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1
Prologue

On or around 12 July 1947, at the height of the Nuremberg Doctors’ Trial,
shortly before the rendering of judgement, a mysterious stranger, barely
visible, broke into the office in the Palace of Justice of Major Leo Alexander,
Consultant to the Secretary of War of the United States and medical expert
of the Chief of Counsel for War Crimes. The stranger left a series of notes
that were invisible in ordinary daylight. Alexander’s enquiry revealed that
the stranger had been a gremlin who ‘claimed to have had a fleeting
acquaintance with Archie the Cockroach and Mehitabel the Cat, but did
not otherwise wish to identify himself’.1 After having studied and tran-
scribed the notes ‘in a setting of infra-red illumination provided by high
hydro-carbon compound during the late hours of the night’, Alexander
decided that the nature of the document required it to be ‘classified as
secret’. Its distribution was to be strictly limited to ‘those members of the
inside circle of OCCWC [Office of Chief of Counsel for War Crimes] who
have had direct dealings with the Medical Case’.2 What had happened?
Had the medical expert for the prosecution finally gone mad or was he suf-
fering from some undiagnosed hallucinations? Why was this document in
any way relevant, and why must it be sent to the ‘inner circle’ of the US
prosecution team under the leadership of Brigadier General Telford Taylor?
Surely, members of Taylor’s staff must have had more on their minds than
Archie the Cockroach. Perhaps it was one of those foolish office pranks to
lighten the depressing atmosphere of the awfully long trial proceedings? It
was certainly that. But it was more than that. It was a parody of the
Doctors’ Trial in the form of a theatre play called ‘Saturnalia’, a feast
celebrated in the Roman period in honour of the God Saturn.

Alexander tells us the story of a newly established court in New York City
in which the judges had been recruited from the planet ‘Saturnus’ to ensure
the ‘utmost in complete detachment and objectivity’.3 The defendants,
Bullet-Hole Pete, Frog-Face Joe and Scar-Face Tony, were charged with the
robbery and murder of John Doe, a payroll clerk.4 Although the prosecu-
tion, represented by James M. McHaney, Alexander G. Hardy and Arnost
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Horlik-Hochwald – and these, their real names – had amassed an enormous
wealth of incriminating evidence, they were constantly challenged by the
defence, which succeeded in shifting the emphasis of the trial on to a ques-
tion that had little to do with the murder of the payroll clerk. The judges,
in their attempt to be absolutely impartial, did not realise that they were
playing into the hands of the murderers. The cast in the play obviously
resembles the major players in the Nuremberg Doctors’ Trial, including
Alexander, who plays himself as the medical expert of the prosecution.
Alexander must have loathed the judges for their legalistic approach to the
case. In fact, he did so to such an extent that he transformed them into
inhuman, alien creatures from another planet who had no conception of
life and death, right and wrong, justice and injustice. Like machines, emo-
tionless and without any sense of morality, they followed the cold logic of
the trial procedure and what they considered to be the law. This is not the
story of some Kafkaesque moral maze in which the hero finds himself
charged by his own paranoid feelings of guilt. It is rather the opposite.
These defendants and their lawyers have no moral conscience, no sense of
guilt and responsibility. They felt they had done nothing wrong, nothing
other than obeying orders; they saw themselves as the victims of circum-
stance, of victors’ justice. As in this piece of theatre, none of the defendants
in the Nazi Doctors’ Trial was willing to take individual responsibility for
the crimes he had committed; each argued instead that he had acted under
orders from a higher authority. 

The judges in the play do not speak the language of the defendants.
They are ignorant men. Like silent listeners they receive information only
through the ‘distilling mechanism of translation’, cleansed from any
unwanted social, emotional and cultural connotations that might taint
their apparent judicial impartiality. What Alexander seems to be asking is
whether the judges in the Doctors’ Trial really understood what was being
said in the courtroom. Were they aware of the enormous human and
material resources that were sometimes used for matters profoundly irrele-
vant to the trial? Throughout the play the twisted legal logic of the
Doctors’ Trial is humorously called forth and criticised – to the point at
which the victim becomes the guilty party, a reference to the recorded
humiliation of some of the victims in war crimes trials after the war. In
the end the victim’s corpse is ruled ‘immaterial to case’ because it raises
too many controversial issues and the prosecution is asked to remove the
exhibit. Mr Hardy, dragging the corpse across the stage and stopping next
to Dr Alexander’s chair, says: ‘Doctor, you sure let us down this time. You
said this guy was dead.’ Dr Alexander: ‘But isn’t he dead?’ Mr Hardy: ‘He
sure is – but we couldn’t prove it.’5

This unusual document reveals some of the contemporary inner
thoughts and feelings of one of the chief medical experts at the Nuremberg
Doctors’ Trial – the focus of this book. Who was this man who not only
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parodied the Doctors’ Trial, but who also challenged the judicial and moral
belief system that made it so enormously difficult to prove the guilt of
doctors who had immersed themselves so deeply in criminal behaviour?
Alexander’s biography allows us to look behind the curtain of Nuremberg
and see the inherent problems of the trial, its artificiality and improvised
construction. It was a unique event in modern legal history. Established by
the American military authorities, the Nazi Doctors’ Trial was the first of
twelve Nuremberg war crimes trials that followed the trial of the major war
criminals by the International Military Tribunal (IMT). Its official title was
United States of America versus Karl Brandt et al. (Case I). Twenty doctors,
including Hitler’s personal escort physician Karl Brandt and three adminis-
trators, were charged with a common design or conspiracy, with war
crimes, crimes against humanity and membership of an organisation
declared criminal by the IMT.6

Yet, at the same time, the entire German medical profession was on
trial – their moral integrity and scientific reputation. It was a scenario
that had been totally unthinkable in pre-war Europe: German medical
science had led the world, particularly in the fields of physiology, bio-
chemistry, surgery and public health. The country’s leading medical
experts had been hailed for their innovative medical research and
achievements for humanity. Now an ‘odd’ selection of this profession, as
commentators noted, was on trial for murder and unspeakably cruel
torture committed in the name of medicine and scientific progress.
Contemporary observers noted that something must have gone badly
wrong. But what it was and how exactly it had happened was a matter of
enormous complexity, far too complicated for a trial in which the instru-
ment of new and untested international law was being applied.7

Even more problematic was the task of developing a mechanism that
would prevent doctors from committing such crimes ever again.
Ultimately, the judges had to find a solution to resolve one of the most
fundamental conflicts in human experimentation: to balance the need for
advancements in medical science that benefit all human society with the
right of the individual to personal inviolability, autonomy and self-deter-
mination. After 139 trial days, and after studying thousands of pages of
evidence, the judges gave a tentative answer: a ten-point medical ethics
code that laid down, for the first time, unmistakably and in writing, the
human rights of patient-subjects and the responsibilities of physician-
researchers conducting experiments on humans. Not all, but only ‘certain
types’ of experiments on humans conformed to the ethics of the medical
profession in the civilised world, the judges said. Human experimentation
needed to remain within ‘reasonably well-defined bounds’. Unless ‘certain
basic principles’ were observed in order to ‘satisfy moral, ethical and legal
concepts’, experiments on humans were not permissible. The medical
ethics code became known as the Nuremberg Code.8
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The Code established for the first time, and in written form, fundamental
human rights in medicine, and placed the welfare of the patients in the
foreground of medical practice. In the Nuremberg Code, as historian
Michael Wunder has emphasised, neither medicine, nor science, nor
society – nor any kind of collective or utilitarian ethics – has priority over
the protection of the individual to remain physically and psychologically
unharmed.9 A person’s right to self-determination and inviolability cannot
be calculated against a more abstract need for medical progress, nor any
other claim that society and science may or may not have towards its citi-
zens. The principles of the Code demand it to be universally applicable so
that ‘experiments on humans do not violate moral, ethical and legal princi-
ples’.10 Long before any kind of biomedical ethics movement was
identifiable on the horizon, the Code stated, in lucid and unambiguous
language, that the rights and integrity of the research subjects have to be
preserved at all times.11

