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Introduction

The goal of this primer on medical education is to offer com-
prehensive, user-friendly, and state-of-the-art information that 
PD\�HQKDQFH�LQVWUXFWLRQ�LQ�WKH�¿HOG�RI�PHGLFLQH��1D]LVP��DQG�
the Holocaust through the paradigm of history-informed pro-
fessional identity formation beyond the roadmap provided in 
parts 5 and 6 of the report. Additional information on the two 
supporting paradigms— competency-based medical educa-
tion1 and the Informative-Formative-Transformative learning 
paradigm2²FDQ�EH�IRXQG�LQ�WKH�¿UVW�SDUW�RI�WKLV�VXSSOHPHQW���� 
Developmentally aligned competencies are delineated and in-
tegrated with the Informative-Formative-Transformative para-
digm,2�ZKLOH�H[SDQGHG�LQWURGXFWLRQV�WR�WKHVH�HGXFDWLRQDO�FRQ-
cepts are provided. Further, learning outcomes are described as 
the basis for curriculum design, outlining and mapping them 
WR�WKH�GLIIHUHQW�HGXFDWLRQDO�FRQFHSWV�DQG�SURYLGLQJ�WZR�H[DP-
ples (the same as in part 6, albeit mapped to CanMEDS roles). 
1H[W��WKH�VXSSOHPHQW�PDNHV�DYDLODEOH�DQ�H[SDQGHG�GLVFXVVLRQ�
RI�SHGDJRJLHV�DQG�DVVHVVPHQW��/DVWO\�� LW�EULHÀ\�SUHVHQWV�PXO-
WLSOH�H[DPSOHV�RI�H[LVWLQJ�V\OODEL�DQG�GHVFULEHV�RSWLRQV�IRU�WKH�
organization of instructional modules. Supplement C presents 
D�IXOOHU�URVWHU�RI�H[LVWLQJ�FXUULFXOD�

Competency-based medical education

&RPSHWHQF\�EDVHG� PHGLFDO� HGXFDWLRQ� LV� GH¿QHG� DV� ³DQ� DS-
proach to preparing physicians for practice that is fundamental-
ly oriented to graduate outcome abilities and organized around 
competencies derived from an analysis of societal and patient 
QHHGV�́ 2 It is largely accepted as the current operationalization 
of health professions education, with curricula translated into 
the desired end-competencies.5 The main rationale for compe-
tency-based medical education is the observation that many 
KHDOWK�SURIHVVLRQDOV�DUH�OLFHQVHG�EDVHG�RQ�GH¿FLHQW�HYDOXDWLRQ�
criteria, thus falling short of assuring the public that it may 
have full trust in professional credentials.6 Different competen-
cy-based medical education frameworks, such as CanMEDS 
(Canada)�� DQG� $&*0(¶V� �86$��8� H[LVW�� &DQ0('6� ±� WKH�
ROGHVW� DQG�PRVW� LQWHUQDWLRQDOO\� SUHYDOHQW�PHWKRGRORJ\�±�KDV�
been adopted for this report.� All competency-based medical 
education frameworks de-emphasize time-based training and 
SURYLGH� JUHDWHU� DFFRXQWDELOLW\�� ÀH[LELOLW\�� DQG� OHDUQHU�FHQ-
teredness.����� CanMEDS is in a process of revision for 2025 
DQG�LQ�SUHSDUDWLRQ�UHODWHG�VFKRODUV�KDYH�LGHQWL¿HG�����UHOHYDQW�
themes for the update, including Equity, Diversity, Inclusion, 
DQG� VRFLDO� MXVWLFH�� DQWL�UDFLVP� DQG� SK\VLFLDQ� KXPDQLVP�9� ([-
pressing a minority opinion, critics of these frameworks lament 
its over-standardization.10 

$V� HGXFDWLRQ� KDV� PRYHG� DZD\� IURP� GHOLYHULQJ� ³FRQWHQW�́ �
i.e., learning offered through lectures, it struggles with the fact 
that lecture-based knowledge transfer remains the most preva-
lent model.4 Medical knowledge is a competency of the medical 
SUDFWLWLRQHU�� EXW�PHGLFDO� H[SHUWV� GHVFULEHG� E\� WKH�&DQ0('6�
IUDPHZRUN�DUH�SUR¿FLHQW�LQ�RWKHU�FRPSHWHQFLHV�WRR��)LJXUH��6��11 
DQG�LW�LV�WKH�VHDPOHVV�LQWHJUDWLRQ�RI�DOO�FRPSHWHQFLHV�WKDW�GH¿QHV�
WKH�PHGLFDO� H[SHUW��5HFHQWO\�� WKH�0HGLFDO�&RXQFLO� RI� �&DQDGD��
ZKLFK�GHYHORSHG�&DQ0('6��LVVXHG�WKH�IROORZLQJ�SURSRVDO�
³«�D�PRGHO� RI� JUDGXDWHG� OLFHQVXUH� WKDW�ZRXOG�KDYH� WKUHH�
VWDJHV� LQFOXGLQJ�� D� WUDLQHH� OLFHQVH� IRU� WUDLQHHV� WKDW� KDYH�
demonstrated adequate medical knowledge to begin train-
ing as a closely supervised resident, a transition to practice 
OLFHQVH� IRU� WUDLQHHV� WKDW� KDYH� FRPSLOHG� D� UHÀHFWLYH� HGXFD-
tional portfolio demonstrating the clinical competence re-
quired to begin independent practice with limitations and 
support, and a fully independent license for unsupervised 
practice for attendings that have demonstrated competence 
WKURXJK�D�UHÀHFWLYH�SRUWIROLR�RI�FOLQLFDO�DQDO\WLFV�́ 12

The model thus couples Competency-Based Medical Educa-
WLRQ��UHÀHFWLRQ��DQG�SRUWIROLR�SHGDJRJLHV��ZLWK�OLFHQVXUH��0HG-
ical education scholars describe Competency-Based Medical 
Education as the core component of healthcare  transformation. 

Figure 1S: Copyright © 2015 The Royal College of  
Physicians and Surgeons of Canada.
KWWSV���ZZZ�UR\DOFROOHJH�FD�UFVLWH�FDQPHGV�FDQPHGV�
IUDPHZRUN�H�5HSURGXFHG�ZLWK�SHUPLVVLRQ��&DQ0HGV11

The informative-formative-transformative  
framework of learning 

5REHUW�.HJDQ�� D�GHYHORSPHQWDO�SV\FKRORJLVW��¿UVW� IRUPXODWHG�
the paradigm of informative-formative-transformative learn-
ing.�� He describes the informative stage as  simple knowledge 
acquisition, formative learning as a change in the frame of mind 
of learners, and transformative learning as the ability to under-
stand abstract implications from the learned facts  and apply 
WKHP�FUHDWLYHO\�WR�QHZ�FRQWH[WV��,QWHUHVWLQJO\��.HJDQ¶V�H[DPSOH�
includes the effects of learning about and from history.�� 
³«�WKH�LQIRUPDWLYH�VRUW�PLJKW�LQYROYH�WKH�PDVWHU\�RI�PRUH�
historical facts, events, characters, and outcomes. But fur-
ther learning of a transformative sort might also involve the 
development of a capacity for abstract thinking so that one 
can ask more general, thematic questions about the facts, or 
consider the perspectives and biases of those who wrote the 
historical account creating the facts. Both kinds of learning 
DUH�H[SDQVLYH�DQG�YDOXDEOH��RQH�ZLWKLQ�D�SUH�H[LVWLQJ�IUDPH�
RI�PLQG�DQG�WKH�RWKHU�UHFRQVWUXFWLQJ�WKH�YHU\�IUDPH�́ 14

The informative-formative-transformative paradigm, high-
lighted by the 2010 Lancet Commission on Medical Education, 
aims at fostering the development of health professionals that 
DUH�µHQOLJKWHQHG�FKDQJH�DJHQWV¶�DW�WKH�WUDQVIRUPDWLYH�OHYHO��LQ�
tandem with a transformed healthcare system.2 The authors de-
scribe for informative learning the objectives of information 
DQG�VNLOOV�DFTXLVLWLRQ� WR� IRUP�H[SHUWV�� IRU� IRUPDWLYH� OHDUQLQJ�
the objectives of socialization and integration of values to form 
SURIHVVLRQDOV��DQG�IRU�WUDQVIRUPDWLYH�OHDUQLQJ�WKH�GHYHORSPHQW�
of leadership attributes to form change agents.2 The American 
Medical Association has embraced this model and has formed 
WKH� ³7UDQVIRUPLQJ�0HGLFDO�(GXFDWLRQ� WKURXJK� WKH�$FFHOHUDW-
LQJ�&KDQJH�LQ�0HGLFDO�(GXFDWLRQ�&RQVRUWLXP�́ �ZKLFK�FRPSHW-
itively recruited and funded thirty medical schools to form and 
transform graduates,14 with the goal of transforming their insti-
WXWLRQV�WR�LQLWLDWH�DQ�HIIHFWLYH�FKDQJH�RI�WKH�QDWLRQ¶V�KHDOWKFDUH�
system.15 This report was re-visited in 2022 with encouraging 
information about the dissemination and implementation of the 
2010 recommendations and about the proliferation of formative 
and transformative education overall.4 The commissioners also 
considered the dramatic transformative and disruptive impact 
of the pandemic, especially the leap of on-line and remote care 
and education into the mainstream.4

While formative and transformative learning is gradually 
introduced during the early stages of medical education and is 
H[SHFWHG�WR�IRVWHU�SURIHVVLRQDO�LGHQWLW\�IRUPDWLRQ�SURFHVVHV�2 it 
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is not yet part of summative assessment in medical education.  
Empirical evidence of the formative and transformative nature 
of learning the history of medicine, Nazism, and the Holocaust 
H[LVWV�IURP�HGXFDWRUV�DQG�UHVHDUFKHUV�LQ�WKH�¿HOG��ZKR�WHVWLI\�
WKDW�LW�WUDQVIRUPV�WKHP�DQG�WKHLU�VWXGHQWV��7KH�¿UVW�TXDOLWDWLYH�
DVVHVVPHQW� VWXGLHV� UHÀHFW� WKH� YDOLGLW\� RI� WKHVH� SHUFHSWLRQV�
(Panel 1S). 

This Lancet Commission contends that the goals of medi-
FLQH��1D]LVP��DQG�WKH�+RORFDXVW�HGXFDWLRQ�¿W�ZHOO�WKLV�IUDPH-
work of information, formation, and transformation, and 
IXUWKHU� H[SORUHV� WKH� SDUDGLJP� LQ� WKLV� UHSRUW� IRU� HGXFDWLRQDO�
SURJUDPPLQJ�ZKLOH�KRSLQJ�LW�ZLOO�HYHQWXDOO\�¿QG�LWV�SODFH�DOVR�
in summative assessment.

Supplement A: Primer for education on medicine, Nazism, and the Holocaust      

Panel 1S: Formative and transformative learning of  
medicine, Nazism, and the Holocaust

6WXGHQW�H[SHULHQFHV�UHFDOOHG�E\�HGXFDWRUV�6KPXHO�5HLV��
(VWHEDQ�*RQ]iOH]�/ySH]�� 5RVD�5LRV�&RUWpV��+HG\� 6��:DOG��
6DELQH�+LOGHEUDQGW��DQG�0DWWKHZ�)R[�

The empirical evidence for many educators in the domain 
of medicine, Nazism, and the Holocaust has been that their 
instruction had formative and transformative impacts on 
learners. However, most of these teachers did not describe 
outcomes in such terms, a fact that only changed in recent 
years.����� In 1999, Shmuel Reis recalls, a 5th-year medical stu-
dent from the Rappaport Faculty of Medicine at the Technion 
University in Haifa, Israel, gave feedback on a day-long vis-
LW� WR�D�+RORFDXVW�0XVHXP��QRWLQJ�³,W�DOO�KDV� WR�GR�ZLWK�RXU�
FRQVFLHQFH�DV�IXWXUH�SK\VLFLDQV�́ 16 This remark Shmuel Reis 
recognized as evidence of formative learning. 

7UDQVIRUPDWLYH� OHDUQLQJ� H[SHULHQFHV� IRU� VWXGHQWV� KDYH�
been described by Esteban González-López, and Rosa Ri-
RV�&RUWpV�LQ�WKHLU�FRXUVHV�DQG�VWXG\�WULSV�ZLWK�6SDQLVK�PHG-
LFDO�VWXGHQWV�IURP�WKH�$XWRQRPD�8QLYHUVLW\��0DGULG��6SDLQ��
³WKH� VWXGHQWV� ZKR� SDUWLFLSDWHG� GHVFULEH� LW� DV� DQ� RYHUZKHOP-
LQJ�H[SHULHQFH��HPRWLRQDO�DQG�PRYLQJ��,Q�IDFW��WKH\�FRQVLGHU�
LW�D�SLYRWDO�HYHQW��GHPDUFDWLQJ�D�µEHIRUH¶�DQG�µDIWHU¶� LQ� WKHLU�
OLYHV�́ �� Participants of a webinar on the 2022 International 
Holocaust Memorial Day by Sabine Hildebrandt  and Hedy 
S. Wald18��VKDUHG�VLPLODU�UHÀHFWLRQV��,Q�WKH�*ROGPDQ�0HGLFDO�
School, Ben Gurion University of the Negev, Beer-Sheva, Is-
rael, a student taking a required in-person medicine, Nazism, 
and the Holocaust course in 2022,19 described her formative 
H[SHULHQFH��³WKHUH�LV�VRPH�FRPIRUW�LQ�WKH�LPDJH�RI�WKH�LGHDO�
SK\VLFLDQ�WKDW�,�FDUU\��DQG�LW�LV�HDV\�WR�LGHQWLI\�P\VHOI�DV�RQH«�
6XGGHQO\� ,�ZDV� LQYLWHG� WR� IDFH� DQ� HQWLUHO\� GLIIHUHQW� LPDJH�́ �
DQG�DQRWKHU��³WKH�FUXFLDO�TXHVWLRQ«�EHFDPH��KRZ�GR�,�LQWHU-
QDOL]H�WKLV�OHDUQLQJ�LQ�RUGHU�WR�PDNH�ULJKW�FKRLFHV�́ 19 A third, 
UHÀHFWLQJ�RQ�DQ�HOHFWLYH�VKH�WRRN�WZR�\HDUV�DJR��ZURWH��
³7ZR� \HDUV� DJR� ,� DWWHQGHG� ZHHNO\� OHFWXUHV� RQ� PHGLFLQH�

GXULQJ� WKH� +RORFDXVW«7KH� FRXUVH�PDGH�PH� WKLQN� DERXW�«
vulnerable and disadvantaged populations in society today. 
«,�OLYH�RQ�WKH�VRXWK�VLGH�RI�7HO�$YLY��ZKLFK�KDV�VRPH�VWUHHWV�
«��IHHO�OLNH�\RX�DUH�LQ�D�WKLUG�ZRUOG�FRXQWU\��«�RQH�FDQ�JHW�D�
JOLPSVH�RI�KHOO�RQ�HDUWK«�DURXQG�PH�KRPHOHVV�SHRSOH�ZKR�
are a shadow of themselves, with bent backs, sunken eyes, and 
URWWHQ�WHHWK��7KH\�OLYH�E\�P\�VLGH������ZRXQGHG������,W¶V�MXVW�DQ-
other day in their lives while I ride past them, making my way 
to the train station, going to acquire a medical education, to 
OHDUQ�KRZ� WR�KHDO��«��7KH� LQGLIIHUHQFH�ZHLJKHG�RQ�PH�DQG�
I was looking for a ...a platform that would give me the op-
SRUWXQLW\�WR�EH�E\�WKHVH�SHRSOH¶V�VLGH�DQG�VWRS�LJQRULQJ�WKHP��
,�GLVFRYHUHG� WKH�³6WUHHW�0HGLFLQH´�SURMHFW��ZKHUH� ,�KDG� WKH�
privilege of meeting doctors and fellow medical students who 
GHFLGHG�WR�PDNH�D�GLIIHUHQW�FKRLFH�DQG�WDNH�DFWLRQ��«��,�ORRN�

EDFN�DW�P\�UHÀHFWLYH�HVVD\V�IURP�WKH�FRXUVH�RQ�0HGLFLQH�DQG�
WKH�+RORFDXVW�� DQG� VHH� WKH� KRSHV� ,� H[SUHVVHG� IRU�P\VHOI� LQ�
ZULWLQJ��WR�UHFDOO�FRPSDVVLRQ��WR�PDNH�FRXUDJHRXV�FKRLFHV��«��
I am learning all these attributes from the physicians I have 
PHW��«/LIH�RQ�WKH�VWUHHW�LV�QRW�WKH�+RORFDXVW�«��%XW�«�6WDQG-
LQJ�XS�DQG� ���KHOS«�DQG� WR�EH�FRJQL]DQW�RI� WKH�SULYLOHJH�RI�
being on the side of the ones who can give. I choose not to 
ignore, to be a student and become a physician with open eyes 
and outstretched arms, ready to assist those who society has 
IRUJRWWHQ�EHKLQG�́ 19

In June 2022, Hedy Wald accompanied 19 medical stu-
dents from the Oakland University William Beaumont School 
of Medicine, Rochester, Michigan, USA, on an educational 
study trip to Auschwitz, and observed from their writings 
and discussions they appeared to have changed through a 
WUDQVIRUPDWLYH� H[SHULHQFH�� 2QH� VWXGHQW� TXDOL¿HG� LW� DV� DQ�
³H\H�RSHQLQJ�DQG�OLIH�FKDQJLQJ´�H[SHULHQFH�WKDW�WDXJKW�KHU�WKH�
importance of humanism.20� ,Q� D� UHFHQW� SDSHU��:DOG¶V� JURXS�
describes an educational intervention at the Witten/Herdecke 
Medical School in Germany that also included a study trip to 
$XVFKZLW]��DV�ZHOO�DV� UHÀHFWLYH�ZRUN��7KH�DXWKRUV�FRQFOXGH�
WKDW��³7KLV�FXUULFXOXP�FDWDO\]HG�D�FULWLFDOO\� UHÀHFWLYH� OHDUQ-
ing/meaning-making process supporting personal and Profes-
VLRQDO� ,GHQWLW\� )RUPDWLRQ� LQFOXGLQJ«FULWLFDO� FRQVFLRXVQHVV��
HWKLFDO�DZDUHQHVV��DQG�SURIHVVLRQDO�YDOXHV���́ 21

7KHVH� UHÀHFWLRQV� UHSUHVHQW� WKH� H[SHULHQFH� RI� PDQ\� HGX-
cators in this commission and constitute empirical evidence 
for teaching of Medicine, Nazism, and the Holocaust result-
ing in formative and transformative learning. The weight of 
this history itself is often enough to have this impact, however, 
certain pedagogies stand out as having added value in reach-
ing this goal. Educators leading study trips to relevant sites 
in Germany, Austria, and Poland have documented such im-
pact.������7HVWLPRQLHV�DQG�LQWHUYLHZV�±�UHDG��YLHZHG�RU�LQ�SHU-
son have such impact as well.21 A course or study trip with 
DVVRFLDWHG�UHÀHFWLYH�ZULWLQJ�VXSSRUWV�WKH�SURFHVVLQJ�RI�HPR-
tions, insights, and  formative/transformative learning.21 The 
FRPELQDWLRQ��IRU�H[DPSOH��RI�D�JXLGHG�YLVLW�WR�D�PHPRULDO�VLWH�
ZLWK�WHVWLPRQLHV�DQG�UHÀHFWLRQV�PD\�FRQVWLWXWH�D�ZKROH�WKDW�LV�
much greater than its parts.22 Documented results following 
the implementation of curricula on the history during Nazism 
and the Holocaust include increasing awareness of bioethical 
issues in medicine.���$QG� LQ� WKH� FRQWH[W� RI� WKH� QXUVLQJ� SUR-
fessions, these curricula show results in supporting nursing 
VWXGHQWV¶�SURIHVVLRQDO�LGHQWLW\�IRUPDWLRQ�DQG�DWWLWXGHV�WRZDUG�
ethical conduct,25 as well as cultivating nurse practitioners as 
³FULWLFDO�LQWHOOHFWXDOV´�ZLWK�LQFUHDVHG�ZLOOLQJQHVV�WR�HQJDJH�LQ�
social advocacy.26�+RZHYHU��HGXFDWRUV�LQ�WKH�¿HOG�VWLOO�QHHG�WR�
provide further and higher order evidence for these claims. In 
addition, increased precision in design, pedagogy, assessment, 
and implementation are likely to result in a more accurate doc-
umentation of the impact in terms of formative and transform-
ative learning.
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Panel 2S: Learning Outcomes from basic to advanced 
and informative-formative-transformative (mapped  
also to competencies) 

Domains of Competency:� &RPPXQLFDWRU�&RP�� &ROODERUD-
WRU�&RO�� 0DQDJHU�0�� +HDOWK� $GYRFDWH�+$�� 6FKRODU�6�� 3UR-
fessional-P (Figure 1S)

Upon completion of a stage of the professional training cycle, 
DOO�KHDOWK�SURIHVVLRQV�OHDUQHUV�VKRXOG�EH�DEOH�WR�

A. Basic / Informative Learning Outcomes  
1. ([SODLQ�EULHÀ\�what the Holocaust was, who were the per-
SHWUDWRUV�DQG�YLFWLPV��ZKDW�ZH�PHDQ�E\�1D]L�DQG�GH¿QLWLRQV�
of genocide, antisemitism, racism, and other forms of discrim-
ination. S, P, HA
2. List the core facts on the involvement of health profession-
als with the Nazi regime, including in eugenic sterilization 
DQG�µHXWKDQDVLD¶�SURJUDPPHV��WKH�H[FOXVLRQ�RI�-HZLVK�KHDOWK�
SURIHVVLRQDOV��FRHUFLYH�KXPDQ�VXEMHFWV¶�UHVHDUFK��DQG�FRQQHF-
tions from these programmes to the Nazi genocide of Euro-
pean Jewry, and mass-murder of Sinti and Roma and other 
persecuted populations. S, P, HA
���'HVFULEH�DQG�UHÀHFW on DFWLRQV�DQG�H[SHULHQFHV�RI�-HZLVK�
and non-Jewish health professionals who resisted during this 
period, especially in ghettos and camps. S, P
4. 'HVFULEH�� H[SODLQ�� DQG� UHÀHFW on the moral failures and 
transgressions of health professionals and the medical-scien-
WL¿F�HVWDEOLVKPHQW�GXULQJ�1D]LVP�DQG�WKH�+RORFDXVW��DQG�LI��
why and how they might have a role in post WWII bioethics. 
S, P, HA
5. Apply insights from the history of Medicine during Nazism 
and the Holocaust to contemporary issues in health care  S, P, HA

B. Intermediate /Formative Learning Outcomes  
1. Describe how professional ethical standards can arise from 
RU�EH�DIIHFWHG�E\�FKDQJLQJ�VRFLDO�QRUPV��XVLQJ�H[DPSOHV�IURP�
the history of medicine, Nazism, and the Holocaust. S, P

2. 5HFRJQL]H��GHVFULEH�DQG�UHÀHFW�RQ features of this history 
VXFK�DV� WKH�H[LVWHQFH�RI�D�FRHUFLRQ�UHVLVWDQFH�VSHFWUXP�DQG�
WKH�H[LVWHQFH�RI�XQGHUO\LQJ�G\QDPLFV�IRU�KHDOWK�SURIHVVLRQDOV�
�H�J���SRWHQWLDO�IRU�DEXVH�RI�SRZHU��QHHG�WR�QDYLJDWH�FRQÀLFWV�
of interest, threat of dehumanization of patients) that are illus-
trated in this history. P, S
2. Integrate knowledge of this history to describe what it 
PHDQV�WR�EHFRPH�D�KHDOWK�SURIHVVLRQDO�WRGD\��LQFOXGLQJ�LQ�H[-
plaining the privileges and obligations of health professionals 
in contemporary society. P, S, HA
4. Demonstrate moral development within professional iden-
tity, identify and navigate SRWHQWLDO�YDOXH�FRQÀLFWV� IRU�RQH-
self and model moral agency and courage. P, HA

C. Advanced/Transformative Learning Outcomes  
1. Review and critique implications of this history for me, 
my department/discipline/institution, my healthcare and aca-
demic system, and relevant policy. M, Com, Col, HA, P, S
2. Integrate the history of Medicine, Nazism, and the 
 Holocaust to GHVFULEH��UHÀHFW�XSRQ�DQG�PDQDJH FRQÀLFWLQJ�
obligations as a health professional. S, P, COl
3. Apply the history of medicine, Nazism, and the  Holocaust 
to GHVFULEH��UHÀHFW upon and be sustain appropriate levels of 
KXPLOLW\�DV�D�KHDOWK�SURIHVVLRQDO�DQG�LQ�UHJDUG�WR�VFLHQWL¿F�WKH-
ories and their application for patients and communities. P, HA
4. Analyze the history of medicine, Nazism, and the  Holocaust 
to GHVFULEH��UHÀHFW�XSRQ�DQG�XSKROG human rights�� and the 
dignity of patients and groups the profession serves. S, P, HA 
5. Apply transformed change for oneself, group and system, 
based on the learning of the implications of medicine, Nazism, 
and the Holocaust. Col, Com, HA, P, S, M

At all levels, the Informative-Formative-Transformative 
IUDPH�ZRUN�PD\�EH�DSSOLHG��)RU�H[DPSOH��DQ� LQIRUPDWLYH�HG-
ucational module can have basic, intermediate, and advanced 
FRPSRQHQWV�� ZKHQ� IRU� H[DPSOH� LW� VSDQV� D� VHPHVWHU�� DQG� D�
transformative module can be pitched at a basic level in a 
�VLQJOH����PLQXWHV¶�ZHELQDU�

Panel 3S  Curricular examples
Panel 3S A: A semester-long course

7KH�+RORFDXVW��$�5HÀHFWLRQ�IURP�0HGLFLQH. Professors  
Esteban Gonzalez-López and Rosa Rios-Cortés.   
Universidad Autónoma de Madrid, Spain.  

