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about the relationship of medicine and human life. These 
questions are relevant not only to the Nazi period but also 

to contemporary medicine. The purpose of this article is to emphasize 
that Nazi medicine did not exist only in the period from 1933 to 
1945 but, in fact, extends beyond the Hitler period and continues 
today. Contemporary influences of Nazi medicine are examined in the 
context of their original contribution to Nazi health policies and 
practices, policies and practices that have come to exemplify the worst 
evils in the history of mankind. Four individuals whose conduct 
illustrates this problem are: Professor Dr. Ernst Riidin, who helped 
establish the basis for eugenic and racial engineering through the Nazi 
program of compulsory sterilization; Professor Dr. Otmar Freiherr 
(Baron) von Verschuer, a leading academic eugenicist and geneticist 
in Nazi Germany who was Jo se f Mengele’s mentor and sponsor; Dr. 
Josef Mengele himself; and finally. Dr. Sigmund Rascher, who conducted 
the infamous cold experiments in Dachau.

The Mengele o f the title emphasizes the symbolic importance of 
Dr. Josef Mengele, who has come to represent all of Nazi evil in 
Auschwitz (Ascherson 1987). This article also addresses the work and 
influence of other physicians whose contributions to Nazi medicine 
have become lost in the Mengele myth. Also lost in this myth are 
Mengele’s respectable professional origins, which include a citation
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in the Index M edicus of 1937. The three other physicians, whose 
reputations are not as well known, all bore a relationship, direct or 
indirect, to Jo sef Mengele’s work. Dr. Ernst Riidin taught psychiatry 
at the University of Munich, where Mengele studied medicine. Dr. 
Otmar von Verschuer played a major role in Mengele’s professional 
development and career. Dr. Sigmund Rascher, while not directly 
associated with Mengele, was also an SS physician who conducted his 
Satanic research with the same goal as Mengele— namely, the attainment 
of an academic career in medicine.

Dr. Ernst Riidin: “Reichsfiihrer for Psychiatry and 
Sterilization’’

Swiss by birth and education, the psychiatrist Dr. Ernst Riidin was 
an internationally recognized researcher in the field of psychiatric 
genetics, specifically the inheritance of schizophrenia. When Hitler 
came to power Riidin was the director of the genealogical department 
of the Psychiatric Research Institute of Munich, part of the Kaiser- 
W ilhelm-Institut organization (Wistrich Jo u rn al o f the American 
M edical Association 1933b). In 1935 he was appointed director of the 
newly merged German Society of Neurology and Psychiatry. Riidin 
was one of the principal architects and advocates of the Nazi program 
of enforced eugenic sterilization, which was in essence an application 
of his work on the inheritance of psychiatric disorders. In a 1935 
address, Riidin stated that the bases of all race hygiene were the 
preservation o f the healthy hereditary elements and the eradication of 
the pathologic elements {Journ al o f the American M edical Association 
1933a). This philosophy had been legitimized in the July 1933 ‘‘Law 
for the Prevention of Hereditarily Diseased Offspring,’’ of which Riidin 
was a principal author (Reichsausschuf fiir Volksgesundheitsdienst 
1935). The program of enforced eugenic sterilization saw the rapid 
implementation of a program to sterilize approximately 50,000 German 
citizens a year, commencing in 1934. The sterilization program es­
tablished a “scientific ” basis for the mass control of reproduction with 
the objective of eliminating undesirable traits of human life that were 
considered to be hereditary. Riidin’s advocacy of sterilization earned 
him the nickname of “ Reichsfuhrer for Psychiatry and Sterilization” 
by a psychiatrist working in the Munich Institute. Criteria for sterilization
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in the Munich Institute included being a conscientious objector, a 
frame of mind that was considered to be a form of schizophrenia and 
consequently classified as hereditary (Stern 1951).

The sterilization program was a critical link in the early phase of 
what was to become the holocaust (Mosse 1978; Lifton 1986). It 
established the political, legal, and operational feasibility of a massive 
program of eugenic control. It also demonstrated that a massive medical 
program requiring the surgical sterilization of 50,000 people annually 
was technically, financially, and professionally practicable. Sterilization 
of women included irradiation by X-ray or radium {Reichsgesetzblatt- 
Legal Gazette 1936; Journal of the American Medical Association 1939b).

