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The echo of Nuremberg: Nazi data and ethics
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Author's abstract

Over the past twoyears, debate about the use ofdata taken
from Nazi concentration camp experiments has intensified.
Many survivors ofthe Holocaust have been particularly
offended at the publication ofhypothermia or other data.
This article argues against the use ofunethically obtained
data, and considers the debate from the perspective of the
rights ofHolocaust victims.

1. The background
In the winter of 1949, the American, Reinhold
Niebuhr, wrote these words: 'The war trials in Tokyo
and Nuremberg continue, like some morning echo of
last night's nightmare' (1). It is fitting that we remind
ourselves of Nuremberg, now forty years old, and
reflect on its continuing moral significance. The
actions of the Nazi doctors and the judgements of
Nuremberg are still morally relevant as indicators of
how a great profession can degenerate so totally.

Recent historical research indicates that these
doctors were not drawn into the moral abyss of cruelty
and torture against their wills, or by the force of
political ideological manipulation. Rather, they
intimately partook in the theorising, planning, and
executing of Nazi racial policies from the very
beginning (2,3,4,5). As early as the turn ofthe century,
doctors began to develop the discipline of racial
hygienics; in the Nazi Party they found sympathetic
listeners and therefore joined early in higher numbers
proportionately than the general population. Aryan
supremacy and racial hygiene went hand in hand (3,4).
The doctors were not the victims of the Nazi ideology
and party, but rather active and responsible agents
committed to hygienic theories with roots in Social
Darwinism.

Readers will already be familiar with the atrocious
dossier of Nazi experiments ranging from surgical
mutilation to phosgene gas exposure. The data was
recorded in German wartime medical journals, and has
been cited extensively in the scientific literature since
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then (6). Kristine Moe has described continued use of
Nazi figures from hypothermia experiments
performed at Dachau (7). There are over forty-five
research articles written since 1945 using Nazi data,
principally specific to hypothermia (7,8,9). For
example, a Canadian scientist uses Nazi cooling curves
in order to test survival suits and to determine survival
times for those lost at sea.

This article argues (a) that as a prima facie duty
unethically obtained data should never be used, (b)
that such data should be expunged from published
works insofar as possible, (c) that the editors of all
journals that have in the past published Nazi data
without a statement of moral condemnation should
print such a statement now, and (d) that science should
at a moral minimum be sensitive to the emotions of the
victims from whom it has pillaged data.

2. Continuing relevance
It is important to address the Nazi issue because
despite Nuremberg, German medicine has not fully
denounced the moral abyss. Indeed, only recently
German medical students discovered that anatomical
specimens from the victims of Nazi experimentation
are still in use at various universities, including
Heidelberg and the Max Planck Institute of Brain
Research (10). The barring of Dr Hartmut Hanauske-
Abel from medical practice by the German Chamber of
Physicians for writing From Nazi Holocaust to Nuclear
Holocaust in the English journal, the Lancet (11),
indicates that there is still a considerable amount of
professional denial and suppression of the Nazi
experiments in Germany.

It is also important to take up the Nazi data issue
because medicine as a whole has a poor moral record
regarding human experimentation, as is well known.
Researchers must come to an absolutely clear
understanding that unethical human experimentation
in the name of scientific progress is never justifiable,
and that the Nazi experience has partial roots in this
doctrine of progress (3). Unethical experimentation
occurred very widely prior to Nuremberg in leading
scientific nations. When the American doctor Andrew
C Ivy was called as an expert witness at Nuremberg, he
articulated principles of informed consent and non-
maleficence supposedly characteristic of
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experimentation policies in the United States (12). But
we know full well that in the United States, a number
of atrocious experiments were being carried out against
blacks, native American Indians, and prisoners (13),
and that these extended well past 1949.
At Nuremberg, the possible use ofNazi data was not

considered. The Prosecution, General Telford Taylor,
included this statement in his introduction to the case
against the German doctors in December of 1946:
'Here we leave behind all semblance, however
fictitious, of science and research' (12). But there is
reason to believe that this assertion was more an
expression ofmoral revulsion than of scientific fact, for
Taylor later adds: 'These experiments revealed
nothing which civilised medicine can use' (12). Other
than this statement, there is no comment at all on the
data's use. This was no small oversight, and its
troubling repercussions remain with us 'like some
morning echo of last night's nightmare' (1).