Of the ten principles, two (numbers one and nine)12 specifically refer to
the protection and rights of the experimental subject, and principle eight
to their well-being. In the history of medical ethics, the importance of prin-
ciple one has extended far beyond Nuremberg. The principle links the
experiment to the voluntary consent of the experimental subject, meaning
that the experiment can only be carried out after the ‘voluntary, personal
consent’ has been obtained and after the subject has been clearly informed
in the best possible manner.13 The Code makes it unequivocally and cate-
gorically clear that the person involved in the experiment has to have the
legal capacity to give a voluntary consent. Moreover, prior to obtaining
consent, the exact nature, duration and objective of the experiment, the
applied methods and means as well as all potential risks and all possible
implications of the experiments for the health of the person have to be
made clear. The research subject has to have sufficient knowledge and the
capacity to comprehend the subject matter in order to make an enlight-
ened and informed decision. This was meant to protect unconscious and
mentally handicapped persons who, because of their specific illness, are
unable to give voluntary consent. The Code made it clear that no experi-
ments are legally and ethically permissible on the aforementioned patient
groups. Since the late nineteenth century the status of the voluntary
consent principle was greatly enhanced as a central element of medical
research. For the first time, the Code transferred this principle as part of the
Nuremberg judgement into international law.14

Likewise, principle nine deserves attention as another essential medical
ethics law: the right of the medical subject to terminate the experiment at
any time. The judges consciously formulated this principle as a right and
not just a professional guideline. It constituted another legal precedent.
These innovative patient rights were given further weight through the for-
mulation of unequivocal responsibilities of the physicians to act responsibly
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towards the patient at all times. The rights of the patient do not replace the
obligations of the physician as outlined in principles two to eight. A patient
who has given his or her voluntary consent cannot be used for a random
number of experiments; these experiments cannot violate professional
medical ethics standards just because the patient has consented to the
research. That is why, according to principle ten of the Code, it is the duty
of the scientist in charge to terminate the experiment on his or her own ini-
tiative and at any stage if there is reason to believe that the continuation of
the experiment would, in all probability, result in injury, disability or death
of the experimental subject.

The Nuremberg Code therefore constitutes a particular, and in many
ways unique combination of human rights which are part of international
law and the Hippocratic medical ethic.15 For the judges Hippocratic medical
ethics were certainly an important precedent and although they offered
much with regard to protecting the welfare and lives of patients, they were
insufficient in protecting lives in human experimentation. They realised
that research subjects needed to have quite specific rights if they were to be
sufficiently protected from potential harm. That is why the Code defined
the conditions under which informed voluntary consent could be obtained
in a more comprehensive and legalistic fashion than any medical ethics
code preceding it. The consent principle in the Code thus demands the
status of an absolute, a priori principle. Moreover, the experimental subject
is given the right to terminate the experiment at any time. The Nuremberg
Code is therefore a legal code and, at the same time, a medical ethics code.
This is the Code’s particular strength. Yet it is also the profound weakness
of many other ethics codes: they have no legal status whatsoever and are
little more than ‘guidelines’ to be interpreted by respective experts.

The Code was partly instrumental in supporting the judgement, but it
was also directed towards a future world in which men, women and chil-
dren would be protected from any unwanted violation of their rights to the
integrity of the human body. It was not unusual for American judges to go
beyond the facts of the case in front of them, if they felt that it constituted
a precedent. Their judgement reflected a new case law to address the legal
issues that had arisen from the precedent. The judges believed in the cre-
ation of an international legal and professional framework that would
empower those who had suffered harm to defend their rights against those
who had violated them. The Nuremberg Code was in many ways a vision-
ary and innovative medical ethics code and its principles were designed to
apply to all research involving human subjects. Even today, the Nuremberg
Code has a significant symbolic, and in many ways an influential role in
the field of medical politics, ethics and law.16 It also serves as a major point
of reference to determine whether scientists who conducted experimental
research on humans complied with, or violated, medical ethics standards
during the Cold War period.17
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One person who helped formulate the Code was Leo Alexander. This is
the story of one footsoldier working behind the scenes who managed to
make a lasting impact on major historical events. Alexander’s life can tell
us much about an important, and in many ways controversial chapter in
the history of modern research ethics. Since the early 1990s, I have been
interested in the history of medical ethics, particularly in social, political
and cultural history. Work by Charles Webster and Margaret Pelling, to
name but two, has made significant contributions to the social history of
medicine, and I believe that there is a need for a distinctly social historical
perspective on modern biomedical ethics. Moreover, those who have
‘written’ the history of bioethics thus far too often appear to have been
coloured by their relationship to the institutionalisation and professionali-
sation of bioethics as a discipline. In some cases their historical narratives
were meant to serve vested interests or to canonise a certain image of the
field. Since 1997 I have been publishing short articles and editorial works
aimed at drawing attention to the role of history in the field of medical
ethics.18

In 2002, I completed a study on the history of medical films, ethics and
‘euthanasia’ in Nazi Germany.19 A great deal of archival research in
Germany and Austria, Israel and Poland, Great Britain and the United
States was needed in order to piece together a previously neglected film
genre. A key focus of the study was the film work undertaken at the
University of Frankfurt am Main by the German psychiatrist Karl Kleist and
his pupils in the late 1920s. Among them was Leo Alexander.20 These
researchers were interested in eugenics, the science of improving the hered-
itary make-up of a particular people. Research in the field of eugenics was
later put in the service of Nazi racial policies. Medical films made by Kleist
and others during the Third Reich affirmed theories of racial purity and
sanctioned eugenic policies. Yet Alexander’s name was absent from films
produced after 1933. When the Nazis came to power in January 1933, he
found himself stranded in China, where he was conducting research under
the support of a Rockefeller fellowship. Unable to return to Germany
because of his Jewish background and Austrian citizenship, he emigrated to
the United States. Whilst undertaking research at the Imperial War
Museum, London, and the National Archives, Washington DC, I repeatedly
encountered Alexander’s name, not as a film-maker, but as a high-profile
US war crimes investigator and the author of a series of highly classified
intelligence reports that he had written on behalf of the Supreme
Headquarters Allied Expeditionary Forces (SHAEF). My curiosity became
greater still when I came across a footnote about Alexander in a manuscript
on German neuropathologists.21 Apparently Alexander had kept a number
of diaries during his war crimes investigations in 1945, and I was surprised
that no one had ever edited or published excerpts from them. Was it that
that had turned this young, successful Austrian physician into a major war
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crimes investigator and, as I soon realised, into the medical expert for the
prosecution in the Doctors’ Trial?

I became interested in the social history of the Nuremberg Doctors’
Trial, this trial of trials that put the issue of human rights in relation to
human experimentation so strongly on the map of international law and
medical morality. Through a contact in Holland, I was able to get in touch
with Alexander’s daughter, Cecily Alexander-Grable, who lives in Boston.
She readily opened up the family home that had housed her father’s
private papers for years. Other archives in Koblenz, Boston and New York
supplemented Alexander’s official and unofficial papers. In 1997/98 I also
discovered one of Alexander’s original diaries in the Depository for
Medical Center Records in the Duke University Archives in Durham,
North Carolina.22 It soon became clear that Alexander was a man who had
done much of the essential background work in the Doctors’ Trial. He had
interrogated the defendants, both before and during the trial, studied their
mentalities and rationale for committing medical crimes, followed the wit-
nesses who were prepared to testify in court, written dozens of memo-
randa in preparation for the prosecution’s case, and published extensively
on the possible psychological causes behind the perpetration of war
crimes. Despite this, his contribution to the Nazi Doctors’ Trial had
received very little recognition.23 The present study addresses some of the
misconceptions about the trial, and it aims to pose new questions, particu-
larly about the work which happened in the background, before, during
and after the trial.