Background: In 2011, the Universidad Autónoma de Madrid, 
Spain, announced a call to faculty members for the design of 
new elective subjects related to human rights and the combat-
ing of all forms of discrimination. These elective courses were 
designated as complementary curricula to be included in the 
European Higher Education Area (EHEA). The following syl-
ODEXV�ZDV�GHVLJQHG�WR�IXO¿OO�WKHVH�UHTXLUHPHQWV��7KH�FRXUVH�
can be accessed by any students in any year of their studies 
and there are 40 slots per academic year.

Goal  
Ɣ� &RPSDULQJ� WKH� FKDUDFWHULVWLFV� RI� WKH� FXUUHQW�PHGLFDO� SUR-
fession (set of skills, attitude and values which prove that the 
physician earns the trust of his/her patient and society) with 
the actions during the national socialist period. P, S
Ɣ� $QDO\]LQJ� WKH� PHDQLQJ� RI� WKH� +RORFDXVW� LQ� WKH� FUHDWLRQ�
and development of rules regarding human testing during 
 research. P, S

Ɣ� 7R� GHYHORS� UHVSHFWIXO� DWWLWXGHV� WRZDUGV� JHQGHU�� FXOWXUDO��
health and other differences. S, P, HA
Ɣ� 7R� FRQWULEXWH� XSKROGLQJ� DQG� EXLOGLQJ� 3URIHVVLRQDO� ,GHQ-
tity Formation (PIF), in the steps Basic/Informative and 
 Intermediate/Formative. P, S

Learning outcomes  
Ɣ� 7R�SURPRWH�FULWLFDO�DQG�VHOI�FULWLFDO�UHDVRQLQJ� P, S
Ɣ To maintain ethical integrity and concern for professional 
ethics. P
Ɣ� To recognize the essential elements of the medical profes-
sion, including ethical principles, legal responsibilities, and 
the professional activity regarding the patient. P, HA, Comm, 
COL, M
Ɣ� To understand he importance of such principles for the pa-
WLHQW¶V��VRFLHW\¶V�DQG�SURIHVVLRQ¶V�EHQH¿W��HVSHFLDOO\�UHJDUGLQJ�
WKH�SDWLHQW�FRQ¿GHQWLDOLW\� P, HA, Comm, COL, M
Ɣ� To make use of social justice during the professional prac-
tice and understanding the ethical implications in a world in 
constant change. S, P
Ɣ� 7R�SUDFWLFH�PHGLFLQH�UHVSHFWLQJ�WKH�SDWLHQW¶V�DXWRQRP\��EH-
liefs and culture. P
Ɣ� To know the fundaments of medical ethics and deciding on 
PRUDO�GLOHPPDV��3UDFWLFLQJ�PHGLFLQH�ZLWK�H[FHOOHQFH�� DOWUX-
ism, sense of duty, responsibility, integrity and honesty. P

Curriculum development for medicine,  
Nazism, and the Holocaust

Implications of the evidence-based history (parts 1 and 2) are 
GHVFULEHG�LQ�SDUWV���DQG���RI�WKH�UHSRUW���+HUH��ZH�UH�YLVLW�DQG�
H[SDQG� WKH� FXUULFXODU� H[DPSOHV� IURP� WKH� UHSRUW� E\�PDSSLQJ�

them to the different domains of Competency-Based Medical 
Education as described by CanMed, in conjunction with levels 
of informative-formative-transformative learning. Panel 2S is 
an overview of learning outcomes, followed by two curricular 
H[DPSOHV�GHPRQVWUDWLQJ�DQ�DQDO\VLV�RI� OHDUQLQJ� OHYHO�DQG�GR-
PDLQ��3DQHO��6��$�DQG�%���
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Ɣ� To acknowledge the economic and social implications of 
WKH�PHGLFDO�DFWLYLW\�UHJDUGLQJ�HI¿FLHQF\� P, M, Coll, Comm

Content
Ɣ� +LVWRULFDO�IUDPHZRUNV������������
Ɣ� :RUNVKRS�RQ�KRZ�WR�DQDO\VH�ZULWWHQ�DQG�DXGLR�YLVXDO�GRF-
uments
Ɣ� 7KH�UROH�RI�1D]L�GRFWRUV�DQG�QXUVHV�LQ�(XJHQLFV�DQG�WKH�VR�
called Nazi Euthanasia (Aktion T4) 
Ɣ� -HZLVK�GRFWRUV�LQ�JKHWWRV
Ɣ� 1D]L�GRFWRUV�LQ�FRQFHQWUDWLRQ�DQG�H[WHUPLQDWLRQ�FDPSV
Ɣ� 0HGLFDO�H[SHULPHQWV�LQ�FDPSV
Ɣ� 0HGLFDO�DQG�SV\FKRORJLFDO�FRQVHTXHQFHV�RQ�+RORFDXVW�VXU-
vivors. Traces of the Nazi period in Medicine today
Ɣ� /HVVRQV�IURP�WKH�+RORFDXVW�IRU�SUHVHQW�GD\�0HGLFLQH

Pedagogy
Ɣ� (DFK�PRGXOH�ODVWV�WZR�KRXUV��,Q�HYHU\�VHVVLRQ�
ż� ��¶��IDFLOLWDWRU�EULH¿QJ�DQG�FRPPHQWV�RQ�WKH�SUHYLRXV�OHV-
son and the assignments made by the students
ż� ��¶��/HFWXUH�DQG�YLHZLQJ�RI�UHFRUGHG�PDWHULDOV
ż� ��¶��'LVFXVVLRQ�RQ�WKH�OHFWXUH��DQVZHULQJ�RI�TXHVWLRQV�DQG�
LQIRUPDWLRQ�DERXW�WKH�QH[W�WDVN
Discussion in small groups and meeting a Holocaust survi-
vor are used whenever possible. The methodology encourages 
participation and debate.

Assessment
(YHU\�ZHHN��HDFK�VWXGHQW�SUHSDUHV�D�ZULWWHQ�UHÀHFWLYH�DVVLJQ-
ment on one of the case studies presented based on documents 
that includes testimonies of victims, statements of Nazi doc-
tors and descriptions of ethical dilemmas. In the last module, 
FDOOHG�³/HVVRQV�IURP�WKH�+RORFDXVW�IRU�SUHVHQW�GD\�0HGLFLQH �́�
VWXGHQWV�DUH�HQFRXUDJHG�WR�VHDUFK�WKH�PHGLD�IRU�DQ\�H[DPSOHV�
that illustrate a breakdown in ethical values (degradation of 

SURIHVVLRQDOLVP��PLVXVH�RI�SK\VLFLDQV¶�SRZHU��UHVHDUFK�OLPLWV��
or doctor-government collaboration) in recent times. The aim 
with this activity is to make the students aware that the events 
discussed in class could, in fact, happen again.
2Q�FRPSOHWLRQ��WKH\�XSORDG�WKHLU�¿QLVKHG�H[HUFLVHV�RQWR�WKH�
RQOLQH� OHDUQLQJ�SODWIRUP��0RRGOH���7KHUH� LV� QR� H[DP��7KH�
¿QDO�JUDGH�LV�DQ�DYHUDJH�RI�DOO�WKH�DVVLJQPHQWV�VXEPLWWHG��$�
pre/post questionnaire on some bioethical issues is carried 
out among the students at the beginning and at the end of the 
course as a compulsory assignment. The students are also 
WDVNHG�WR�H[SUHVV�WKHLU�RSLQLRQV�RQ�WKH�VXEMHFW�DQG�KRZ�WR�XVH�
what they learnt in their future career.

Class activities
Lectures, discussion in small groups, meeting a Holocaust 
survivor whenever possible.

Schedule & content
Ɣ� ,Q�HYHU\�VHVVLRQ
ż� ��¶��IDFLOLWDWRU�EULH¿QJ�DQG�FRPPHQWV�RQ�WKH�SUHYLRXV�OHV-
son and the assignments made by the students
ż� ��¶��/HFWXUH�DQG�YLHZLQJ�RI�UHFRUGHG�PDWHULDOV
ż� ��¶��'LVFXVVLRQ�RQ�WKH�OHFWXUH��DQVZHULQJ�RI�TXHVWLRQV�DQG�
LQIRUPDWLRQ�DERXW�WKH�QH[W�WDVN
Ɣ� 6HH�DW�KWWSV���ZZZ�DFDGHPLD�HGX����������7KHB
+RORFDXVWB$B5HÀHFWLRQBIURPB0HGL�FLQHB6\OODEXVB
DQGB5HVRXUFHVBFRPSLOHGB����28

Ɣ� *RQ]DOH]�/RSH]�(��5LRV�&RUWHV�5��0HGLFDO�VWXGHQW¶V�RSLQ-
ions on some bioethical issues before and after a Holocaust 
DQG� 0HGLFLQH� FRXUVH�́ � ,VUDHO� 0HGLFDO� $VVRFLDWLRQ� -RXUQDO�
���������������� 

Panel 3S B: A 75-minute intervention

Legacy of Medicine During the Holocaust and Its Con-
temporary Relevance, An introductory session on medi-
cine, Nazism, and the Holocaust18

Hedy S. Wald, Sabine Hildebrandt

Medical Education Webinar for the American Association of 
0HGLFDO�&ROOHJHV��$$0&��±�,QWHUQDWLRQDO�+RORFDXVW�5HPHP-
EUDQFH�'D\²-DQXDU\���

Background��5HFRJQL]LQJ�WKH�LPSRUWDQFH�RI�KLVWRU\�IRU�XQ-
derstanding contemporary circumstances and confronting fu-
ture challenges, leaders of the American Association of Medi-
FDO�&ROOHJHV�>$$0&@�VRXJKW�D����PLQXWH�RQOLQH�VHVVLRQ�WR�EH�
held on International Holocaust Remembrance Day—January 
����IRU�DQ� LQWHUQDWLRQDO�DXGLHQFH�RI�VWXGHQWV�DQG�KHDOWK�FDUH�
SUDFWLWLRQHUV�� 0DWHULDOV� IRU� SRVW�ZHELQDU� &ULWLFDO� 5HÀHFWLRQ�
6HVVLRQV� ZHUH� DOVR� VRXJKW�� WR� IDFLOLWDWH� UHÀHFWLYH� OHDUQLQJ�
IURP�WKLV�KLVWRU\��7KH�¿UVW�LWHUDWLRQ�RI�WKH�ZHELQDU�RFFXUUHG�
RQ�-DQXDU\����������

Goal�� 3URYLGH� FRUH� LQIRUPDWLRQ� RQ� WKH� KLVWRU\� RI�PHGLFLQH��
Nazism, and the Holocaust and contemporary implications for 
the global community of health care professionals, with op-
SRUWXQLWLHV�IRU�UHÀHFWLRQ�RQ�WKH�UHOHYDQFH�RI�WKLV�KLVWRU\�

Learning objectives*�
$IWHU�WKH�VHVVLRQ��SDUWLFLSDQWV�ZLOO�EH�DEOH�WR�
���'LVFXVV�ZK\�OHDUQLQJ�DERXW�DQG�UHÀHFWLQJ�XSRQ�HJUHJLRXV�
ethical transgressions of physicians and the medical establish-
ment during Nazism and the Holocaust is necessary within 

medical education for cultivating morally resilient lifelong 
professional identity formation and promoting/preserving hu-
manistic healthcare. P, S
���'HVFULEH�H[DPSOHV�RI�WKH�KLVWRU\�RI�KHDOHUV�EHFRPLQJ�NLOO-
HUV��DV�ZHOO�DV�H[DPSOHV�RI�KHDOWK�SURIHVVLRQDOV�ZKR�GHPRQ-
strated moral courage and resistance and the implications for 
oneself as a health professional. P, S
���5HFRJQL]H�FRQWHPSRUDU\�UHOHYDQFH�RI�WKH�OHJDF\�RI�KHDOWK�
SURIHVVLRQDOV¶�LQYROYHPHQW�LQ�1D]LVP�DQG�WKH�+RORFDXVW�ZKHQ�
facing ethical dilemmas, potential abuse of power, compet-
ing loyalties, need for moral courage, and diversity/equity/in-
clusion issues in clinical practice, research, as well as public 
policy and contemporary societal issues of preserving human 
dignity. P, S, HA, Comm, Col, M

Content:
���,QWURGXFWLRQ�±�UHOHYDQFH�RI�WKLV�KLVWRU\�IRU�IRVWHULQJ�SURIHV-
sional [moral] identity formation 
2. Key points of the history of medicine, Nazism, and the 
Holo caust from the beginnings to the Nuremberg medical trial
���([DPSOHV�RI�PRUDO�FRXUDJH�RI�-HZLVK�JKHWWR�SK\VLFLDQV�DQG�
³5LJKWHRXV�$PRQJ�WKH�1DWLRQV´�XQGHU�RSSUHVVLRQ
4. Personal story of Holocaust suffering and survival 
���,PSOLFDWLRQV��HFKRHV�DQG�SDWWHUQV�RI�WKH�SDVW�LQ�WKH��SUHVHQW

Pedagogy: 
- Webinar lecture and slides and short video clips, alternating 
between 2 presenters (a physician-historian and a social scien-
tist-medical educator)
�� RSWLRQDO�UHÀHFWLYH�GLVFXVVLRQ�DQG�ZULWLQJ�SURPSWV�IURP�DUW�
or case studies for use locally
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Curriculum development for medicine. Nazism and the Hol-
ocaust integrates the historical evidence and its implications 
within competency-based medical education, professionalism, 
and professional identity formation into the proposed paradigm 
of history-informed professional identity formation as core to 
the moral education of the health professional.  In addition, we 
propose mapping curricula to a basic-advanced and informa-
tive-transformative levels. 

1H[W��.HUQ¶V�ZLGHO\�DFFHSWHG�IUDPHZRUN�IRU�PHGLFDO�HGX-
cation curriculum development, mentioned in part 6 of the re-
SRUW�DQG�FRPSULVHG�RI�D�VL[�VWHS�VHTXHQFH������ is applied here to 
the domain of medicine, Nazism, and the Holocaust,��������� and 
presented in Panel 4S. 
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Panel 4S: Building a new medicine, Nazism  
and the Holocaust curriculum29

1. 3UREOHP� LGHQWL¿FDWLRQ� DQG� JHQHUDO� QHHGV� DVVHVV-
ment��LGHQWLI\�SUREOHPV�DQG�QHHGV�LQ�WKH�RYHUDOO�FXUULFXOXP�
that may be best addressed by a medicine, Nazism, and the 
Holocaust curriculum.
2. Targeted needs assessment: Once a need/problem is 
agreed upon and an instructional module title given, specify it 
for its constituent needs/problems.
��� Goals and Objectives: For the curricular component 
LGHQWL¿HG�LQ�VWHS���DQG����
��D� Consult Core Implications��SDUWV���DQG���RI�WKH�UHSRUW��
IRU�¿W�RI�PHGLFLQH��1D]LVP��DQG�WKH�+RORFDXVW�KLVWRU\�LPSOL-
cations to be best operationalized in your module
��E� )RUPXODWH�\RXU�WKH�SURJUDPPH� learning goals, objec-
tives and outcomes�DQG�FKRRVH�WKH�EHVW�¿WWLQJ�OHDUQLQJ�OHYHOV�

(Basic/ Intermediate/ Advance/ and Informative- /Formative 
or Transformative).
��F� Search history section (parts 1 and 2, Supplement B of 
WKH�UHSRUW��IRU�EHVW�¿WWLQJ�KLVWRULFDO�QDUUDWLYHV�DQG�FDVH�VWXG-
ies for your learning outcomes.
4. 4.a Decide on educational strategies: identify pedagogies 
WKDW�EHVW�¿W�\RXU�JRDOV�DQG�FDVH�VWXGLHV��
4.b. Search the curricula examples�IRU�UHOHYDQW�H[LVWLQJ�LQ-
structional modules (Supplement C)
5. Evaluation/Feedback��FKRRVH�DVVHVVPHQW�IRU�\RXU�IRU-
mer choices. 
6. Implementation: 
6.a Consider time allocated, audience, resources, accepta-
bility, and feasibility. Adapt your     curriculum to these pa-
rameters. 
6.b Draft your implementation strategy
6.c. Finalize your curriculum

For a long time, educators used learning objectives (which are 
not associated necessarily with evaluation of their achievement 
as they are aspirational) to describe curricular intentions.�� 
5HFHQWO\�� OHDUQLQJ�RXWFRPHV�DUH�SUHIHUUHG�DV� WKH\�¿W�EHWWHU�D�

competency-based-medical education approach and represent 
ZKDW�D�VWXGHQW� LV�H[SHFWHG�WR�EH�DEOH� WR�DFFRPSOLVK��DQG�FDQ�
be assessed on) rather than what the teacher had in mind when 
designing the module.�����

Panel 5S: Why and how to create a new curriculum  
on medicine and the Holocaust: Example of the  Temerty 
Faculty of Medicine at the University of Toronto, Canada

The Temerty Faculty of Medicine at the University of Toronto, 
Canada was among the many academic institutions that saw 
an increase of political tensions before and during the years 
of the COVID-19 pandemic. Divisions had been developing 
among faculty and students, accompanied by public debates 
and discussions, as well as antisemitic and other hateful rhet-
RULF��:KHQ�5LFKDUG�+RUWRQ¶V������HGLWRULDO�DERXW�0HGLFLQH�
and the Holocaust was published,�� there was debate among 
Jewish educators as to whether implementing Holocaust ed-
XFDWLRQ�ZRXOG�KHOS�WKH�VLWXDWLRQ�RU�LQÀDPH�DQWLVHPLWLF�VHQWL-
ments further. It became clear that any potential improvement 
in the situation at the medical school would require an ed-
ucational intervention. Thus, the medical school introduced 
a new session into its ethics curriculum entitled ‘Physicians, 
+XPDQ�5LJKWV��DQG�&LYLO�/LEHUWLHV��/HVVRQV�IURP�WKH�+ROR-

FDXVW��$�WZR�KRXU�VHVVLRQ�IRU�VHFRQG�\HDU�PHGLFDO�VWXGHQWV¶�
(see Supplement C18), which focuses on the concept of moral 
courage. By the time the session was ready to be delivered for 
WKH�¿UVW�WLPH��DQWLVHPLWLVP�KDG�IXUWKHU�ZRUVHQHG�RQ�FDPSXV�
DQG�WKH�8QLYHUVLW\�RI�7RURQWR�KDG�HPSDQHOOHG�D�IDFW�¿QGLQJ�
antisemitism working group.�� The session served as a touch 
point for the faculty to state that it was actively addressing 
DQWLVHPLWLVP��EXW�SUREOHPV�UHPDLQHG��WKH�IDFXOW\�WKHQ�DJUHHG�
to create a general teaching session on religious discrimina-
tion that would include antisemitism, as well as Islamophobia 
and other forms of religion-oriented hate. Over the following 
months, they also established the position of a senior advi-
sor on antisemitism and funded a post-doctoral fellowship in 
µ$QWLVHPLWLVP�LQ�+HDOWKFDUH�¶�� While antisemitism remains a 
problem at the University of Toronto, these educational inter-
ventions may serve as a measure to prevent further worsening 
and hardening of these attitudes within future physicians.

Assessment:
- Post webinar survey evaluating self-assessed impact of the 
webinar on personal learning and actions, with opportunity 
for comments e.g. pertaining to formative learning.

Conclusions:
- The webinar presented opportunities for informative and 
IRUPDWLYH�OHDUQLQJ��DV�ZHOO�DV�FRQWHQW�IRU�UHÀHFWLRQ�WR�DFKLHYH�
transformative learning.

- Evaluation results show that the webinar achieved forma-
tive learning for some attendees.
- Transformative learning cannot be assessed with a survey 
LPPHGLDWHO\� DIWHU� DQ� LQWHUYHQWLRQ�� ORQJLWXGLQDO� DVVHVVPHQW�
can potentially be helpful for assessment. 