3. Moral analysis
Because the Nazi experiments on human beings were
so appallingly unethical, it follows, primafacie, that the
use of their results is unethical. General Taylor
indicated this when he stated that 'civilised medicine'
cannot use such morally tainted data. Many will claim
categorically that the data should never be used
because the experiments were intrinsically evil; they
will proclaim that: 'I, as a member of the healing
profession, never want to have anything to do with this
data'. This was Beecher's blunt conclusion regarding
unethically obtained data in general: 'It is my view that
such material should not be published' (13). Such data,
like evidence obtained illegally and judged
inadmissible in a court of law, would if used corrupt
the institution of medicine itself.
To articulate why use of tainted data is morally

revolting, I will employ here the term 'abomination',
used among cultural anthropologists to designate how
all societies set boundaries to avoid contact with what is
extremely and totally horrid. Abomination as a cultural
concept has to do with establishing the line between
civilisation and the moral abyss (the summum malum)
around which ethics builds fences. What is so offensive
about using the body parts of Nazi victims at German
medical schools? One may as well ask why the world
judged it abominable when the Nazis allegedly made
lampshades out of the skin of their victims.

It is a moral intuition that such tainted goods, even
if useful, are steeped in such a degree of moral failure
that their use is a grave profanity under all
circumstances. Our common moral response is to look
aghast at those who would benefit from atrocity. The
practice of salvaging good from such evil, it might be
said, brings medicine into touch with the untouchable.
Of course much ofour experience is tainted by degrees
of past moral transgression but the Holocaust, as the
epitome of evil, is that place at which we invoke the
symbolism of abomination.

Ideally, all reference to Nazi data would be

expunged from textbooks and future journal
publications in order more forcefully to impress future
researchers that unethically obtained data will never
see the light of print. Yet the data is already a fixture in
the research literature, and cannot be 'unlearned'. At
least the journals that have published the data should
issue a clear condemnation of the means by which it
was obtained and should avoid using such data in the
future. Just as the state of Israel now calls on the
German universities to apologise for using victims'
body parts and tissues over the past four decades and
return what parts remain for burial, so also should the
Nazi data be as much as possible buried forever.

Such condemnations serve the useful purpose of
discouraging young researchers from engaging in
unethical experimentation. They send the powerful
message that the ends do not justify the means and that
unethically obtained data must benefit absolutely no
one, including the ambitious researcher.

4. Harming the victims anew
If medical science ever insists on using unethically
obtained data - a mistake, in my view - this should at
least not be done without the consent of the victims. It
is reasonable to think, taking one example among
many, that blacks abused in American medical studies
on syphilis conducted at Tuskeegee would find any use
of such data both morally repulsive and a continuation
of past injustice. Their veto should be respected, for to
override them would be to violate consent and inflict
harm doubly, ie, not only in the experimental process
itself, but in its aftermath.

Yet it is precisely in the aftermath of unethical
experimentation that some opportunity to restore
respect for the autonomy and dignity of the victims
presents itself. To use the data without the consent of
those who were violated is to violate the violated anew.
Therefore, those who have been experimented on
without consent have the ultimate right and authority
to pass final judgement on the fate of data, whether it
is useful or not.
Many survivors of the Nazi experiments deeply

resent the use of hypothermia and other data.
Minimally, science should not proceed to use Nazi data
without the consent of Holocaust victims, though even
consent would not justify use insofar as any usage sends
the wrong message to future scientists, as I have
argued.

5. Final remarks and a remote exception
Although this is clearly not the case, we might
hypothesise that buried within the Nazi data lies a cure
for AIDS or cancer. Then the victims might want to
put aside the wickedness and to forgive, as it is the true
prerogative of those who have been injured to do so.
This condition having been met, science might then
proceed to make use of the data, although with a firm
sense of compunction over transgressing the pnima
facie duty not to use data obtained unethically.

However, it is certain that the Nazi data does not
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promise a cure for cancer or some other major disease.
When some Holocaust survivors say that the data
might as well be used if it would benefit humanity, they
presumably mean a clear and significant benefit. The
life-saving good, if any, to be salvaged from the Nazi
evil is marginal at best, though its order of magnitude
is easily exaggerated by researchers. This exaggeration
is not unlike what occurs in the context of defending
animal experiments. Exaggerated claims for usefulness
are themselves highly unethical, for they stir up painful
commotion, anger, and resentment in victimised
communities unnecessarily.