A book about a single individual in the context of the Doctors’ Trial
obviously involves a number of methodological and conceptual risks.
There was, after all, no shortage of literature and published material on
the trial. Alexander Mitscherlich and Fred Mielke’s acclaimed edition Das
Diktat der Menschenverachtung from 1947, published as Wissenschaft ohne
Menschlichkeit in 1949 and as Medizin ohne Menschlichkeit in 1960, as well
as Alice Platen-Hallermund’s book Die Tötung Geisteskranker in Deutschland
from 1948, were important milestones in the historiography about the
trial.24 All three authors had been members of the official doctors’
commission (Ärztekommission) that was sent to Nuremberg by the German
medical profession to report on the ongoing trial, work that was exten-
sively examined by Jürgen Peter.25 Most of this body of literature looked at
the official side of the trial, presented evidence of grim experiments that
had been introduced by the prosecution, and attempted to find an expla-
nation – psychological or otherwise – as to why doctors had become
murderers in the name of medical science. In 1950 the French naval
psychologist Françoise Bayle published Croix Gammée Contre Caducée, a
book that was largely based on handwriting samples and physical mea-
surements of the defendants. Bayle’s work stood in the tradition of nine-
teenth-century European racial anthropologists and psychologists such as
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Paul Broca (1824–80) in France or Cesare Lombroso (1836–1909) in Italy,
who wanted to establish a scientific link between physiognomy and crimi-
nality.26 Likewise, the publication of the ‘desk notebook’ of the presiding
judge in the Doctors’ Trial, Walter B. Beals, offered little to improve our
understanding of the history and long-term effects of the trial.27 What all
the work had in common was that it failed to examine the origins of the
trial, and overlooked the Allies’ alternative plans and controversies, as well
as the role of the men and women involved in staging this international
media and legal event at the dawn of the Cold War. It was not until the
early 1990s, with the publication of George Annas and Michael Grodin’s
pioneering study, The Nazi Doctors and the Nuremberg Code: Human Rights
in Human Experimentation, that the trial and its implications for the history
of bioethics eventually received the scholarly attention it deserves.28 In
this volume, Grodin offered an excellent initial survey of the historical
origins of the Nuremberg Code, one that addressed the role of the medical
experts, including Leo Alexander and Andrew Ivy. Since then, the fiftieth
anniversary of the Nuremberg Code gave historians of medicine, health
professionals and legal experts an opportunity to address the far-reaching
importance and shortcomings of the Code in protecting human rights in
experimental medicine.29

The availability of secondary materials, and the publication of new
primary sources, makes a comprehensive study, in this case through the
medium of a biography, particularly appropriate. For example, the superb
microfiche edition of the entire trial transcripts, edited by Klaus Dörner and
Angelika Ebbinghaus in 1999, includes previously unpublished documents
by the prosecution and the defence as well as material related to the back-
ground and consequences of the trial. It offers scholars an extensive body
of new material that allows for an in-depth analysis of the evolution of one
of the most significant events in modern legal history.30 This book is an
attempt to link the personal history of Alexander’s life with the social and
political history that shaped the responses to the legacy of the Third Reich
in the mid-twentieth century. The implications of this history reach far
into our present-day reality, where war crimes tribunals and truth commis-
sions are being established to put criminals like Slobodan Milosevic on trial
at The Hague, or offer spaces for collective catharsis and, perhaps, societal
healing in places such as Chile and South Africa. The history of the
Nuremberg Doctors’ Trial and the Nuremberg Code also plays a central part
in the debate about modern medical research ethics, particularly in relation
to the extraordinary advances witnessed in modern biotechnology and
genetics. These developments make us question the extent to which society
can (or should) permit scientists to manipulate and control human life.
They also raise the question as to whether the continuing modification of
ethics codes and the establishment of ethics committees in places of
medical learning provide sufficient safeguards to protect the rights and
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dignity of patient-subjects. Scholars of modern medical ethics need to
examine the tradition in which the Nuremberg Code was formulated to deter-
mine whether previous ethics codes were merely token documents to protect
medical professionals from legal liability and embarrassment or whether they
constituted meaningful and effective tools to regulate contemporary research
practices. Only then are we able to appreciate the historicity and universality
of the Nuremberg Code.31

A biography naturally runs the risk of turning into a whiggish history of
a ‘famous great man’, or one of many who have apparently determined the
course of history. In the past, scholars have often written with hidden
admiration, or in some instances with a revulsion for their subject that
tends to cloud our understanding of the complexities that shape human
societies and direct the course of history. Biography assumes a certain
empathy on the part of the author for his subject, but not so much sympa-
thy or uncritical admiration. A central concern of this book is the social,
political and cultural realm in which the subject operates, sometimes
actively, but more often passively and in response to developments that are
largely beyond his sphere of influence. I am interested in how individuals,
in this case the Jewish émigré scientist Alexander, attempt to remain in
control of their lives, and how they regain control if they feel they are
about to lose it. In other words, I am interested in how people devise
survival strategies in the face of ever-changing political situations, or how
they adapt and acculturate to new and foreign environments that demand
different social and professional codes of conduct. How do people think
and feel who live lives of permanent transience, uprooted in many ways,
undoubtedly, but also strangely rooted by default, so to speak, in them-
selves and their moral belief system? This naturally involves conflicts with
institutions and large administrations, with other individuals and ideas
that challenge or appear to challenge their role in society.

A history of modern medical ethics must, I believe, be a social history of
interest groups and organisations that attempt to succeed (sometimes
through negotiation and compromise, at other times through power and
command) by defining and codifying what is ethically right and good for a
society. It should also be a history of individuals who, when confronted
with particular circumstances, attempted to influence the debate, either
directly or indirectly, and with varying degrees of success – as Alexander
did in Nuremberg and thereafter. This being the case, the present study has
two points of focus: it examines the key historical forces that shaped the
creation and implementation of ethics guidelines before, during and after
the Doctors’ Trial, and at the same time, it concentrates on the life of
Alexander, the man who was himself responsible for many of these devel-
opments. Alexander realised that any useful analysis of Nazi medicine and
its ethical implications required a broad social and political perspective: ‘I
believe that we do not contribute to our understanding of historical events

Prologue 9



if we simply “question” whether these experiments had been carried out
when they seem incredible to us. Instead we must face the facts, ascribing
them to the power which social and political forces have upon the practical
aspects of scientific and medical endeavour.’32

The trial stands at the crossroads of modern biomedical research ethics
and highlights the importance of patients’ rights and medical jurispru-
dence in medical science and practice. We need to acknowledge, however,
that these issues are part of a long and complex history of medical profes-
sionalisation that saw doctors negotiating and renegotiating their position
with respect to both society and the state. Historically, the trial is part of a
series of failed attempts to introduce effective regulations in medical
research involving human participants. To be clear, the Nuremberg
Doctors’ Trial is not a success story: it is quite the contrary. The tension
between nineteenth-century medicine as a middle-class, bourgeois profes-
sion in which courts of honour functioned as self-disciplinary bodies that
codified medical ethics, on the one hand, and the increasing political and
state influence on medical practice, on the other, meant that the organisa-
tion of vested medical interests became a central objective of the
profession. In general, medical practice and research continued to be gov-
erned by professional and social duties. It was a paternalistic system in
which doctors decided what was best for patients on the basis of existing
medical knowledge and codes of professional conduct.

Medical ethics codes were to guide the profession in its conduct and
secure its social and professional standing, but were not to rule, govern or
interfere with experimental medicine. In 1803, Thomas Percival com-
mented that the principles of his ethics code were ‘not laws to govern but
principles to guide to correct conduct’.33 But Percival also noted that inves-
tigators searching for new remedies had to be ‘scrupulously and conscien-
tiously governed by sound reason, just analogy, or well authenticated facts’
and had to consult with their peers before departing into uncharted
medical territory. One of America’s oldest ethics codes, formulated by
William Beaumont in 1833, already contained many of the principles
(although most of them only by inference) that would later inform the
judges at Nuremberg. According to Beaumont, researchers should conduct
experimental work on humans only if the information could not be
obtained by other means, for example through animal experimentation,
and if the investigators were conscientious and responsible in their
research. They had to abstain from random trials, obtain the voluntary
consent from the patient-subject and had to be prepared to discontinue the
experiment if it caused distress to the subject, a principle which the
Nuremberg judges turned into a ‘moral duty’ of the physician/investiga-
tor.34 The language in which most medical ethics codes were written, espe-
cially those within the Anglo-Saxon tradition, was often rather vague and
subject to general interpretation in order to leave investigators with the
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freedom of discretion, as was the case with the Code of Ethics of the
American Medical Association that was adopted in May 1847.35 Claude
Bernhard’s personal code from 1865, which was based on Christian morals,
is another case in point. He claimed that human experiments ‘that can
only do harm are forbidden, those that are harmless are permissible, and
those that may do good are obligatory’. Yet Bernhard did not define the
boundaries of what constituted permissible and non-permissible experi-
ments on humans, nor did he make it clear whether experiments were
permitted if they were random, badly organised or unnecessary, even if
they were harmless.36 Ironically, the country that began to develop the
most stringent and clearly defined medical ethics regulations at the end of
the nineteenth century was Germany.