In the evolving psychosis of Nazi Germany, disease was defined to 
include race (Elingens-Reiner 1948; Bosmajian 1966; Lifton 1986; 
Mommsen 1986). Race, as specifically applied to Jews by a definition 
legitimized in the September 1935 “Nuremberg Laws for The Protection 
of German Blood,” was considered hereditary and consequently was 
subject to eugenic control. These implications were enunciated by the 
“Reichsfiihrer of Physicians,” the Munich general practitioner Dr. 
Gerhard Wagner, who publicly advocated the enforced sterilization 
of Jews (Hilberg 1985b; W istrich 1982). Dr. Wagner s proposal arose 
during the formative period of the race laws, laws which he helped 
write (Hilberg 1985a; Bracher 1970). The Nuremberg race laws were 
claimed by Riidin to have been an achievement for his eugenics 
movement (Wistrich 1982). In his address to the 1939 meeting of 
the Society of German Neurologists and Psychiatrists, Riidin gave 
credit to psychiatry for its role in improving racial hygiene, which 
had been achieved by psychiatry's pointing out to the state and to 
the Nazi party the dangers latent in psychopathic persons, and for 
providing the impetus for the legal measures (i.e ., the sterilization 
law) taken against such persons (Journal of the American Medical Association 
1939a). In 1939 Hitler awarded Riidin the Goethe Medal for art and 
science, and he was honored by Wilhelm Frick, the Minister of 
Interior, as the “meritorious pioneer of the racial hygiene measures 
of the Third Reich.” In 1944 Hitler again decorated Riidin, this time 
with a bronze medal bearing the Nazi emblem and praising Riidin 
as the “pathfinder in the field of hereditary hygiene” (Wistrich 1982).

After the outbreak of the war the policy of enforced sterilization 
provided an operational framework for the Nazi racial program, which 
reached its most extreme application in the holocaust. Enforced ster­
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ilization for racial purposes had been applied secretly in the Rhineland 
in 1937, on the so-called “ Rhineland bastards,” whose fathers had 
been soldiers of the occupying French and Belgian forces after World 
War I (Astor 1985). An option explored in seeking a “ final solution 
to the Jewish problem” was sterilization. This option was actively 
discussed during the January 1942 Wannsee conferences on the “final 
solution” with particular reference to Germans o f mixed blood, the 
so-called mischlinge (Davidowicz 1976). In German-occupied Holland, 
Jew s of mixed marriages were given the option of exemption from 
anti-Jewish measures if they could prove their sterility, coercing some 
to subject themselves to surgical sterilization (Hilberg 1985b). Ster­
ilization by involuntary irradiation was also considered for those Jews 
in death camps who were fit for work, thus ensuring a supply of slave 
labor while avoiding racial “contamination” (Mitscherlich and Mielke 
1949; Tenenbaum 1956, 97—103). In Auschwitz, medical experiments 
were conducted to test sterilization by irradiation with follow-up 
oophorectomy and orchidectomy. Paradoxically, within the extralegal 
state of Auschwitz, legal sterilizations were also performed under the 
1933 German law on hereditary disease (Hill and Williams 1965).

For those Jew s who did not qualify for life, racially or physically, 
the methods of mass extermination used were those that had been 
developed in German mental hospitals for the medical euthanasia 
program: the gas chamber with disposal by cremation (Hilberg 1985b; 
Fleming 1982; Browning 1985).

Drs. Verschuer and Mengele: The Origins of Twins 
Research in Auschwitz

Doctor (Baron) Otmar von Verschuer was another internationally rec­
ognized geneticist whose particular field of expertise was research on 
twins, in which he is considered a pioneer (Scheinfeld 1967). His 
interests included the genetics of tuberculosis and eye color (Journal 
of the American Medical Association 1936b; Newman 1942). Von Verschuer 
was associated with the Kaiser Wilhelm Institute of Anthropology in 
Berlin-Dahlem under the directorship o f Dr. Eugen Fischer. Subse­
quently, he became the founding director of the Institute for Here- 
dobiologic Research in Frankfurt. The largest institute o f its kind in 
Germany, the Frankfurt Institute was responsible for the racial-science
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curriculum of the faculty of medicine at the University of Frankfurt 
(Journal of the American Medical Association 1935). Von Verschuer’s 
international esteem was such that, as part of an exchange of professors 
with the Kaiser Wilhelm-Gesellschaft zur Forderung der Wissenschaften, 
he was invited to present a paper on June 8, 1939, at the Royal 
Society of London, on the subject of twin research (Von Verschuer
1939).