In the debate over Nazi data, there is no reason to
impugn the intentions of those who have used it in the
aftermath of the Holocaust or who would like to in the
future. It can be assumed that those on both sides ofthe
debate mean well. However, in the final anaysis
medical scientists, even though well-intentioned,
should be fully subservient to the principles of
autonomy and non-maleficence generally, and should
be sensitive to the wishes of those who have been
victimised. After an atrocity has been committed,
there should as a rule be no use of data. Moreover, the
indignation, emotions and thoughts of the victim must
be respected in order to indemnify previous lack of
respect. Two harms are worse than one: 'enough is
enough'.

The author is on thefaculty ofthe School ofMedicine, case
Western Reserve University School of Medicine, in the
Center for Biomedical Ethics. He also holds an
appointment in the Department of Philosophy, and is a
member of the Society for the Philosophic Study of

Genocide and the Holocaust.
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Editorial 1

The Nazi Hypothermia
Experiments: Forbidden Data?

One of the annual highlights of the

Association of Anaesthetists’ scientific

programme is the Group of Anaesthet-

ists in Training (GAT) conference.

Most of the members of the Associ-

ation, their formal training days long

behind them, are ineligible to attend

this particular event, but the Editor-

in-Chief, along with the other Officers,

is encouraged to show his face, and I was

delighted to be able to go to this year’s

meeting in Portsmouth. As always, the

quality of the scientific content was very

high, and the organisers should be

congratulated. The Pinkerton lecture is

traditionally the highlight of the pro-

gramme, and I found the exposition

on immersion-related deaths and near-

drowning, delivered by a senior naval

doctor, both fascinating and infor-

mative.

However, the speaker did strike one

very disconcerting note, and it is this

that led me to pen this editorial. In

illustrating the effects of immersion in

cold water upon body temperature and

survival, he chose to cite the infamous

experiments carried out by the Nazis

upon inmates of the Dachau concen-

tration camp. The relevant information

was carried on two slides; the second of

these, which seemed to be displayed for

an inordinate length of time, listed the

data relating to seven subjects – identi-

fied by ‘research number’ – including

time to death and lowest rectal tem-

perature. The speaker did not preface

his use of this material with any explan-

ation of its origin, other than to briefly

refer to the ‘‘data from Dachau’’.

I was taken aback by this unexpected

and unwelcome intrusion into an oth-

erwise erudite presentation, but was

even more surprised by the reaction of

the audience to these slides. There was

none. At the time, I put this down to

a natural and creditable reluctance to

offend a keynote speaker, but this

optimistic view was dashed by the very

next slide, which showed a photograph

of a pig immersed in water, an experi-

ment carried out in order to confirm

the Dachau data. This slide was greeted

by an audible sharp intake of breath

from the audience, followed by a

relieved exhalation when the speaker

explained that the animal was anaesthe-

tised, ‘‘otherwise I could never get it

into the water’’.

I do not know what can be deduced

from this very depressing vignette. I

would like to think that it did not

reflect the perverse but creeping ideol-

ogy that puts animal welfare above that

of humans. Instead, I choose to believe

that the true origins of the data shown

by the speaker might have been lost

on the relatively young audience and

therefore take this opportunity to offer

some information.

The Nazi ideology was predicated on

the concept of racial supremacy. At the

top of the tree was the Aryan race; at

the foot were the ‘untermenschen’:

blacks, gypsies, homosexuals and Jews.

In the obscene logic which emerged

from this categorisation, such ‘sub-

humans’ were legitimate targets for

extermination and, before their deaths,

experimentation. A small number of

German doctors who espoused the Nazi

philosophy – some, like the infamous

Joseph Mengele, highly regarded and

well published – were recruited to carry

out medical experiments on concentra-

tion camp inmates.

In Auschwitz, Mengele worked with

identical twins, trying to unravel how to

genetically engineer a master race.

Children were castrated, had limbs

amputated, or their eyes injected with

chemicals in an attempt to make them

turn blue. One twin would be injected

with typhus, then both would be killed

and their organs compared. It is estima-

ted that, out of around 1000 pairs of

twins, only 200 survived [1]. In Cell 10

at Auschwitz, Clauberg investigated

methods of efficient mass sterilisation

of ‘untermenschen’; young women had

caustic substances injected into their

uteruses, causing internal sepsis and

necrosis, while men underwent mass

irradiation followed by castration so that

the testes could be examined. Brandt

and Sievers killed 112 Jews after care-

fully photographing and measuring

them, then sent the bodies to the Reich

University of Strasbourg in order to

establish a skeleton collection [2].