As early as 1891 the Prussian Ministry of the Interior issued a regulation
ensuring that tuberculin would ‘in no case be used against the patients’
will’ for the treatment of tuberculosis. Three years later the German
Supreme Court stressed that surgical and other potentially life-threatening
treatments required the patients’ consent. In 1900, the Albert Neisser case
caused a public furore when it was discovered that Neisser had injected
serum from patients suffering from syphilis into a group of eight patients,
mostly prostitutes, who were suffering from other diseases. He had neither
informed the women about the risks involved, nor had he obtained their
consent. Legal experts pointed out that, according to criminal jurispru-
dence, Neisser had committed an act of physical injury by failing to obtain
the women’s consent, and one of them even noted that the ‘respect for
rights and morality has the same importance for the good of mankind as
medical and scientific progress’.37 Although the medical profession closed
ranks to protect one of its peers, some doctors stressed the importance of
the informed consent principle for upholding medical ethics standards. 

Among these doctors was Albert Moll, a Berlin psychiatrist and advocate
of Christian medical ethics. In 1902, Moll published Ärztliche Ethik. Die
Pflichten des Arztes, a book that chronicled dozens of cases of unethical
research on humans.38 Moll had observed that the violation of medical
ethics principles appeared to be the result of increasing specialisation of
physician-researchers in modern medical practice. The over-emphasis on a
particular field of expertise sometimes led to the narrowing of doctors’ per-
spectives. It was not uncommon for experiments on humans to reveal a
lack of protection for research subjects; they were often wholly unnecessary
and badly organised, and showed a disrespect for the dignity of the sub-
jects, both in the language used to describe the experiment and in its exe-
cution. Some scientists simply seemed to ‘gamble’ with human lives.39 For
Moll, issues of autonomy, beneficence and informed and voluntary consent
were of fundamental importance in research involving human partici-
pants.40 He also questioned the so-called voluntary nature of the consent
that patient-subjects gave to their physician-researchers, suggesting that in
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many instances a certain degree of coercion was not uncommon. Moll
seems to have been particularly concerned about the welfare and rights of
vulnerable patient groups such as children, the handicapped and
terminally ill patients, who were, and often still are, used for experimental
research on a regular basis.41

In 1900, hospital and clinic directors had already been advised by the
authorities that research on humans was prohibited ‘if the human subject
was a minor or not competent for other reasons’, or had not given unam-
biguous and informed consent.42 Nonetheless, the response to these new
guidelines was mixed. Medical ethicists such as Moll realised that the new
regulations were insufficient and probably would turn out to be ineffective
in protecting patient-subjects from psychological and physical harm
because they were too general in certain areas and too specific in others.43

Moreover, it was not the case that the informed consent principle suddenly
became a matter of great significance for the profession as a result of these
changes in medical regulations. Likewise, informed consent did not figure
prominently in the profession’s disciplinary procedures. On the contrary,
throughout the early part of the twentieth century the majority of doctors
continued to engage in controversies about illegitimate competition
through advertising, the poaching of patients, financial misconduct,
slander and libel, lack of collegiality or alleged sexual offences: in short,
about matters relating to professional status and reputation.44 Medical
ethics issues, in other words, continued to be largely concerned with (and
defined by) the profession itself. This meant that the concerns of patients
and their families would only receive sufficient attention when the reputa-
tion of the profession as a whole was at stake, as it was during the
Nuremberg Doctors’ Trial, or in a number of previous scandals that
involved the use of human subjects. Since the turn of the century, a certain
pattern had begun to emerge: whenever members of the medical profession
were guilty of serious professional misconduct that aroused the public
conscience, the authorities reacted by issuing modified or stricter ethics
guidelines which, as soon as the public debate subsided, were mostly
ignored or treated as a mere pro-forma measure by the profession.

For example, at the end of the 1920s, a series of unethical and in some
cases fatal experiments on children prompted public debate about medical
ethics standards and the reform of the German penal code.45 In February
1931 the Reich Ministry of the Interior therefore issued the ‘Regulations
Concerning New Therapy and Human Experimentation’.46 The directives
were among the most comprehensive research rules by any contemporary
standards and some elements were even more elaborate than the principles
of the Nuremberg Code. Contentious issues such as individual autonomy,
beneficence, informed voluntary consent or therapeutic and non-therapeu-
tic research were addressed in order to protect the rights and dignity of
patients. Thus, remarkably, Germany was one of the few countries which,
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by the 1930s, had introduced state directives for the protection of human
subjects in clinical research. In particular, the guidelines aimed to protect
the most vulnerable groups of society: the handicapped and children, for
example. Significantly, they were also the first victims of the Nazi racial
programme. These German ethics guidelines from the 1930s offer poignant
proof that ethics codes and other professional regulations are insufficient in
themselves to protect patients from serious bodily harm, disability and
death. 

In the frank discussions that preceded the promulgation of the regula-
tions, Julius Moses, a social hygienist and member of the German parlia-
ment, criticised doctors for their lack of respect for patients, for their use of
humans as research objects and for their general ignorance of medical
ethics issues.47 Many Weimar physicians, on the other hand, argued that
unethical experiments on children were rare instances of professional mal-
practice that needed to be balanced against the importance of medical
progress for society. Without such experiments, they proclaimed, the
advancement of medical science would be prevented.48 The representatives
of the German medical profession were in agreement that a set of official
ethics regulations for research on humans needed to be formulated. But
they also realised that medical ethics codes (and legal regulations, more
generally) would be of limited effectiveness unless the profession itself was
fully committed to adhering to its own principles.

Central to the effectiveness of ethics regulations is an efficient dissemina-
tion and communication process. We know, for example, that the 1931
regulations were given to the Reich Justice Ministry and to the Reich
Ministry of the Interior for comment, and that they were accepted in both
cases.49 As for original intentions, we know that all German doctors were to
acknowledge the regulations in writing when entering into a new employ-
ment contract with hospitals and other health-care institutions. It is
unclear, however, why the regulations failed to achieve wide circulation,
and why their influence on the profession remained almost negligible. The
incoming Nazi regime may well have blocked any further distribution, but
there is also relatively little information showing that young doctors
acknowledged the Reich regulations. The German medical profession does
not seem to have been indifferent to the issue of medical ethics in human
experimentation, but doctors appear to have been inadequately informed
about their professional responsibilities and about legal limitations in
experimental research. Without the commitment of the medical profession
and the government to protect the health of human subjects – something
that was in short supply during the Third Reich – the ethics regulations
remained ineffective and were probably of little relevance.

The crimes under discussion at Nuremberg, especially the Nazi concen-
tration camp experiments, represented a profound departure from
previously accepted medical and human behaviour in Western societies. It
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was the ‘low water mark in twentieth century moral culture’, as Robert
Proctor has written.50 In February 1947, a trial commentator compared the
fundamental shift in medical morality in Nazi Germany to a slow and
invisible chemical reaction until a sudden change of colour (Farbumschlag)
indicated that the reaction had already taken place.51 Central to this
‘change of colour’ was a shift from ethical positions concerned with the
well-being of the individual to biologistic ethics aimed at purifying the
race, an uneven and twisted process that was rooted in nineteenth-century
social Darwinism and the racial hygiene movement. This book attempts to
understand those individuals whose lives were profoundly affected by these
developments, and those who wanted to ensure that medicine would never
again follow the path of racial and social engineering.

To reiterate, this book has a dual focus: it places a single individual
within the context of major political developments that shaped the charac-
ter of modern European history, and, at the time, it looks closely at the
Nuremberg Doctors’ Trial, examining its historical genesis and addressing
its implications for modern biomedical research ethics. A central concern
of the study is how at Nuremberg the United States and its allies put Nazi
medical ‘science’ on trial through the commitment and visionary outlook
of men like Alexander. This is therefore not a biography in the conven-
tional sense, one in which the subject remains the focus of the narrative at
all times, but rather one that allows itself to be guided by the richness and
diversity of the source material, and by the multiplicity of factors that help
to explain the nature and outcome of the trial. The first two chapters
explore the historical forces that shaped Alexander’s social background and
intellectual mentality before the end of the Second World War. This analy-
sis offers fundamental insight into the cultural, professional and religious
beliefs that would eventually inform the positions and decisions he
reached later, especially during his time in Europe. I will discuss his
upbringing in Austria around the turn of the century and life among the
Jewish medical élite. This includes his early experience of anti-Semitism
and the process of assimilation in Austria in the 1910s and 1920s.
Alexander’s professional training in Weimar Germany, his experience of
emigration after 1933, first to China and later to the United States, and his
cultural and religious roots are key stages and recurring themes in his life
necessary for understanding his responses and attitudes towards German
medical war crimes. Their analysis helps to gain insight into Alexander’s
obsessive search for incriminating evidence and explains why he was most
suited as an Allied war crimes investigator.