Von Verschuer’s first assistant in Frankfurt was the young Josef 
Mengele. Mengele studied anthropology and medicine at the University 
of Munich, where one of his professors was Ernst Riidin (Posner and 
Ware 1986). In 1935 Mengele was awarded a Ph.D. from Munich, 
his thesis being on the subject of racial morphological studies of the 
lower jaw. His research interest continued in hereditary abnormalities 
of the human jaw, in particular cleft palate, work which was considered 
to be of sufficient significance to be cited in the 1934 edition of Index 
Medicus (Mengele 1937) and in a 1942 English-language publication 
from Denmark on harelip and cleft palate (Fogh-Andersen 1942).

Mengele and Von Verschuer worked together in the racial courts 
established under the Nuremberg race laws (Posner and Ware 1986). 
These laws required a medical examination to determine hereditary 
and racial characteristics, a commission being appointed to arbitrate 
disputes as to racial origins (Journal of the American Medical Association 
1936a). Mengele and Von Verschuer fulfilled this role as racial experts.

Mengele joined the General SS in May of 1938. Two months later, 
in July of 1938, he was awarded a degree in medicine from the 
University of Frankfurt. After the outbreak of the war he was drafted 
into the elite Waffen SS, with which he served in Poland and the 
Ukraine (Posner and Ware 1986). In German-occupied Poland, Mengele 
worked under the genealogical section of the Race and Resettlement 
Office of the SS (RuSHA) to determine racial suitability for settlement 
in the conquered territories. In German-occupied Poland this was a 
medically defined task, based on family history and physical examination 
for racial characteristics, which was undertaken by SS doctors (Posner 
and Ware 1986). For Mengele it was an extension of the role he and 
Von Verschuer had fulfilled earlier in Germany under the Nuremberg 
race laws. Late in 1942, after serving in the Ukraine, Mengele was 
posted with the Berlin headquarters of the Race and Resettlement 
Office (Posner and Ware 1986). In May 1943, after a war injury, he 
was appointed chief physician of the women’s section of Auschwitz
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(Lifton 1986; Zofka 1986). There, Mengele was engaged in two major 
activities: selection and experimentation. The SS physician’s role in 
the Auschwitz death camp was that of professional gatekeeper, selecting 
arriving prisoners for execution or enforced labor based on a cursory 
examination at the railroad siding (Broszat 1968; Lifton 1986). The 
second aspect of Mengele’s work was that of medical experimentation 
on humans, twins in particular. Mengele’s medical experimentation 
almost certainly occurred under the auspices of Von Verschuer in 
Berlin. These experiments were funded by a grant from the German 
Research Council that was awarded, not to Mengele, but to Von 
Verschuer (Miiller-Hill 1984). Mengele studied, performed experiments 
on, and collected human-specimen material from the Auschwitz inmates 
and this material was forwarded to the Kaiser Wilhelm Institute in 
Berlin-Dahlem, headed by Von Verschuer (Gilbert 1986; Lifton 1986). 
These specimens included human eyes, human heads, and blood samples 
(Mirchuk 1976; Lifton 1985; Posner and Ware 1986; Nyiszli I960; 
W eindling 1985). People were maimed and killed solely for the 
purpose of these experiments and studies. Auschwitz, with its captive 
population totaling millions, represented a unique laboratory for Von 
Verschuer’s research objective, namely the study of human twins who 
had been selected at random (Lifton 1985).

The Auschwitz experiments were seen by Mengele as being crucial 
in achieving his personal goal of an academic career. They were to 
be used as part of his “ habilitation, ” which was required for university 
appointment (Lifton, 1986).