These abominations were carried out

in the name of racial purity. The doctor

responsible for the hypothermia experi-

ments, Sigmund Rascher, was working

towards a more pragmatic purpose, the

survival of Luftwaffe pilots who were

shot down and had to bail out over the

North Sea. Some 300 prisoners were

immersed in ice-cold water, or strapped

naked to a stretcher in the Polish

winter, while rectal temperature, heart

rate, level of consciousness and shiver-

ing were meticulously monitored and

charted. Most were allowed to freeze to

death; in some resuscitation by various

methods was attempted, with active

reheating in a warm bath proving the

most effective. The results were pre-

sented at a medical conference in Berlin

in 1942. Rascher was also responsible

for placing 200 prisoners in a decom-

pression chamber in an attempt to

improve survival for pilots ejecting at

high altitudes. He dissected some of the

subjects’ brains while they still lived in

order to demonstrate the formation of

nitrogen bubbles in the cerebral blood

vessels. Another military ‘experiment’ –

relating to survival when stranded at

sea – was carried out by Eppinger, who

forced 90 gypsies to drink only sea-

water for up to 12 days, half of whom

had their water pre-treated to disguise

the taste. Eye-witnesses speak of his

victims licking the floor after it had

been mopped in a vain attempt to

quench their thirst before they died.

These are but a few examples of the

horrors carried out in the name of

science in the death camps. Readers
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who wish to know more are directed to

the Simon Wiesenthal Center’s website,

where well-researched descriptions of

these and other Nazi atrocities can be

found [3].

The ethical implications of using data

which have been derived from such

sources are manifold, and have been

the subject of considerable discussion.

The widely-held view that unethically-

acquired data should never be used is

bolstered by the understandable con-

cern that experiments conducted by

doctors who were so corrupted as to fall

under the thrall of Nazi ideology might

be scientifically flawed as well as morally

repugnant. In addition, the results

and conclusions arising from the exp-

eriments may have been skewed by

political imperatives. Rascher, in trans-

mitting his findings on hypothermia

to his superior, Heinrich Himmler,

reported that death occurred in 53–

100 minutes after immersion; later

examination of his laboratory notes by

Leo Alexander, Psychiatric Consultant

to the Chief Counsel for War Crimes at

the Nuremberg Doctors’ Trial, revealed

that death actually took longer, from

80 minutes to 5–6 hours [4]. However,

even if the experiments were carried

out without scientific flaw and reported

accurately, the results from a popula-

tion of severely malnourished and dis-

ease-ridden prisoners are most unlikely

to be applicable to the average victim of

a drowning accident. The scientific

validity and utility of such data must,

clearly, be questionable at best.

But this is really something of a moral

side-step. Even if the data were of the

highest quality, its provenance should

surely put it out of bounds to the ethical

scientist. In making use of these results

we are offering a veneer of respectabil-

ity – however thin – to doctors who

have violated in the most extreme way

imaginable the essence of their calling.

And medicine itself is demeaned. Henry

K Beecher of Harvard Medical School,

the first Professor of Anaesthesia in the

United States and the second in the

world, considered that, while suppres-

sion of the data would result in a

specific and localised loss of informa-

tion, ‘‘this loss, it seems, would be less

important than the far reaching moral

loss to medicine if the data were to be

published [5]’’.

Some would argue that, if some

general good can come of the most evil

acts, then those who suffered and died

might not have done so entirely in vain.

The benefit derived by society could be

regarded as an intangible memorial to

the victims of Nazism. Most commen-

tators who espouse this view would,

nonetheless, restrict this use of the data

to those circumstances where the bene-

fit derived would be life-saving and

near-certain, circumstances that rarely

pertain in the world of medical research.

Even then, presentation of the data

would have to be prefaced with expla-

nations of how they were derived, in

order that those who were unaware of

the provenance could see them in their

moral context and judge for themselves.

When it comes to publication, editors

have in recent years universally steered

clear of allowing the hypothermia

results – widely regarded as the most

potentially useful of the Nazi data – to

see the light of day. Even in the 1980s,

Robert Pozos, Director of the Hypo-

thermia Laboratory at the University of

Minnesota, made a strong argument to

use the data in potentially life-saving

research, but was flatly refused permis-

sion to publish by Arnold Relman, the

then editor of the New England Journal

of Medicine [6,7]. Baruch Cohen,

a Californian lawyer and Holocaust

researcher, argues that ‘‘although use

of the Nazi data might benefit some

lives, a larger bioethical problem arises.