In Chapters 4 and 5 I turn to the period that first saw the discovery and
then the investigation of medical war crimes, followed by largely impro-
vised Allied preparations for a series of international war crimes trials.
Alexander’s relatively brief tour of duty through various occupied zones in
the war’s immediate aftermath is reconstructed in detail to allow for an
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understanding of the historical environment in which the Doctors’ Trial
occurred. Most of Alexander’s investigative work was carried out in a
climate that approximated a political, administrative and legal vacuum. It
was an environment in which most of the future defendants were willing
to co-operate and in which war crimes trials were not yet instituted.
Particular attention is given to the planning and organisational stages of
the trial in which different approaches to prosecuting war crimes were
discussed and dismissed, modified and sometimes influenced by develop-
ments that were outside the control of those on the ground. More
specifically, I examine the groups of experts who pushed the Nazi Doctors’
Trial forward, to the point at which individual defendants were ‘shared’
between the Allies or ‘moved’ to different occupied zones in order to stage
the American-led Doctors’ Trial. In short, these chapters document the road
that led to Nuremberg through the life and work of Leo Alexander,
particularly the social and political forces that dictated the shape of the
trial.

The construction of the trial and the origin of the Nuremberg Code form
the basis of Chapters 6 and 7, where I examine the strategies employed –
and failures experienced – by the team of prosecutors in mounting their
case against the Nazi doctors. I explore Alexander’s understanding of
Thanatology, the science of producing death, an offshoot of Raphaël
Lemkin’s genocide concept, which had previously been applied with some
success in the IMT. The genocide concept became the overarching concep-
tual framework for all subsequent Nuremberg trials. Here, some particular
dramatic moments of the trial are discussed, for example when Alexander
presented four of the Ravensbrück victims of medical experiments to a
shocked international audience in the courtroom. In addition, the chapter
will explore the response which Alexander’s presentation generated from
the defendants and their lawyers. His first-hand knowledge of some of the
defendants and his in-depth understanding of German medical science,
together with his language skills and professional ambitions, made him an
ideal expert who was able to supply the prosecution and the court with
valuable information regarding the ethics of human experimentation. In
the second half of the trial the question of what constituted ethical and
legal experiments on humans became of paramount importance.
Eventually, the judges themselves interviewed some of the witnesses to find
out what the accepted medical ethics principles in the Western world actu-
ally were. For this reason, I will examine the step-by-step evolution of the
Nuremberg Code, and offer a tentative response to controversial questions
regarding its authorship.

In Chapter 8 I look broadly at the effectiveness of the Code in
influencing Anglo-American research culture from the early days of the
Cold War in the 1950s to the 1970s, when issues surrounding bioethics
began to dominate the political and scientific debate. I also examine
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Alexander’s theoretical work on the psychological causes of war crimes and
his charitable work for some of the victims of Nazi human experiments.
Broadly speaking, this concluding chapter focuses on social and political
forces that shaped post-war biomedical research. For a long time the Code
was seen as ‘A Good Code for Barbarians’, that is for German medical scien-
tists, and was given little serious consideration in the Western scientific
establishment.52 I look at the way in which the international medical pro-
fession revisited the issue after the war by establishing the World Medical
Association (WMA) and by promulgating a watered-down ethics code at the
beginning of the 1960s, the so-called Helsinki Declaration. The Helsinki
Declaration was one of many strategies developed by the medical profes-
sion to ensure that the level of legal liability – and indeed public embarrass-
ment – of researchers and their institutions would be kept to a minimum at
a time when civil liberty and human rights groups were exposing medical
ethics violations in the United States and elsewhere. The chapter concludes
with some of Alexander’s reflections about his role at Nuremberg in the late
1970s. The exchange of ideas and information between Alexander and the
New York psychiatrist Robert J. Lifton provides insight into the construc-
tion of historical narratives, and thus into the historiographical origins of
one of the first major studies on Nazi medicine.

In this study, I argue that a social history of modern medical ethics and
an understanding of the value of the Nuremberg Code, irrespective of the
fact that it needed to be modified to take account of modern biomedical
research, can make a valuable contribution to the future protection of
patient-subjects in human research. A comprehensive study of the
Nuremberg Doctors’ Trial and the Nuremberg Code cannot be limited to
the genesis and implementation of modern biomedical research ethics;
rather, it must also engage with the wider history of international law and
the development of human rights in medicine and science. International
public outrage over Nazi atrocities stifled the political will and determina-
tion for compromise in the United Nations that led to the Declaration of
Human Rights in 1948. The Nuremberg trials, including the Doctors’ Trial,
constitute in many ways the organisational and legal predecessor of the
current war crimes tribunal in The Hague, where perpetrators can be tried,
for example, for crimes against humanity, a legal concept that was applied
in Nuremberg for the first time in history. The Hague Tribunal and the
newly established International Criminal Court (ICC) only represent the
tip of the iceberg in what is an important, though in many ways long and
protracted process towards a more globally defined, international civil,
human rights, and patient law that one day might be enforceable in con-
currence with national bodies. This would mean that human beings would
at last become the subject of medical research and practice, protected by
national and international law against professional, economic or institu-
tional abuse and exploitation. This would also mean that some lessons may
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have been learned from Nazism and its destructive effects on medical
morality. Benjamin B. Ferencz, one of the prosecutors of the Nuremberg
trials and a passionate expert in international law, recently said in an inter-
view: ‘The true sovereign of international law, that becomes more and
more clear, is the human being. Only his or her protection matters.’53

Human research is – or should ultimately be – a dialogue between two
equal subjects, and should remain so even if this exchange causes progress
to be slowed along the way. Unless we see this dialogue as an essential part
of the research process, and unless we are willing to pay a certain price for
this dialogue to take place, medical ethics codes and other professional
regulations amount to little more than lip-service. There is a continuing
need (perhaps never more pressing) to balance the advancement of
medical science with the protection of human and patient rights. In 1963,
Bradford Hill remarked that the ‘ethical obligation always and entirely
outweighs the experimental’, but in order to negotiate these two equally
important values, which often stand in juxtaposition, researchers need to
comprehend their own moral and ethical obligations, and also understand
their evolution over time.54 Doctors need to acknowledge that moral codes
are formulated by man and thus subject to change. At the same time,
however, they should be constantly mindful that both medicine and
society must always uphold certain universal principles, including respect
for the inviolability of patient-citizens and the right of the individual to
self-determination. A social and political history of modern medical ethics
in the twentieth century can, I believe, contribute to a balanced and ratio-
nal decision-making process in order to face the moral challenges that lie
ahead in the area of genetic engineering. An informed historical discourse
can perhaps also make the case for changes in the research environment
that would ensure that patient-subjects come to realise that research is not
therapy, and that trust in the doctor–patient or investigator–subject rela-
tionship results from the conduct of the physician-investigator. In short,
we need to improve the public understanding of the historical processes at
work in medical practice, lower public expectations regarding the effec-
tiveness of certain treatments and outcomes of research, draw attention to
the risks involved in experimental studies, and reduce the level of uncriti-
cal trust that patients may place in the therapeutic quality of experimental
research. Ultimately, as Jay Katz has pointed out, doctors have to learn,
and perhaps be educated, ‘to respect patient-subjects as persons with
minds of their own and with the capacity to decide for themselves how to
live their medical lives. The choices may or may not include a willingness
for altruistic self-sacrifice, but such choices must take precedence over the
advancement of science.’55