Dr. Sigmund Rascher and the Dachau Cold Experiments

The infamous Dachau experiments were performed to study the effects 
of environmental trauma associated with air warfare. Originally es­
tablished under the Luftwaffe, these experiments were later transferred 
to the partial control of the SS, being funded under the “Ahnenerbe,” 
an SS research institute (Mitscherlich and Mielke 1949; Kater 1974). 
The principal investigator was Dr. Sigmund Rascher, who worked 
closely with his common-law wife, a former singer and possibly one­
time mistress of the SS chief Heinrich Himmler. Like Mengele, Rascher 
was a member of the SS with academic aspirations whose research 
activities in the death camps he considered to be critical in the pursuit
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of his personal goal of a university appointment (Kater 1974). Rascher’s 
experiments, which were reported directly to Himmler, included the 
exposure of concentration-camp inmates to freezing temperatures until 
unconscious, followed by various attempts at revival through rewarming. 
Defined as “ term inal,’* the experiments were conducted with the full 
knowledge and intent that the subjects would die (Mitscherlich and 
Mielke 1949). The concentration camp at Dauchau was used because 
of the availability of the inmates, who, having been condemned to 
death, were considered to be “ useless life” and thus available for 
potentially fatal experimentation. Himmler wrote that he “personally 
assumed the responsibility for supplying asocial individuals and criminals 
who deserve only to die “ todeswiirdig” from concentration camps for 
these experiments” (Himmler 1942). While Nazi Germany had enacted 
strong legislation protecting animals from abuse and medical exper­
imentation (Seidelman 1986), within the “SS State” of the concentration 
camps the human species was without any protection, legal or otherwise 
(Broszat 1968). Some cold-water experiments were transferred to 
Auschwitz because the subjects, upon being exposed naked to the 
cold, would bellow loudly before losing consciousness, thus requiring 
a more isolated location where the distressing sounds were less likely 
to be heard (Rascher 1943). Shortly before the German surrender, 
Himmler had Dr. Rascher and his paramour murdered because of an 
alleged personal deception (Kater 1974). The clinical details of the 
experiments were compiled in a report by Dr. Leo Alexander which 
was published by the United States Department of Commerce in the 
hope “ that it will be of direct benefit to U .S . science and industry” 
(Alexander 1945).

Thus, we have four examples of Nazi medical science, the legacy 
of which should serve as illustrations to science and to mankind of 
the potential evil o f scientific endeavors through which one group of 
men attempts to achieve supremacy over another and in which human 
life is considered of lesser value than the information that could be 
derived from experimentation incompatible with life.

The Continuing Legacy

Despite the ultimate evil committed in the name of such science, the 
legacy left by these physicians continues to this day and has become
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part of contemporary medicine. This legacy can be measured by a 
citation analysis of scientific journals (Garfield 1979)- An examination 
of the index of references cited in the current scientific literature 
{Science Citation Index) during the past decade provides evidence that 
two of these men, Drs. Riidin and Von Verschuer, continue to be 
referred to in the medical scientific literature without critical reference 
to their reputations or the context of their work. Each man has been 
cited at least 20 separate times in the past 10 years in some of the 
leading modern medical journals including The New England Journal 
of Medicine (Channick et al. 1981), The American Journal of Psychiatry 
(Baron et al. 1985), The American Heart Journal (Hamby 1981), The 
American Journal of Cardiology (Ten Kate et al. 1982) and Chest (Stone, 
Sherrid, and Cohn 1981). Citations included in Science Citation Index 
are only listed by the name o f the principal author. Papers for which 
Riidin and Von Verschuer may have been co-author but not principal 
author are not included. Textbooks of psychiatry continue to refer to 
Riidin’s original work on the inheritance of schizophrenia, research 
that established a scientific basis for the program of enforced mass 
sterilization. While one text on biological aspects of behavior states 
that “political events and the horror o f Nazi pseudoeugenics put into 
disrepute the scientific exploration of genetic contributions to behaviour” 
(Rainer 1976), many texts make no reference at all to the ultimate 
lethal application of Rudin’s research or his role in Nazi Germany 
(Gottesman and Shields 1972; Planansky 1972; Gottesman and Shields 
1982; Gelder, Gath, and Mayou 1983).