By conferring a scientific martyrdom on

the victims, it would tend to make them

our retrospective guinea pigs, and we,

their retrospective torturers’’ [8]. It is

this intimation of complicity, however

peripheral, that probably stays the hand

of the modern ethical researcher temp-

ted to make use of such data.

The perverted doctors who tortured

their victims were eventually brought to

book at Nuremberg in 1945, where

sixteen were found guilty of crimes

against humanity and seven executed.

Sigmund Rascher, the doctor respon-

sible for the hypothermia experiments,

was not among them. He had been

put to death in 1945 for violating strict

Nazi genetic purity laws when he and

his wife, who was unable to conceive,

illegally adopted two children who

were not from sufficiently Aryan stock.

Simon Wiesenthal, tireless Nazi hun-

ter and Holocaust educator, received an

honorary knighthood this year at the

age of 95 in recognition of his ‘‘lifetime

of service to humanity’’.

The 1964 Declaration of Helsinki on

Ethical Principles for Medical Research

Involving Human Subjects was a direct

response to the Nazi experiments, and

was the forerunner of the codes of

ethics which now inform and control

the activities of all medical researchers.

This enduring power for good is the

true legacy of the people who were

slowly frozen to death in Dachau

62 years ago.

David Bogod

Editor-in-Chief
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Abstract 

Many researchers question whether or not the data 

obtained from Nazi medical experiments should be used. 

This paper examines which experiments were conducted, the 
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also determines if the data can be used due to the way the 

experiments were conducted. 
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Introduction 

During World War II, unspeakable crimes were committed 

against innocent people by the Nazis. Some of these crimes 

were merely execution, while others were slow, torturous, 

agonies brought on by daily living or Nazi medical 

experimentation. The Nazi medical experimentation has been 

a major controversy in today's advancing medical field. 

After so many suffered without giving their consent to 

enable physicians and other scientists to conduct 

experiments, many questions are raised on whether or not 

that data should be used to better the medical field's 

knowledge in certain areas, such as hypothermia. There are 

countless arguments both for and against the data's use. 

The Human Body and the Law by Charlotte Levy states, "Using 

human beings as research guinea pigs is an ethical dilemma 

of considerable magnitude" (1983, pg 1). That is clearly 

an understatement. Not only is the Nazi medical data 

questioned ethically, but the data's validity is also under 

examination. Even though the "right" answer may never 

exist, exploration of the various arguments is quite 

intriguing. So, should the data be used? One must first 

uncover the details. 
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Chapter I 

Although all of the reasons for human experimentation 

are unknown, we do know that there were at least 26 

different experiments that were conducted in concentration 

camps for the purposes of research, eugenics, or genocide. 

Two experiments involved freezing prisoners to test how 

long it took to kill a person by drastically lowering their 

body temperature and how long it took to revive a frozen 

person. These tests on freezing and hypothermia were 

conducted to simulate German troops that were fighting and 

dying in the bitter cold. They froze the prisoners one of 

two ways. They would either place them in a freezing cold 

tub of water or lay them naked outside in the biting cold 

(Caplan, 1992, pg 65-6). The revival of the frozen victim 

was often as painful or fatal as the freezing itself. The 

doctors used sun lamps, internal irrigation, a very hot 

bath, and copulation with female prisoners (Medical, 2001, 

pg 1). This information is the most sought after data 

because these experiments cannot be replicated and 

hypothermia is still a very large issue today. 

Experiments on genetics were done quite frequently. 

Experiments on genetics were conducted to create a larger 

Aryan race and to discover what caused deformities to 
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prevent them from occurring. Genetic testing was done 

mostly on twins or people with disabilities by the infamous 

Josef Mengele. He studied twins in order to enable the 

Aryans to give birth to more twins thus enabling them to 

procreate much quicker. Mengele also studied genetics on 

people with defects, such as, dwarfs or people with a 

strange physical makeup. He did this to find out what gene 

caused the disorder in hopes to prevent it from happening 

in Aryans. Mengele and his researchers would perform 

several tests on the twins or disabled. They photographed 

them to see hair patterns and collected samples of their 

saliva. They also did extensive research on the prisoner's 

lower GI tracts, kidneys, prostate, testicles, and 

uteruses. The researchers did all of this testing without 

anesthetic. Many times after all these painful procedures 

were completed, the doctors would simply kill the prisoners 

by injection so that dissections could be done (Medical, 

2001, pg 2-3). 