6HH��-DQXDU\�������������$$0&�9LUWXDO�6HPLQDU��/HJDF\�RI�
Medicine During the Holocaust and its Contemporary Rele-
vance on Vimeo [accessed Oct 9 2022]18
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Pedagogies

Medicine, Nazism, and the Holocaust teaching within the in-
formative-formative-transformative paradigm requires educa-
tional methods beyond the time-honoured lecture.��������� �Lec-
WXUHV�DUH�DQ�HI¿FLHQW�PRGDOLW\�HVSHFLDOO\�IRU�ODUJHU�DXGLHQFHV�
and will continue to be used.4-6 However, learning can be more 
effective through active learning strategies in individual or 
VPDOO�JURXS�H[SHULHQFHV� LQ�DQG�RXW�RI� WKH�FODVVURRP��DV�ZHOO�
as for large audiences.��������� Active learning also fosters the 
acquisition of professional attitudes and values, professional 
identity formation, moral & conscience development, and per-
sonal transformation, integrated with knowledge and skills ac-
quisition.2,4,41�/HFWXUHV�PD\�EH�HQKDQFHG�E\�K\EULG�RU�ÀLSSHG�
classroom (cognitive content on-line, elaboration in class),42 
multi-media,���DQG�UHÀHFWLYH�DFWLYLWLHV�44,45 0RUHRYHU��UHÀHFWLRQ��
face-to-face interactive courses, hybrid (combined on-line and 
face-to-face),46 as well as so-called massive open on-line cours-
es (MOOC) show enhanced effectiveness.�� Additional ped-
agogical options include webinars that more easily allow the 
engagement of leading scholars from multiple institutions,18,48,49 
with state-of-the-art resources, lectures, panel discussions and 
debates, as well as innovative educational interventions such as 
SRVW�HYHQW�JXLGHG�UHÀHFWLRQ�DFWLYLWLHV�18,50,51

7KH�OLWHUDWXUH�RQ�ELRHWKLFV�HGXFDWLRQ�LV�IDU�PRUH�H[WHQVLYH�
than that on medicine, Nazism and the Holocaust, thus frequent 
H[WUDSRODWLRQ�IURP�WKLV�GRPDLQ�LV�XVHIXO�52 A recent review of 
bioethics curricula reported innovative ethics instruction with 
DFWLYH� OHDUQLQJ� SHGDJRJLFDO� DSSURDFKHV� LQFOXGLQJ� UHÀHFWLYH�

practice and peer-learning.�� Bioethics education often relies 
on a sequence of presenting clinical scenarios, identifying per-
tinent ethical issues, creating a plan to navigate them, and a 
rationalization of relevant decisions with ethical principles.54 
Similarly, medicine, Nazism, and the Holocaust pedagogy is 
very effective when based on a historical case and applied by 
active rather than passive instruction.55 Additional recent in-
novations in bioethics education include one on topics in psy-
chiatry,56 a 4-year longitudinal interactive ‘leadership through 
HWKLFV¶� FXUULFXOXP��� and use of technology-supported ethics 
instructional designs such as virtual reality for an immersive 
OHDUQLQJ�H[SHULHQFH�DQG�JDPH�EDVHG�OHDUQLQJ�58 

Much of this spectrum of bioethics education pedagogies 
can be adapted to teaching on medicine, Nazism, and the Hol-
RFDXVW�� DV� VSHFL¿F�EHVW� SUDFWLFHV� IRU� WHDFKLQJ� LQ� WKLV� GRPDLQ�
are lacking as of now. This leaves ample room for educational 
innovation through adapting the approaches discussed so far, 
as well as cine-education,59�YLVLWV�RI�VXLWDEOH�H[KLELWV��VXFK�DV�
³'HDGO\�0HGLFLQH�́ 60 German radiology,61�WKH�SHUPDQHQW�H[KL-
bition at the Medical History Museum Vienna, or the Sachsen-
hausen virtual tour62��RU�HYHQ�µWULJJHU�¿OPV¶�DV�VR�FDOOHG� µGL-
GDFWLF�LFHEUHDNHUV¶���

6SHFL¿F�SHGDJRJLHV�LQ�PHGLFLQH��1D]LVP��DQG�WKH�+RORFDXVW�
with potential transformative impact include study-trips,22,64 
testimonies, and interviews.65,66� &RPELQDWLRQV� RI� H[FXUVLRQV��
WHVWLPRQLHV�� DQG� UHÀHFWLYH�ZULWLQJ� KDYH� VSHFL¿F� DGGHG� YDOXH�
in medicine, Nazism, and the Holocaust instruction (see Panel 
1S). Practical advice in planning a new programme is summa-
rized in Panel 6S.
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Panel 6S: Practical advice on teaching medicine,  
Nazism, and the Holocaust

Ɣ� $OZD\V�SUHVHQW� WHDFKLQJ�DERXW�PHGLFLQH��1D]LVP�DQG� WKH�
Holocaust in the (evidence-based) historical context.
Ɣ� &DUHIXOO\�FKRRVH�WKH�resources to be used. 
a. Use evidence-based resources such as books or papers of 
renowned and reliable scholars, or reports/recommendations 
from vetted institutions. Internet resources alone are not al-
ways reliable and may present falsities and distortions.
E��$YRLG�WKH�XVH�RI�KRUUL¿F�LPDJHV�RI�1D]L�PHGLFDO�DWURFLWLHV��
DV�WKH\�XVXDOO\�FRQYH\�WKH�SHUSHWUDWRUV¶�JD]H��
Ɣ� $YRLG� VLPSOLVWLF� FRPSDULVRQV� EXW� H[SRVH� WKH� VWXGHQWV� WR�
the medical crimes committed by health care professionals 
LQ�1D]L�*HUPDQ\��DQG�DW� WKH�VDPH� WLPH�H[SRVH� WKH� OHDUQHUV�
to possible transgressions of ethical values in the present day. 
Domains of such transgressions are discussed in the implica-
WLRQV�VHFWLRQ�RI�WKH�UHSRUW�DQG�UHYROYH�DURXQG�
a. Ethical dilemmas
b. Value of human life
c. Collaboration between health professionals and  
the state
d. Limits of research
H��0LVXVH�RI�KHDOWK�SURIHVVLRQDOV¶�SRZHU

I�� (WKLFDO�EHKDYLRXU�LQ�GLI¿FXOW�VLWXDWLRQV
J��,QÀXHQFH�RI�HFRQRPLF�DQG�SROLWLFDO�IDFWRUV�RQ�PHGLFDO�SUDF-
tice
h. Allocation of resources
Ɣ� 3XW�WKH�person in the centre of teaching and learning pro-
cess of medicine, Nazism, and the Holocaust. Transform sta-
tistics into persons e.g., with case studies of victims, survivors, 
bystanders, collaborators, and perpetrators of medical crimes.
Ɣ� +LJKOLJKW�KRZ�SURIHVVLRQDOV�resisted in those circumstances.
Ɣ� $GGUHVV�all forms of discrimination in the health-care set-
WLQJ��LQFOXGLQJ��EXW�QRW�OLPLWHG�WR��DQWLVHPLWLVP��UDFLVP��[HQ-
ophobia, anti-gypsyism, Islamophobia, and prejudices against 
persons from LGBTQX community.  
Ɣ� 8VH�ZULWWHQ�RU�UHFRUGHG�testimonies of victims and survi-
vors as a resource. If possible, invite Holocaust survivors to 
the educational intervention.
Ɣ� 'HVLJQ�D�VWXGHQW�FHQWUHG�DFWLYH�DQG�UHÀHFWLYH�PHWKRGRO-
ogy, so that learners can contemplate the role played by health 
professionals, as well as their collaborators and institutions in 
Nazi Germany. Actively engage learners by visits to relevant 
sites and museums, use images, documentaries, testimonies, 
artifacts, and documents.
Ɣ� (QFRXUDJH�active learning in lectures, too.

Assessment 

Assessment of educational interventions may be conceptual-
L]HG� LQ� WKH� IROORZLQJ�PDQQHU�� �� XVLQJ�0LOOHU¶V� 3\UDPLG� WKDW�
describes four levels (Figure 2S).�� This model was recently 
H[SDQGHG�ZLWK�D�¿IWK�OHYHO�RSHUDWLRQDOL]LQJ�FRPSHWHQF\�EDVHG�
PHGLFDO� HGXFDWLRQ� DV� ³HQWUXVWHG�́ 68� �� IROORZLQJ�¿YH� IHDWXUHV��
reliability, validity, acceptability, feasibility, and educational 
impact.������:KLOH�WKH�¿UVW�WZR�RI�WKH�¿YH�UHODWH�WR�WKHLU�SV\FKR-
metric properties, the following two refer to practical aspects of 
DVVHVVPHQW�DGPLQLVWUDWLRQ���7KH�¿IWK��³HGXFDWLRQDO�LPSDFW �́�LV�
often related to formative assessment and feedback and is like-
ly the most important for medicine, Nazism, and the Holocaust 
instruction and similar foundational domains.

,Q� WKH� PHGLFLQH�� 1D]LVP�� DQG� WKH� +RORFDXVW� FRQWH[W�� LW�
ZRXOG� EH� LPSRUWDQW� WR� VSHFL¿FDOO\� DVVHVV� OHDUQHU�PRUDO� DWWL-

tudes, values, behaviours, professional identity formation, and 
SURIHVVLRQDOLVP��ZKLFK� DUH� DOO� GLI¿FXOW� WR� HYDOXDWH� E\� REVHU-
YDWLRQ�RI�FOLQLFDO�SHUIRUPDQFH�RQO\� �WKH�³GRHV´�DQG�³HQWUXVW-
HG´�OHYHOV�RI�0LOOHU¶V�S\UDPLG��)LJXUH��6������� Some of these 
FRQVWUXFWV�PD\�EH�³XQPHDVXUDEOH´�DW�WLPHV�� and compel cre-
ative assessment modalities, many of which are based on sub-
MHFWLYH� DVVHVVRUV¶� MXGJHPHQWV�� 0XOWLSOH� VXFK� MXGJHPHQWV� E\�
trained assessors have the potential of supplying trustworthy 
 evaluations.��

Modalities for assessment of professionalism, professional 
LGHQWLW\� IRUPDWLRQ�� DQG� HWKLFV� LQFOXGH�ZULWWHQ� H[DPV�� VHOI�DV-
sessment, performance assessment, rating scales, multi-source 
feedback, critical incidents reports on lapses, observation and 
feedback, moral reasoning assessments, and professionalism 
mini observations.���������� Situational judgment tests measuring 
the construct of integrity are also available and used primarily 
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for admissions to educational programmes, but could poten-
tially be adapted for capturing the impact of medicine, Nazism, 
and the Holocaust learning.������ ,Q�DGGLWLRQ�� UHÀHFWLYH�ZULWLQJ�
DQG�DVVHVVPHQW�RI�UHÀHFWLRQ�OHYHOV��  have been described as a 
³ZLQGRZ´�LQWR�SURIHVVLRQDO�LGHQWLW\�IRUPDWLRQ����3DQHO��6�VWUDWL-
¿HV���DVVHVVPHQW�PRGDOLWLHV�E\�WKHLU�0LOOHU�S\UDPLG�OHYHO��� and 
Panel 8S lists suitable assessment options.

Finally, most postgraduate ethics education assessments are 
QRW�\HW�VFUXWLQL]HG�DV�WR�WKHLU�¿YH�DWWULEXWHV��QHLWKHU�KDYH�WKH\�
been employed yet for medicine, Nazism, and the  Holocaust 
LQVWUXFWLRQ� DVVHVVPHQW� DQG� VXFK� FRQ¿UPDWRU\� HYLGHQFH� LV�
 needed.�� Figure 2S: Miller’s pyramid�RU�³0LOOHU¶V�3ULVP�

RI��&OLQLFDO�&RPSHWHQFH´��

�

Panel 7S: Assessment methods of education on  medicine, 
1D]LVP��DQG�WKH�+RORFDXVW�FODVVL¿HG�E\��0LOOHU¶V��S\UDPLG�
levels.67

Knows:� PXOWLSOH� FKRLFH� TXHVWLRQV�� DVVHVVPHQW� RI� OHDUQHU¶V�
ethical knowledge, comparison of knowledge before and after 
teaching, clinical scenario-based multiple-choice questions
Knows How: essays, assessment of knowledge application 
through a clinical scenario-based essay, short answer ques-

tions, debates, ethical case deliberation assessment
Shows, Shows How: observations, as part of an objective 
VWUXFWXUHG�FOLQLFDO�H[DPLQDWLRQ��26&(��
Does: Evaluation based on observation in clinical settings, 
PD\� LQFOXGH� WKH� VR�FDOOHG� ����GHJUHH� HYDOXDWLRQ� DSSURDFK��
HYDOXDWLRQ�RI�DELOLW\�WR�DSSO\�FRQWHQW��LGHQWL¿FDWLRQ�RI�HWKLFDO�
concerns, ability to analyse and rationalize decisions, individ-
ualized feedback from patients and/or simulated patients, tu-
tors and medical professionals, Portfolios.

Panel 8S: Assessment options

���/HDUQHUV¶� VXUYH\V�� SRVW�LQWHUYHQWLRQ� VDWLVIDFWLRQ�� VHOI�DV-
sessment of learning outcomes, also in a before-after format
���.QRZOHGJH�	� DWWLWXGHV� WHVWV�� $� NQRZOHGJH� DQG� DWWLWXGHV�
questionnaire was developed in parallel in Germany and Isra-
el and is now under revision.��

���2EVHUYDWLRQ� RI� FOLQLFDO� SHUIRUPDQFH�149 Mini-CEX (Mini- 
&OLQLFDO�(YDOXDWLRQ�([HUFLVH��154 Mini-PAT (Mini-Peer-As-
sessment-Tool)155 (see more in Supplement A)
���'H¿QLQJ� ,VVXHV� 7HVW� �� �',7� ���150 A moral sensitivity vi-
JQHWWH�EDVHG� LQVWUXPHQW�� QRW� KHDOWKFDUH� VSHFL¿F�� EXW� HP-
SOR\HG�H[WHQVLYHO\�LQ�KHDOWK�SURIHVVLRQV�HGXFDWLRQ�DVVHVVPHQW��
,W�SURYLGHV�PHWULFV�RI�WKH�OHDUQHU¶V�SUHIHUUHG�PRUDO�DUJXPHQW�
(personal interest, maintaining norms, post-conventional). 
The procedure is most informative when conducted twice—

before and after the educational intervention. The score dif-
ferences are calculated to assess individual and group change.
���3URIHVVLRQDO� ,GHQWLW\� (VVD\� �3,(��151 Learners are invited 
WR�ZULWH�HVVD\V�RQ�WKHLU�LGHQWLW\�GHYHORSPHQW��XVLQJ�VSHFL¿F�
prompts. These PIEs are scored by a developmental educa-
WLRQDO� SV\FKRORJLVW�ZLWK� H[SHUWLVH� LQ�PHDVXUHPHQW� RI�PRUDO�
capacities in professional education based on a validated ru-
bric. 
���5()/(&7�152�7KH�5HÀHFWLRQ�(YDOXDWLRQ� IRU�/HDUQHUV¶�(Q-
hanced Competencies Tool is a formative assessment tool con-
VLVWLQJ�RI�IRXU�UHÀHFWLYH�FDSDFLW\�OHYHOV�UDQJLQJ�IURP�KDELWXDO�
DFWLRQ�WR�FULWLFDO�UHÀHFWLRQ�ZLWK�IRFXVHG�FULWHULD�IRU�HDFK�OHYHO�
described in the REFLECT rubric. The rubric also evaluates 
WUDQVIRUPDWLYH�OHDUQLQJ�DQG�UHÀHFWLRQ�RU�FRQ¿UPDWRU\�OHDUQ-
ing.

7KH�PRVW� IUHTXHQWO\�XVHG�HGXFDWLRQDO�H[SHULHQFHV�HYDOXDWLRQ�
is inviting learners to rate their satisfaction.80 A more elaborate 
approach is providing a before-after self-assessment surveys 
RI�WKH�SHUFHLYHG�H[SHULHQFH�LPSDFW�81 In this format, the learn-
ing objectives are frequently used for the survey entries. Both 
approaches are relatively easy to design, administer and ana-
lyse. However, the classical assessment paradigm, abridged as 
.$6%�� NQRZOHGJH�� DWWLWXGHV�� VNLOOV� DQG� EHKDYLRXUV�� UHTXLUHV�
additional modalities.82 Here is a closer look at potential as-
sessment tools in education on medicine, Nazism and the Holo-
FDXVW�

Knowledge��VHH�3DQHO��6�³NQRZV´��DVVHVVPHQW�LV�E\�ZULW-
ten or computerized knowledge questions (multiple choice 
questions, short answer, matching, true/false). Essays may be 
used with either a rubric or key words for their standardization. 
Essays may also be used for demonstrating understanding, dis-
cussion, deliberation, and analysis (higher cognitive levels).82 
Some unpublished knowledge assessment instruments are 
available, but no yet psychometrically assessed.�� 

Skills/competencies assessment is evaluated with lists of 
milestones, skills, and competencies,84 69 with some of them 
translated into observable entrustable professional activities. 
)RUPDWLYH� 0LQL�&(;� �L�H� &OLQLFDO� H[HUFLVH� H[DPLQDWLRQ�� D�
validated checklist for assessing an observed clinical encoun-
ter)85 or documenting observed clinical skills and mini-PAT (a 
validated checklist for evaluating professionalism in a clinical 
encounter)86 for evaluating observed professionalism have been 
GHYHORSHG�DQG�DUH�PRVWO\�LQ�IRUPDWLYH�XVH��WKH�0LQL�&(;�H[-

tensively and the Mini-PAT less so. However, no such mile-
stone list has been described either for ethics or for medicine, 
Nazism, and the Holocaust teaching.

Attitudes, values, professional identity formation, profes-
sionalism can be assessed by means of a variety of scales.85,86 
However, a systematic review���³LGHQWL¿HG�D�SDXFLW\�RI�SV\FKR-
PHWULF� HYLGHQFH� IRU� WKH� LGHQWL¿HG� SURIHVVLRQDO� LGHQWLW\� PHDV-
ures. None of the measures had the full range of psychometric 
evidence, as recommended in the COSMIN (a widely accept-
ed checklist of quality indicators for an evaluation instrument) 
FKHFNOLVW�́ ���� DOVR� �������� The same was reported about the other 
constructs evaluation instruments, thus limiting their summa-
tive use.

Moral development can be assessed by the four compo-
nents model of morality and associated measures for each, as 
applied in remediation.90 Various instruments span multiple ad-
ditional constructs and were, just as pedagogies, usually con-
structed for ethics or identify formation teaching.90 However, 
their summative testing application is limited by issues either 
RI�SV\FKRPHWULF�SURSHUWLHV�RU�E\�ODFN�RI�KHDOWK�FDUH�VSHFL¿FLW\���
([DPSOHV� LQFOXGH�� YDOXHV� VHQVLWLYLW\� LQ�PHGLFLQH�91 clarity of 
professional identity,92 Professional Identity Five Factor Scale 
DQG�7DJDZD¶V�GHYHORSLQJ�VFDOH��'6����

2YHUDOO�� VWDWH�RI� WKH�DUW�EHVW�SUDFWLFHV� IRU�DVVHVVPHQW�DUH��
learners surveys,80 knowledge and attitudes questionnaires, ����� 
XVH�RI�PLQL�&OLQLFDO�([HUFLVH�([DPLQDWLRQ85 and/or mini-Pro-
IHVVLRQDOLVP� ([HUFLVH� ([DPLQDWLRQ86� �PHGLFLQH� VSHFL¿F� DQG�
validated for formative purposes) through observations in clin-
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ical settings or simulation (for professionalism evaluation) and 
WKH�FRPELQDWLRQ�RI�'H¿QHG�,VVXH�7HVW����QRW�PHGLFLQH�VSHFL¿F�
but validated) for moral sensitivity development,94 Professional 
,GHQWLW\�(VVD\V��PHGLFLQH�VSHFL¿F�DQG�YDOLGDWHG��95�DQG�UHÀHF-
WLYH� ZULWLQJV� �PHGLFLQH� VSHFL¿F� DQG� YDOLGDWHG�� IRU� UHÀHFWLYH�
competence development.�������� Recent studies in medical and 
nursing education have utilized surveys,�� qualitative thematic 
DQDO\VLV� RI� UHÀHFWLYH�ZULWLQJV21,26� DQG�PL[HG�PHWKRGV� DVVHVV-
ment21�WR�UHYHDO�HGXFDWLRQDO�LPSDFW��5HFRPPHQGHG�QH[W�VWHSV�
in assessment include follow up for impact sustainability, as-
VHVVPHQW� RI� PRUH� H[WHQVLYH� LQWHUYHQWLRQV�� WULDQJXODWLRQ� RI�
psychometrically sound validated instruments with qualitative 
data, and documentation of change in knowledge and attitudes 
and their correlation with informative, formative, and trans-
formative learning. Efforts to further test and validate assess-
ment tools for medicine, Nazism, and the Holocaust instruction 
DUH�RQ�JRLQJ�� DQG� WKLV�&RPPLVVLRQ¶V�NH\� UHFRPPHQGDWLRQ� LV�
IXUWKHU�UHVHDUFK�RQ�¿QGLQJ�WKH�EHVW�DVVHVVPHQW�DSSURDFKHV�DQG�
tools.

Expanding a curriculum

The core content of most curricula on medicine, Nazism, and 
the Holocaust tends to be similar, focusing on key historical 
IDFWV�DQG�SURYLGLQJ�RSSRUWXQLWLHV�IRU�UHÀHFWLRQ�RQ�LPSOLFDWLRQV�
RI�WKLV�KLVWRU\�IRU�WRGD\�DQG�WKH�IXWXUH��7KLV�LV�D�FRPSOH[�KLV-
tory that challenges both educators and learners. Therefore, a 
practical application is for the teacher to plan a gradual increase 
in time allocation (from one hour to a semester long course, 
see Panel 6S) tailored to the intended audience, audience size 
(small to large group), chosen pedagogies (from lecture to site 
visits, using medical humanities, and more), local relevance, 
and level of familiarity with medicine, Nazism, and the Holo-
caust (Panel 6S).

Panel 9S: Stepping-up: Examples of educational  
interventions (from one hour to an entire programme)  
by time allocation, supported by Supplement C:  
Curricular examples

1. One to two hours: This is typically what teaching institu-
tions allocate for an introductory class, or one that is related to 
a commemoration event (i.e., Holocaust Remembrance Day).  
([DPSOHV
A. 75-minute webinar offered online in a local, national and/
RU�LQWHUQDWLRQDO�FRQWH[W��ZLWK�RSWLRQDO�IROORZ�XS�ORFDO�UHÀHF-
tive activities supported by a package of materials and a sug-
JHVWHG�V\OODEXV���3DQHO��6�%�86$��RIIHUHG�WR�PXOWLSOH�KHDOWK�
professionals in various stages of the professional life cycle, 
North American based, globally open)
%��$Q�LQYLWDWLRQDO�RQH��WR�WKUHH�KRXU�SUHVHQWDWLRQ�IRU�DQ�H[LVW-
ing larger educational module (continued medical education, 
UHOHYDQW�H[LVWLQJ�FXUULFXOXP�DW�D�PHGLFDO�VFKRRO��D�IDFXOW\�UH-
WUHDW�RU�IDFXOW\�GHYHORSPHQW�HYHQW�HWF���&�����&���86$��6SDLQ��
Israel)
2. Two- to four-hour event: may combine a  didactic session, 
a testimony and a memorial service (if on a Holocaust Me-
morial Day) or just a didactic session.��&���$���KRXU�IDFXOW\�
development activity, USA, C5. half a day processing of 2.II, 
86$��&������KRXU�PRGXOH��86$��&����WZR�KRXUV��&DQDGD�
���A full day with an opening talk, a relevant (probably record-
ed) testimony and rotating through 2-4 small group activities 
WKDW�FRPELQH�OHDUQLQJ�DQG�SURFHVVLQJ�ZLWK�D�¿QDO�JHW�WRJHWKHU�
for wrapping up and feedback. Preparatory materials and as-
signments may be included to prepare learners for an optimal 
RXWFRPH���0D\�EH�KHOG�LQ�D�UHOHYDQW�PXVHXP��&�����,VUDHO�

4. A 2- to 5-day training: a hybrid format of three days face-
to-face and two online activities may be an effective choice. 
The face-to-face days can be comprised of relevant lectures, 
panel discussions or testimonies, with small group activities 
WDNLQJ�DW�OHDVW�KDOI�RI�WKH�WLPH�DQG�RQ�OLQH�GD\V�ÀLSSLQJ�WKH�
classroom to allow individual and small group learning and 
processing from home through web-based learning. No such 
PRGXOHV�KDYH�EHHQ�LGHQWL¿HG�IRU�PHGLFLQH��1D]LVP��DQG�WKH�
+RORFDXVW��H[DPSOHV�RI�HWKLFV�DQG�HQG�RI�OLIH�FRXUVHV�WKDW�XVH�
this format and include a session on medicine, Nazism, and 
WKH�+RORFDXVW�H[LVW��
5. A semester-long course (typically 24 academic hours), 
elective or required, weekly or bi-weekly sessions in large or 
small groups with homework or hybrid pedagogy and possibly 
a MOOC format (with all or most of the syllabus delivered on-
line) are successful formats (C6-9, C16, USA, Israel)
���A longitudinal theme�� VSDQQLQJ�� IRU� H[DPSOH�� DQ� HQWLUH�
medical or nursing school curriculum, a residency programme, 
or any lengthy training, may be the pedagogically most ef-
fective approach. Aligning medicine, Nazism, and Holocaust 
FRQWHQW�ZLWK� H[LVWLQJ� FXUULFXODU� FRPSRQHQWV� DGGUHVVHV� LQWH-
gration and drives the message that questions in medical eth-
LFV�DQG�SUDFWLFH�PD\�EH�LQIRUPHG�E\�WKLV�OHDUQLQJ��)RU�H[DP-
SOH��LQ�D�VL[�\HDU�PHGLFDO�VFKRRO����KDOI�GD\V�D�\HDU�UHSUHVHQW�
���VHVVLRQV�RYHU�VL[�\HDUV�WKDW�IHDWXUH�D�UDQJH�RI�WRSLFV��6XFK�D�
IXOO�H[DPSOH�LV�QRW�DYDLODEOH�\HW���&��������*HUPDQ\��
8. Educational study-trips: C12 A virtual visit to the memo-
rial and information site for the victims of National Socialism 
�*HUPDQ\���&����6WXG\�WULS�WR�3RODQG��86$��&����(GXFDWLRQDO�
study-trips to memorial sites (Spain) 

Organizing educational modules  

For the informative level, the parts 1 and 2 of this report on 
KLVWRULFDO�HYLGHQFH��DQG���DQG����ZLWK�LPSOLFDWLRQV��VXSSO\�FDVH�
studies containing up-to-date results of historical research,  
carefully illustrating relevance of this domain for the present 
and future. Additional case studies are presented in the Sup-
plement B. The creation of new educational modules based on 
WKLV�UHSRUW�PD\�VWDUW�E\�IROORZLQJ�WKH�H[DPSOH�PDSSHG�RXW�LQ�
3DQHO��6��$W�WKH�LQIRUPDWLYH�OHYHO�WKH�DLP�LV�WR�SURFHHG�³IURP�
fact memorization to searching, analysis, and synthesis of 
LQIRUPDWLRQ� IRU� GHFLVLRQ�PDNLQJ�́ 2 Thus, learning outcomes 
that use the verbs list, identify, describe, differentiate, con-
VWUXFW��FRPSDUH�DQG�FRQWUDVW��GHYHORS��H[SODLQ��FRPSRVH��DQD-
lyse, review and critique, formulate, organize, investigate and 
FKDOOHQJH�ZLOO�IXO¿O�WKLV�JRDO��� Content areas and case studies 
can be chosen from the respective report chapters. Pedagogies 
from lecture to online with different learner engagement strat-
egies may follow with learning assignments such as ‘submit 

DQ�DQDO\VLV�¶�µFRPSDUH�DQG�FRQWUDVW�¶�DQG�µDQDO\VH�WKH�RSWLRQV�
and choices in the case, how they may have informed decision 
PDNLQJ��ZKDW�KDSSHQHG�LQ�UHDOLW\�DQG�ZK\¶�DUH�FRPSOHPHQWDU\�
to the overall pedagogy.�� The aim of the informative level is to 
SURGXFH�H[SHUWV�HTXLSSHG�ZLWK�NQRZOHGJH��DQDO\WLF�VNLOOV��DQG�
GHFLVLRQ�PDNLQJ� SUR¿FLHQF\�� 7KXV�� DSSOLFDWLRQ� RI� WKH� OHDUQ-
ing on the informative level can manifest in enhancement of 
ethical sensitivity, deliberation and decision making, both in 
SDWLHQW�FDUH��SXEOLF�KHDOWK��DQG�UHVHDUFK��DOO�FRPSHWHQFLHV�H[-
pected in scholars and health care professionals.

