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Reinke then talked about the ZAIG-Akten and the way in which the 

reports were transmitted to the authorities. He pointed out that Stasi officials 

tried to produce a homogeneous, monotonous image of the situation in the 

country by cutting out mention of overly positive and negative aspects of 

East German society. 

Both the open discussion and the commentary by Alf Lüdtke focused on 

the role of the informers, especially their motivation to collaborate with the 

Stasi and to reveal sometimes intimate details about their close friends and 

relatives. Reinke argued that the Stasi used a highly selective strategy for the 

recruitment of informers, and that most of them cooperated voluntarily. 

However, many unofficial informers, whom the Stasi used to prove the 

authenticity of informers' reports, claim that they were forced to work for the 

Stasi. Both Reinke and Lüdtke questioned their perspective, which portrays 

the state as a totalitarian authority that subjects its people to harsh and 

inhumane rule. 

Reinke and Lüdkte tried to account for the involvement of such a great 

number of citizens by using more theoretical models. The first model 

explained the cooperation within the framework of communication theory, 

which assumes that informers cooperated with the Stasi in the hope that their 

observations and opinions would influence the officials and thereby 

stimulate social change. A second model pointed to the psychological 

dynamics that were at play in the confidential meetings between the 

informer and his or her supervisor. 

 Peter Becker 

 

 

Medicine in 19th- and 20th-Century Germany: Ethics, Politics, and Law 

German Historical Institute, Washington, D.C., December 1-4, 1993. Co-

sponsored by the Goethe Institute, Washington, D.C. Conveners: Hartmut 

Lehmann and Michael H. Kater. 

 

At the turn of the century, German medicine reached the peak of its 

scientific achievements and international prestige. Less than five decades 

later, the medical profession was caught up in its greatest moral crisis, and 

the process of coming to terms with this crisis has been painful and 

incomplete until, today. The conference aimed to put the central questions of 

ethics, politics, and law into a broad chronological framework by analyzing 

important developments in German medicine from its beginnings in the 

early nineteenth century to the present. Although 
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the Sonderweg paradigm was rejected by most participants, the search for 

German peculiarities was a common theme of all sessions. 

In his keynote speech, Michael H. Kater of York University at Toronto 

dealt with the significant role of Jewish physicians in German medicine, 

their persecution under Nazi rule, and their fate in exile or in concentration 

camps. The first session focused on the emergence of public health care in 

the nineteenth century. Johanna Bleker of the Free University of Berlin, in 

her paper on hospitals and hospital care from 1820 to 1870, challenged the 

notion that hospitals were "deathtraps" feared and hated by patients. Alfons 

Labisch of the University of Düsseldorf argued that doctors had developed a 

professional organizational structure that enabled them to benefit 

economically from the public insurance system while preserving their status 

as independent and self-employed academics. In his comment, A. Holger 

Maehle of the Wellcome Institute in London added that compulsory 

vaccination was another important illustration of the triangular relationship 

among patients, doctors, and the state that became characteristic of the 

public health care system. 

In the second session, Charles McClelland of the University of New 

Mexico at Albuquerque raised the question of whether an analysis of the 

professionalization of German doctors could help explain their sympathy for 

the Nazi party and the perversion of medicine during the "Third Reich." He 

concluded that the conditions of economic and social marginalization after 

World War I resulted in a "crisis of professionalization" that made young 

doctors in particular susceptible to Nazism, while the traditional 

organizations kept their distance from the Nazis before 1933. Rolf Winau of 

the Free University of Berlin discussed major developments in the research 

on infectious diseases in the second half of the nineteenth century. Robert 

Jütte of the Institute for the History of Medicine at the Robert Bosch 

Foundation in Stuttgart criticized both McClelland's model of 

professionalization and Winau's neglect of the social conditions of scientific 

research, topics that were thoroughly explored in the discussion. 

The third session dealt with the origins and development of social 

Darwinism and bio-politics in Germany. Paul Weindling of the Wellcome 

Unit for the History of Medicine at Oxford criticized the historiography on 

social Darwinism for equating the term with "protofascist" racism and 

ignoring the role of a non-racist sociobiology in social reform movements. 