Although the tests on sterilization were much 

different than those of genetics, they were done for very 

similar purposes. The only difference was instead of to 

help a race flourish, it was done to cause the possible 
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extinction of those who were "racially impure. u They 

believed that by sterilizing as many female prisoners as 

possible they could finish inferior races. Male castration 

occurred as well. Research was done to test which 

sterilization method was the most time and financially 

efficient. Tying tubes, carbon dioxide injections, the use 

of x-rays, and other methods were used to sterilize. "In 

1943, the gynecologist Chauberg announced to Himmler that 

using such a technique and with a staff of ten men, he 

could sterilize as many as 1000 women per dayu (Caplan, 

1992, pg 30). This research was also done with no 

painkillers or sedation. 

The Nazi's also did several experiments with 

infectious disease. They injected people with typhus, 

tuberculosis, or other diseases to observe how the disease 

took over the body. They also studied how much of an 

inoculated disease was needed to sicken a person. They 

were the most concerned with the course of the disease, 

what difference it made with where the virus was injected, 

and how long the disease survived outside of the body. 

They also observed the disease process and to documented it 

(Fertig, 1986, pg 125-7). These experiments are as equally 

important as the hypothermia testing in today's society 
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because one can observe the disease process, but one cannot 

give the person the disease and watch it from the 

beginning. The infectious disease experimental data is 

often coveted by physicians. 

The medical researchers also did extensive studies on 

pharmaceuticals and the body. They tested drugs such as 

ruthenol (for Typhus), periston, and other drugs to see 

what effects the drugs had on the prisoners (Fertig, 1986, 

pg 13-45). Many times, they would inoculate a person with 

a certain infectious disease and then test a new drug on 

them to see if the drug cured the person. Other times, the 

researchers would give the drugs to people within the camps 

that were sick due to improper hygiene and nutrition. The 

prisoners literally became guinea pigs for pharmaceutical 

companies and the Nazi researchers. Similar to the 

pharmaceutical injections, the researchers would inject 

certain chemicals or gases into a prisoner to watch those 

effects as well. The drugs, chemicals, and gases all had 

detrimental effects on the people that were tested. The 

products either caused death, severe discomfort, or 

dehabilitation. 

Experiments with high altitude, pressurization, 

surgery, traumatic injury, and others were also 
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conducted for a variety of reasons. Mostly, the 

researchers had an opportunity to do tests on human beings 

that they did not consider to be human. They would put 

people in rooms with high altitude or high/low pressure and 

see how long they could withstand certain degrees. They 

would perform state of the art surgeries on people or 

injure a person severely to see how their body reacted. 

Anything that could be tested, that the researchers thought 

of, was tested (Medical, 2001, pg 1). 

Chapter 2 

There are several reasons why individuals argue that 

the data obtained from Nazi medical experimentation should 

be used. Many doctors and researchers have good intentions 

for the data's use. First, much of the data found cannot 

be obtained today due to ethical laws and patient rights. 

Dr. John Hayward, hypothermia expert stated, "I don't want 

to have to use this data, but there is no other and will be 

no other in an ethical world" (Holocaust, 2001, pg 2). In 

Hayward's case, he has done hypothermia testing for several 

years on volunteers, but he never allowed their body 

temperature to go below 95 degrees Fahrenheit. Nazi 

researchers, on the other hand, allowed their patient's 

body temperature to slip below about 80 degrees Fahrenheit 
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(Holocaust, 2001, pg 1-2). This is a very valid reason why 

the research should be used. The results could not be 

reproduced, yet, they had been documented previously. 

Others argue that by not using the data we are 

allowing Holocaust deniers to strengthen their claims, and 

at the same time we are forgetting the innocent victims who 

endured the experiments. A Jewish teacher of medicine, 

Velve Greene, said, "They tried to burn the bodies and to 

suppress the data. We must not finish the job for them" 

(Caplan, 1992, pg 170). People believe that by publishing 

the data, we not only can prove that these atrocities did 

in fact happen, but also by remembering them we are helping 

to prevent them from ever occurring again. A doctor from 

Yale, Howard Spiro, claims, "The best argument I've heard 

for preserving the Nazi data is to keep evidence that those 

experiments were carried out. As long as the data are 

available, evidence that at least some people did some bad 

things in Nazi Germany cannot be denied" (Holocaust, 2001, 

pg 2). By using the data, some feel that we are paying a 

justice to the victims. We are creating a positive reason 

for why they suffered. Many experiment survivors believe 

that the data should be used, and since the destruction 

happened to them first hand they can speak for those who 
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were not as lucky as they were. The best statement for 

this argument comes from Lucien Ballin, a woman who helped 

discover all of the Nazi experiment data. She states, "The 

suffering is done. Let someone benefit from all the pain" 

(Holocaust, 2001, pg 1). 