This book traces the history of how medicine became the subject of
greater accountability and scrutiny through the medium of the biography
of Leo Alexander. In doing so, it explores the social and political forces that
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called for the protection of subject-citizens in experimental research. The
international medical community has come a long way in realising that
medical progress is itself of little value if the people who practise it sacrifice
the lives of those for whom it is intended along the way. A book about the
Nuremberg Code can perhaps remind us that only the protection of human
beings, their lives, dignity and human rights, really matters.
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Kuśmierczuk, Nathalia, née Dziubinska

184

Lambert, Robert A. 115
Landsberg prison 155
Langer, Elinor 284
Lapchinksi, Mikhail 90, 107
Laughlin, Harry H. 56
Lauterpacht, Hersch 112
law

common law 66
common plan/design (legal concept)

113–14, 141, 167, 254
conspiracy (legal concept) 113–14,

118, 141, 254
crimes against humanity (legal

concept) 16, 112, 114, 119, 123,
126, 141, 161, 216, 238–9, 254,
256, 261–2, 267

crimes against peace (legal concept)
112, 114, 119, 126, 216

ex post facto principle 119, 139
legal liability 9, 16
medical jurisprudence 10–11
medical law 3–4

Index 379



law continued
membership in an organisation

declared criminal by the
International Military Tribunal
119, 254, 259–62

patient law 16
‘victor’s justice’ 119
war crimes (legal concept) 112, 114,

119, 126, 141, 238–9, 254, 256,
261–2, 267

Law for the Restoration of the
Professional Civil Service 40

League of Nations Union 69
Lee, Sidney 274
Leger, Henry S. 201
Legroux, René 136, 201, 223
Leibbrand, Werner 205–8, 217, 222,

234
‘Leibstandarte Adolf Hitler’ (First SS-

Tank-Division) 71
Lemkin, Raphaël 15, 66–7, 114, 151,

161, 163, 165
Leningrad 38
Lépine, Pierre 124, 201
Levi, Primo 290, 293–4
Lewis, Aubrey 201
Lifton, Robert J. 16, 268, 288–94
Linz, Austria 84
Lisbon 270–3
‘living space’ (Lebensraum) 269
Loeb, James 46
Lombroso, Cesare 8
London 49, 59, 73–4, 196, 265, 277
Los Antonio 110
Lübeck 73
Lublin, Poland 88
Ludwigsburg 122
Lueger, Karl 20
Lutz, Wolfgang 90, 102
Luxembourg 131
Luxenburger, Hans 86, 88
Lyman, Richard S. 34, 38, 44, 47, 49,

114–15, 117

Maddison, Ronald 277
Magnussen, Karin 193
Mahler, Gustav 20–4
Manhattan Project 275
Mant, Keith 124–6, 177, 179, 201
Marbach 93
Marburg, Otto 23, 28, 43

Marczewska, Wladyslawa 274
Marianne (cook of the Alexander

family) 26
marriage control 32
Marx, Hanns 209
Maunsell, R. J. 124–5
Max Planck Institute for Brain Research

272
Maxwell-Fyfe, Sir David 111
McCalla, Dr 236
McCance, Robert Alexander 135
McHaney, James M. 1, 126, 152, 164,

172, 186–7, 193, 213–14, 222–3,
229, 238–40, 243

medical ethics 3, 4, 8, 10, 13–17, 32–3,
98, 100, 107, 109–11, 124–5, 135,
138, 140, 156–7, 160–8, 171, 174–5,
197–200, 202, 205–11, 216, 222–3,
229, 232, 235–41, 244–53, 256, 264,
266, 272, 275–7, 281–6, 297

animal experimentation 10, 236,
239, 245

autonomy 3, 11–12
beneficience 11–12
dignity 11–12, 18, 171, 241
disrespect 11
doctor–patient relationship 196,

265–6, 281, 283
duties of physician-scientists 267,

281, 283
ethics committees 8
Federal Regulations for the Protection

of Subjects of Research 284
Hippocratic Oath 109, 171, 207, 223
Hippocratic tradition 5, 168, 170–1,

175, 197, 206, 238
human rights 3–5, 8–13, 16–18, 99,

106, 125, 137, 171, 175, 206, 223,
238, 241, 251, 253, 256, 267, 277,
280, 282–7, 297

integrity of research subjects 4
inviolability 3–4, 17
‘life unworthy of life’ 271
malpractice 13
medical accountability 17
medical advertising 12
misconduct 12
moral belief system 7, 9, 17, 32–3,

251, 268
patients’ welfare 4–5, 12, 283, 287
permissible experiments 4

380 Index



respect 17
responsibilities of physician-

researchers 3–4
risks 4, 11, 17
self-determination 3–4, 17
trust 17
unethical research 11–12
utilitarian ethics 4, 157, 165, 197–9,

241, 251, 271
medical ethics codes 3–5, 8–13, 17,

136, 140, 168, 203–5, 208, 223–6,
232, 236, 238–9, 241, 253, 257–8,
266, 283, 286

medical ethics standards/principles 5,
11–13, 17, 106, 109, 119, 136–40,
156, 162–3, 168, 170–1, 175, 198,
200, 202–5, 222–3, 226, 229, 232–4,
236, 240, 243–53, 256, 258, 264,
266, 271, 275, 278–82, 284–5, 287

ethics violations 16, 109
medical experts 8, 149–50, 162, 187,

196, 200, 202, 205, 207, 225, 229,
232–3, 236, 243, 247–8, 253, 258,
273

medical films 6, 31
medical profession 10, 12–13, 16, 27, 47
medical progress 4, 13, 18, 32
Medical Research Council, Britain 135
medical science 7, 17, 30, 31
medical war crimes 7, 13–14, 32, 46,

68, 76, 84, 91–2, 96, 98–112, 124–5,
128–41, 155–6, 158–9, 164, 166–8,
171, 174, 180, 183, 187, 191, 193–4,
197–9, 201, 205, 208, 210–12, 215,
220, 223–4, 226, 228, 236–7,
239–41, 243, 256, 258–9, 265–8,
272–3, 275, 290, 294

medical torture 103, 116, 141, 174
Mengele, Josef 127
Merkel, Rudolf 209
Merzbach, Arnold 31, 40
Meyer, Adolf 38, 65
Meyer, Alfred 99
Michalowski, Leo 103–4
Mielke, Fred 7, 196
Milch, Erhard 123, 193, 217
Milosevic, Slobodan 8
Mitscherlich, Alexander 7, 194, 196
Möckel, Wilhelm 92–4
Moll, Albert 11–12, 206–7
Molotov, Vyacheslav 70

Montgomery, General 73, 94
Morals and Medicine: the Moral Problem of

the Patient’s Right to Know the Truth
282

Moran, Lord 201–2
Moreno, Jonathan 278
Moses, Julius 13
Moynihan, Joseph 144
Mrugowsky, Joachim 143, 197, 212,

229, 259–61
Münch, Hans 291
Munich 38, 77, 79–80, 82, 86, 92 102,

112, 131, 191
Myerson, Abraham 55–9, 114, 117

Nagasaki 115, 275
Nales, Gerrit Hendrik 217, 237–8
Nankau 40,
Nanking 39, 45
National Health Service 265
National Research Council 109, 134
National Socialism 43, 46, 68

Nazi atrocities 16, 32, 66, 68, 70, 72,
75–6, 79–80, 83, 89, 97–9, 105,
112, 125, 128, 131, 136, 159, 161,
168, 172, 174, 180, 183, 191, 193,
194, 197, 202, 205, 208, 241

Nazi doctors 14, 32–3, 116, 119,
122–3, 125–7, 134, 139, 144, 149,
157–8, 163, 165, 167–8, 170–1,
174–5, 177, 194, 197, 202, 205–6,
208, 222–3, 227–9, 239, 266, 286,
288–9

Nazi medicine 9, 16, 57, 80, 105,
116, 251, 289, 296

Nazi Party (Austria) 54
Nazi Party (Germany) 95–6
Nazi persecution 23
Nazi propaganda 40, 48
Nazi racial policies 6, 13, 42, 48, 75,

80, 175, 201
Nazi regime 13, 47
Nazism 17, 50–1, 55, 270, 288–9, 291
Nordic mysticism 57
Nuremberg Race Laws 113
Reich Commissioner for Health and

Sanitation 212, 240
Reich Health Council 170
Reich Institute for Film and Picture in

