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situation in other medical disciplines. Instead of German anatomists, American
anatomists have occasionally addressed this issue during their meetings and have
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and academic positions of the following members of the Institute of Anatomy at the
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legalization of physician-assisted suicide (PAS) and voluntary active euthanasia (VAE)
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number of the philosophical presuppositions common to both the Nazi 'euthanasia’
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structuring the profession. The Nazi government's popularity among doctors peaked in
1937, by which time physicians had already played an integral role in the orchestration of
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Many holocaust survivors are now reaching old age and this is accompanied by
the increased likelihood of physical frailty and deterioration of their cognitive capacities.
These changes can be accompanied by exacerbation of traumatic memories, which might
once have been effectively suppressed. This, in turn, may manifest itself in fresh
anxieties. Their attitudes towards health professionals, Jewish religious ritual and the
community are some of the issues discussed. Possible strategies for the more effective
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show how politics were medicalized by this idea. On the basis of "race hygiene",
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The aim of this article is to discuss complementary/alternative medicine (CAM)
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had led to a situation where roughly as many lay practitioners of CAM existed in
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Although the trans-generational transmission of Holocaust trauma is now well
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literature regarding the grandchildren of Holocaust survivors (GHSs, the third generation)
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therapy sessions with certain families of Holocaust survivors (HSs). These families
consulted with us because of the symptoms presented by the GHSs as adolescents. These
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consider that the symptoms of the third generation might be a consequence of the trans-
generational transmission of Holocaust trauma. We also describe the clinical strategy we
developed to assist these families of HSs. This strategy consisted of an attempt to
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Survivors.
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During the past 20 years there has been a resurgence of interest in the history of
the eugenics movements, particularly those of the United States and Germany.
Unfortunately, most of these accounts have been published in non-medical and non-
genetic journals, so they are not readily available to geneticists or physicians. The authors
of this article are concerned about the lack of information that geneticists, physicians, and
students have concerning the origin and progress of these movements. This article
provides a short history of the American and German eugenics programs and concludes
with a review of their possible relations to our current practices. It is hoped that this will
encourage institutions to include, in master's, Ph.D., and M.D. programs in human
genetics, lectures, seminars, and journal clubs on the topic of eugenics.
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This historical research report presents and analyzes. 2 recently identified
narratives of women who underwent sterilization experiments at the Auschwitz
concentration camp during World War 11. A description of the historical and contextual
background is presented in which involvement of the prisoner nurse occurred in the
sterilization experiments. Using a critical feminist perspective, the ethics of nursing
involvement are discussed in these experiments, with an emphasis on the political
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This article discusses the cultural genealogy of the image of Dr. Death: the
godlike surgeon with power over life and death, who uses this power to torture and
mutilate. First appearing in H.G. Wells' The Island of Doctor Moreau (1896), this image
has become firmly associated with Nazi medicine, as demonstrated by Lucius Shepard's
short story "Mengele" (1989). This association accurately reflects the ideological
trajectory, which involves the transformation of social Darwinism and eugenics, reflected
in Wells' novel, into the "bio-ideologies™ of fascism and National Socialism. The essay
argues that Dr. Death is a variant of the fascist New Man, a new modality of corporeal
subjectivity, produced through the utilization of the sublime experience of violence for
ideological ends. Rooted in the aftershocks of the Darwinian revolution, the new
perception of nature as cruel and rapacious fueled a desire to "naturalize” society by
rejecting traditional morality. In parallel, these arose a dream of new subjectivity of the
scientific Ubermensch, whose imitation of the cruelty of nature would elevate him above
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and pain that promised to transform the torturer-physician into a New Man without
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the rise of bio-ideologies. It ends with an analysis of The Island of Doctor Moreau,
pointing out parallels between the novel and contemporary representations of Mengele.
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strong reasons for not apologising for the crimes of medical scientists who experimented
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at Terezin, Fleischmann became a leader of the ghetto's health care system and
administered programs that helped to dramatically reduce the high mortality rate of the
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portrayed the daily life and suffering of the Jews in Ghetto Terezin. Although
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If euthanasia were to be made legal in other countries apart from the Netherlands
and Belgium, nurses would be faced with ethical dilemmas that could impact on their
professional accountability and their personal moral beliefs. As a part of history has
demonstrated, the introduction of the practice of euthanasia could also significantly
change the relationship between nurses and patients. In Germany between 1940 and
1945, in response to a government directive, nurses participated in the practice of
euthanasia and as a result many innocent German people were killed by what were
considered to be 'mercy deaths'. It is important to try and understand the moral thinking
and examine the complex issues at this historical junction that led German nurses to
participate in the killing of thousands of innocent people. Such reflection may help to
stimulate an awareness of the moral issues that nurses in the twenty-first century could
confront if euthanasia were to be made legal in their own country. This has implications
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Jewish Holocaust survivors who emigrated to Australia after World War 11 are
ageing and having more frequent contact with health services. Health professionals often
lack the knowledge, training, skill or personal assurance to deal with the effects of
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of scientific cooperation, considering the fact that the evolutionary synthesis emerged
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Holocaust survivors have often been described as inadequate parents. Their
multiple losses were assumed to create child-rearing problems around both attachment
and detachment. Empirical research, however, has yielded contradictory evidence
regarding the parenting behavior of Holocaust survivors when investigated with classical
parenting instruments. The present pilot-study investigated parental behavior with a new
self-report instrument that also included salient Holocaust dimensions. The parent
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generation group rated their parents higher on transmission, other differences in child-
rearing practices were small, if taken as a whole. These findings largely support the
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For children of Holocaust survivors, the trauma of their parents can be perceived
both as a curse and as a legacy. On the one hand, it may fill their inner lives with terrible
anxiety-provoking associations; oil the other, it may be a source of creative inspiration
that motivates them to make the world a better place. As a result, most of them struggle
with the contradictory forces of vulnerability and resilience that they inherited from their
parents. Since there is such a wide spectrum of adaptive reactions to the Holocaust, it is
important to identify the various aggravating and mitigating factors that are assumed to
increase or decrease the risk of children to absorb the trauma of their parents and to
develop specific second-generation psychopathology as a result. In an effort to
understand more clearly some of the aggravating factors, a demographic study of a
clinical sub-population of the "Second Generation" was conducted. Results indicated that
most of this clinical population was born soon after the war ended, to parents who were
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In 1941 a proposal was made to Nazi SS Reichsfuhrer, Heinrich Himmler, that
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sterilization of racially undesirable war prisoners. The proposal was based on published
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knowledge. This article traces the historical background to the Madaus research: first, the
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polls. However, official opinion is strongly opposed to legalizing any kind of euthanasia
except non-treatment of those in the irreversible process of imminent death. Even legally
acceptable treatment refusal may be easily overridden by declaring the patient
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acceptance of proposals to kill them as evidence of dormant tendencies which support the
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Objectives: Late-life implications of early traumatic stress for the adreno-cortical
system were examined in a sample of 133 child survivors of the Holocaust, who were
subjected to Nazi persecution during infancy. Method: In a non-convenience sample of
child survivors, born between 1935 and 1944, basal circadian cortisol release and cortisol
reactivity to a stressor were assessed. Results: Age, parental loss during the Holocaust,
current depression, post-traumatic stress disorder (PTSD) and physical illness were not
associated with differences in basal diurnal cortisol levels. Neuro-endocrine effects,
however, were found in stress reactivity through elevated cortisol levels in male
respondents in the youngest age group (born 1941-1945), and in male respondents
suffering from PTSD-related functional impairment. Conclusion: The youngest survivors
of Nazi persecution show late-life effects of traumatic stress during early childhood,
evidenced by the early onset of differential neuroendocrine pathways to stress-regulating
strategies.



