow identification card, and the
Aryans a gray one. . . . Non-Aryan medical students
cannot count on receiving a license to practise
medicine.”” Figure 4 shows the decline in numbers of
medical and law students in each winter semester after
inauguration of the new government.

In 1933 an estimated 9000 doctors in Germany are
thought to be categorised as non-Aryan.” * By 1938
only some 285 of these “mosaic sick treaters,” as they
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will then officially be termed, will remain, relegated to
treating only Jews. It has been estimated” that of all
non-Aryan German colleagues practising in January
1933, at least 5% will perish of suicide, at least 25% will
be murdered, and those remaining will survive only by
taking refuge on virtually every continent on earth.

In the summer of 1996 fewer than two of every 1000
German doctors are Jewish. “As far as the medical pro-
fession [is] concerned, Nazi policy had been effective;
Germany [is] practically judenrein.””

Discussion

These three document sets, relying on leading
German medical journals from late 1932 to late 1933,
were compiled to indicate conceptions and intentions
within the medical community and to hint at ensuing
events. From the findings a strong argument can be
made that the medical crimes against humanity
presented at the doctors’ trial in 1946 were the result of
changes in German medicine that did not evolve gradu-
ally over several years but happened largely within a dis-
tinctly brief period during early to mid-1933. Changes
which today are interpreted as causing the downfall of
the German medical community were at that time
warmly welcomed by the widest segments of that highly
educated biomedical and scientific elite. They derived
from the active and deliberate contributions of its
nationally and internationally renowned representa-
tives, exemplified by Dr Haedenkamp’s “To serve this
State must be the sole objective of the medical
profession” and Professor Planck’s “The Kaiser-
Wilhelm Society for the Advancement of Sciences is
willing to systematically serve the Reich.” The changes
further resulted in immediate economic benefits for
physicians, rises in incomes significantly exceeding
those of both the legal profession and the general popu-
lation (fig 2, 2).

The documentation presented here suggests that this
transformation of German medicine cannot adequately
be described by the metaphor of slippery slope or sud-
den subversion. The evidence for a “snowballing
involvement™ of physicians in 1933 “that . . . had
started from small beginnings™* is scant at best. All the
community’s voluntary decisions, as documented here,
were intended to accelerate events—to the points of
willing self submission under the National Socialists,
outperforming even their eugenic intentions, and
outpacing even Hitler’s anti-Semitic designs.

Considered individually or in combination, the docu-
ment sets do not support the notion that German medi-
cine was dishonoured in just the first act of rape by “at
the very best 400” Nazis.’ Nor do they support the con-
cept of a sudden subversion followed later by countless
other atrocities. All the luminaries of the profession, its
associations, and the biomedical community at large
were able to act rationally right from the start, and all
appeared thrilled not to have it any other way. The
statements, programmes, and actions displayed in these
documents do not tell the story of physicians dragged
against their wishes into acts they did not like, or of
physicians taking steps along a path on which they did
not wish to tread. Hinting at underlying currents, this
essay can only state the facts. It is for historians to ana-
lyse how deep and distant were their roots.

The annals of the downfall of German medicine are
replete with the names of internationally renowned sci-
entists like Professors Planck, Riidin, and
Hallervorden and clinicians like Harvard trained
Professor G Schaltenbrand,’® who conducted neuroim-
munological experiments on uninformed subjects—not
at a concentration camp but at the Julius Maximilian
University of Wiirzburg.’® The image of Nazi hacks and
SS quacks engaged in lethal experiments in the
seclusion of death camps is widely held to epitomise the
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type of doctor on trial in Nuremberg. But it is a false
image—a stereotype constructed from incomplete data.
The direct involvement of people representing the high-
est professional standards, the international connec-
tions, and the financial support that German medicine
and science had acquired at that time make the rapidity
and extent of the transformation in the summer of 1933
all the more remarkable.

THE LESSON OF CONVERGENCE

The new administration took immediate legislative
actions affecting the entire biomedical community. For
example, it ceased to enforce the extraordinarily
advanced legislation of the Weimar Republic on human
experimentation® '® while at the same time implement-
ing a most stringent and research restricting law on ani-
mal protection.'” !> More consequential than those
measures, however, was the convergence of otherwise
separate forces pre-existent in German society and its
medical community. Document set 1 evidences the
merger of professional politics with the interest of gov-

. ernment. Document set 2 shows that medicine and sci-

ence formed a unity with state proclaimed goals,
becoming their applied format, even their executioners.
Document set 3 illustrates the coalition forged between
the professions’ economic desires and a prevalent
doctrine—anti-Semitism.

In this interpretation the activities of individuals like
Stauder, Riidin, Planck, and Haedenkamp reflect
aspects of the convergence of previously separate politi-
cal, scientific, and economic forces into one impulse
that dramatically changes the relationship between the
biomedical community and the government. With the
formation of this convergence driven impulse a
transition occurs, so immediate and profound that it
requires one to break loose from the idea of continuous
development. There is an abrupt shift from one state to
another. Instead of steady change there is a suddenly
altered condition; instead of a series of intermittent
states there is leapfrog transition. These observations
are all qualitative descriptors for a quantum jump.