Science and Education (RfdU)
95

Index 381



National Socialism continued
Reich Justice Ministry 13
Reich Medical Association

(Reichsärztekammer) 194
Reich Ministry of the Interior 12–13
Reich Research Council 215
Third Reich 6, 8, 13, 42, 71, 80, 129,

131, 166, 170, 194, 206, 270, 292
Völkisch ideas 31

‘Naval Report’ 109
Nazi Doctors’ Trial – see Nuremberg

Doctors’ Trial 7
Neff, Walter 191
Neisser case – see Neisser, Albert
Neisser, Albert 11
Nelte, Otto 209
Neubürger, Karl 99
neurology/neurologists 28, 38, 39, 55,

117, 271–2
neuropathology/neuropathologists 6,

28, 31–2, 58, 75, 97, 99, 107, 270,
272

neurophysiology/neurophysiologists
106–7

neuropsychiatry/neuropsychiatrists
28, 34, 54, 60, 66, 74–6, 80–1, 89,
92, 106, 115

neurosurgery/neurosurgeons 75, 82,
84, 107

‘news of atrocities’ (Greulnachrichten) 42
New England 51, 54, 62, 275, 289
New England Journal of Medicine 284
New York 36, 46, 52
New York Medical Academy 49
Nitsche, Paul 94
Noetzel, Hugo 97
Nuremberg 7, 9–10, 13–16, 109,

112–13, 120–2, 126–9, 133, 139,
144–5, 148–55, 158, 160, 164, 168,
173, 178–9, 181, 188, 190–6, 199,
203, 211–12, 216, 218–21, 230–3,
238, 249, 255, 260, 262–4, 273–4,
278, 289–90, 296–7

Nuremberg Code 3–5, 8–9, 12, 15–16,
18, 57, 119, 123, 134, 136–7, 139,
162–3, 169–70, 199, 203–5, 222–6,
240, 243–54, 256–7 (ten principles),
258, 264, 266–7, 275, 278–84, 286,
287

authorship 15, 203–5, 208, 225–6,
233, 236, 240, 243–53, 286

Nuremberg conference (1942) 100,
102, 110

Nuremberg defence/defence lawyers
161, 189, 205–10, 213–14, 217, 222,
224, 234–6, 242, 254

Nuremberg Doctors’ Trial 1–3, 7–10,
12, 14–16, 59, 67, 101, 103–4, 107,
118, 126–9, 131, 133–5, 137–52,
158–68, 171, 174, 176–7, 188–200,
208, 215–16, 223–4, 226–33, 238–9,
241, 246, 248–50, 253–5, 259–61,
265, 267, 273–4, 284, 287, 289, 292

Nuremberg judgement 222, 226, 232,
236, 238–9, 247–9, 252–3, 263, 265

Nuremberg judges 141, 144–51,
162–3, 172–3, 200, 208, 210, 225–6,
228–9, 232–3, 236–9, 241, 243–50,
252–4, 257, 259–60

Nuremberg press 194–6
Nuremberg prosecution 199–200, 202,

205–15, 217, 219, 222, 224–9,
232–41, 243, 246–8, 253–4, 258–9

Nuremberg war crimes trials 3, 15–17,
74–5, 112–14, 118, 120, 122–6, 129,
136, 140–1, 145–8, 150, 152, 160,
194, 200, 202, 208, 211, 216, 238, 272

Oberheuser, Herta 128, 143, 148,
157–9, 177–8, 182–3, 187, 193, 212,
253, 259–61

Obersalzberg (Berchtesgarden) 86
Office of Chief of Counsel for War

Crimes (OCCWC) 1, 26, 108, 117,
120, 122, 126, 134, 140–1, 149, 179,
217, 229

Office of Military Government for
Germany, United States (OMGUS)
121, 126

Office of Strategic Services (OSS) 79,
108, 115–16

‘Operation Fleacomb’ 127
‘Operation Haystack’ 127
Oriental medicine 38–9
Osler, Sir William 60

Palestine 21, 47–8, 55
Panse, Friederich 81
Papen, Franz von 113
‘Paperclip’ project 74, 100, 109, 111,

135
Pappworth, Maurice H. 286

382 Index



Paris 77, 105, 135–6, 140, 152, 203
Patterson, Robert W. 145
Pavlov, Iwan Petrovich 38
Peiping Union Medical College (PUMC),

Beijing, China 33–4, 36–8, 40,
44–5, 47, 50, 54

Pelckmann, Horst 209
Pelling, Margaret 6
Percival, Thomas 10
Perkins, Clifton T. 164
Persilscheine (certificates of innocence)

96
Peter, Jürgen 7
Petersen, Howard 122, 140
Pettenkofer, Max von 169
Pfannmüller, Hermann 88
phrenology 23
physician-researchers 17
physiognomy 8
physiology/physiologists 3, 100, 102,

107–9, 134, 232
Pietrzyk, Barbara 180
Pittrich, Hans 84
Platen-Hallermund, Alice von, Countess

7, 177, 196, 272
Pokorny, Adolf 143, 212, 259–60
Poland 55, 66, 81–2
Politzer, Adam 22
Poppendick, Helmut 143, 212, 259–60
Porton Down, Wiltshire 277
Possenhofen 86
Prague 103
Preitz, Gisela (Alexander’s fiancée) 31,

50, 57–8, 95
prisoners of war 71, 82, 86, 97, 119,

127, 175, 215, 256, 278, 283
Proctor, Robert 14
prostitution 19
‘protective custody’ (Schutzhaft) 40
Prussian Ministry of the Interior 11
psychiatry/psychiatrists 28, 31–2,

38–40, 47, 58–9, 81, 92, 96, 99, 156,
196, 214, 269–70, 291

military psychiatry 60–1, 64, 68, 74,
81, 97

psychology/psychologists 7, 47–8, 65,
193–4, 268, 291

psychotherapy/psychotherapists 25,
81, 88, 274

Putnam, George C. 176
Putnam, Tracy J. 54, 56, 59, 114–15

race
racial fanatics 20
racial hygiene 14, 23, 27, 31–3, 57
racial psychiatry 38
racial purity 6
racial science 55
racism 56–7

Rademaker, Gijsbertus G. J. 272
Rafalska-Hegier, Helena 274
Rakowska, Apolonia 180
Rapp, Walter H. 152, 156, 193, 216
Rascher, Sigmund 100–2, 104, 108,

127, 156–7, 191, 198
Rassenschande (racial disgrace) 82
Ravensbrück 15, 80, 123–8, 140–1,

157, 159, 165, 168, 177–8, 180–2,
184–5, 188, 190–2, 197, 214, 273–5,
289

Ravensbrück trial 149
Ray, John E. 147
Reed, Walter 204, 215, 235
Regensburg 122
Regulations Concerning New Therapy

and Human Experimentation 12
Rein, Hermann Friedrich 90, 100–2,

209
Reinwald, Theresa 158
Ribbentrop, Joachim von 113
Riddleberger, James W. 116
Riegner telegram (1942) 70
Rigby, Paul, Lieutenant-Colonel 77
Rijks University, Utrecht 220
Rivière, Brutel de la 220
Rockefeller Foundation (RF) 34, 36,

38, 49, 52, 54, 91, 115, 117
Rockefeller Institute of Medical Research

164
Rockefeller, Jr., John D. 36
Romberg, Hans Wolfgang 102, 129,

143, 156–7, 212, 249, 259–60
Rome 266
Roosevelt, Franklin D. 64, 66, 111
Rorschach tests 64–5
Rose, Gerhard 143, 150, 196, 198, 212,

217, 226–30, 232, 235–6, 259–60
Rosenbaum, Eli 111
Rosenberg, Alfred 113
Rosenstein, Alice 31, 40, 45, 57
Rostock, Paul 131, 143, 196, 209, 212,

249, 259–60
Rothman, David J. 162, 264

Index 383



Royal Society, London 62
Rüdin, Ernst 32, 80–1
Ruff, Siegfried 102, 109, 129, 143, 212,

249, 259–60
Russia 82

Sachs, Bernhard 49
Sand, Charles E. 147
Sanderson, Major 61
Sargent, William 60
sarin 277
Saturday Review 274
‘Saturnalia’ (theatre play) 1
Sauckel, Fritz 113
Sauerbruch, Ferdinand 43
Sauter, Fritz 209
Schacht, Hjalmar 122
Schäfer, Konrad 109, 143, 212, 233,