Vermaat, J. A. E. (2002). "’"Euthanasia’ in the Third Reich: lessons for today?**
Ethics Med 18(1): 21-32.

Vlassov, V. (2006). ""Russian medicine and the Nuremberg trials (vol 16, 229,
2006)."" European Journal of Public Health 16(5): 570-570.

Wagenaar, W. A. and J. Groeneweg (1990). "THE MEMORY OF
CONCENTRATION-CAMP SURVIVORS." Applied Cognitive Psychology 4(2):
77-87.

Wallace, D. J. and M. Weisman (2000). **Should a war criminal be rewarded with
eponymous distinction? The double life of Hans Reiter (1881-1969)." Jcr-Journal of
Clinical Rheumatology 6(1): 49-54.

The combination of arthritis, urethritis, conjunctivitis, often associated with a
psoriasiform rash has been termed Reiter's syndrome, particularly if the patient is HLA-
B27 positive. In this report, the history of "Reiter's syndrome™ is investigated by
reviewing descriptions of the syndrome and the life and times of Hans Reiter from source
materials and recent publications that shed new light on medicine and clinical research in
the Nazi regime. The description of the syndrome clearly antedates Reiter's work by
several hundred years. Numerous other investigators accurately described a reactive
cutaneo-arthropathy before Reiter. Hans Reiter gave his imprimatur to some of the most
horrific experiments conducted on concentration camp internees during World War 1.
We conclude that Reiter does not deserve eponymous distinction. The disorder should be
renamed "reactive cutaneo-arthropathy," or a "reactive arthritis” syndrome.

Wallace, D. J. and M. H. Weisman (2003). ""The physician Hans Reiter as prisoner
of war in Nuremberg: A contextual review of his interrogations (1945-1947)."
Seminars in Arthritis and Rheumatism 32(4): 208-230.

Obijective: Crimes against humanity by Nazi Germany led to the codification of
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the memory of the individual for whom the disorder is named. The name of a syndrome
should thus be discontinued if described by an individual whose research used extreme
measures or who was involved in atrocities against humanity. Ethical considerations
should be introduced into medical nosology just as they exist in patient care and research.
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Particularly severe losses occurred in endoscopy. The loss in Nazi Germany from 1933 to
1944 was significantly greater than that in non-Nazi Germany and Austria from 1921 to
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This paper does not attempt to deal with the legitimate ethical or moral debate on
abortion. Utilizing abortion as a subject | will show how science and medicine in general,
and abortion in particular, were used as weapons of mass destruction by Nazi physicians
in their zeal to comply with the political climate of the time. Nazi policy on abortion and
childbirth was just one of the methods devised and designed to ensure the extermination
of those whom the Nazi's deemed had "lives not worth living." Physicians implemented
these policies, not with the fate of their patients in mind, but rather in the name of the
"state.” When discussing pregnancy, abortion and childbirth during the Holocaust it is
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and sponsor; Dr. Josef Mengele himself; and finally, Dr. Sigmund Rascher, who
conduscted the infamous cold experiments in Dachau.”

Sher, N. M. (1992). In the Matter of Josef Mengele: A Report to the Attornery
General of the United States. O. 0. S. I. C. Division: 442.

This report contains all government issues documents concerning Josef Mengele,
including his warrant for arrest, map of movements, discharge certificates, historical
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