:KHQ� WKH� IRUPDWLYH� OHYHO� LV� LQWHQGHG�� SURFHHGLQJ� ³IURP�
seeking professional credentials to achieving core competen-
FLHV�IRU�HIIHFWLYH�WHDPZRUN�LQ�KHDOWK�V\VWHPV´2 follows. Learn-
ing outcomes here aim at professional identity formation, in-
FRUSRUDWLRQ� RI� YDOXHV� �ZKLOH� UHPDLQLQJ� FULWLFDOO\� UHÀHFWLYH�
about them) that will be embodied in corresponding mindsets 
and inform behaviours. Appropriate learning outcomes are 
IRUPXODWHG�ZLWK� WKH� WHUPV�� UHÀHFW� XSRQ�� GHVFULEH� LPSDFW� RQ�
identity, analyse team coordination, roles and mechanisms, and 
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questioning the values underlying actions.�� Appropriate ped-
DJRJLHV� DUH� H[SHULHQWLDO� DQG� LQWHUDFWLYH�� WKH\� UHTXLUH� FULWLFDO�
VHOI�UHÀHFWLRQ��%DOLQW�96�KHDOHU¶V�DUW���) and perspective taking 
DV�D�NH\�IRUPDWLYH�UHÀHFWLRQ�

)RU�WKH�WUDQVIRUPDWLYH�OHYHO�� WKH�DELOLW\�WR�SURJUHVV�³IURP�
non-critical adoption of educational models to creative adap-
WDWLRQ� RI� JOREDO� UHVRXUFHV� WR� DGGUHVV� ORFDO� SULRULWLHV´2 is de-
scribed. Based on the acquired information, skills, behaviours 
DQG�WKHLU�HPHUJLQJ�LGHQWLW\��OHDUQHUV�DUH�LQYLWHG�WR�EHFRPH�³HQ-
OLJKWHQHG�FKDQJH�DJHQWV�́ 2�9HUEV�DQG�UHÀHFWLYH�TXHVWLRQV�DQG�
LQVWUXFWLRQV�WKDW�EHORQJ�KHUH�DUH��$VVHVV�KRZ�\RXU�FRQWH[W�PD\�
be enhanced and how? What skill set is needed to accomplish 
WKLV�FKDQJH"�&ULWLFDOO\�UHÀHFW�DQG�DSSO\�FRPSOH[LW\�WKLQNLQJ��� 

3HGDJRJLHV� UHYROYH� DURXQG� ¿HOG� ZRUN�� H[SHULPHQWLQJ� ZLWK�
SODQQLQJ�� DQG� LPSOHPHQWLQJ� FKDQJH�� ZKLOH� EHLQJ� UHÀHFWLYH�
DERXW�RQH¶V�WUDQVIRUPDWLRQ�DQG�ZLWKLQ�WKH�FRQWH[W��7KLV�LV�DQ�
objective that requires yet another set of competencies that to a 
FHUWDLQ�H[WHQW�WUDQVFHQG�FXUUHQW�FRPSHWHQF\�IUDPHZRUNV��L�H���
FULWLFDO�UHÀHFWLRQ�98 systems analysis,99 change science skills100) 
to pursue and achieve their ultimate goal. Manager and com-
municator competencies apply here.

Further work on the assessment of the impact of medicine, 
Nazism, and Holocaust instruction that integrates the contribu-
tions of best evidence-based history, tested pedagogies (which 
may be innovative) and valid and reliable measurements, includ-
ing qualitative methods, is needed and is currently emerging.
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This section offers supplementary material to the history sec-
tions of the report. Panels include information on some of the 
NH\�HYHQWV�LQ�WKH�JHQHUDO�KLVWRU\�RI�1D]L�*HUPDQ\�DQG�VSHFL¿F�
policies that affected medicine and health care professionals. 
)XUWKHU��WKHUH�DUH�DGGLWLRQDO�H[DPSOHV�RI�SHUSHWUDWRUV��YLFWLPV��
and survivors of Nazi Germany and the Holocaust that can be 
used to teach medicine, Nazism, and the Holocaust.

Supplement B: 
Additional historical background      

Introduction

Panel 10S: 
From the Weimar Republic to the Nazi dictatorship 
(timeline 1932 to 1934)101-103

1932

1RYHPEHU����Reichstag (Parliament) Election
Ɣ� 1D]L�3DUW\�UHFHLYHG�������RI�WKH�YRWH��ODUJHVW�SHUFHQWDJH�RI�
all political parties.

1933

-DQXDU\� ���� 5HVLJQDWLRQ� RI� *HUPDQ� &KDQFHOORU� .XUW� YRQ�
Schleicher 
Ɣ� 'XH�WR�IDLOXUH�WR�IRUP�FRDOLWLRQ�JRYHUQPHQW

-DQXDU\�����Hitler appointed chancellor by President Paul 
von Hindenburg 
Ɣ� 5LJKW�ZLQJ� FRDOLWLRQ� EHWZHHQ� 1D]LV� DQG� *HUPDQ� 1DWLRQ-
alists

)HEUXDU\�����$UVRQ�DWWDFN�RQ�5HLFKVWDJ

)HEUXDU\�����5HLFKVWDJ�)LUH�'HFUHH��RI¿FLDOO\�NQRZQ�DV�WKH�
Decree for the Protection of People and the State) issued by 
Hindenburg 
Ɣ� *DYH�+LWOHU�HPHUJHQF\�SRZHUV�DQG�VXVSHQGHG�PDQ\�FLYLO�
liberties 
Ɣ� 0DVV�DUUHVWV�RI�&RPPXQLVWV�IROORZHG�LPPHGLDWHO\
Ɣ� 3DYHG�ZD\�IRU�1D]L�WDNHRYHU�RI�IHGHUDO�VWDWH�JRYHUQPHQWV�
and the elimination of all other political parties

0DUFK����5HLFKVWDJ�(OHFWLRQ
Ɣ� 1D]L� 3DUW\� UHFHLYHG� ������ RI� YRWH�� GXH� LQ� SDUW� WR� SDUOLD-
mentary suppression of Nazi political opponents, especially 
Communists 

0DUFK�����Dachau concentration camp established
Ɣ� ([WUD�MXGLFLDO� LQWHUQPHQW� VLWH� IRU�&RPPXQLVWV�DQG�6RFLDO-
ists 

0DUFK� ���� 3DUOLDPHQW� SDVVHG� WKH� Enabling Act� �RI¿FLDOO\�
known as the Law for the Removal of the Distress of People 
and Reich)
Ɣ� *DYH� +LWOHU� SRZHU� WR� UXOH� E\� GHFUHH� DQG� WR� FUHDWH� D� VLQ-
gle-party state
Ɣ� 6XEVWDQWLDOO\� DOWHUHG�:HLPDU� &RQVWLWXWLRQ� EXW� GLG� QRW� UH-
peal it
Ɣ� 5HQGHUHG�Reichstag powerless but did not eliminate it

$SULO����Boycott against Jewish businesses and medical and 
legal practices 
$SULO����Law for the Restoration of the Professional Civil 
Service 
Ɣ� 5HPRYHG� -HZV� DQG� WKH� ³SROLWLFDOO\� XQUHOLDEOH´� IURP�FLYLO�
service positions (incl. university professors and government 
PHGLFDO�RI¿FLDOV�
Ɣ� ,PSDFW� UHGXFHG� E\� ³+LQGHQEXUJ� H[HPSWLRQV�́ �ZKLFK� HQD-
bled World War I veterans, individuals who lost a father or son 
in the war, and those who entered the civil service before 1914 
to appeal their dismissal  

0D\�����2UJDQL]HG�ERRN�EXUQLQJV�LQ�XQLYHUVLW\�WRZQV�DFURVV�
Germany
Ɣ� %RRNV�ZULWWHQ�E\�-HZV��H�J���$OEHUW�(LQVWHLQ�DQG��6LJPXQG�
Freud) and books on subjects or in styles deemed to be 
³XQ�*HUPDQ´��H�J���0DU[LVW�DQG�SDFL¿VW��ZHUH�EXUQHG�LQ�PDV-
VLYH� S\UHV�� LQFOXGLQJ� RYHU� ������� ERRNV� EXUQHG� LQ� %HUOLQ¶V�
Opernplatz 

-XO\�����Law for the Prevention of Hereditarily Diseased 
Offspring, a.k.a. Sterilization Law 
Ɣ� 0DQGDWHG� VWHULOL]DWLRQ�RI� SHRSOH� GHWHUPLQHG�E\� D�+HUHGL-
WDU\�+HDOWK�&RXUW� WR�KDYH�RQH�RI�QLQH�VSHFL¿HG�³KHUHGLWDU\´�
conditions
Ɣ� :HQW�LQWR�HIIHFW�LQ�-DQXDU\������DQG�OHG�WR�WKH�IRUFHG�VWHUL-
OL]DWLRQ�RI���������WR���������LQGLYLGXDOV

6HSWHPEHU� ���� µ5DFLDO� 6FLHQFH¶� LV�PDGH� FRPSXOVRU\� DW�*HU-
man schools 

'HFHPEHU����/DZ�WR�6DIHJXDUG�WKH�8QLW\�RI�1D]L�3DUW\�DQG�
State
Ɣ� 'HFODUHG�WKDW�*HUPDQ\�DQG�WKH�1D]L�3DUW\�DUH�RQH
Ɣ� 5HDOLW\�PRUH�QXDQFHG�GXH�WR�PXOWLSOH�EHOLHIV��LQWHUHVWV��DQG�
priorities within the Nazi Party and other government entities

1934

-XQH�����³1LJKW�RI�WKH�/RQJ�.QLYHV´�
Ɣ� $UUHVW�DQG�VXEVHTXHQW�H[HFXWLRQ�RI�OHDGHUVKLS�RI�WKH�1D]L�
3DUW\¶V�6WRUPWURRSHUV��6$���DV�ZHOO�DV�RWKHU�IRUPHU�ULYDOV�RI�
Hitler
Ɣ� 3DYHG�WKH�ZD\�IRU�WKH�*HUPDQ�$UP\�WR�VXSSRUW�+LWOHU�DQG�
for the independence and growth of the SS

$XJXVW����'HDWK�RI�3UHVLGHQW�YRQ�+LQGHQEXUJ
Consolidation of roles of chancellor and president into single 
position of Führer and Reich Chancellor, which Hitler occu-
pied 
Ɣ� 0DGH�Hitler the sole leader of Germany



14

Persecution of physicians

Panel 11S: Key national legislation and events  
impacting Jewish and ‘politically unreliable’ doctors  
and  academics104-109

$SULO� ��� ������ 1DWLRQZLGH� boycott of Jewish businesses, 
products, doctors, and lawyers

$SULO� ��� ������/DZ� IRU� WKH�Restoration of the Professional 
Civil Service 
Ɣ� UHPRYHG� -HZLVK� DQG� µSROLWLFDOO\� XQUHOLDEOH¶� GRFWRUV� IURP�
government health posts and university positions
Ɣ� µ+LQGHQEXUJ�([HPSWLRQV¶�IRU�WKRVH�ZKR�KDG�ZRUNHG�LQ�FLY-
il service before 1 August 1914, who had fought at the front 
in World War I, or who had lost a father or son in World War I 

$SULO�����������'HFUHH�5HJDUGLQJ�3K\VLFLDQV¶�6HUYLFHV�ZLWK�
the National Health Service 
Ɣ� DQQXOOHG�FRQWUDFWV�EHWZHHQ�SDQHO�LQVXUDQFH�IXQGV�DQG�-HZ-
LVK�DQG�µFRPPXQLVW¶�GRFWRUV��OHDYLQJ�WKHP�ZLWK�RQO\�SDWLHQWV�
who had supplementary health insurance schemes or were 
able to pay out of pocket

'HFHPEHU�����������'HFUHH�5HJDUGLQJ�Habilitation��TXDOL¿FD-
WLRQ�IRU�XQLYHUVLW\�WHDFKLQJ��Reichshabilitationsordnung)
Ɣ� 3URYLGHG�OHJDO�EDVLV�IRU�H[FOXGLQJ�-HZV�DQG�SROLWLFDO�GLVVL-
dents from academia

-DQXDU\�����������/DZ�RQ�WKH�5HWLUHPHQW�DQG�7UDQVIHU�RI�3UR-
fessors as a Result of the Reorganization of the German Sys-
tem of Higher Education 
Ɣ� IRUFHG�PDQ\�-HZLVK�DQG�SROLWLFDOO\�GLVVLGHQW�DFDGHPLFV�LQWR�
retirement

6HSWHPEHU�����������Nuremberg Race Laws: Reich Citizen-
ship Law and Law for the Protection of German Blood and 
German Honour
Ɣ� LQ�VWULSSLQJ�-HZV�RI�WKHLU�*HUPDQ�FLWL]HQVKLS��WKH�5HLFK�&LW-
izenship Law eliminated the possibility for Jewish doctors to 

receive reimbursement from mandatory health care insurance 
funds

1RYHPEHU� ���� ������ )LUVW� ,PSOHPHQWDWLRQ�2UGLQDQFH� WR� WKH�
Reich Citizenship Law
Ɣ� 6HW� OHJDO� GH¿QLWLRQ�RI� µ-HZ¶� DQG� µ-HZ�RI�PL[HG� UDFH¶� DQG�
thus determined to whom subsequent anti-Jewish legislation 
would apply

'HFHPEHU�����������5HLFK�3K\VLFLDQV�2UGLQDQFH�
Ɣ� SURKLELWHG�GRFWRUV�LGHQWL¿HG�DV�-HZV�IURP�UHFHLYLQJ�PHGL-
cal licenses

-DQXDU\����������([SLUDWLRQ�RI�-HZLVK�GRFWRUV¶�SHUPLWV�WR�SUDF-
tice for supplementary health insurance schemes
Ɣ� -HZLVK�GRFWRUV�ZHUH�OHIW�ZLWK�RQO\�SDWLHQWV�ZKR�ZHUH�DEOH�
to pay out of pocket 

-XO\�����������)RXUWK�,PSOHPHQWDWLRQ�2UGLQDQFH�WR�WKH�5HLFK�
Citizenship Law (a.k.a.  the Krankenbehandler�'HFUHH�� OLWHU-
DOO\��³WUHDWHU�RI�WKH�VLFN´��
Ɣ� UHYRNHG�WKH�PHGLFDO�OLFHQVHV�RI�DOO�������-HZLVK�SK\VLFLDQV�
remaining in Germany 
Ɣ� RQO\� ���� RI� WKHP� ZHUH� JUDQWHG� WKH� WLWOH� RI� .UDQNHQEH-
handler, which enabled them to continue medical work but 
only for Jews

1RYHPEHU��±����������November Pogrom, or Kristallnacht
Ɣ� WKH� ¿UVW� RFFDVLRQ� RI� ZLGHVSUHDG�� WDUJHWHG� GHVWUXFWLRQ� RI�
Jewish property, especially synagogues, homes, and stores 
Ɣ� VXEVHTXHQW� GHSRUWDWLRQ� RI� -HZLVK� PDOHV� �DSSUR[LPDWHO\�
������� LQ� WRWDO�� WR� FRQFHQWUDWLRQ� FDPSV� EHFDXVH� WKH\� ZHUH�
Jews

)HEUXDU\�����������1HZ�Reichshabilitationsordnung (decree 
on licence to teach at university)
Ɣ� DGGLWLRQDO�SROLWLFDO�GLVPLVVDOV

Panel 12S: Leo Gross MD, 1887–1941,  
persecuted and murdered110

Stolperstein memorial, donated by Dr. Leo Gross nephew, 
Dr. Wolff Gross
KWWSV���FRPPRQV�ZLNLPHGLD�RUJ�ZLNL�)LOH�6WROSHUVWHLQB
0DUWLQ�/XWKHU�6WUB��B�6FK�&��%�Q�B/HRB*URVV�MSJ�
licenced under creative commons

Leo Lewin Gross MD practiced medicine in Kolberg in the 
3UXVVLDQ� SURYLQFH� RI� 3RPHUDQLD� RQ� WKH� %DOWLF� 6HD�� WRGD\¶V�
.RáREU]HJ� LQ� 3RODQG�� +H� PDUULHG� +HOHQH�:DOWHU�� DQG� WKHLU�
daughter Ursula was born on August 6, 1914, only days af-
ter the start of WWI, in which Leo did military service as a 
YROXQWHHU��)URP������WR������KH�ZDV�WKH�DWWHQGLQJ�SK\VLFLDQ�
at a local Jewish Spa Hospital that cared for impoverished 
children from Berlin. His practice thrived and the family 
was well respected in the city, despite rising overt antisem-
LWLVP�LQ�WKH�VSD�WRZQ��$QG�ZKLOH�DIWHU������³$U\DQ´�SDWLHQWV�
were discouraged from visiting their Jewish doctors, Leo had 
many loyal patients. However, the enactment of the Nurem-
EHUJ�5DFH�/DZV�LQ�6HSWHPEHU������SURPSWHG�KLP�WR�H[SORUH�
emigration options. He visited Mandatory Palestine but re-
turned to Germany with the impression that the climate there 
would be harmful to his daughter, a dental student who had 
developed tuberculosis and needed hospital care. He was tak-
HQ�SULVRQHU�GXULQJ�WKH������1RYHPEHU�3RJURP�DQG�GHSRUWHG�
to Sachsenhausen concentration camp. Several weeks later he 
was released under the condition that he would emigrate. De-
spite his desperate search for an emigration route, his efforts 
went without success. In March 1941 he moved with his wife 
to Berlin to work as an orderly in the Jewish Hospital. It was 
the only position open to him, as the Krankenbehandler De-
cree had revoked his medical licence, robbing him and all oth-
er Jewish physicians in Germany of the right to practice med-
LFLQH��7KH�V\VWHPDWLF�GHSRUWDWLRQ�RI�-HZV�IURP�%HUOLQ�WR�³WKH�
(DVW´�EHJDQ�RQ����2FWREHU�������ZLWK�WUDLQV�ERXQG�IRU�àyGĨ�
�/LW]PDQQVWDGW���0LQVN��.RYQR�DQG�5LJD��2Q����1RYHP�EHU�

Supplement B: Additional historical background
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1941 a train left Berlin, carrying Leo, and presumably Helene, 
among its 1,006 passengers. On arrival in Kovno, all of them 
ZHUH�PDUFKHG�WR�)RUW�,;��D�SDUW�RI�.RYQR�IRUWUHVV��DQG�H[HFXW-
HG��7KHUH�LV�QR�GH¿QLWLYH�GRFXPHQWDWLRQ�RI�/HR¶V�DQG�+HOHQH¶V�
deaths. Meanwhile, their daughter Ursula had been staying 
at a Nordrach Hospital in the Black Forrest, the M.A. von 
Rothschild’sche Lungenheilstätte, a religious Jewish facility 

for the philanthropic care of the sick. Ursula and all remain-
ing patients were deported from there on 29 September 1942. 
&DUU\LQJ�DSSUR[LPDWHO\�����SHRSOH��WKHLU�WUDLQ�GHSDUWHG�IURP�
Karlsruhe and travelled via Darmstadt towards the Eastern 
regions of the Reich��7KH�GHVWLQDWLRQ�RI�8UVXOD¶V�WUDLQ�DV�ZHOO�
as her fate remain unknown.

Supplement B: Additional historical background

Panel 13S: Sven Oftedal MD (1905–1948),  
prisoner-physician in concentration camp111

Born in 1905 in Stavanger, Norway, Sven Oftedal studied 
medicine in Oslo and later established a general practice in 
his native city. After the occupation of Norway by the Ger-
mans, Oftedal, a non-Jewish social democrat, was active in 
the resistance. Arrested by the Gestapo, he was deported to 
6DFKVHQKDXVHQ�FRQFHQWUDWLRQ�FDPS�LQ�)HEUXDU\�������ZKHUH�
KH�SOD\HG�D�VLJQL¿FDQW�UROH�DV�DQ�LQPDWH�GRFWRU�DW�WKH�LQ¿UPD-
ry. According to accounts by former fellow inmates, he pro-
FXUHG�SDLQNLOOHUV�DQG�QXWULWLRQDO�IRUWL¿HUV�IRU�KLV�SDWLHQWV�E\�
persuading the Scandinavian inmates, who regularly received 
Red Cross parcels, to give him the pills and cod liver oil that 
they were sent. Together with another Norwegian inmate doc-
tor, Oftedal additionally set up and managed a blood dona-
tion system in the camp, in which some 100 inmates took part. 
Most of these were Norwegians, who were favoured as donors 
by Oftedal, due to their relatively good nutritional levels. In-
mates of many other nationalities also donated blood, includ-
ing Poles and Germans. The blood was needed for prisoners 
who had been wounded in Allied bombings of the armaments 
work site near the concentration camp.

3KRWR��'U��6YHQ�2IWHGDO��DIWHU�������'%�������� 
*HGHQNVWlWWH�XQG�0XVHXP�6DFKVHQKDXVHQ���6DFKVHQKDXVHQ�
 Memorial and Museum.