259–60
Schenninger, Alfred 94
Schilder, Paul 28
Schindler’s List (film) 85
Schneider, Carl 93–4
Schneider, Kurt 81–2
Schnitzler, Arthur 24
Schreck, Josef Artur 93
Schröder, Oskar 143, 212, 217,

259–60
Schumacher, Gertrud 90
Science 284
Seattle 52
Sebring, Harold L. (judge) 144–6, 148,

150, 173, 236, 244, 246, 248–52,
254, 256, 259

Sebring, Tom (Harold Sebring’s son)
146, 249, 257

Second World War 14, 26, 59–60, 80,
134, 275, 278, 285

Secret Police (Gestapo) 40, 182, 184, 206
Seelkopf, Karl 90
Seidl, Alfred 209
Sereny, Gitta 267, 288
Servatius, Robert 176, 196, 206–7, 209,

211–12
Shanghai 38–40, 45
Shawcross, Sir Hartley 149
Shuster, Evelyn 247
Sievers, Wolfram 123, 143, 155, 212,

249, 259–61
Sillevaerts, Charles 263
Sillevis Smit, Willem Gerrit 220, 272

Singer, Adolf (Alexander’s great-great-
grandfather) 21

Singer, Carl (Julia Singer’s son) 21
Singer, Fanni (Julia Singer’s daughter) 21
Singer, Ignaz (Julia Singer’s son) 21
Singer, Julia (née Steiner; Alexander’s

great-great-grandmother) 21
Singer, Leni (Julia Singer’s daughter) 21
Singer, Samuel (Julia Singer’s son) 21
Skibinska-Pietrzak, Maria 274
slave and forced labour 71, 77, 85, 97,

113, 128
Smith, Sidney 124–5, 201
Smithsonian Institute 191
Smyth, George 82
social Darwinism 14

evolutionary biology 28
social history of medicine 6
social hygiene 22
Socialist League of Doctors 206
Society for Freedom in Science 265
Spamer, Wolfgang 196
Speer, Albert 113, 130, 210, 288
Spielmeyer, Walther 38
Springer, Robert M. 202
SS-Ahnenerbe (Ancestral Heritage) Society

123
Stalin, Joseph 71
Stalinism 270, 281
Stangl, Franz 288
Steijns, Michel 220
sterilisation 27, 32, 55–9, 92, 166–7
Stimson, Henry L. 238
Storch, Theodore J. C. von 117
Straight, Clio E., Colonel 77
Straucher, Benno 20
Strauss, Hans 31, 40, 42
Strong, Richard P. 227–8, 236
Strughold, Hubertus 100, 102, 110–11,

156
Stuttgart 103
Supreme Headquarters Allied

Expeditionary Forces (SHAEF) 6,
77, 80, 83, 94, 97, 106–7, 129

Swearingen, Victor C. (judge) 144,
146, 173, 249, 254

Sweecie (Swiccic, near Chulm) 103
Swizerland 48, 80, 84

Tandler, Julius 22
Tataren Wall 39

384 Index



Taylor, Telford 1, 120–2, 126, 135,
139–40, 144, 147, 149–51, 160, 163,
165–7, 169, 172, 174–7, 193, 195,
200, 202, 205, 216–17, 222, 225–6,
238–9, 246–7, 273

Tchernia, Paul 201
terror 40, 54, 112
Tesch, Bruno 123
thanatology (the science of killing – see

also ktenology) 14, 160–1, 163,
165–8, 171, 176, 191, 197, 258,
294–6

The British Medical Journal 199, 265,
283

The Jewish State 21
The Lancet 199
The Last Days of Dachau 79
The Last Epiphany (poem by Werner

Bergengruen) 222
The Long Leg (painting by Edward

Hopper) 263
The Nazi Doctors and the Nuremberg Code:

Human Rights in Human
Experimentation 8

The Nazi Doctors: Medical Killings and the
Psychology of Genocide 294

The Treatment of Shock from Prolonged
Exposure to Cold, Especially in Water
107

Third Reich – see National Socialism
Thompson, John W. R. 124, 135, 201
Tientsin 38–9, 45
Tillich, Paul 58
Tönnis, Wilhelm 82, 84–5
Tony (concierge of the Alexander

family) 27
Touffait, A. 201
toxicology 59
treatment/therapy 17, 28, 32

electric convulsive treatment (ECT)
287

hypnosis 39, 88
insulin coma treatment (ICT) 287
lumbar punctures 30
occupational therapy 31
outpatient provisions 31–2, 38
psychoanalysis 25, 268
psychocatharsis 88
psychosurgery 287
shock therapy 39, 60, 81, 88
therapeutic research 12

Trommel, Dr 183
Trudl (Alexander’s nanny) 27
Truman, Harry S. 111, 122, 126, 134,

145, 173
Truner, Arthur 85
truth commissions 8
Tuskegee Syphilis Study 284
Twichel, Heath, Colonel 221

United Nations 16, 69, 112, 161, 226,
269–70, 283

United Nations Relief and
Rehabilitation Administration
(UNRRA) 267

United Nations War Crimes
Commission (UNWCC) 70, 72,
85, 108, 131, 133, 176–7, 200–2

United States 31, 33, 36, 42, 44,
47–56, 62–3, 137, 145, 180, 194,
202, 232

air rescue services 107–8
anti–Semitism 54
architecture 52
cultural understanding 53
female prisons 50
National Institute of Health 279, 285
Naval Technical Mission 109
navy 108, 134
Office of Scientific Research and

Development 207
Office of Special Investigation (OSI)

110–11
State Department 115–16
Surgeon General’s Office 114, 116,

279
War Department 115–16, 126, 134,

141, 145–6, 150–1, 161, 165, 167,
202, 205, 216, 232, 238

work camps 50
zone radio station 194

University of Illinois 134, 150
University of Rochester 38

Verbiest, Henrikus 272
Verschuer, Otmar von 193
Vienna 19–20, 43, 53–4, 59, 85, 93,

156, 207–8, 221, 233
Anatomical Institute 22
architecture 19
ear department 23
ethnic conflict 19

Index 385



Vienna continued
medical school 28
modern art 25
museums and galleries 26
Neurological Institute 23
palaces 19
poverty 19
‘secession’ 25

Vinson, David B. 65
Vogt, Oscar 28, 272

Wagner-Jauregg, Julius 28
Wagner, Richard 20
war crimes 16, 32, 46–7, 66, 69–72,

74–7, 79, 85, 89, 91–2, 112, 119,
123, 125, 133, 136, 216, 220, 232,
267–8, 270, 272, 288–90

Malmedy massacre 71, 77
war crimes investigations 32, 68,

72–77, 80, 82, 89, 91–2, 99, 101,
103–4, 106–7, 111, 116, 124,
127–8, 159, 167, 205, 217, 220,
232–3

war crimes investigators 6–7, 14, 58,
73, 75, 80, 83, 85–6, 92, 99, 101,
103–4, 115, 117, 127, 131, 159,
177, 179, 205, 210, 217, 220, 273,
288, 292

war crimes tribunals/trials 8, 14–15,
68, 70, 75

war criminals 69, 71–2, 88, 100–1,
103, 105, 111, 113, 115–16,
118–19, 121, 127, 133, 156, 202

war crimes (legal concept) – see law

war veterans 27
Warsaw 180, 184
Washington, DC 116, 121, 134, 144,

151, 287
Webster, Charles 6
Weihenstefan 90
Weindling, Paul 125
Weizäcker, Viktor von 196
Weltanschauung (world view) 20
Welte, Eduard 97
Weltz, Georg August 90–1, 100, 102,

107–8, 129, 143, 249, 259–60
Werz, Robert von 90
Whitehorn, John 65
Widmann, Amalie 93
Wiener Extrablatt 21
Wiesbaden 94, 124, 134
Williams, Dennis 82
Willis, David 177
Wilson, Charles 278
Wissenschaft ohne Menschlichkeit 7
Wolff, Karl 292
World Medical Association (WMA) 16,

265–6, 283
Wright, Frank Lloyd 52
Wunder, Michael 4
Wyslicks, Franz G. 220

Zhukov, General 94
Zionism 20
Zoological Station, Naples 28
Zuckerkandl, Emil 22
Zurich 43, 84

386 Index


	Contents
	Ch 01: Prologue
	Index