The references to Otmar Von Verschuer exemplify the spectacular 
professional resurrection of the man who was the professional sponsor 
o f “The Angel of D eath,” Dr. Jo se f Mengele. At the time of the 
German surrender, Von Verschuer very probably destroyed his files 
on Auschwitz and Mengele (Lifton 1986; Posner and Ware 1986). 
After the war. Von Verschuer was “denazified" and fined 600 marks 
for his having been a Nazi fellow traveller (Kater 1987). In 1951 he 
was appointed to the chair in genetics at the University of Munster, 
becoming a full professor in 1953 (Weindling 1985; Miiller-Hill
1987). In 1956 a journal on twin research, Acta Geneticae. Medicae et 
Gemellologiae, published a special issue in honor of Von Verschuer’s 
60th birthday. The testimonial editorial paying tribute to Von Verschuer 
referred to him as “master" and “example” (Gedda 1956). Twelve 
years later his biography is found included in "a biographical dictionary
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of notable scientists from antiquity to the present” (Debus 1968). 
Dr. Von Verschuer continues to this day to be considered a respected 
pioneer in the field o f research on twins. His work in genetics has 
become part of the complex field of mapping the human gene (McKusick 
1982, 1983). The command Mengele shouted on the rail platform 
of Auschwitz, “Zwillinge heraus! Zwillinge heraustreten! (Twins out! 
Twins, step forward!)” (Lifton 1985), originated, not with a deranged 
monster working in isolation, but with an internationally respected 
scientist who remains a cited authority in the field of genetics.

Von Verschuer’s acolyte, Jo se f Mengele, has also become part of 
the respectable medical literature. While the citations to Mengele are 
far fewer than those to Riidin and Von Verschuer, they provide stark 
testament to Mengele’s respectable origins. Mengele’s legacy continues 
in the field of oral embryology and the developmental anomalies of 
cleft palate and harelip. Mengele’s early work in this area, published 
while he was in Frankfurt working with Von Verschuer, has been 
cited in texts and articles on the subject (W itkop 1964; Drillien, 
Igram, and Wilkinson 1966; Caldarelli 1978). Ironically, the remains 
identified as those of Mengele in the grave in Brazil were identified, 
in part, from a developmental variation Mengele had studied as a 
young man, namely a gap between the teeth (Teixeira 1985).

The Dachau experiments represent another aspect of this complex 
issue. By themselves the experiments can only be considered as heinous 
examples of the most perverse form of medicine. The experimenters 
did not hesitate to publicize their work at an October 1942 meeting 
on “Medical Questions in Marine and Winter Emergencies,” attended 
by 95 scientists, some of whom were considered to be the most 
eminent in their field (Mitscherlich and Mielke 1949; Shirer I960). 
When defeat appeared imminent, the Nazis, recognizing the potentially 
incriminating nature o f the experiments, attempted to destroy the 
evidence for fear o f the information becoming known to the Allies. 
However, some has survived. The information we do have is contained 
in the report by Dr. Alexander, which includes considerable clinical 
data obtained during the experiments. By themselves, the experiments 
would never have been published. They achieved a certain acceptance 
and respectability, however, under the proxied authorship of Dr. 
Alexander. Today, these experiments continue to be cited in the 
literature on cold exposure. It is impossible for anyone reading the 
Alexander paper on the cold experiments to avoid the graphic descriptions
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of how they were carried out. Citing authors, therefore, cannot claim 
ignorance of the source. Two citations are made to the respectable 
authorship of Alexander without reference to either the nature of the 
experiments or the fate of the subjects (Harnett et al. 1980; Stoner, 
Frayn, Little et al. 1980). Three references describe the original source 
as "the infamous German experiments during World War H” (Frank 
1980), “data derived from experiments with Dachau prisoners’ (Hayward 
and Eckerson 1984) and “during the Dachau experiments the Nazis 
noticed" (Lloyd 1986). The discovery of some of these citations by 
an American newspaper reporter raised questions about the ethics of 
citing unethical research (Moe 1984). Ironically, a major reference on 
German aviation medicine during World War II avoids reference to 
these studies, citing animal experiments and data obtained from ac­
cidental human exposure to cold to support conclusions similar to 
those obtained from the Dachau experiments. The presumptive utility 
of the Dachau experiments is negated by this report (Grosse-Brockhoff 
1971).