3DQHO���6��6WDQLVáDZ�ĝZLWDá�0'������±������� 
rescuer of the persecuted112

Yad Vashem, the World Holocaust Memorial Center in Jeru-
VDOHP��UHFRJQL]HV�DV�³5LJKWHRXV�DPRQJ�WKH�1DWLRQV´�SHUVRQV�
who showed courage, compassion and high moral standards 
in the face of adversity and who rescued Jews in Nazi Germa-
Q\�DQG�XQGHU�1D]L�RFFXSDWLRQ��:KHQ�3ROLVK�UHVLVWDQFH�¿JKW-
HUV�¿QDOO\� VXUUHQGHUHG� WR� WKH�*HUPDQV� LQ�:DUVDZ�� D� JURXS�
RI� -HZLVK�¿JKWHUV�KLG� LQ�D�EXQNHU�RQ�3URP\ND�6WUHHW��7KH\�
stayed there for seven weeks, until mid-November 1944, when 
WKH�*HUPDQV�VWRUPHG�WKH�FHOODUV�LQ�WKH�DUHD��2QH�RI�WKH�¿JKW-

HUV�ZHQW�WR�'U��6WDQLVáDZ�ĝZLWDá��GLUHFWRU�RI�D�KRVSLWDO�LQ�WKH�
Bernerowa area, and asked him to help save his comrades. 
ĝZLWDá�VHQW�PHPEHUV�RI�KLV�VWDII�WR�WKDW�FHOODU��WHOOLQJ�WKH�*HU-
PDQV�WKDW�WKH\�ZHUH�IROORZLQJ�RUGHUV�IURP�D�*HUPDQ�RI¿FHU�
to evacuate typhus patients. Among those saved by this ac-
WLRQ�ZHUH�<LW]KDN��³$QWHN´��=XFNHUPDQ��=LYLD�/XEHWNLQ��=\-
gmunt Wakhman, Tuwia Borzykowski, Marek Edelman and 
Julian Fiszgrund. When they came out of the cellars, some of 
them carried on stretchers, they were hospitalized in Bernero-
ZD�DQG�WKXV�VDYHG���2Q�DQRWKHU�RFFDVLRQ��'U��6WDQLVáDZ�ĝZLWDá�
rescued a Jewish couple in the same way.

Panel 15S: Context of female doctors’ experiences  
in Nazi Germany
>PXFK�RI�WKLV�WH[W�UHOLHV�RQ�WKH�ZRUN�RI�$QQD�YRQ��9LOOLH]����]

The numbers of Jewish female physicians had been growing 
since the opening of German universities for women in 1900. 
They often came from the socially upwardly mobile Jewish 
middle class, where education was seen as key to social inte-
gration and advancement.

Many of the female doctors affected by Nazi government 
SROLFLHV�ZHUH� DPRQJ� WKH� ¿UVW� JHQHUDWLRQ� RI� IHPDOH� DFDGHP-
ics, and they had already encountered efforts to push women 
RXW�RI�HPSOR\PHQW�EHIRUH�������ZLWK�WKH�'RXEOH�:DJH�(DUQHU�
/DZ��������WKDW�HPHUJHG�IURP�WKH�HFRQRPLF�GHSUHVVLRQ�����

-HZLVK�ZRPHQ�ZHUH�ZHOO�UHSUHVHQWHG�DPRQJ�WKH�¿UVW�ZRP-
en to enter the medical profession during the period of the 
Empire until WWI. Some estimates suggest that they repre-
VHQWHG�EHWZHHQ����DQG����SHUFHQW�RI�DOO�IHPDOH�SK\VLFLDQV�DW�
the time.114,115 Towards the end of the Weimar Republic, ap-
SUR[LPDWHO\������ZRPHQ�ZRUNHG�DV�SK\VLFLDQV�LQ�*HUPDQ\��
PDNLQJ�XS����RI�WKH�PHGLFDO�SURIHVVLRQ�116 Persecution of fe-

PDOH�-HZLVK�SK\VLFLDQV�IURP������WR������ZDV�GHYDVWDWLQJ��DV�
between 600 and 900 Jewish female physicians were impact-
ed by Nazi laws prohibiting Jewish physicians from practicing 
medicine.�������

While the antisemitic propaganda against physicians fo-
cused on male doctors, the professional restrictions general-
ly hit female doctors harder. Unlike their male counterparts 
who had fought for Germany in World War I and had begun 
practicing medicine well before 1914, Jewish female physi-
FLDQV�GLG�QRW�TXDOLI\� IRU� WKHVH�³+LQGHQEXUJ�H[HPSWLRQV´� WR�
WKH�&LYLO�6HUYLFH�/DZ�RI������>VHH�SDQHO���6@��)XUWKHUPRUH��
they tended to be younger and less well established than their 
male colleagues and could not draw on many private patients 
after they had lost their permit for the panel health insurance 
system. They were part of an overall trend of increasing un-
employment among female physicians in the early years of the 
1D]L�UHJLPH��DV�WKH�UDWH�URVH�IURP�����SHUFHQW�LQ������WR����
SHUFHQW�LQ������109

7KH�VSHFL¿F�H[SHULHQFH�RI�IHPDOH�GRFWRUV�DV�LPPLJUDQWV�
LV� DOVR� ZRUWK� QRWLQJ�� :KLOH� VRPH� KDG� EXLOW� H[WUDRUGLQDU\�
PHGLFDO�FDUHHUV� LQ�H[LOH��PDQ\�RWKHUV�KDG� WR� UHYHUW� WR�PRUH�
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traditional gender roles. For instance, they had a much hard-
HU� WLPH� UHTXDOLI\LQJ� WR�SUDFWLFH�PHGLFLQH� DIWHU�ÀHHLQJ�1D]L�
persecution. This was especially true when husband and wife 
ZHUH�ERWK� SK\VLFLDQV��:KLOH� WKHLU� KXVEDQGV� UHTXDOL¿HG�� WKH�

wives often had to work odd jobs to provide income and care 
for household and children.����'U��.lWKH�%HXWOHU¶V�H[SHULHQFH�
demonstrates the challenges female doctors faced, even those 
who obtained a medical license in their new home country.

Supplement B: Additional historical background

Panel 16S: Käthe Beutler MD, née Italiener  
(1896–1999), persecuted and survived118

Left��.lWKH�%HXWOHU�FD��������SKRWR��IDPLO\�HVWDWH
Right��.lWKH�%HXWOHU��FD��������SKRWR�E\�)UHG�%HXWOHU

.lWKH� ,WDOLHQHU� ZDV� ERUQ� LQ� %HUOLQ� LQ� ������ WKH� \HDU� ZKHQ�
KLJK�VFKRRO�GLSORPDV�ZHUH�JUDQWHG�IRU�WKH�¿UVW�WLPH�WR�JLUOV�
LQ� 3UXVVLD�� 6KH� UHFHLYHG� KHUV� LQ� ����� DQG� VWDUWHG� KHU�PHGL-
FDO� VWXGLHV�DW�%HUOLQ�)ULHGULFK�:LOKHOPV�8QLYHUVLWlW� LQ�������

RQO\�KDOI�D�JHQHUDWLRQ�DIWHU� WKH�¿UVW�ZRPDQ�ZDV�DOORZHG� WR�
receive a medical license in Germany, in 1901. At the time of 
KHU�VWXGLHV��.lWKH�ZDV�RQH�RI�����ZRPHQ�DPRQJ������PHG-
ical students, and Jewish women made up a third of female 
PHGLFDO�VWXGHQWV��,Q�-DQXDU\������VKH�VXFFHVVIXOO\�GHIHQGHG�
her doctoral thesis and received her medical degree in 1924. 
During her internship, she trained with several internation-
DOO\�UHQRZQHG�SDHGLDWULFLDQV�DQG�SXEOLVKHG�D�VFLHQWL¿F�SDSHU��
before marrying the internist Alfred Beutler in 1925. While 
she oversaw the household and bore and raised three children 
EHWZHHQ������DQG�������.lWKH�HVWDEOLVKHG�D�SULYDWH�SUDFWLFH�
under her maiden name in the same house in which Alfred 
KDG�KLV�RZQ��$W�WKH�WLPH������RI�WKH������SK\VLFLDQV�LQ�%HUOLQ�
ZHUH�ZRPHQ��DQG�����RI� WKHVH�ZHUH�-HZLVK��.lWKH�UHFHLYHG�
KHU� SDQHO� LQVXUDQFH� OLFHQFH� LQ� ������ EXW� ORVW� LW� RQO\� D� IHZ�
PRQWKV�ODWHU�GXH�WR�QHZ�DQWLVHPLWLF�1D]L�OHJLVODWLRQ��,Q�������
IROORZLQJ�.lWKH¶V� LQVLVWHQFH�RQ�HPLJUDWLRQ��$OIUHG�WUDYHOOHG�
¿UVW�WR�3DOHVWLQH�DQG�WKHQ�WR�WKH�86��ZKHUH�KH�ZDV�DEOH�WR�UH-
PDLQ�LQ�:LVFRQVLQ�GXH�WR�DQ�DI¿GDYLW�E\�UHODWLYHV��.lWKH�DQG�
WKH�FKLOGUHQ�IROORZHG�LQ�HDUO\�������%RWK�RI�WKHP�RSHQHG�QHZ�
SUDFWLFHV�DIWHU�VXFFHVVIXOO\�SDVVLQJ�OLFHQVLQJ�H[DPV��+RZHY-
HU��.lWKH¶V�SUDFWLFH�ZDV�QHYHU�YHU\�DFWLYH��PRVW�OLNHO\�EHFDXVH�
after emigration she had to care for the household and chil-
dren without any help. Throughout her life she maintained her 
KLJK�H[SHFWDWLRQV�IRU�KHU�FKLOGUHQ�DQG�JUDQGFKLOGUHQ�UHJDUG-
ing academic success and musical facility. All of her children 
had academic careers, and grandson Bruce Beutler received 
the Nobel Prize in medicine in 2011.
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Panel 17S: Holocaust-Survivor Physicians119,120

Saving a life is the supreme value in Jewish tradition—a re-
ligious commandment incumbent on every individual. There-
fore, Jewish society has always held physicians and medicine 
in high esteem, and even great rabbis, through the generations, 
have studied and worked in the medical profession. During 
WKH�LQWHUZDU�SHULRG��WKRXVDQGV�RI�-HZV�¿OOHG�WKH�IDFXOWLHV�RI�
medicine and had a large representation among physicians in 
Europe, far above their percentage of the population. On the 
1D]LV¶� ULVH� WR�SRZHU� LQ������DQG� IROORZLQJ�DQWL�-HZLVK�SROL-
cy, especially after the enactment of the Nuremberg Laws in 
6HSWHPEHU�������-HZLVK�SK\VLFLDQV�EHJDQ�WR�OHDYH�*HUPDQ\��
mainly to Mandatory Palestine and the United States. In Oc-
WREHU±1RYHPEHU� ������ DSSUR[LPDWHO\� ���� SK\VLFLDQV� LPPL-
grated to Mandatory Palestine from Germany, boosting the 
QXPEHU� RI� SK\VLFLDQV� WKHUH� IURP������� LQ� ����� WR� ������ LQ�
������$W�WKDW�WLPH��XQGHU�WKH�%ULWLVK�0DQGDWH�IRU�3DOHVWLQH��WKH�
-HZLVK�FRPPXQLW\�QXPEHUHG�IHZHU�WKDQ���������DQG�KDG�WKH�
ZRUOG¶V�KLJKHVW�UDWLR�RI�SK\VLFLDQV�WR�UHVLGHQWV��RQH�SK\VLFLDQ�
WR�����SHRSOH��$W�WKH�HQG�RI�������WKHUH�ZHUH�������SK\VLFLDQV�
licensed to practice by the British Mandate in Mandatory Pal-
estine. The Jewish physicians who immigrated from Germany 
GXULQJ�WKH�����V�ZHUH�DQ�LQÀXHQWLDO�IDFWRU�LQ�WKH�FUHDWLRQ�RI�
the medical system in their new home country. 

The fate of the Jewish physicians in Europe was no dif-
IHUHQW� IURP� WKH� UHVW� RI� (XURSH¶V� -HZV�� 0RVW� RI� WKHP� ZHUH�
murdered during the Holocaust. Between the end of World 
:DU� ,,� DQG� WKH� HQG� RI� ������ ���� +RORFDXVW�VXUYLYRU� SK\VL-
cians immigrated to Mandatory Palestine. Starting with the 
establishment of the State of Israel in May 1948 through the 
PDVV�LPPLJUDWLRQ�XQWLO�������DQRWKHU�������SK\VLFLDQV�LPPL-
JUDWHG������RI�WKHP�+RORFDXVW�VXUYLYRUV��,Q�������WKH�+ROR-
caust-survivor physicians constituted one third of all doctors 

in the newly created State of Israel. By the end of this mass 
immigration period in 1952, the number of Jewish residents of 
,VUDHO�KDG� LQFUHDVHG�IURP�DSSUR[LPDWHO\��������� LQ������WR�
DSSUR[LPDWHO\������������

Engaging in the medical profession after the Holocaust de-
manded inner strength. Many of the physicians had witnessed 
medical crimes committed by the Nazi doctors during the 
war and a few of them, under threat of their lives, had been 
forced to assist with these crimes. Physicians working in op-
pressed areas under the Nazi regime had to cope with ethical 
issues resulting from the appalling conditions imposed on the 
Jews by the Germans. At the end of the war, while still car-
rying diseases contracted during the Holocaust and dealing 
with loneliness after losing family members, many physicians 
were prepared to establish medical systems for fellow Holo-
caust survivors in the displaced persons camps in Germany. 
Some had had their medical studies cut short during the Hol-
ocaust and summoned the strength to continue and complete 
their studies. Among them were those who considered this a 
personal victory over the Nazis. Many of the survivor phy-
sicians wished to live among Jews and to work as doctors in 
their own country. The Jewish physicians who immigrated to 
0DQGDWRU\�3DOHVWLQH�IURP�*HUPDQ\�GXULQJ�WKH�����V�ZHUH�DQ�
LQÀXHQWLDO�FKDQJH�IDFWRU��7KH\�KHOSHG�WR�IRXQG�QHZ�PHGLFDO�
LQVWLWXWLRQV� DQG� LQWHJUDWHG� LQWR� H[LVWLQJ� RQHV� ZKLOH� FRQWULE-
XWLQJ� WKHLU� H[SHULHQFH� IURP� FHQWUDO� (XURSH� WR� HVWDEOLVK� WKH�
medical system.

The Holocaust-survivor physicians arrived in Israel, where 
they found a society that had doubled its population with the 
post-war migration waves, a society in which large numbers 
of immigrants suffered from illnesses and severe trauma. The 
SUREOHP�RI�KHDOWK�ZDV�GRPLQDQW��7KH�ÀHGJOLQJ�6WDWH�RI�,VUD-
el took responsibility for treating the many immigrants with 
illnesses and disabilities, those wounded in the War of 1948, 
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patients with tuberculosis, psychiatric illnesses, infectious 
diseases contracted during migration, and morbidity resulting 
IURP�GLI¿FXOW��WHPSRUDU\�OLYLQJ�FRQGLWLRQV��7KH�VWDWH�KDG�WR�
set up preventive medicine services and to create a nationwide 
health care system in the new State. The Holocaust-survivor 
physicians contributed on all these fronts, which made up one 
third of the physicians in the State of Israel, especially in the 
care of the many new immigrants. While shouldering the bur-
den of recovery and rehabilitation of other immigrants, they 
had to adapt to their new way of living, too, which was not 
made easier for some of them by an advanced age. They had 
WR�FRSH�ZLWK� ODQJXDJH�GLI¿FXOWLHV�GXH� WR� ODFN�RI�NQRZOHGJH�
of Hebrew, with the challenging weather conditions, the low 
standard of living in the early years of the state, the loss of 10 
\HDUV¶�H[SHULHQFH�GXULQJ�WKH�ZDU�DQG�VXEVHTXHQW�ZDQGHULQJV��
Many of them eventually became senior directors and leaders 
of medical institutions. 

These physicians were also among the pioneers of research 
on the history of medicine during the Holocaust, both crimi-
nal Nazi medicine and the medical activity to which Jewish 
physicians devoted themselves under the tragic conditions in 
the ghettos and camps. They wrote documentation during the 
Holocaust itself and, immediately afterwards, published re-
search in medical journals and on other scholarly platforms. 
One prominent Holocaust-survivor physician who led the 
study of the Holocaust and of medicine during the Holocaust 
was Dr. Mark Meir Dworzecki, a survivor of the Vilna ghetto 
DQG�RI�PDQ\�FDPSV��,Q�������IRU�H[DPSOH��WKH�6HFRQG�:RUOG�
Congress of Jewish Physicians convened in Jerusalem. A ses-

sion held in the presence of the Prime Minister and other dig-
nitaries was devoted to Jewish medical resistance during the 
+RORFDXVW� DQG� WR� WKH� 1D]LV¶� PHGLFDO� FULPHV�� 7KH� &RQJUHVV�
received wide coverage in the daily press. After the event, the 
prohibitory injunctions agreed upon at the Congress regarding 
H[SHULPHQWV�RQ�KXPDQV�ZHUH�GLVVHPLQDWHG�WR�PHGLFDO�LQVWLWX-
tions. Responses were weak, however. The Holocaust-survivor 
physicians had discussed these ethical insights directly after 
the war, but the medical world was not yet ready to hear them. 

The terrors of the Holocaust were, however, continually at 
the forefront of the minds of Holocaust-survivor physicians. 
Various testimonies reveal how, at different junctures in their 
work, with diverse ethnic and multicultural populations, the 
values of humanistic medicine served as guiding principles, 
both despite and as an answer to the humiliations that they had 
H[SHULHQFHG�DV�D�SHUVHFXWHG�PLQRULW\��7KH�VWRU\�RI�WKH�DFWLYLW\�
of the Jewish physicians after the Holocaust is a continuation 
of their activity in the ghettos and camps as well as of their 
LQWHUZDU�H[SHULHQFHV��(YHQ�DIWHU�WKH�LQIHUQR��WKH\�PDGH�HYHU\�
effort to contribute to the medical system. These physicians 
left behind important writings, including biographies, in both 
general and family archives, which are awaiting further re-
VHDUFK��$� VFLHQWL¿F� H[SORUDWLRQ�RI� WKHVH� DUFKLYDO� GRFXPHQWV�
could provide important insights into the historical  evidence 
RI�WKHVH�SK\VLFLDQV¶�ELRJUDSKLHV�DQG�HWKLFDO�UHDVRQLQJ�

Supplement B: Additional historical background

‘Euthanasia’ – the Nazi patient murders

Panel 18S: Euthanasia debates before 1939

The Greek word euthanasia�OLWHUDOO\�PHDQV�³JRRG�GHDWK�́ �,Q�
WKH� HDUO\� PRGHUQ� HUD�� ³HXWKDQDVLD� PHGLFD´� UHIHUUHG� WR� WKH�
medical assistance to allow for a natural, easy, and gentle 
dying without any abbreviation of life. However, even before 
�����&(�WKHUH�H[LVWHG�D�SRSXODU�SUDFWLFH�RI�HQGLQJ�OLIH�HDUO\�
and a demand for it in some utopic writings.121,122 The meaning 
of the term euthanasia changed in the late 19th century, de-
noting physicians delivering terminally ill people from their 
VXIIHULQJ�E\�HQGLQJ�WKH�SDWLHQWV¶�OLYHV��2QH�RI�WKH�¿UVW�WR�OLQN�
the term euthanasia to active killing was the British writer 
6DPXHO�'��:LOOLDPV���������7KLV�OHG�WR�D�GHEDWH�DERXW�³PHU-
F\�NLOOLQJ �́�ZKLFK�H[WHQGHG� WR�SHRSOH�ZLWK�PHQWDO� LOOQHVVHV��
There was also a debate in the US in the early 20th century, es-
pecially about the killing of new-born disabled children based 
RQ�HXJHQLF�DUJXPHQWV��,Q�WKH�����V��HXWKDQDVLD�VRFLHWLHV�ZHUH�
formed in Great Britain and the US, but they did not succeed 
in their efforts of having active euthanasia legalized.�������

In Germany, the demand for life-shortening euthanasia 
by physicians was preceded by a legal debate in connection 
with the decriminalization of suicide during the 18th and 19th 

FHQWXU\��$IWHU�������DVVLVWHG�VXLFLGH�ZDV�QR�ORQJHU�FRQVLGHUHG�
a criminal offence. Killing on demand, on the other hand, re-
mained punishable, but more leniently so than murder. The 
debate about killing on demand, assisted suicide, and medical 
shortening of life began in the second half of the 19th century, 
ZLWK�SKLORVRSK\�VWXGHQW�$GROI�-RVW¶V�FDOO�IRU�WKH�OHJDOL]DWLRQ�
RI�D�³ULJKW�WR�GLH´�LQ�������+H�DUJXHG�ZLWK�FRPSDVVLRQ�IRU�WKH�
VHULRXVO\�LOO�DQG�D�SUHVXPHG�ODFN�RI�EHQH¿WV�WKHLU�OLYHV�RIIHUHG�
WR�WKH�LQGLYLGXDO�DQG�WR�VRFLHW\��LQFOXGLQJ�WKH�³LQFXUDEO\�PHQ-
WDOO\�LOO�́ �$IWHU�WKH�)LUVW�:RUOG�:DU�DQG�WKH�H[SHULHQFH�RI�PDVV�
suffering and dying, the debate was taken up once again by 
the lawyer Karl Binding and psychiatrist Alfred Hoche, who 
FDOOHG� IRU� WKH�GH�FULPLQDOL]DWLRQ�RI� WKH�³DQQLKLODWLRQ�RI� OLIH�
XQZRUWK\�RI�OLYLQJ�́ �DQG�ZHQW��IXUWKHU�E\�DUJXLQJ�IRU�WKH�NLOO-
ing of persons with mental illnesses and physical and cogni-
WLYH�GLVDELOLWLHV��,Q�WKHLU�VWDWH�RI�VR�FDOOHG�³PHQWDO�GHDWK�́ �DV�
formulated by the authors, the patients were attributed neither 
the will to live nor the will to die. They were overtly referred 
WR�DV�µEDOODVW�OLYHV¶��Ballastexistenzen), whose fate should be 
GHFLGHG� E\� H[SHUWV�� ,Q� WKH� :HLPDU� 5HSXEOLF�� %LQGLQJ� DQG�
+RFKH¶V�ZRUN�ZDV�ZLGHO\�GLVFXVVHG��HVSHFLDOO\�E\�GRFWRUV�DQG�
lawyers, but met with a divided response.�������

Panel 19S: Helmut Dey (1931–1943), victim of the 
Nazi ‘euthanasia’ patient murder programme

+HOPXW�'H\��ERUQ���-XO\�������ZDV�DGPLWWHG�WR�WKH�<RXWK�3V\-
FKLDWU\�&OLQLF�DW�/REHQ��6LOHVLD��RQ���$SULO������RQ�UHTXHVW�
RI� WKH� 3URYLQFLDO� <RXWK�:HOIDUH� 2I¿FH� �Landesjugendamt). 
7KH� RI¿FLDO� GRFXPHQWV� JLYH� RQO\� D� JOLPSVH� LQWR� KLV� IDPLO\�
FLUFXPVWDQFHV�� WKH� ER\� FDPH� IURP� DQ� LPSRYHULVKHG� VRFLDO�
background with a family history of alcoholism, violence, and 
QRQ�PDULWDO�VH[XDO�UHODWLRQV��KLV�PRWKHU�ZDV�XQPDUULHG�DQG�
suffered from mental and physical disabilities. Helmut was 
described by his teachers as quarrelsome, restless, and con-

stantly disturbing school lessons and had been cited for truan-
F\��EHJJLQJ��DQG�WKHIW��+LV�SDWLHQW�¿OH�LQFOXGHV�D�QRWH�DFFXVLQJ�
him of attempting to initiate an indecent relationship with his 
\RXQJHU�KDOI�VLVWHU��ERUQ� LQ�������:KHQ�D�KDUVK� UHJLPHQ� LQ-
troduced by his stepfather to discipline the boy failed, Helmut 
ZDV�SODFHG�LQ�D�FKLOGUHQ¶V�KRPH�LQ�������6XEVHTXHQWO\��KH�ZDV�
repeatedly transferred between various care and correction-
al institutions within the youth welfare system. Helmut was 
FKDUDFWHUL]HG� DV� µGHSUDYHG� RU� QHJOHFWHG¶� �WKH�*HUPDQ� WHUP�
verwahrlost�KROGV�ERWK�FRQQRWDWLRQV���DQG�LQ������WKH�<RXWK�
:HOIDUH�2I¿FH�UHTXHVWHG�IRU�SV\FKLDWULF�H[SHUWV�WR�DVVHVV�WKH�
educability and social adjustment of the boy in order to decide 
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about further institutional care. (State Archive in Katowice, 
����-XJHQGSV\FKLDWULVFKH�.OLQLN�/REHQ��VLJQ������SS��������

The criteria of this assessment were not medical ones. Re-
PDUNV�RQ�GLVREHGLHQFH��VH[XDOLW\��HGXFDELOLW\��DQG�VRFLDO�XVHIXO-
ness prevail in the psychiatric medical assessments at the time. 
The case history of Helmut Dej illustrates how the language of 
PHGLFDO�H[SHUWLVH�VHUYHG�WR�VWLJPDWLVH��ZLWK�SHUYDVLYH�IRUPXOD-
tions of moral judgment rather than psychiatric diagnosis.