Many researchers believe that data is neutral. It can 

be neither good nor evil. So there is no reason to not use 

the data. The data itself did not do the experimentation, 

it was merely the product. Along these same lines, 

scientists believe that it may be more unethical to not use 

the data that could save someone's life. Dr. Benjamin 

Freedman, a bioethicist, stated, "We are talking of the use 

of the data, not participation in these heinous studies, 

not replication of atrocities. The wrongs perpetrated were 

monstrous; those wrongs are over and done. How could the 

provenance of the data serve to prohibit their use" 

(Caplan, 1992, pg 145). We cannot take back the terrible 

treatment that so many endured, but we certainly can make 

use of their suffering. By using this data, many see 

something positive in light of so much evil. Many others, 

though, disagree. 
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Chapter 3 

Questions regarding the Nazi medical experimental 

data's validity, and the ethics in regard to using the 

data, present a very large problem. Many researchers 

consider the data to be ruined due to the way it was 

obtained. Many claim that not only was it not properly 

recorded, but it also should not be used because it 

promotes unethical medicine. 

Nazi medical data's validity is an interesting concern 

of several researchers. Many of today's researchers claim 

that the data was not recorded properly, they did not 

perform the tests in a necessary way to use the data, and 

that the data is not a true representation of the actual 

population. Others question the background of the doctors 

themselves, stating that many did not have specialized 

training in their area of experimentation. Lastly, in 

order for an experiment to be done correctly, it has to be 

able to be repeated. The terrible experiments by the 

Nazi's would be near impossible to replicate, especially 

considering the state the patients were in. 

Dr. Robert Berger, one researcher that has looked at 

Nazi medical data, states that the hypothermia studies are 

not accurately recorded. He stated that very little data 
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exists, and Nazi researchers failed to record important 

variables such as age, nutrition levels, and what state the 

victim was in upon immersion (naked, clothed, unconscious, 

or with anesthetic). Berger argues, "Dachau hypothermia 

studies contain all the ingredients of a scientific fraud" 

(Frohnmayer, 2001, pg 3-4). The hypothermia tests are not 

the only experiments that are scrutinized though. Phosgene 

and other chemical tests are also under fire. Researchers 

claim that the Nazi's changed the data to make it look more 

appealing, they did not use the correct standards in 

checking the victims weight and height, and they did not 

have clear ways to measure their results (Frohnmayer, 2001, 

pg 4). 

However, the researchers best argument is that the 

victims did not accurately portray the true population. 

The victims all came from certain race or social groups, 

they were malnourished, they were usually sick, and they 

did many tests on small children who may have had 

underdeveloped immune systems. All of this makes the Nazi 

data very difficult to take seriously. Obviously, not all 

race and social groups are the same, so a researcher cannot 

conduct tests just on those groups and expect to get 

results for all people. Also, sick, malnourished people do 
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not have the same strength as a healthy person to endure 

disease or drastic changes in temperature. Therefore, the 

data might be totally worthless to the normal population or 

other race/social groups. Dr. Katz, a teacher at Yale 

University, has looked at all of the experiments, and he 

does not think that the data should be used. He stated, 

RThey're of no scientific value" (Cohen, 2001, pg 9). 

As previously stated, the competence of the doctors 

was questioned quite a bit, as was the fact that the data 

cannot be replicated, when researchers studied the data 

obtained from the experiments. For example, Dr. 

Heissmeyer, who conducted the Nazi tuberculosis studies is 

often ridiculed for his lack of knowledge in the area of 

bacteriology. One doctor stated in regard to Dr. 

Heissmeyer, RHe did not then, nor does he now, possess the 

necessary expertise demanded in a specialist of 

tuberculosis diseases. He does not own any modern 

bacteriology textbook. He is also not familiar with the 

various work methods of bacteriology" (Cohen, 2001, pg 10). 

As one can easily see, the scientific validity of the data 

is as big of a concern to researchers as are the ethics of 

using the data. 
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The ethics of using the data is perhaps the most 

difficult question that researchers have to answer. 

Whereas, some believe that not using the data is unethical, 

others have views that are quite different. There are 

three main arguments stating that the data is unethical in 

nature and thereby should not be used. 