Conclusion: The Ethical Dilemma

"The Nazi era has created an ethical dilemma for medicine that continues 
to unfold. It began with the war crimes tribunal at Nuremberg, which 
saw physicians tried and executed for crimes committed against hu­
manity, crimes perpetrated in the name of healing or science. Out 
of those trials emerged the Nuremberg code o f conduct in human 
experimentation (Alexander 1966). Since the Nuremberg trials, medicine 
appears successfully to have compartmentalized Nazi medicine as an 
example of isolated evil lacking relevance to medicine today. In the 
four decades since the end of the war there have appeared only two 
English-language books outlining the full extent of the role of Nazi 
medicine (Mitscherlich and Mielke 1949; Lifton 1986). Within West 
Germany itself there has been a persistent climate of professional denial 
and suppression, a climate that enabled Von Verschuer to resume his 
professional career (Kater 1987; Miiller-Hill 1987). This climate of 
suppression continues. It is exemplified by a recent attempt to ex­
communicate a West-German physician professionally as a consequence 
of an English-language article he wrote on Nazi medicine which was 
published in Lancet (Hanauske-Abel 1986; Stock 1987).

In essence, medicine has been unable to confront the concept of



Mengele M edicus 231

evil. This applies not only to specific acts carried out during the 
Hitler period but also to the physician as evil and knowledge itself 
being evil. The perversity of Nazi medicine did not end on the gallows 
of Nuremberg but continues until this day.

There is little difficulty accepting the fact that Mengele and Rascher 
were evil men. But what about their work? Mengele’s death-camp 
experiments do not present a problem because, largely due to Von 
Verschuer’s efforts, no physical evidence of them is extant. Rascher's 
work, however, continues to haunt us. Attempts to deal with the use 
of data derived from the cold experiments has resulted in a variety 
of responses ranging from acceptance without qualification to total 
rejection (Moe 1984; McDonald 1985; Levine 1986; Schafer 1987). 
One author expressed a wish that the data should have been burned 
(Spiro 1984). Attempts have been made to deal with this problem 
in the context of “ unethical” research— i.e ., research which may have 
been carried out without the informed consent of the subject. It has 
been suggested that unethical research be accepted on the condition 
that the publishing journal include an accompanying editorial addressing 
the ethical problem presented by the research (Levine 1986).

By considering the cold experiments in the category of “unethical” 
we may, in fact, be denying the concept of evil in medicine. The 
cold experiments were premeditated murder masquerading as research. 
They are one of the most clear-cut examples of evil in the history of 
medicine. What is at stake is the basic value system of medicine and 
science. What is the value of human life in medicine? If we compromise 
on murder what will remain? The use of this data could be considered 
an ethical compromise that opens the door to the publication of 
ethically dubious material (Spiro 1984). The most cogent response to 
this dilemma was expressed two decades ago by Beecher (1966) who 
stated: “There is no ethical distinction between ends and means.” He 
drew a parallel with the admissability of evidence in a legal proceeding; 
evidence illegally obtained is inadmissible no matter how crucial it 
may be (Beecher 1966). Medicine has yet to achieve a similar ethical 
standard.

What about the victim? Moe, who is responsible for important 
work on this subject, has suggested that by using the cold experiment 
data good may be derived from evil, provided the horror is addressed. 
She wrote: “A decision to use the data should not be made without 
regret or without acknowledging the incomprehensible horror that
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produced them. We cannot imply an approval of the methods. Nor, 
however, should we let the inhumanity o f the experiments blind us 
to the possibility that some good may be salvaged from the ashes’' 
(Moe 1984). This proposal could be considered an intellectual ra­
tionalization conferring scientific martyrdom on innocent victims who, 
if given a choice, would have chosen life over becoming a statistic 
in a murderous experiment. By giving value to this research we are, 
by implication, supporting Him mler’s philosophy that the subjects’ 
lives were “ useless.” By accepting data derived from their misery we 
are, post mortem, deriving utility from otherwise “useless” life. Science 
could thus stand accused of giving greater value to knowledge than 
to human life itself.

