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 After the euthanasia institutions using gas chambers were discontinued in 1941, 
the killings of disabled or mentally ill patients continued on an individual basis. Doctors 
at Meseritz-Obrawalde ordered nurses to kill 10,000 people with a lethal dose of 
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physicians, this practice of euthanasia is described and her rationale for participating is 
discussed. 
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 Seeking to establish the history and surrounding factors of the Nazi euthanasia 
program, this chapter offers a broad history of medicine in Germany, focusing on 
psychiatry. After establishing the state of psychiatry post WWI, the decision made to kill 
the physically and mentally ill was rationalized using utilitarian arguments, and 
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as pernicious by some who claim that these presuppose the Nazi position that those who 
are 'devoid of value' must be exterminated. 'Quality of life' judgments are said to deny 
trhe equal value of human beings and to assume that some lives are not 'worthy to be 
lived'. It is argues that the analogy miscontrues the sense of 'value' and 'quality' employed 
by Naziism and a 'quality of life' position. This leads the analogizers incorrectly to claim 
that both views assimilate the value of human beings to the value of their condition." 
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program of the Nazi era. While Rudin's role in the enactment of the Sterilization Law 
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Rudin's memorandum, which served as justification for resuming euthanasia programs in 
1943. 
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 "This paper discusses and analyses three articles appearing in a 1942 issue of the 
American Journal of Psychiatry. In the first, neurologist Foster Kennedy argued that 
'feebleminded people' should be killed (an act which he referred to an 'euthanasia'). The 
rebuttal was written by psychiatrist Leo Kanner, who argued against 'euthanasia'. An 
unsigned editorial discussing these positions clearly sided with Kennedy: that 'euthanasia' 
would be appropriate in some cases, and that parents' opposition to this procedure should 
be the subject of psychiatric concern. The arguments are analysed and discussed within 
the context of eugenics and the murder of mental patients in Germany. Finally, the author 
points out that currently ascendant genetic theories in psychiatry could be a precursor for 
future proposals similar to Kennedy's." 
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 "This article is a discussion of the Nazi euthanasia program, with special 
reference to the origins of the program in the eugenics movement, the relation between 
Nazi racial policy and medicine, and the role and motivation of physicians who 
participated in the euthanasia program." 
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 This article exposes the SS program Lebensborn, which refers to a series of 
clinics in Germany and other countries where pregnant women went to secretly give birth 
for the promotion of the Aryan race. Most of these children have only recently found out 
the true identity of their fathers, many of them being SS officers, and learn about the 
circumstances surrounding their births.  
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 This chapter discusses the euthanasia tactics employed by doctors after Operation 
T4 ceased in 1941. Doctors were now at their own will to determine who lived and who 
died. Methods of killing included "special diet", usually starvation, and "medications", 
namely lethal doses of sedatives. 
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 "German psychiatry and pharmacology both enjoyed an extraordinary 
international reputation prior to the promulgation of the Third Reich. However, with the 
triumph of eugenic ideas and the imposition of a "racial hygiene" policy by the Nazi 
regime, various organs of the German health system saw themselves involved in a 
perverse system of social control, in which the illicit use of psychopharmacological tools 
became customary. In the present work, we review, from the historical perspective, the 
factors that helped to bring about this situation and we analyze the abuses (known and 
documented) committed through the specific use of psychotropic drugs during the Nazi 
period. Among such abuses we can identify the following illegitimate activities: the use 



of psychoactive drugs, mainly sedatives from the barbiturates family, in the different 
euthanasia programmes implemented by the Nazi authorities, in police activity and 
various types of repression, and for purely criminal and extermination purposes within 
the so-called "Final Solution"; psychopharmacological research on the mentally ill, 
without the slightest ethical requirements or legal justification; and the use of 
psychotropic agents in research on healthy subjects, recruited from concentration camps. 
Finally, we refer to the role of poisonous nerve agents (tabun, sarin and soman) as 
instruments of chemical warfare and their development by the German authorities. Many 
of these activities, though possibly only a small portion of the total - given the destruction 
of a great deal of documentation just before the end of World War II - came to light 
through the famous Nuremberg Trials, as well as through other trials in which specific 
persons were brought to justice unilaterally by individual Allied nations or by the 
authorities of the new German government after the War."  
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titled 'In Memoriam'. This article describes the display, which was a tribute to the 
180,000 psychiatric patients killed under the Nazi euthanasia program at the start of 
WWII.  
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 This is a collection of newspaper articles concerning Fred Leuchter, a leading 
producer for electric chairs, lethal injection equipment, and other devices used to impose 
death penalties. Leuchter's credentials have been questioned as a result of his claims that 
gas chambers used by the Nazis in the Holocaust could not have killed 6 million people. 
He has been dropped from testifying in an Illinois court as an expert witness after the 
exposure of his beliefs regarding the Nazi massacres.  
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 Physical and mentally handicapped children were targeted by the Third Reich for 
euthanasia programs. The child euthanasia program was directed by mainstream German 
physicians, beginning before the war and foreshadowing the events to come. This article 
describes the "scientific thought" behind these racial hygeine programs, including the 
process of implementation and provides a profile of Werner Catel, a distinguished 
pediatrician who was one of the major implementors of these programs.  
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 The author interviewed Franz Stangl, Kommandant of Sobibor and Treblinka, to 
understand his perspective and the circumstances which caused him to be in charge of 
mass killings of innocent people. The author went on to interview many others involved 
in Stangl's story, his family, Nazi officials, diplomatic observers, witnesses, priests, and 