First, the methods used in obtaining the data were 

unethical because they involved torture and death or 

innocent humans. Whether it was hypothermia testing, tests 

with infectious disease, or any of the other horrible 

experiments, the victims died a slow, agonizing death. The 

data should not be used just for the sake of those people. 

Not only did the victims not give their consent to be 

tested, but also the outcome of the tests was supposed to 

be death. Any experiment that has guidelines such as these 

should not be used. For example, the following details are 

of a dreadful experiment. The graphic pictures that the 

data gives a person should be reason enough to know that 

the methods and data are unethical and tainted. "The 

subjects were given unaltered sea water and sea water whose 

taste was camouflaged as their sole source of fluid. The 

Gypsies became so profoundly dehydrated that they were seen 
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licking the floors after they were mopped just to get a 

drop of water" (Cohen, 2001, pg 3). 

Secondly, by using the data people are supporting and 

encouraging this type of behavior. They are also setting a 

pattern for other unethical studies. A survivor of these 

experiments, Eva Mozes, said, "To declare the use of the 

Nazi data ethical, as some of the American scientists and 

doctors advocate, would open a Pandora's box and could 

become an excuse for any of the Ayatollahs, Kadafis, 

Stroessners, and Mengeles of the world to create similar 

circumstances whereby anyone could be used as their guinea 

pig" (Holocaust, 2001, pg 2). Many fear by using this data 

we are making science more important than human life. By 

doing this, others would be more inclined to do unethical 

experiments as well. 

Lastly, the scientists who did the research were 

unethical, and the information should be ignored. The 

Hippocratic Oath is possibly one of the most important 

parts of the medical profession. At the time of 

graduation, doctors recite this oath as a promise of what 

they will give back to the practice of medicine. One part 

of the oath includes the following statement: "I will use 

treatment to help the sick according to my ability 



.' .
 

Dyal 18 

and judgment, but never with a view to injury or 

wrongdoing" (Holocaust, 2001, pg 1). Since many of the 

Nazi researchers were doctors, they violated their promise 

to the medical profession. This made their data unethical 

and void. According to the book, Human Guinea Pigs, "No 

experiment should be contemplated, proposed, or undertaken 

to which, if he were in circumstances identical to those of 

his intended subjects, the experimenter would even hesitate 

to submit himself, or members of his own family, or 

anybody" (Pappworth, 1967, 189). This was not the case in 

Nazi Germany. The main focus on the ethics of using the 

Nazi data is summed up best by Robert Pozos. He said, "The 

use of the information states that the collection of 

information is of greater value than the individuals from 

whom the data was gathered" (Caplan, 1992, pg 104). 

Chapter 4 

There are many consequences for using the Nazi data, 

and as citizens in an ethical world we must remember what 

our moral responsibility is to the people who made this 

controversial data available. We must consider how the use 

of this data will effect all people instead of selfishly 

using it for the sake of science. Perhaps by the data's 

use, unethical experimentation on human beings would become 
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more commonplace, or maybe we would one day realize how we 

really did disrespect those who died for the benefit of 

others. Not only is this data's validity questioned but 

also so are the doctors who performed the experiments. Is 

it even worth the argument. We all have a moral obligation 

to remember the victims, and since some survivors believe 

that the data should not be used we should respect their 

wishes. The data is not worth all of the controversy. 

Using the data just places our society at more risk for 

something terrible like this to happen again. By 

disregarding the data, we are losing nothing. 

Conclusion 

Although the arguments by both sides are well taken, 

the data should not be used. The data like the experiments 

should be left in the past. They are not worthwhile enough 

to drudge up the pain and suffering of the victim's 

families and the survivors. The data was not found in an 

ethical manner, it is not necessarily valid, and the tests 

are for the most part outdated. The doctors who performed 

the tasks did not adhere to the Hippocratic Oath. Other 

than the ethics of the matter, the data found is not true 

of the overall population. It would not be useful in 

discovering cures for disease or anything else in normal, 
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healthy, nourished people. This data should be buried like 

its victims. Eva Mozes, one of Josef Mengele's twin 

experiments, leaves us with a statement that should be the 

only argument heard at all. "Today some doctors want to 

use the only things left by these victims. They are like 

vultures waiting for the corpses to cool so they could 

devour every consumable part. To use the Nazi data is 

obscene and sick. One can always rationalize that it would 

save human lives; the question should be asked, at what 

cost?" (Holocaust, 2001, pg 2) 
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