'U�+HFNHU¶V�¿UVW�HYDOXDWLRQ�UHDGV��³7KH�ER\�LV�D�EHG�ZHW-
ter. His speech is articulated, he can build sentences. He can 
dress and undress without help. He is frequently disobedient, 
cheeky, noisy and restless. He plots only how to fool about. 
At practical work hard-working and persistent. He can eat 
without help, but he does it hastily. He gets along with other 
children quite well, plays gladly with them, keeps them busy 
with his jokes and is very glad when they are laughing at him. 
During the mock lesson he is attentive. He can correctly show 
his eyes, nose, mouth, ears, hands and feet. He can distinguish 
and name colours, shapes and measurements. He is familiar 
with everyday objects of use and knows what they are used for. 
He can tell left from right. He can correctly assemble cut-out 
paper-shapes. He can read quite well, however, writes with 
spelling mistakes. He can count up to 100, write numbers 
up to 500 and count backwards from 20. He can enumerate 
months, weekdays and seasons of the year in order. He knows 
his ABCs.  He is familiar with denominations and can add up 
money, but he is not able to do shopping because he cannot 
calculate change. He cannot add up larger sums, only up to 10 
RM [Reichsmark@�́ ��%XQGHVDUFKLY�%HUOLQ�5����,�$QKDQJ��5H-
LFKVDUEHLWVJHPHLQVFKDIW�I�U�+HLO��XQG�3ÀHJHDQVWDOWHQ��%G�����
WKH�¿OHV� QRW� QXPEHUHG��� S�� ���� WUDQVODWLRQ� IURP� WKH� RULJLQDO�
German)

$�VDPSOH�RI�+HOPXW¶V�LQWHOOLJHQFH�WHVW�
³7KH�ER\�NQRZV�WKH�WLPH�DQG�GDWH��LV�DEOH�WR�UHSHDW�¿YH�QXP-
bers one after the other.

When and where Führer was born?
In Braunau am Inn 20. April 1899

:KDW�LV�WKH�GLIIHUHQFH�EHWZHHQ�
stairs and ladder?

The stairs are made of stone and ladder of wood.
bones and meat?

The bones are hard, the meat is soft. 

6HQWHQFH�6WUXFWXUH��VROGLHU�ZDU�KRPHODQG
$�VROGLHU�¿JKWV�IRU�KRPHODQG�

What does trust mean?
I trust my mum.

What does thankfulness mean?
When one gets something, one thanks.

What does honesty mean?
When one tells the truth.

What does envy mean?
When one is envious.

What does compassion mean?
When one has something and he gives 

He cannot tell a fairy tale. 

��0D\�����
�³7KH�ER\�LV�FRQVWDQWO\�UHVWOHVV��GLVWUDFWHG��QRW�DEOH�WR�IROORZ�
through with anything up to an end. Peaceful approach to-
wards other kids. According to what he says, in Beuthen he 
used to stroll the streets and beg a lot, admits easily that he 
would spend the money for cinema. Demonstrates no sense of 
distance or feeling for the situation. He is running from bed 
WR�EHG��VWLUULQJ�XS�WKH�\RXQJHU�FKLOGUHQ�́ ��%XQGHVDUFKLY�%HU-
lin R 96 I Anhang (Reichsarbeitsgemeinschaft für Heil- und 
3ÀHJHDQVWDOWHQ��%G�����WKH�¿OHV�QRW�QXPEHUHG���S������WUDQVOD-
tion from the original German)

���0D\�������'U��+HFNHU�LQIRUPHG�WKH�DXWKRULWLHV�
³,Q� WKH�XQGHUVWDQGLQJ�RI� WKH�/DZ� WR�3UHYHQW�+HUHGLWDU\�'LV-
eased Offspring the boy is feebleminded even though he 
demonstrates certain practical skills. Deciding [factor] in the 
FRQWH[W�RI� IXUWKHU�HGXFDWLRQ� LV�KLV�FRQVWDQW�PRWRULF� UHVWOHVV-
ness and asocial character manifested by absent-mindedness, 
O\LQJ�� VWHDOLQJ�� VH[XDO�H[FLWHPHQW��DQG�JHQHUDO� LQHGXFDELOLW\��
Since these character traits are closely linked to feeblemind-
HGQHVV�� LQ� WKLV�FDVH�VLJQL¿FDQW�DQG�IXQGDPHQWDO�SURJUHVV� LQ�
social adjustment is impossible. On the contrary, it can be as-
VXPHG�WKDW�WKH�ER\�ZLOO�JHW�ZRUVH��>«@�)URP�WKH�PHGLFDO�SRLQW�
of view, he is unsuitable for youth welfare services. I recom-
mend revocation of the latter. I will transfer the boy to the 
FDUH�VWDWLRQ�RI�WKH�6WDWH�+RVSLWDO�DQG�1XUVLQJ�+RPH�DW�/REHQ�́ �
�6WDWH�$UFKLYH�LQ�.DWRZLFH������-XJHQGSV\FKLDWULVFKH�.OLQLN�
Loben, sign. 41, p. 12, translation from the original German)

2Q����0D\������+HOPXW�ZDV�WUDQVIHUUHG�WR�WKH�FKLOGUHQ¶V�FDUH�
station (.LQGHUSÀHJHVWDWLRQ) where his life ended on 16 July 
������:KLOH� WKH� GRFXPHQWHG� FDXVH� RI� GHDWK� ZDV� DFXWH� FDU-
GLDF�LQVXI¿FLHQF\��akute Herzschwäche), he very likely was 
among those who were murdered. Ten days after his death, a 
SRVW�PRUWHP�H[DPLQDWLRQ�ZDV�SHUIRUPHG�

Supplement B: Additional historical background

Panel 20S: Hanna Hellmann (1877– after June 15, 1942), 
victim of the Nazi ‘euthanasia’ patient murder programme

3KRWR��DUWZRUN�E\�-RKDQQD�+HOOPDQQ�� 
Prinzhorn Collection

Johanna (Hanna) Hellmann came from a Jewish family in 
Nuremberg. After studying German literature in Berlin, Hei-
delberg, Bern, and Zurich, she received her doctorate from 
the Faculty of Philosophy at the University of Zurich in 1909 
with a thesis on the poetry of Heinrich von Kleist. Soon after, 
she lived in Frankfurt am Main, where she wrote for newspa-
SHUV�DQG�WDXJKW�DV�D�OHFWXUHU�DW�WKH�ZRPHQ¶V�VHPLQDU�IRU�VRFLDO�
ZRUN� IRXQGHG� LQ� ������'XULQJ� WKH�����V� DQG���V� VKH�GHYHO-
RSHG�SHUVRQDOLW\�FKDQJHV�DQG� UHSRUWHG�³YLVLRQV�́ �)ROORZLQJ�
DQ�DQWLVHPLWLFDOO\�PRWLYDWHG�GHQXQFLDWLRQ�LQ�0D\�������+DQ-
na Hellmann was arrested and forcibly committed to a psy-
FKLDWULF�KRVSLWDO� LQ�)UDQNIXUW�� ,Q������� WKDQNV� WR� WKH�HIIRUWV�
of her sister, Hanna Hellmann was sent to a private sanato-
rium near Freiburg/Breisgau. When Jewish patients were no 
longer allowed to be treated there, she was transferred to the 
-DFRE\¶VFKH�+HLO��XQG�3ÀHJHDQVWDOW� I�U�1HUYHQ��XQG�*HP�W-
skranke, the private Jewish hospital in Bendorf-Sayn near 
Koblenz that became the only psychiatric hospital allowed to 
FDUH�IRU�-HZLVK�SDWLHQWV��RQ�-XO\�����������)URP�WKHUH��+DQQD�
Hellmann was deported together with other patients and Jew-
ish staff to the Izbica transit ghetto in Poland on June 15, 1942. 

��	����
��������		�
�

�
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0RVW� OLNHO\�� VKH�ZDV� IXUWKHU� GHSRUWHG� WR� WKH� H[WHUPLQDWLRQ�
camp Sobibor on June 19, 1942 and murdered there immedi-
ately after arrival. 

Hanna Hellmann communicated with the outside world, 
especially with her sister, with the help of drawings made dur-

ing her hospitalizations, and some of her artwork has survived. 
6KH� GUHZ� PDLQO\� H[SUHVVLYH� FRORXUIXO� ÀRUDO� PRWLIV�� ZKLFK�
she captured with pastel chalk on greaseproof paper. Since 
������ DURXQG� ������ RI�+DQQD�+HOOPDQQ¶V�ZRUNV� DUH� SDUW� RI�
the Prinz horn Collection at Heidelberg University Hospital.���

Supplement B: Additional historical background

Panel 21S: Hermann Paul Nitsche MD (1876–1948), 
perpetrator of Nazi ‘euthanasia’ patient murders134

Paul Nitsche was a leading reform psychiatrist during the 
Weimar Republic and became one of the main perpetrators 
of patient murders in Nazi Germany. He was born in Colditz, 
6D[RQ\�� WKH� VRQ� RI� WKH� SV\FKLDWULVW� +HUPDQ� 1LWVFKH�� $IWHU�
JUDGXDWLQJ� LQ� ������ KH�ZRUNHG�¿UVW� LQ� )UDQNIXUW�� WKHQ�ZLWK�
internationally renowned psychiatrist Emil Kraepelin at the 
8QLYHUVLW\� RI� +HLGHOEHUJ�� DQG� LQ� ����� IROORZHG� .UDHSHOLQ�
to Munich. In both University hospitals he worked with the 
prominent eugenicist and psychiatric geneticist Ernst Rüdin 
and became part of his network. Rüdin  later became the presi-
dent ()�KUHU) of the psychiatric professional association under 
National Socialism. Nitsche had been active in psychiatric in-
VWLWXWLRQV�RI�6D[RQ\�VLQFH�������DQG�LQ������KH�ZDV�UHFUXLWHG�
as director of the Leipzig-Dösen asylum. Here he advocated 
new forms of treatment that involved intensive physical and 
work therapy and the establishment of outpatient care. From 

�����KH�ZDV�SV\FKLDWULF�DGYLVRU�WR�WKH�JRYHUQPHQW�RI�6D[RQ\��
and from 1928 director of the Pirna-Sonnenstein asylum. Like 
many reform psychiatrists of his time, he was a proponent of 
HXJHQLF�PHDVXUHV�DQG�ZHOFRPHG�WKH�³/DZ�IRU�WKH�3UHYHQWLRQ�
RI�+HUHGLWDULO\�'LVHDVHG�2IIVSULQJ�́ �+H�HYHQ�LQLWLDWHG�WKH�¿UVW�
sterilizations before the law came into force. 

$V� HDUO\� DV� ������ 1LWVFKH� WHVWHG� D� PHDWOHVV� DQG� ORZ�IDW�
³VSHFLDO�GLHW´�RQ�SDWLHQWV�XQDEOH�WR�ZRUN��7KLV�VWDUYDWLRQ�GLHW�
ZDV�ODWHU�DOVR�LQWURGXFHG�LQ�RWKHU�DV\OXPV�LQ�6D[RQ\��1LWVFKH�
was involved in the central planning of patient killings (‘eu-
WKDQDVLD¶�� IURP� WKH�HQG�RI������RQ�� ,Q� HDUO\�������KH�GHYHO-
oped a new killing method using the barbiturate Luminal. 
Initially deputized as medical director of the central ‘euthana-
VLD¶�RUJDQLVDWLRQ��KH�EHFDPH�WKH�VHUYLFH¶V�FKLHI�FRQVXOWDQW�LQ�
������DQG�PHGLFDO�GLUHFWRU�LQ�WKH�IDOO�RI�������1LWVFKH¶V�DFWLRQV�
GHPRQVWUDWH� WKH� LQWHUWZLQLQJ� RI� KHDOLQJ� DQG� H[WHUPLQDWLRQ�
SDUWLFXODUO\� FOHDUO\��+H�ZDV� VHQWHQFHG� WR�GHDWK� LQ������DQG�
H[HFXWHG�LQ������

Panel 22S: Friedrich Berner MD (1904–1945),  
perpetrator of Nazi ‘euthanasia’ patient murders135,136

)ULHGULFK� %HUQHU� ZDV� ERUQ� LQ� =ZLFNDX� �6D[RQ\��� *HUPDQ\��
Upon graduating from Rostock University medical school in 
������%HUQHU�WUDLQHG�DV�D�UDGLRORJLVW�DW�WKH�5RVWRFN�8QLYHUVLW\�
+RVSLWDO¶V�UDGLRORJ\�GHSDUWPHQW��2Q�0D\��st��������KH�MRLQHG�
the SA as senior troop leader and conducted chest X-ray 
VWXGLHV� WR�GHWHFW� WXEHUFXORVLV� �7%�� LQIHFWLRQV�� ,Q������%HUQ-
er transferred to the SS due to a physician shortage, working 
for the SS medical department under the leadership of the ra-
diologist Dr. Hans Holfelder, the chairman of the radiology 
department at the University of Frankfurt, who later recruit-
HG�%HUQHU�DV�KLV�YLFH�FKDLUPDQ��%HUQHU¶V�UHVHDUFK�IRFXVHG�RQ�
cell destruction by radiation. Holfelder was among those who 
KHOG�D�VSHFLDO�OLFHQVH�EDVHG�RQ�WKH������VWHULOL]DWLRQ�ODZ�WKDW�
allowed him to perform forced sterilizations using X-ray and 
UDGLXP�LQ�KLV�GHSDUWPHQW��*LYHQ�%HUQHU¶V�DFDGHPLF�LQWHUHVW�
DQG�VHQLRULW\�LW�LV�OLNHO\��EXW�DV�RI�\HW�XQFRQ¿UPHG��WKDW�%HUQHU�
participated in these sterilizations. 

Berner continued to move up in the ranks of the SS med-
LFDO�GLYLVLRQ�LQ������DQG�������DQG�ZDV�DSSRLQWHG�DV�WKH�GHS-
uty commander of the Wehrmacht’s Röntgensturmbann. The 

Röntgensturmbann was a mobile X-ray  platoon in Germany 
under the command of Holfelder, which conducted tuberculo-
VLV�VFUHHQLQJ��%HUQHU�DQG�+ROIHOGHU¶V�DFDGHPLF�DQG�PLOLWDU\�
H[SHULHQFH�FRQYHUJHG� LQ�FR�DXWKRULQJ� WKH�¿UVW� ³$WODV�RI� WKH�
;�UD\� VHULDO� LPDJHV� RI� WKH� FKHVW´� �/HLS]LJ�� 7KLHPH�� �������
which was based on the evaluation of over 900,000 X-ray seri-
al screen images. At the onset of the war, Berner was initially 
recruited as senior doctor in the Wehrmacht and appointed as 
a lead physician of T4 at Hadamar between May 15, 1941 and 
'HFHPEHU�����������%HUQHU�GLUHFWHG�+DGDPDU�XQGHU�WKH�SVHX-
donym Dr. Barth, along with his colleague Dr. Hans Bodo 
Gorgaß, with military discipline, and at one point held a maca-
EUH�DQQLYHUVDU\�³FHOHEUDWLRQ´�WR�PDUN�WKH�������th murder of 
D�SDWLHQW��WKH�HQWLUH�VWDII�ZDV�H[SHFWHG�WR�EH�SUHVHQW�IRU�D�JDOD�
dinner. According to some reports Berner was also involved 
LQ�WKH���I���FDPSDLJQ�VHOHFWLQJ�VLFN�SULVRQHUV�DW�WKH�%XFKHQ-
ZDOG�FDPS�WR�EH�NLOOHG��'HWDLOV�DERXW�%HUQHU¶V� OLIH�DIWHU�KLV�
time in Hadamar are sparse, though he did return to teach at 
the Frankfurt University Radiology Institute in 1944 and con-
WLQXHG�VHUYLQJ�LQ�WKH�:HKUPDFKW¶V�Röntgensturmbann. He is 
recorded to have fallen in battle on March 2, 1945, in Wronki, 
occupied Poland.  

Panel 23S: Hermann Stieve MD (1886–1952) and the bod-
ies of women executed by the Nazis137, 138,139

$QDWRPLVW�+HUPDQQ�6WLHYH������±������VWXGLHG�TXHVWLRQV�RI�
reproduction and fertility and was recruited as youngest chair 
of a German medical department to the anatomical institute 
at Halle University in 1921. Apart from investigating surgi-
cal specimens for his research, he also used the traditionally 
DYDLODEOH�OHJDO�VRXUFH�RI�ERGLHV�RI�H[HFXWHG�SHUVRQV��IRU� WKH�
¿UVW� WLPH� LQ� D�������%\� WKH� HDUO\�����V�KH� UHDOL]HG� WKDW� WKH�
situation of prisoners on death row essentially mirrored his 
DQLPDO�H[SHULPHQWV�IRU�WKH�VWXG\�RI�WKH�LQÀXHQFH�RI�VWUHVV�RQ�

UHSURGXFWLYH�RUJDQV�DQG�EHJDQ�VWXGLHV�RQ� WKH�ERGLHV�RI�H[H-
cuted men. Similar studies on women were impossible then, 
DV�WKH\�ZHUH�QRW�VXEMHFW�WR�H[HFXWLRQV�LQ�WKH�:HLPDU�5HSXEOLF��

%\�WKH�WLPH�RI�KLV�UHFUXLWPHQW�LQ������WR�WKH�SRVVLEO\�PRVW�
prestigious position in anatomy, the chair of the anatomical 
institute of the Friedrich-Wilhelms-University Berlin, Stieve 
KDG�SXEOLVKHG�PRUH� WKDQ�RQH�KXQGUHG�VFLHQWL¿F�SDSHUV��%HU-
lin was the political center of Germany, and this included 
the center of Nazi legislation, the Volksgerichtshof��SHRSOH¶V�
court), where most of the prominent political trials were held. 
'HDWK�VHQWHQFHV�LQFUHDVHG�H[SRQHQWLDOO\�GXULQJ�WKH�1D]L�SHUL-
RG��DQG�LQ�%HUOLQ�WKH\�ZHUH�SHUIRUPHG�DW�WKH�3O|W]HQVHH�H[HFX-

Examples of medical science in Nazi Germany 
and beyond 
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tion site or in Brandenburg-Görden. Under the Nazis women 
ZHUH�DPRQJ�WKH�H[HFXWHG��DQG�6WLHYH�VHL]HG�WKLV�µRSSRUWXQLW\¶�
LPPHGLDWHO\�WR�FRQWLQXH�KLV�VWXGLHV�RQ�WKH�LQÀXHQFH�RI�VWUHVV�
RQ� UHSURGXFWLYH� RUJDQV�� QRZ� LQ� WKH� IHPDOH� KXPDQ� ³V\VWHP´�
with ovulations patterns as one of his major interest. 

$V�HOVHZKHUH�LQ�*HUPDQ\�DQG�*HUPDQ�DQQH[HG�WHUULWRULHV��
the collaboration between prison authorities and anatomical 
LQVWLWXWHV�ZDV�D�FORVH�RQH��7KH�ERGLHV�RI�H[HFXWHG�SHUVRQV�DQG�
other victims of the Nazi system were used for the dissection 
FRXUVH�DV�ZHOO�DV�IRU�6WLHYH¶V�UHVHDUFK��6WXGHQWV�DQG�VWDII�ZHUH�
VZRUQ�WR�VHFUHF\��KRZHYHU��WKH�SURYHQDQFH�RI�WKH�ERGLHV�ZDV�
obvious due to the decapitations. Many of the victims were 
members of the political resistance or persons who had com-
mitted minor crimes. Stieve performed and published several 
VWXGLHV� EDVHG� RQ� ³PDWHULDO´� IURP� KXQGUHGV� RI� ERGLHV� RI� H[-
ecuted men and women during this time. He felt it to be his 
³GXW\´�WR�VWRUH�DQG�XVH�WKLV�³PDWHULDO�RI�D�NLQG�WKDW�QR�RWKHU�LQ-
VWLWXWH�LQ�WKH�ZRUOG�FDQ�FDOO�LWV�RZQ�́ �6WLHYH�ZDV�D�IHUYHQW�FRQ-
servative nationalist who never joined the Nazi Party NSDAP, 
and thus he was able to stay in his academic position after the 
war. In 1946, on order of the Soviet Military Occupational 

Authority, he produced a list with the names of 182 persons 
whose bodies he dissected for his research. He remained in 
his position and continued his research until his death in 1952.