ss personnel. Through exposing the truth of these individuals' memories, the author 
hoped to demonstrate the interdependence of all human actions and affirm one's 
responsibilits for his own acts and effects. 
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 General attitudes towards a seemingly unethical concept can be adjusted to a 
certain amount of acceptance, particularly by focusing on the "good" that can result from 
evil acts. In the argument for legalizing euthanasia, for example, medical research and 
euthanasia are both separately acceptable as long as the persons involved give informed 
consent. This connection must be questioned. In general, we must maintain the symbolic 
and value carrying role of medicine as well as a sense of sacredness with regards to 
human life. Lessons from the Nazi medical experiments can help deter us from viewing 
human life from a purely biological perspective. 
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 As an opening address for a three day conference, the author emphasizes the need 
to search for connections between the Nazi era and modern scientific research, 
specifically in the field of genetics and euthanasia. The author proposes two areas of 
research to begin looking for connections: what factors in German society and medicine 
during the Nazi era might also be factors in modern society which we should respond to, 
and what current medical ethics questions identify factors in contemporary society that 
give rise to these concerns. These factors can then be compared to Nazi medicine, which 
the author explores thoroughly.  
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 The 1939 Nazi euthanasia progam was the first campaign of directed mass murder 
against a specific population, namely individuals with mental illnesses. Hadamar was one 
of six euthanasia killing centers set up under the program, code-named "Operation-T4". 
About 200,000 lives were claimed at Hadamar alone, where organs were removed for 
medical research after gasing or lethal injections, then the bodies were buried in mass 
graves on the hospital grounds. 
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 "In Nazi Germany, physicians initiated a program of sterilization and euthanasia 
directed at the mentally-ill and physically disabled.  Relatively little is known regarding 
the fate of the Jewish mentally-ill.  Jewish mentally-ill were definitely included and 
targeted and were among the first who fell victim.  They were systematically murdered 
following transfer as a specialized group, as well as killed in the general euthanasia 
program along with non-Jewish mentally-ill.  Their murder constituted an important link 
between euthanasia and the Final Solution.  The targeting of the Jewish mentally-ill was 



comprised of four processes including public assistance withdrawal, hospital treatment 
limitations, sterilization, and murder. Jewish 'patients' became indiscriminate victims not 
only on the basis of psychiatric diagnosis, but also on the basis of race.  The killing was 
efficiently coordinated with assembly in collection centeres prior to being transferred to 
their deaths.  The process included deceiving Jewish patients' family members and 
caregivers in order to extract financial support long after patients had been killed.  Jewish 
patients were targeted since they were helpless and considered the embodiment of evil.  
Since nobody stood up for the Jews, the Nazis could treat the Jewish patients as they saw 
fit.  Several differences existed between euthanasia of Jews and non-Jews, among which 
the Jewish mentally-ill were killed regardless of work ability, hospitilization length or 
illness severity.  Furthermore, there was discrimination in the process leading up to 
killing (overcrowding, less food). For the Nazis, Jewish mentally-ill patients were unique 
among victims in that embodied both 'hazardous genes' and 'racial toxins.' For many 
years there has been silence relating to the fate of Jewish mentally-ill. This deserves to be 
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 While the 20th century has been an era of massive scientific and technological 
progress, we need to be reminded that science and medicine are constantly influenced by 
political and historical factors; in turn, medicine and science has shape these realms as 
well. The "Racial Hygeine" program developed by the Nazis was founded in historical 
trends and theories of eugenics. This article provides an overview of the child euthanasia 
program implemented during the Nazi era. 
 