Michael Hubenstorf of the Free University of Berlin linked the institutional 

foundations of hygiene in Germany to the 
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emergence of imperialistic and racist notions of "geopolitics" and 

"geohygiene." The session's commentator, Richard J. Evans of the Uni-

versity of London, strongly objected to Weindling's assessment of recent 

writings on social Darwinism and maintained that the concept became 

historically significant predominantly as a crude, pseudo-scientific 

legitimation for political ideologies. A lively debate evolved around the 

issue of whether the potential perversion of scientific ideas was an 

intrascientific process or was induced by political circumstances, such as the 

removal of democratic control and ethical restraints on science by dictatorial 

regimes. 

The next session concentrated on applied medicine and eugenics prior to 

and during Nazi rule. Heinz-Peter Schmiedebach of the University of 

Greifswald talked about the use and abuse of psychiatry, arguing that the 

growing influence of social Darwinistic and eugenic ideas in the field 

corresponded to the struggle of psychiatrists for recognition as medical 

scientists. The topic of "Sterilization and 'Euthanasia', 1933-1945" was 

addressed by Gisela Bock of the University of Bielefeld, who contested the 

view that Nazi policies in this realm could be sufficiently explained by 

general concepts of modernization; instead, she maintained that they had to 

be viewed in ethical terms. Mass sterilization and the killing of the ill, she 

argued, were part and parcel of Nazi race ideology and practice, and these 

practices formed a temporal and factual continuity with the mass murder of 

Jews, gypsies, and other targets of racial bias. Peter J. Loewenberg of the 

University of California at Los Angeles contrasted Max Weber's famous 

contention that scientific knowledge could not relieve the scientist from 

making ethical choices with the impersonal, "value-free" conduct of the 

perpetrators of Nazi medical crimes. After Loewenberg quoted Freud to the 

effect that doctors must never give up their commitment to their individual 

patients, the discussion turned to the treatment of war neurosis during the 

First World War and to changing notions of curability and incurability that 

became critical in life or death decisions. 

In the fifth session, Geoffrey C. Cocks of Albion College discussed the 

impact of the Nuremberg Doctors' Trial on medical ethics after World War 

II, the roots of human experiments as conducted by the Nazis, and their 

significance in the context of Germany's process of modernization, which 

anticipated developments in other Western societies. Michael Hubenstorf, 

speaking for a group of authors, exposed the reluctance of the German 

medical profession to come to terms with its involvement in Nazi crimes. 

Commentator Charles G. Roland of 
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McMaster University at Hamilton pointed to the "ordinariness" of the 

perpetrators of medical crimes and the wartime medical crimes committed 

by Japanese doctors, which had long been underestimated and neglected. 

Subsequently, the participants debated the problems of dealing with an 

unpleasant past. 

The concluding session tried to place current problems of medical ethics 

into the historical context previously explored. Atina Grossmann of 

Columbia University traced the discourse on abortion from the late Weimar 

period to the present. While abortion was basically considered a social evil, 

it was deemed expedient and permissible under specific historical 

circumstances. The notion of abortion as an individual right of women, 

Grossmann argued, was absent from the discourse until very recently. 

Michael M. Kochen of the University of Göttingen explored current attitudes 

toward mercy killing, both in the light of Nazi crimes and in a comparative 

perspective with Britain and the Netherlands. He suggested that the caution 

of the official German medical establishment in dealing with these issues is 

due less to ethical concerns than to a reluctance to discuss the profession's 

involvement with Nazism. William E. Seidelman of McMaster University at 

Hamilton referred to the AIDS epidemic as a current challenge to medical 

ethics. Such ethical issues as abortion or euthanasia, he reminded the 

audience, are not a matter of individual conscience but embedded in 

institutionalized power structures. 

The conference concluded with a minute of silence commemorating the 

victims of medical crimes. 

 Manfred Berg 