3KRWR��+HUPDQQ�6WLHYH��������E\�SHUPLVVLRQ�RI�5HEHFFD�
Stieve and Angelika Pfarrwaller

Supplement B: Additional historical background

Panel 24S: Herta Lindner (1920–1943),  
whose body was dissected by Hermann Stieve MD139

>7KLV�WH[W�LV�EDVHG�RQ�+LOGHEUDQGW���������]

3KRWR��+HUWD�/LQGQHU��5HJLRQiOQt�PX]HXP�Y�7HSOLFtFK�����
)������

$PRQJ�WKRVH�ZKR�EHFDPH�VXEMHFWV�RI�6WLHYH¶V�UHVHDUFK�ZHUH�
members of the Czech political resistance against Nazi Ger-
PDQ\��7KH����\HDU�ROG�+HUWD�/LQGQHU�ZDV�RI�*HUPDQ�&]HFK�
origin and lived in the border region of Teplitz-Schönau. 
Raised in a socialist family climate—her father was also a 
member of the Czech resistance—she became involved with 
communist resistance groups in this area. In 1940, she started 
working as a courier in the disguise of a member of a moun-
WDLQHHULQJ�FOXE��6KH�ZDV�DUUHVWHG�RQ�1RYHPEHU�����������RQO\�
D�GD\�DIWHU�KHU�IDWKHU¶V�DUUHVW��'HVSLWH�EHLQJ�WRUWXUHG��VKH�GLG�
not give up the names of her collaborators. The trial took place 
RQ�1RYHPEHU� ���� ������ DQG� VKH�ZDV� VHQWHQFHG� WR� GHDWK� IRU�
KLJK� WUHDVRQ��/LQGQHU�ZDV� H[HFXWHG� RQ�0DUFK� ���� ������ DS-
SHDULQJ�RQ�6WLHYH¶V�OLVW�DV�QXPEHU�����+HUWD�/LQGQHU�ZURWH�LQ�
KHU�ODVW�OHWWHU�WR�KHU�IDWKHU�RQ�WKH�GD\�RI�KHU�H[HFXWLRQ��³,�KDYH�
ZULWWHQ�KHU�>PRWKHU@�D�IDUHZHOO�OHWWHU��,�ZDQW�KHU��LI�SRVVLEOH��WR�
WDNH�PH�KRPH��VR�WKDW�,�FDQ�DW�OHDVW�EH�ZLWK�KHU�LQ�GHDWK�́

Panel 25S: Alexis Carrel MD (1873–1944),  
Nobel laureate and eugenicist

$OH[LV� &DUUHO�� D� )UHQFK�ERUQ� ELRORJLVW� DQG� VXUJHRQ�� VSHQW�
most of his career at the Rockefeller Institute for Medical Re-
VHDUFK��1HZ�<RUN�� ,Q�������KH�ZDV� WKH�¿UVW�86�EDVHG�VFLHQ-
tist awarded the Nobel Prize in physiology or medicine. As 
chief of a department at the institute, Carrel received research 
assistants from all over Europe to work with him. However, 
sometimes he refused applicants. One of his colleagues, Tom 
Rivers, remembered that in 1929 the director of the Institute 
asked him to employ a young researcher from Berlin, adding 
³KH�LV�VR�QDWLRQDOLVWLF��WKDW�&DUUHO�KDG�UHIXVHG�WR�WDNH�KLP�́ 140 
7KLV�ZDV�(XJHQ�+DDJHQ������±�������ODWHU�NQRZQ�IRU�WKH�XQ-
HWKLFDO�W\SKXV�H[SHULPHQWV�KH�SHUIRUPHG�RQ�SULVRQHUV�DW�WKH�
Natzweiler-Struthof camp.141,142�$V�HDUO\�DV�������&DUUHO�MRLQHG�
the board of the Emergency Committee in Aid of Displaced 
Foreign Physicians established by his lifelong friend Ema-
QXHO�/LEPDQ������±�������:KLOH�WKLV�JURXS�KDV�EHHQ�VHHQ�E\�
historians as an elitist Committee that did not assist as many 
people as it might have,��� and while the role of Carrel within 
it seemed to have been quite limited, he did personally help at 
least one young researcher of Jewish descent to escape Nazi 
Germany, arguing on his behalf with the Rockefeller Founda-
WLRQ��5LFKDUG�%LQJ������±������UHPDLQHG�IRUHYHU�WKDQNIXO�WR�
Carrel.144,145

,Q�6HSWHPEHU�������&DUUHO�SXEOLVKHG�D�ERRN�VXPPDUL]LQJ�
KLV�ELRORJLFDO�YLHZV�RQ�PDQNLQG�±�Man, the Unknown. Writ-
ten as a response to the socioeconomic crisis of the time, the 
author suggested to rebuild society according to what he saw 
as the biological laws ruling humanity.146 Quickly, the book 
attracted international attention and Carrel was contacted to 
³DGDSW´�WKH�ERRN�WR�WKH�*HUPDQ�UHDGHU��$PRQJ�RWKHU� WKLQJV��
the publisher of the German edition requested mentioning the 
³UHFHQW�*HUPDQ�OHJLVODWLYH�PHDVXUHV´�UHJDUGLQJ�³WKH�GHIHFWLYH�
DQG� WKH�FULPLQDOV´� LQ� VXSSRUW�RI�&DUUHO¶V�RZQ�SURSRVDOV�� ,Q�
WKLV�FKDSWHU��&DUUHO��UHIHUULQJ�WR�³WKH�XQVROYHG�SUREOHP�RI�WKH�
LPPHQVH� QXPEHU� RI� GHIHFWLYH� DQG� FULPLQDOV�́ � DOUHDG\� VXJ-
JHVWHG� WKDW� VRPH�SHRSOH� ³VKRXOG�EH�KXPDQHO\� DQG�HFRQRPL-
cally disposed of in small euthanasic institutions supplied with 
SURSHU�JDVHV�́ �)ROORZLQJ�WKH�HGLWRU¶V�ZLVKHV��KH�LQWURGXFHG�D�
VHQWHQFH�SUDLVLQJ�WKH�³*HUPDQ�*RYHUQPHQW´�WKDW�³KDV�WDNHQ�
energetic measures against the propagation of the defective, 
WKH�PHQWDOO\�GLVHDVHG��DQG�WKH�FULPLQDO�́ ���� At the time when 
WKH�ERRN�ZDV�SXEOLVKHG�LQ�*HUPDQ\�LQ�������WKH�µHXWKDQDVLD¶�
SDWLHQW�PXUGHU�SURJUDPPH�ZDV�QRW�\HW�LPSOHPHQWHG��&DUUHO¶V�
SURSRVDO� GLG� QRW� JR� XQQRWLFHG�� KRZHYHU�� DQG� LQ� ������ .DUO�
%UDQGW�� +LWOHU¶V� DFFRPSDQ\LQJ� SK\VLFLDQ� �Begleitarzt) and 
Reich Commissioner of Sanitation and Health, quoted from it 
in his defense at the Nuremberg Medical Trial. 
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Commemoration

Panel 26S: The town of Le Chambon-sur-Lignon  
and Roger Le Forestier148

The village of Le Chambon-sur-Lignon is a commune in 
south-central France. There and in the surrounding communi-
ties, about 5,000 refugees from the Nazi regime found shelter 
EHWZHHQ� ����� DQG� ������$PRQJ� WKHP�ZHUH� ������ WR� ������
Jews, many of them children. The residents of this region had 
had their own history of persecution as Huguenots and acted 
WRJHWKHU�LQ�WKLV�UDUH�H[DPSOH�RI�D�FRPPXQDO�UHVFXH�HIIRUW�WR�
aid Nazi victims. They housed the refugees, provided false 
LGHQWL¿FDWLRQ�SDSHUV�DQG�UDWLRQ�FDUGV��DQG�JXLGHG�WKHP�DFURVV�
WKH� ERUGHU� WR� 6ZLW]HUODQG�� 7KH� SURWHVWDQW� PLQLVWHU� $QGUp�
7URFPp������±������OHG�WKH�RUJDQL]HG�UHVFXH�HIIRUW�E\�HVWDE-
lishing contacts with international aid organisations. Local 
SK\VLFLDQ�5RJHU�/H�)RUHVWLHU������±������DFWLYHO\�FRQWULEXW-
ed to the rescue of refugees with housing and medical care, 
ZKLFK�KH�DOVR�SURYLGHG�WR�PHPEHUV�RI�WKH�5pVLVWDQFH��+H�ZDV�
arrested in August 1944 and days later shot by the Gestapo.

In 1990 the town of Le Chambon-sur-Lignon was one of 
two communities honoured as Righteous Among the Nations 

by Yad Vashem, the World Holocaust Memorial Centre in 
 Jerusalem, for saving Jews in Nazi-occupied Europe. The oth-
er community was the Dutch village of Nieuwland.

3KRWR��5RJHU�/H�)RUHVWLHU��SHUPLVVLRQ�WR�UHSULQW�E\�IDPLO\�
member, grandson Arnold Le Forestier

Supplement B: Additional historical background
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Supplement C: 
Curricular examples      

C1. Legacy of the Role of Medicine and Nursing in the 
Holocaust: An Educational Intervention to Support Nurs-
ing Student Professional Identity Formation and Ethical 
Conduct. School of Nursing, Oakland University, Roch-
ester, Michigan. Professors Julie A. Kruse PhD, RN and 
Hedy S. Wald, PhD

&XUULFXOXP�0RGXOH�� �� KRXU� 6HPLQDU²³7KH� /HJDF\� RI� WKH�
Role of Medicine and Nursing in the Holocaust for Resilient 
3URIHVVLRQDO�,GHQWLW\�)RUPDWLRQ´�SUHVHQWHG�E\�DXWKRU�+HG\�6��
Wald, PhD as a component of an undergraduate community 
health nursing ethics curriculum. Attendance was encouraged 
and suggested readings were provided. Prior to this presenta-
tion, students participated in a curriculum module on commu-
nity health nursing ethical principles/ethical decision-making. 
$�UHÀHFWLYH�FROORTXLXP�����PLQXWHV��IROORZHG�WKH�VHPLQDU�������

The seminar provided students with historical knowledge 
including perpetrator, resistance, and personal narratives 
(daughter of a Holocaust survivor). Seminar topics included 
Holocaust origins, racial hygiene, neglect of amoral code, role 
of empathy and equal worth of individuals, and implications 
of Holocaust-related ethical issues for contemporary nursing 
(e.g., potential abuse of power, empathy, hierarchy/obedience, 
GXDO�OR\DOWLHV��DQG�&29,'����UHODWHG�PRUDO�FRPSOH[LWLHV�3,)�
challenges). 

7KH�FROORTXLXP�JRDO�ZDV� WR�JXLGH�UHÀHFWLRQ�RQ� WKH�GLI¿-
cult reality of the active role of health professionals in the Hol-
RFDXVW�ZLWKLQ�WKH�FRQWH[W�RI�VWXGHQWV¶�RZQ�SURIHVVLRQDO�LGHQ-
tity formation. This interactive colloquium used humanities 
IRU� HPRWLRQDO� SURFHVVLQJ� DQG� UHÀHFWLQJ� RQ� VHPLQDU� FRQWHQW�
DQG� SHUVRQDO� DQG� FRQWHPSRUDU\� UHOHYDQFH�� WKLV� LQFOXGHG� DUW�

LQWHUSUHWDWLRQ�DQG�LQWHUDFWLYH��JXLGHG�UHÀHFWLYH�ZULWLQJ��5:���
Thoughts and feelings evoked by various paintings, some ab-
stract and some Holocaust-related, were discussed, followed 
E\�D�JXLGHG�5:�H[HUFLVH�DERXW�WKH�FRQWHQW�DQG�VWXGHQWV¶�LGHQ-
tity formation, with invitation to share within the small group. 

$VVHVVPHQW��3ULRU�WR�WKH�SURJUDPPH��VWXGHQWV�FRPSOHWHG�D�
seven-item anonymous survey related to the seminar/colloqui-
um objectives. Students completed the same survey following 
the seminar/colloquium, with additional items on RW and art, 
also related to the objectives. The post-programme survey 
included two qualitative items on takeaways and additional 
thoughts/comments. Results are reported in the publication.

Readings��
Reis SP, Wald HS, Weindling P. The Holocaust, medicine, and 

EHFRPLQJ�D�SK\VLFLDQ��WKH�FUXFLDO�UROH�RI�HGXFDWLRQ��
,VU�-�+HDOWK�3ROLF\�5HVHDUFK������������������
KWWSV���LMKSU�ELRPHGFHQWUDO�FRP�FRXQWHU�SGI���������V������

�����������SGI
%HQHGLFW�� 6�� .LOOLQJ� ZKLOH� FDULQJ�� WKH� QXUVHV� RI� +DGDPDU�� 

,VVXHV�0HQWDO�+HDOWK�1XUV��������
Wald HS, Czech H, Reis SP. Doctors were complicit in Holo-

caust atrocities. Current and future health care workers 
QHHG�WR�NQRZ�WKDW��VWDWQHZV��-DQ������������

KWWSV���ZZZ�VWDWQHZV�FRP������������GRFWRUV�FRPSOLFLW� 
holocaust-atrocities/

:DOG�+6��:HLQHU�&/��'HDGO\�0HGLFLQH��&UHDWLQJ�WKH�0DVWHU�
5DFH��$UV�0HGLFD��������������������

5HIHUHQFH�� 1XUVLQJ� (GXFDWLRQ� 3HUVSHFWLYHV� ����� 0D\� ���� 
Online ahead of print.

KWWSV���MRXUQDOV�OZZ�FRP�QHSRQOLQH�)XOOWH[W�������/HJDF\BRIB
WKHB5ROHBRIB0HGLFLQHBDQGB1XUVLQJBLQBWKH����DVS[

C2. A 3-hour introductory seminar for nursing  students 
entitled “Medicine, Nursing and Nazism”.  
An elective for 1st year students, Universidad de Castilla 
La Mancha, Spain. Professors Esteban Gonzalez-López 
and Rosa Rios-Cortés.  Universidad Autónoma de 
 Madrid, Spain.

Goals
1. Comparing the characteristics of current medical and 
nursing professionalism with the actions carried out by Nazi 
doctors and nurses during the National Socialist period. 
2. Analysing the meaning of the Holocaust in the creation 
and development of rules regarding human testing during 
research.
���'HYHORSLQJ�UHVSHFWIXO�DWWLWXGHV�WRZDUGV�JHQGHU��FXOWXUDO��
health and other differences.

Learning outcomes
1. To promote critical and self-critical reasoning. 
2. To maintain ethical integrity and concern for ethics.
���7R�UHFRJQLVH�WKH�HVVHQWLDO�HOHPHQWV�RI�WKH�QXUVH�SURIHVVLRQ��
including ethical principles, legal responsibilities and the 
professional activity regarding the patient. 
4. To understand the importance of such principles for the pa-
WLHQW¶V��VRFLHW\¶V�DQG�SURIHVVLRQ¶V�EHQH¿W��HVSHFLDOO\�UHJDUGLQJ�
SDWLHQW�FRQ¿GHQWLDOLW\��
���7R�SUDFWLFH�QXUVLQJ�UHVSHFWLQJ�WKH�SDWLHQW¶V�DXWRQRP\��
beliefs and culture. 
6. To know the fundamentals of medical ethics and navigate 
moral dilemmas. 
���7R�DFNQRZOHGJH�WKH�HFRQRPLF�DQG�VRFLDO�LPSOLFDWLRQV�RI�
KHDOWK�FDUH�DFWLYLW\�UHJDUGLQJ�HI¿FLHQF\�

Content
1. Historical frameworks (1918-1945).

2. The role of Nazi doctors and nurses in Eugenics and the 
so-called Nazi Euthanasia (T4 Aktion) 
���0HGLFDO�H[SHULPHQWV�LQ�FDPSV�
4. Lessons from the Holocaust for present day Healthcare.

Pedagogy
There were two iterations of the seminar. It lasted for three 
hours each (44 students). There was an introductory lecture 
with the viewing of a short documentary about Nazi ideology, 
0HGLFLQH�DQG�WKH�+RORFDXVW��7KHQ��WKH�VWXGHQWV�ZHUH�H[SRVHG�
to written documents concerning victims of Nazi medical 
atrocities, the collaboration of nurses, and breakdown of ethi-
cal values in present daily care. The methodology encouraged 
participation and debate. This course could be considered as a 
contributor to upholding and facilitating Professional Identity 
Formation (PIF), in the steps Basic/Informative, Intermediate/
Formative and Advanced/Transformative.

Assessment
7KH�VWXGHQWV�ZHUH�HQFRXUDJHG�WR�H[SUHVV�WKHLU�RSLQLRQV�RQ�
the seminar and how to use what they have learnt in their 
future career.

Class activities
Lectures and discussions in small/large groups.

Schedule & content
Ɣ� ��¶��3UHVHQWDWLRQ�DQG�LQWURGXFWRU\�OHFWXUH�³0HGLFLQH�DQG�
1XUVLQJ�GXULQJ�1D]LVP �́
Ɣ� ��¶��9LHZLQJ�RI�D�GRFXPHQWDU\�RQ�(XJHQLFV�DQG�µ1D]L�
(XWKDQDVLD�¶�
Ɣ� ��¶��'LVFXVVLRQ�LQ�VPDOO�JURXSV�ZLWK�UHDGLQJ�DQG�YLHZLQJ�
of written /recorded materials (testimonies of victims of 
Nazi medical atrocities and moral dilemmas). Each 5-student 
group receives a set of 8 case studies (4 related to atrocities 
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committed by Nazi doctors and nurses during the Holocaust, 
and 4 related to unethical actions carried out today by health-
care professionals). They discuss their opinions in their group 
and after to the large group. Between both, the professors 
discuss with the students about if those aberrations can hap-
pen in the present day. The students have to identify on the 
WH[WV�WKH�IROORZLQJ�LVVXHV�
ż� 'HJUDGDWLRQ�RI�PHGLFDO�DQG�QXUVH�SURIHVVLRQDO�YDOXHV���

ż� ,QÀXHQFH�RI�HFRQRPLF�RU�SROLWLFDO�SUHVVXUHV�RQ�WKH�KHDOWK�
care of patients. How to make decisions at the beginning or 
the end of a human live. 
ż� /LPLWV�RI�UHVHDUFK��
Ɣ� ��¶��$QDO\VLV�DQG�LPSOLFDWLRQV�RI�ZKDW�WKH\�KDYH�OHDUQW�RQ�
the topic for their future practice. Answering of questions. 
Short lecture. What can we learn from the Holocaust for 
Medicine and Nursing today? 

Supplement C: Curricular examples

C3. A 3-hour session within a clinical skills course: A 
45-minute interactive didactic presentation followed by 
120 minutes small group processing sessions within a clin-
ical skills 1st year in a 4-year medical school curriculum, 
Safed, Israel May 2022. Professor Shmuel Reis

Overall Aim: A basic introduction to medicine,  
Nazism & the Holocaust with all levels of informative,  
formative, and transformative learning represented

Learning objectives 
$W�WKH�HQG�RI�WKH�FODVV�SDUWLFLSDQWV�ZLOO�
1. Gain in knowledge and understanding of relevant focused 
history facts/case studies and their implications that may 
support the other learning outcomes (informative)
2. Understand the crucial relevance of this history to their 
professional identity formation (formative)
���(QJDJH�LQ�D�UHÀHFWLRQ�RQ�WKH�LQKHUHQW�ULVN�LQ�PHGLFLQH�IRU�
abuse of power and consider committing to incorporate this 
newfound awareness/sensitivity/etc. in their future develop-
ment. (formative/transformative)

Pedagogy:�PD[LPDO�LQWHUDFWLYLW\�LQ�ODUJH�JURXS�IROORZHG�E\�
small group processing

Faculty development:����PLQXWHV�ZLWK�WKH�IDFLOLWDWRUV�SULRU�
to the class, 
Evaluation:�3RVW�VHVVLRQ�TXL]�DQG�UHÀHFWLRQ

Schedule & content
Syllabus & study materials sent to students & facilitators 10 
days before class 
�����������IDFLOLWDWRUV¶�EULH¿QJ�
�����������LQWUR�	�OHDUQHUV¶�LVVXHV�DQG�FRQFHUQV�
�����������LQWHUDFWLYH�GLGDFWLF�7LPHOLQH��+LVWRU\��0HGLFDO�
crimes summary (History) Hadamar (T4, role of physicians) 
Warsaw Ghetto clandestine med school & Hunger disease 
VWXG\��UHVLVWDQFH���+RZ�KHDOHUV�EHFRPH�NLOOHUV�DQG�LQKHUHQW�
risk of abuse of power
�����������GLVFXVVLRQ
�����������%UHDN
�����������6PDOO�*URXS�3URFHVVLQJ��VHH�EULHI�YLGHR��+RZ�
KHDOHUV�EHFRPH�NLOOHUV��3LFN�����FDVH�VWXGLHV��DERXW����
minutes each, and make room for general processing) A 
SURFHVVLQJ�SODQ�IRU����PLQXWHV�RQ�HDFK�WRSLF�LV�VXSSOLHG�ZLWK�
learning materials and proposed group activities. Ethics & 
Medical education in Nazi Germany
�����������$�TXL]��D�UHÀHFWLRQ�DQG�IHHGEDFN

C4. Seton Hall University, Teachers Study Day:  
Holocaust and Genocide Education, two 90-minute  
virtual presentations, Boston, Massachusetts, USA.  
Sabine Hildebrandt MD 

2 sessions, lecture (40 minutes) followed by Q & A for 
20 minutes

Anatomy and medicine in the Nazi period
�� ³,QWURGXFWLRQ� WR� WKH�+LVWRU\�RI�0HGLFLQH��1D]LVP�DQG� WKH�
+RORFDXVW´��IURP������±�������D�P����
�� ³)URP�5RXWLQH�WR�0XUGHU���$QDWRP\�LQ�1D]L�*HUPDQ\�DQG�
,WV�/HJDFLHV�IRU�7RGD\´��IURP�������D�P��±�������S�P���

5HÀHFWLRQV�RQ�FUHDWLQJ�D�QHZ�WHDFKLQJ�PRGXOH�DIWHU�ZRUN-
ing on the LC report
1. Content
,�FKRVH�D�ULFKHU�KLVWRULFDO�FRQWH[W�
ż� HPEHGGHG�$QDWRP\�LQ�1D]L�*HUPDQ\�LQWR�D�IXOOHU�QDUUDWLYH�
of medicine during that period
ż� FRQVFLRXVO\�XVHG�FDVH�VWXGLHV�DQG�KRZ�WKH\�LOOXVWUDWH�FHU-
tain aspects of this history
2. 3HGDJRJ\��6DELQH¶V�UHÀHFWLRQV�LQ�FUHDWLQJ�WKHVH� 
modules
- Thinking about learning outcomes other than knowledge 
gain is new for me in planning lectures on my research topic
�� 7KLQNLQJ�PRUH�DERXW�WKH�DXGLHQFH��WKHVH�DUH�WHDFKHUV��H�J��
KLJK�VFKRRO���QRW�KHDOWK�FDUH�SURIHVVLRQDOV��GR�,�KDYH�WR�RIIHU�
more than knowledge gain for them? E.g. Learning outcomes 
WKDW� JR� IXUWKHU� WKDQ� WKH� ³LQIRUPDWLYH´� OHYHO� RI� OHDUQLQJ�� WR-
ZDUGV�³IRUPDWLYH´�RU�HYHQ�³WUDQVIRUPDWLYH´"
ż� 3UREDEO\�QRW��ZLOO�PRVW�OLNHO\�VWD\�RQ�WKH�³LQIRUPDWLYH´�OHYHO
ż� 3RWHQWLDOO\�³IRUPDWLYH´�LQ�LPSUHVVLQJ�WKH�OHDUQHU�ZLWK�WKH�

WUXH� QHHG� RI� ³ZK\´� WKLV� KLVWRU\� LV� LPSRUWDQW�� WKXV� KHOSLQJ�
them teaching with true conviction
ż�3RWHQWLDOO\� ³WUDQVIRUPDWLYH´� LI� WKH\� UHFRJQL]H� WKDW� WKH�
mechanisms that led to this history can be detected in similar 
patterns in the US past and present history of medical care/
science and systemic racism
- Can my learning outcomes go beyond the basic level to-
wards intermediate and advanced?
ż�7KLV� LV� D� KDOI�GD\� ZHELQDU� ZLWK� DQ� DXGLHQFH� WKDW� ,� GRQ¶W�
know, so will stay at basic level.

Learning outcomes

“Introduction to the History of Medicine, Nazism and the 
Holocaust”
After attending this session, the learner will be able to 
1. Describe why the history of Medicine, Nazism and the 
Holocaust needs to be discussed because it is the most 
extreme and best documented example of medical failure 
and crime and can shine light on current medical science 
and practice.
2. Describe how the potential powers within medicine can 
cause health care professionals to collaborate with political 
systems that allow for, and even promote, the unleashing of 
destructive powers within medicine so that physicians be-
FRPH�NLOOHUV��DQG�OLNHZLVH��LQ�FRQGLWLRQV�RI�RSSUHVVLRQ�E\�WKH�
same political system, health care professionals act within the 
spectrum between coercion and resistance and may have to 
negotiate the ability to retain the healing powers of medicine.
D��5HÀHFW�RQ�WKH�destructive powers of medicine chosen by 
physicians/nurses/midwives/scientists who aligned them-
selves with the Nazi regime
E��5HÀHFW�RQ�WKH�healing powers of medicine chosen by phy-
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sicians/nurses/midwives/scientists who were persecuted by 
the Nazi regime, mostly Jewish health care professionals, and 
those who opposed the Nazi regime
���1DPH�DW�OHDVW�RQH�H[DPSOH�RI�KRZ�WKLV�history sheds light 
on current events in health care in the US and health care.
���5HÀHFW�RQ�WKLV�KLVWRU\�DQG�UHFRJQL]H�LWV�SRWHQWLDO�WR�LQÀX-
ence behaviour in the present.

“From Routine to Murder – Anatomy in Nazi Germany 
and Its Legacies for Today”
After attending this session, the learner will be able to 
1. Describe anatomy as a model for the changes in medicine 
during the National Socialist [NS] regime, when scientists 
and health professionals used opportunities provided by the 
regime for their own purposes, resulting in ethical transgres-
sions.
���8QGHUVWDQG�WKH�FRPSOH[�relationship between anatomists 
and politics, including body procurement, research funding 
and recruitment of personnel.
���%H�DEOH�WR�QDPH�WKH�EUHDGWK�RI�WKH�political spectrum 
DPRQJ�*HUPDQ�DQDWRPLVWV��IURP�EHLQJ�VXEMHFW�WR�UDFLVW�DQG�
political persecution to passive and active support of the NS 
regime.