-A similar pattern—the convergence of otherwise
separate political, scientific, and economic forces into
one impulse that dramatically changes the relation
between physicians and government—is also discernible
in two large scale studies classified as unethical and
conducted under very different -circumstances—
namely, the Tuskegee syphilis study'” and the human
radiation experiments.'® Though both were sponsored
by the United States government, there is general con-
sensus that the United States government subsequently
pursued comprehensive and honest investigations in
either case. The “subtle shift in emphasis of the
physicians’ attitude that one must thoroughly
investigate” in these cases, as in the German one,
delineates an approach that tends to exclude the societal
context in which medicine happens.

From 1932 to 1972 the state run Tuskegee study fol-
lowed up 399 uninformed black men in Macon County,
Alabama,'”" diligently recording the spontaneous evolu-
tion of intentionally untreated syphilis and its lethal
consequences. The state run nuclear experimentation
on uninformed men and women, at times pregnant,
were conducted at institutions throughout the United
States'® ' "'y included among other things the
injection and ingestion of radioisotopes; and were clas-
sified in an internal memorandum as having “a little of
the Buchenwald touch.”’'? “The Nazi experiments had
practically no effect on them because American officials
tended to dismiss the German studies as isolated acts of
deranged scientists—sheer madness that would never
again be repeated.”'”” The notion “daP sich die Dinge
nicht wiederholen” prepares the ground for cataclysmic
re-enactments.
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Contextual analysis of events during the summer of

1933 in Germany may not just improve an understanding
of the past but may also help to assess the present and near
future. Developments within medicine and society during
the past decade, particularly in North America and
Europe, may found another convergence of previously
separate political, scientific, and economic forces. Bio-
medical progress, fiscal constraints, legal decisions, and
government regulations are all closing in on the practice
and teaching of medicine. These forces may not be as
demoniacal as those in Germany in the summer of 1933,
but only by approaching their next apparent alignment
with great caution can we avert a conflagration.

This paper was written in honour of Dr John Duncan Daw-

son (1946-1990). I am indebted to the following people, whose
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Nuremberg lamentation: for the forgotten victims of medical

science

William E Seidelman

Fifty years after the Nuremberg medical trial
there remain many unanswered questions about
the role of the German medical profession during
the Third Reich. Other than the question of
human experimentation, important ethical chal-
lenges arising from medicine in Nazi Germany
which have continuing relevance were not
addressed at Nuremberg. The underlying moral
question is that of the exercise of professional
power and its impact on vulnerable people seeking
medical care. Sensitisation to the obligations of
professional power may be achieved by an annual
commemoration and lament to the memory of the
victims of medical abuse which would serve as a
recurring reminder of the physician’s vulnerabil-
ity and fallibility.

The Nuremberg medical trial saw the prosecution of a
few people who exploited the opportunities when medi-
cal science defined some human beings as “subhuman”
and therefore qualified as subjects for inhuman medical
experiments. Absent from the dock were the leaders of

Fig 1—German doctors and scientists in the dock at Nuremberg, 12 December 1946. Paul
Rostock is in the front row, third from left; Gerhard Rose is in the back row, first on left
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the medical profession of the Third Reich, in particular
the academic and scientific elite. It was this elite who
legitimised the devaluation of human life and set the
stage for medical crimes—crimes in which leading aca-
demics and scientists were either principals or
accomplices. Of the 23 defendants at the Nuremberg
medical trial, only Gerhard Rose (sentenced to life
imprisonment) and Paul Rostock (acquitted) were
internationally recognised scientists and academics

(fig 1).”?

Doctors as “selectors”

The operant paradigm of medical practice during the
Hitler period was that of the physician as a “selector” act-
ing on behalf of the state in order to improve the health of
the nation (Volksgesundheit). Having defined people as an
underclass or a risk to the genetic or racial health of the
population, medical science deemed the so called “inferi-
ors” to be appropriate “subjects” who could be selected for
enforced sterilisation, incarceration, and eventually exter-
mination. The “euthanasia” programmes of organised
murder began in medicine and ultimately led to the
programme of mass extermination in the death camps of
German occupied Poland.*

The professional and scientific context of the day
promoted eugenic and racist ideas within the framework
of the academic milieu and curriculum of the medical
and scientific community. Eugenics and race hygiene
were compulsory subjects taught in some of the
foremost medical schools in the world. Special courses
were also established for practising physicians.’ >’
Research on eugenics and racial hygiene was conducted
in university research institutes and those of the Kaiser-
Wilhelm organisation.” ® Many academic and scientific
institutions which contributed to the evils of the Third
Reich were the same organisations which had earlier
helped give birth to modern medical science and medi-
cal education.’

Having defined the victims, science had created its
own research subjects. The helpless human quarry
incarcerated by the state was viewed by medical science
as a unique opportunity for the kinds of research which
under German law were not permitted even on
animals.”® These people were exploited before death for
inhuman research, and their bodies were exploited after
death (fig 2).

State misuse of professional power
Though the Nuremberg code has had a profound
impact on human experimentation, the broader
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