If there is a lesson to be learned from this horror it is the lesson 
of the consequences of ethical compromise in scientific research. In 
science, professional success is determined by the publication of scientific 
research. Jo se f Mengele and Sigmund Rascher are worst-case examples 
of young scientists in pursuit of such a goal. Both were SS physicians 
with academic aspirations who viewed their murderous experiments 
as being critical to their personal goals of academic appointment. 
Their death-camp research was to be part of their “habilitation” toward 
appointment as academic physicians in a university. What needs to 
be published and studied today is not the “scientific” data fi:om the 
experiments but a recounting of the consequences of ethical compromise 
where human life and dignity become secondary to personal, professional, 
scientific, and political goals.

While Mengele and Rascher may have been junior scientists pursuing 
academic careers, Otmar Von Verschuer was a respected senior scientist 
and academician who was party to an evil carried out by a junior 
colleague for whom he served as professional mentor and sponsor. 
Von Verschuer, residing in the detached academic environment of the 
Kaiser-Wilhelm Institute in Berlin-Dahlem (where Mengele’s Auschwitz 
specimens were sent), cannot be separated from the horrors committed 
by Mengele in Auschwitz. The suppression and ignorance of Von 
Verschuer’s role and responsibility resulted in the perpetuation of his 
professional activities and continuing scientific respectability. His postwar 
reputation is exemplified by the words o f a sycophantic apologist:

Professor O. v. Verschuer belongs to a very significant and tor­
mented period of medical science, as is every period of transition.
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In fact, his scientific activity has manifested itself and imposed 
itself on the attention of the scientific world between the two 
European wars and is in full bloom. . . .

A Master of clear fame and creator of men who dedicate themselves 
to scientific research with the spirit of a vocation, Prof. O. v. 
Verschuer is also an example of hard work and discipline for all 
scientists and especially for all the geneticists, beyond the confines 
of his School and his Nation (Gedda 1956).

There is nothing to suggest that Von Verschuer’s prewar or postwar 
work was unethical. He was, however, a senior respected scientist 
who was never held accountable for being a party to evil. Citations 
to Mengele’s “ creator,” Von Verschuer, exemplify the consequences 
of such suppression and ignorance. Twin research, in which he is 
considered a pioneer (Gedda 1956), cannot be separated from the evils 
committed under his tutelage by his junior associate in Auschwitz. 
Because of Von Verschuer, there continues to be a thread connecting 
respectable research on twins today with Mengele’s research on twins 
in Auschwitz. As science undertakes the mapping of the human gene, 
it should also consider the “example” of one of its pioneers in human 
genetics. (The relevance o f Nazi science to contemporary scientific 
research, genetics and molecular biology is cogently explored by Miiller- 
Hill [1987].)

Ernst Riidin exemplifies the scientist as policy maker whose scientific 
ideas served as a rationale for a policy of evil. Riidin’s work on the 
genetics of schizophrenia served as a basis for the eugenic and racist 
policies of the Hitler regime. H is academic and political career rested 
largely on this work which continues to be cited today, without 
comment, in respectable journals and texts. As medicine explores the 
puzzle of the inheritance of psychiatric disorder it must address itself 
to the consequences of the psychiatric genetics of a person whom it 
considers to be a pioneer in the field.

Dr. Josef Mengele, today considered the archetype of the physician 
as evil, had been a respectable physician whose prewar research and 
publications attest to his status. The citations to Mengele in the post­
war English-language medical literature, long after he had become a 
fugitive, may be seen as validating his respectable origins and also 
testifying to the naivete of the citing authors. While it can be argued 
that the published work of Mengele, Riidin, and Von Verschuer was 
respectable and legitimate, what is not recognized is the relation
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between their legitimate scientific pursuits and the horrors of Nazi 
medicine. W ith the outbreak of W orld War II, Nazi medicine did 
not undergo a sudden transformation into evil; the evolution was a 
gradual one, the origins of which have not been acknowledged. Con­
sequently, Nazi medicine has now become a part of the professional 
genotype of modern medicine, providing a constant reminder of the 
evil potential of man, an evil that medicine is guilty of tolerating.
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