4. Understand the role of anatomists as physical anthropol-
ogists and racial hygienists�LQ�WKH�VFLHQWL¿F�OHJLWLPDWLRQ�RI�
the NS regime.
5. Be able to outline the gradual changes in the traditional 
anatomical body procurement that included an increasing 
number of Nazi victims.
6. Describe how the use of increasing numbers of NS victims 
in teaching and research led to distinct stages of ethical 
transgressions that led to a paradigm change in anatomi-
cal epistemology and ultimately to murder.
���2XWOLQH�KRZ�anatomy became part of the NS regime’s 
policies of total physical destruction and annihilation of its 
perceived enemies.
8. Describe the continuities and legacies from this history, 
and how they apply today to such diverse questions as tissue 
ethics and the restoration of the biographies of victims.
���5HÀHFW�RQ�WKH�echoes of this history in present US and 
global events.

Supplement C: Curricular examples

C5. Educating Internal Medicine Residents on the Role 
of Physicians during the Holocaust; Northwell Health In-
ternal Medicine Residency programme (NY, USA), Half a 
day follow-up on AAMC seminar 2022. Aleena Paul, MD 
Lauren Block, MD

We incorporated education on the role of physicians during the 
Holocaust and its contemporary relevance for 110 residents as 
part of a required yearlong humanities curriculum, embedded 
into ambulatory educational half-days. The AAMC recorded 
ZHELQDU� ³/HJDF\�RI�0HGLFLQH�'XULQJ� WKH�+RORFDXVW� DQG� LWV�
&RQWHPSRUDU\�5HOHYDQFH´�SUHVHQWHG�E\�'U��+HG\�:DOG�DQG�

Dr. Sabine Hildebrandt was viewed by small groups, followed 
by a guided discussion of the content of the webinar, the emo-
tions raised by the material, and what had been surprising. 
5HVLGHQWV� ZURWH� DQG� VKDUHG� UHÀHFWLRQV� RQ� PDLQWDLQLQJ� KX-
manism in medicine or how the history of medicine during the 
+RORFDXVW�LQIRUPV�RQH¶V�DGYRFDF\�DQG�DFWLYLVP��(PEHGGLQJ�
education on the role of physicians during the Holocaust into 
a required longitudinal humanities curriculum, with time al-
ORWWHG�IRU�ZULWLQJ�DQG�VKDULQJ�RI�UHÀHFWLRQV��DOORZHG�UHVLGHQWV�
to consider the roles they play as physicians in the world today. 
Formal evaluation of curriculum impact is in progress.

C6. Medicine during the Holocaust MOOC (Massive 
Open On-Line Course). A semester-long elective. Hebrew 
University, Jerusalem. Hebrew version in second iteration 
22-3, English version in production for 2023. Dr Michal 
Ramot; Prof Shmuel Reis.

Intended audience: Health professions learners in all stages 
of the professional life cycle. No pre-requisites. Interested in-
VWLWXWLRQV�DUH�ZHOFRPH�WR�DSSO\�IRU�IRUPLQJ�D�VSHFL¿F�YLUWXDO�
³FODVV´�ZLWK� DGDSWDWLRQV� WR� WKHLU� FRQWH[W� DQG�QHHGV��)RU�¿UVW�
VHPHVWHU�RI��������������VWXGHQWV�����RI�ZKRP�DUH�PHGLFDO�
students) signed-up.

Intended course outcomes: The course is designed to supply 
a basic to intermediate level of information about the topic 
with formative and transformative additional objectives (I-in-
formative, F-Formative, T-Transformative) 

Course Objectives: By the end of the course the learner will
1. Reconstruct the history of Medicine, Nazism and the 
Holocaust (I)
2. Identify, describe and critically discuss how healers 
become killers on one hand and what makes a morally cou-
rageous healer, in view of the inherent potential for abuse of 
power in healthcare (I, F, T)
��� 5HÀHFW�RQ�WKH�TXHVWLRQ��KRZ�ZRXOG�,�KDYH�EHKDYHG�LQ�
those impossible circumstances? (F)
4. Assess personal professional Identity Formation, relative 
to pre-course (F)
��� ([DPLQH�SHUVRQDO�HPSDWK\��FRPSDVVLRQ�DQG�ELDVHV�

WRZDUGV�³WKH�RWKHU´�DQG�FRPPLW�WR�GLYHUVLW\��HTXLW\�DQG�
inclusion (F, T)
6. List and discuss the origins of current bioethics, from the 
Nuremberg Code onwards (I)
��� $VVHVV�SHUVRQDO�PRUDO�GHYHORSPHQW�	�PRUDO�UHVLOLHQFH�
(F)
8. Identify, frame and analyse critical ethical issues concern-
ing individuals and populations within 21st-century challeng-
es (I, F)
9. Review and critique moral distress and injury in health-
care, as well as the unavoidable gap between moral ideal and 
reality, and demonstrate critical self-consciousness, assess-
ment and plan to face these challenges aiming for growth in 
coping, resilience, character and moral conduct. ( I, F, T)
10. Commit to identifying, preventing and dealing with mass 
atrocities as a health professional core competency.  
(I, F, T)

Evaluation: 
1. A pre/post self-assessment survey & knowledge and atti-
tudes questionnaire 
��� 0XOWLSOH�UHÀHFWLYH�DVVLJQPHQWV�

Syllabus MOOC medicine in and after the Holocaust-

Structure: 12 modules, Each module starts with a short  video 
introduction - orientation by course directors and reading 
of the module syllabus, following are relevant short video- 
UHFRUGLQJV� RI� FRQWHQW� E\� OHDGLQJ� H[SHUWV� LQWHUVSDFHG� ZLWK�
comprehension activities, suggested additional reading, and 
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assignment and additional resources, and ends with a short 
YLGHR�ZUDS�XS��6SHFLDOL]HG�PRGXOHV� H[LVW�� QXUVLQJ�DQG�PLG-
wifery, DEI (diversity, equity and inclusion) Curriculum 
(work in progress) 

Content 
1. Introductory Unit (Pre-course)
2. Eugenics and antecedents of the Nazi death industry
��� 1D]L�0HGLFLQH�DV�D��ZDUSHG��SXEOLF�KHDOWK�SURJUDPPH��
µHXWKDQDVLD¶�DQG�H[WHUPLQDWLRQ��
4. The collusion of Academia I, Nazi Ethics
5. The collusion of Academia II - Anatomy in the third 
Reich
6. Medicine in the Ghettos & Camps

��� 'RFWRULQJ�LQ�,PSRVVLEOH�&LUFXPVWDQFHV��UHVLVWDQFH�	�
courage
��� +XPDQ�VXEMHFWV¶�H[SHULPHQWDWLRQ
9. How healers become killers
10. The dark & enlightened faces of medicine in the Holo-
FDXVW��%HUJHQ�%HOVHQ�OLEHUDWLRQ
����$IWHU�WKH�ZDU�,��WULDOV�	�FRGHV��IDWH�RI�1D]L�GRFWRUV�
����$IWHU�WKH�ZDU�,,���6XUYLYRU�FDUH��376'��UHVLOLHQFH��PHPR-
ry and apologies
����:UDS�XS��WKH�PRUDO�HGXFDWLRQ�RI�WKH�KHDOWK�SURIHVVLRQDO��
¿QDO�UHÀHFWLRQ�

Supplement C: Curricular examples

C7. A semester-long Genetics Course, division of  
biology, University  of Missouri, Columbia, Missouri,  
USA: Genetic Engineering: Miracle for Humanity or  
New Pathway to Eugenics? Fall 2021. Hybrid (In-Person/ 
Asynchronous Online). Professors Mannie Liscum;  
Michael L. Garcia

Course Description: The purpose of the course is to intro-
duce students to the implications of genetic engineering from 
multiple vantage points. As alluded to in the course title, the 
course will delve into various approaches and applications 
of genetic engineering, from the pre-molecular era eugenics 
movement to emerging present-day development of precision 
PHGLFLQH��:H�ZLOO�H[DPLQH�WKHVH�DSSURDFKHV�DQG�DSSOLFDWLRQV�
WKURXJK� OHFWXUHV�� GRFXPHQWDU\� ¿OPV�� UHDGLQJV�� GHEDWH�� DQG�
H[WHQVLYH�GLVFXVVLRQV��VR�DV�WR�DGGUHVV�ERWK�SRVLWLYH�DQG�QHJ-
ative impacts on science and society. Students will engage in 
both individual and group work, with regular instructor feed-
back and prompts.

Learning Objectives & Goals: Students in this class will crit-
LFDOO\�H[DPLQH�JHQHWLF�HQJLQHHULQJ�PHWKRGRORJLHV�DQG�DSSOL-
cations, and identify and describe the potential pitfalls of such 
approaches (both technical and ethical) in historical, present 
GD\�DQG�IXWXUH�FRQWH[WV��6WXGHQWV�ZLOO�EH�DVNHG�WR�DSSO\�WKLV�
information through quizzes, written work, group discussions, 
DQG�GHEDWH��6WXGHQWV�ZLOO�EH�H[SHFWHG�WR�ZRUN�LQGHSHQGHQWO\��
in small groups, and as part of the larger class, to synthesize, 

integrate and share gained understanding with a goal toward 
OHDUQLQJ�KRZ�WR�UHÀHFW�XSRQ��TXHVWLRQ�DQG�FRPPXQLFDWH�WKH�
roles and impacts of science in society more effectively. 

$IWHU�\RX�FRPSOHWH�WKLV�FRXUVH��\RX�VKRXOG�EH�DEOH�WR��
���([DPLQH�GLVFXVVLRQV�RI�VFLHQWL¿F�FRQFHSWV�DQG�DSSOLFD-
tions, across a range of media platforms, with a critical eye 
toward impacts on society. 
2. Identify and Describe positive and negative aspects of sci-
HQWL¿F�µDGYDQFHPHQWV¶�DV�WKH\�UHODWH�WR�VRFLHW\�DQG�VFLHQFH�
itself. 
���$SSO\�\RXU�QXDQFHG�XQGHUVWDQGLQJ�RI�VFLHQWL¿F�µDGYDQFH-
PHQWV¶�WR�QRYHO�FKDOOHQJHV��
���'HEDWH�WKH�SRVLWLYH�DQG�QHJDWLYH�DVSHFWV�VFLHQWL¿F�µDG-
YDQFHPHQWV¶�LQ�FOHDU�DQG�REMHFWLYH�ZD\V�ZLWK�SHHUV�DQG�RWKHU�
members of society. 
���6\QWKHVL]H��,QWHJUDWH��5HÀHFW�XSRQ��DQG�4XHVWLRQ��ZLWKLQ�
EURDGHU�KLVWRULFDO��HWKLFDO�DQG�PRUDO�FRQWH[WV��QHZ�VFLHQWL¿F�
µDGYDQFHV¶��DSSOLFDWLRQV�DQG�LQWHUSUHWDWLRQV�DV�WKH\�DULVH��
6. Communicate and Share your critical understanding of sci-
HQWL¿F�µDGYDQFHV¶�DV�ZHOO�DV�WKHLU�SRWHQWLDO�HWKLFDO�DQG�PRUDO�
impacts with society more broadly

/LVFXP�0��*DUFLD�0/��<RX�FDQ¶W�NHHS�D�EDG�LGHD�GRZQ��'DUN�
history, death, and potential rebirth of eugenics. The Anatom-
LFDO�5HFRUG�������$SU���������������

&���0HGLFLQH�LQ�WKH�UHÀHFWLRQ�RI�WKH�+RORFDXVW��0'7+���
required, 2d year (155 students), Goldman faculty of med-
icine, Ben Gurion University of the Negev, Beer Sheva, 
Israel; Prof Matthew Fox 

Course Objectives 
1. Understanding�WKH�VFLHQWL¿F��PHGLFDO�DQG�HWKLFDO�ZRUOG-
view that underpinned the crimes of the Nazi regime, the 
FXOPLQDWLRQ�RI�ZKLFK�LV�H[SUHVVHG�LQ�WKH�³)LQDO�6ROXWLRQ´�WR�
European Jewry. 
2. Distinguish the similarities and differences of components 
of this worldview in other Western cultures prior to the Nazi 
era, as well as current legacies which accompany us today. 
��� Identifying�WKH�H[SUHVVLRQ�RI�WKLV�ZRUOGYLHZ�LQ�PHGLFDO�
ethical crises before, during and after the Holocaust. 
4. Explore the role of German medical and research insti-
tutions in the commission of crimes committed by the Nazi 
regime, and the implications for the present. 
5. Examine the deterioration of the moral character of the 
medical leadership, from complicity to leading the crimes of 
the Nazi regime. 
6. Scrutinize the challenges and demands of the profession 
and professionalism in medicine then and now. 
��� Recognize�ELDV�DQG�GLVFULPLQDWLRQ�LPSOLFLW�DQG�H[SOLFLW�LQ�

the medical treatment conducted on disempowered popula-
tions in past and present. 
8. Contend with the ethical failures in past, present and 
future of medical research. 
9. *UDSSOH with the range of reactions and decisions avail-
DEOH�WR�WKH�YLFWLP�SK\VLFLDQ�IDFLQJ�³FKRLFHOHVV�FKRLFHV´�DQG�
irresolvable ethical dilemmas. 
10. Appreciate the uniqueness of the Jewish medical services 
LQ�WKH�JKHWWRV��DQG�LWV�XQSUHFHGHQWHG�QDWXUH�LQ�WKH�FRQWH[W�
of history of genocides. Assessing the role of physicians as 
community leaders and a model of resistance and heroism by 
professionalism. 
11. Discern the connection between silence and the factors 
WKDW�KLQGHU�VSHDNLQJ�XS�DQG�H[SRVXUH�RI�PHGLFDO�FULPHV�WKHQ�
and today. 

Learning outcomes 
Learning outcomes are related to four skill sets, matching the 
vision of the Ben Gurion University 0HGLFDO�6FKRRO¶V�JUDG-
uate. Upon successful completion of the course, students will 
JDLQ�VNLOOV�LQ�DOO�IRXU�GRPDLQV��
��� 7KH�3K\VLFLDQ�DV�D�&DUHJLYHU��ZLOO�EH�PRUH�HPSDWKHWLF�
and sensitive to the needs and rights of their patients while 
bearing in mind the essential ethical values stemming from 
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an understanding of the profound and grave ethical malfea-
sance of the Nazi physicians. 
��� 7KH�3K\VLFLDQ�DV�D�5HVHDUFKHU��ZLOO�FRQGXFW�UHVHDUFK�
bearing in mind the ethical values learned from the Holo-
caust and recognize the imperative to safeguard these values. 
��� 7KH�3K\VLFLDQ�DV�DQ�(GXFDWRU��ZLOO�EH�D�UROH�PRGHO�IRU�
WUDLQHHV�DV�D�YLUWXRXV�DQG�HWKLFDOO\�SULQFLSOHG�¿JXUH�LQ�DOO�
areas of responsibility and will educate their trainees in light 
of the ethical lessons of the Holocaust. 
��� 7KH�3K\VLFLDQ�DV�D�3HUVRQ��ZLOO�UHFRJQL]H�WKH�SRZHU�RI�
their choices and agency to impact their reality and the world 
around them. 

$WWHQGDQFH� SURFHGXUHV�� 0DQGDWRU\� DWWHQGDQFH� DQG� DFWLYH�
participation in each class session. Approved absence accord-
ing to university procedures will require the completion of a 
makeup assignment customized to the class missed. 

Teaching methods 
1. Frontal lectures. 
2. Project based learning*. Short academic assignments 
(research, summary, and presentation). 
��� 3UHSDUDWLRQ�DQG�GLVFRXUVH�LQ�D�VWUXFWXUHG�GLVFXVVLRQ�LQ�
the form of an academic debate*. 
��� $FWLYH�YLHZLQJ�RI�VKRUW�¿OP�FOLSV�DQG�VXEPLVVLRQ�RI�
 guided viewing questionnaires. 
��� 'LVFXVVLRQ�LQ�UHÀHFWLYH�GLVFRXUVH�FLUFOHV�
6. Participation in the International Holocaust Memorial Day 
Seminar (Faculty wide event). 
��� 3URFHVVLQJ�WKH�FRXUVH�H[SHULHQFHV�E\�VXEPLWWLQJ�VWUXF-
WXUHG�ZULWWHQ�UHÀHFWLRQ�GLDU\�HQWULHV
��
��� &RXUVH�FRQFOXVLRQ���SURFHVVLQJ�RI�WKH�FRXUVH�H[SHULHQFH�
WKURXJK�D�ZULWWHQ�UHÀHFWLYH�VXPPDU\��
* Alternative assessment based on independent division of the 
FODVV�LQ�WKH�¿UVW�ZHHN�WR�DVVLJQPHQWV�

Evaluation
Passes / does not pass based on attendance, submission of all 
assignments and participation in group discussions. 
Course assignments 
In person participation in all course sessions. 

Submission of personal assignments * of the course according 
to the instructions given on the course website on Moodle. 

�$FFRUGLQJ�WR�DQ�LQGHSHQGHQW�GLYLVLRQ�RI�WKH�FODVV�LQ�WKH�¿UVW�
week 

Course content and structure 
The course is based on individual units of study. Each unit 
has one main component. The units are structured in a logical 
order so that each unit relies on the knowledge acquired in the 
previous unit. The order of the lectures are planned, however 
may vary as needed. 

Course units 
��� *HQHUDO�,QWURGXFWLRQ�WR�WKH�&RXUVH���³$OO�4XLHW�RQ�WKH�
:HVWHUQ�)URQW´��*HUPDQ��Im Westen nichts Neues) 1914-1945 
Historical background 
��� (XJHQLFV²WKH�VFLHQWL¿F�DQG�PHGLFDO�SURSDJDQGD�DV�D�
foundation of Nazi crimes 
��� ([FOXVLRQ²WKH�LQIUDVWUXFWXUH�RI�-HZLVK�PHGLFDO�VHUYLFHV�
during the war. 
��� µ(XWKDQDVLD¶²µOLIH�XQZRUWK\�RI�OLIH¶��*HUPDQ��Lebensun-
wertes Leben) 
��� ([SHULPHQWDWLRQ²UHVHDUFK�DQG�H[SHULPHQWV�LQ�WKH�1D]L�
era . 
��� ([WHUPLQDWLRQ²GHDWK�FDPSV��ULJKWHRXV�DPRQJ�WKH�QD-
WLRQV¶��DQG�PRUDO�UHVLOLHQFH��
��� 0HGLFDO�H[SHULPHQWV�DQG�HWKLFV²SDVW��SUHVHQW��IXWXUH��
8. The impact of the Holocaust on the discourse and bioethi-
cal practices in Israel today. 
9. Ethical dilemmas—resource allocation. 
10. Ethical dilemmas—treatment of Holocaust survivors 
today + the Physician as an agent for change. 
11. Saving a soul is to save a world—and what about our 
soul? Whistleblowing, burnout, hierarchy, the hidden agenda, 
and physician wellbeing. 
12. On the eve of the International Holocaust Memorial Day, 
the treatment of people with disabilities in the health care 
system is treated 
����6PDOO�JURXS�GLVFXVVLRQV����KRXU�;���RQ�YDULRXV�GDWHV
��

Supplement C: Curricular examples

C9. Nursing School (MSN), Course Title: Medicine, Nurs-
ing, and Leadership during the Holocaust: Leadership in 
Clinical Nursing: Here, Now, and in the Future. Semestri-
al, required. The Lev College, Jerusalem, Israel. Profes-
sor Anat Romem; Dr Zvika Orr

The Goals of the Course:
³)RXU�PRQWKV�DIWHU�WKH�VHDOLQJ�RI�WKH�>:DUVDZ@�JKHWWR��RQH�RI�
the nurses described the ghastly conditions in the hospital in 
her diary.

…When I come to my ward, it’s a real hell. Children, sick 
with measles, lie in twos or threes to a bed…shaved little 
heads…covered with lice…My assistant and I have to take 
FDUH�RI�¿IW\�FKLOGUHQ��3UHVVXUH�RI�ZRUN�GULYHV�XV�FUD]\«7KHUH�
are ten children waiting in the reception room…I have no 
beds, no linens, no blankets nor sheets…The rooms are terri-
bly cold, the children huddle under the blankets and the fever 
VKDNHV�WKHP«,Q�WKH�HQWUDQFH�KDOO�OLHV�D�ER\�RI�¿YH��VZROOHQ�
with hunger. He is in the last stage, his life ending because of 
hunger…he utters for the last time “a piece of bread”…Dead 
for a piece of bread.”

0LULDP� 2IIHU�� :KLWH� &RDWV� LQ� WKH� *KHWWR�� SS�� ���������
drawing on Joseph Kermish, To Live with Honor and Die with 
+RQRU��SS����������

In this course, we discuss the Holocaust in its historical, 
VRFLDO��DQG�PHGLFDO�QXUVLQJ�FRQWH[WV��:H�UHYLHZ� WKH�ZD\�RI�
life and survival inside the Ghetto, while emphasizing the 
KHDOWKFDUH�V\VWHPV�WKDW�H[LVWHG�LQ�WKH�*KHWWR��-HZLVK�OHDGHUV�

and the way they coped with those hellish conditions. We also 
H[DPLQH�WKH�UROH�WKDW�SK\VLFLDQV�DQG�QXUVHV�SOD\HG�LQ�SHUSH-
trating Nazi crimes, at one of the lowest moral points in the 
KLVWRU\�RI�WKH�PHGLFDO�DQG�QXUVLQJ�SURIHVVLRQV��:H�H[SORUH�WKH�
effects of the Holocaust on the current day and age, including 
current care and treatment of Holocaust survivors. Studying 
the period of the Holocaust leads us to consider moral, social, 
and professional dilemmas and challenges, both concurrent 
and universal, that are relevant to the nursing profession. We 
also review cases of genocide committed in other places and 
times, touch on issues related to racism, denial, resistance, 
DQG�OHDGHUVKLS�GXULQJ�H[WUHPH�FULVHV��DQG�UHÀHFW�RQ�WKHLU�SR-
tential implications for the nursing practice.

Learning objectives 
8SRQ�FRPSOHWLQJ�WKLV�FRXUVH��WKH�VWXGHQW�ZLOO�EH�DEOH�WR�
1. Act as a professional leader guided by humanistic and 
moral values, while operating from a multicultural perspec-
tive.
���&ULWLFDOO\�H[DPLQH�HWKLFDO�LVVXHV�DQG�GLOHPPDV�WKDW�DULVH�
from the study of history.
���3URYLGH�SDWLHQW�DQG�IDPLO\�FHQWHUHG�FDUH�ZKLOH�UHVSHFWLQJ�
LQGLYLGXDO�SDWLHQWV¶�XQLTXHQHVV��WKHLU�SHUVRQDO�EHOLHIV��FXO-
ture, and personal history.
4. Engage in continuous, deep, and meaningful learning, 
ZKLFK�SURGXFHV�PRUDO�HWKLFV�WKDW�FRQWULEXWH�WR�WKH�VWXGHQW¶V�
VRFLHW\��SURIHVVLRQ��DQG�¿HOG�RI�H[SHUWLVH�
5. Demonstrate community engagement and civic responsi-
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bility, promoting humanistic and democratic values, toler-
ance, and human rights.

The Course Contents
The course includes a wide range of discipline-based and 
theoretical perspectives, shedding light on different aspects 
of the issues studied. To this end, the course is comprised of 
OHFWXUHV�SUHVHQWHG�E\�WKH�VFKRRO¶V�IDFXOW\�PHPEHUV��'U��$QDW�
Romem, Dr. Zvika Orr, Dr. Haya Raz, Dr. Laurie Glick, and 
by guest lecturers, including Rabbi Yisrael Meir Lau, Prof. 
Yair Auron, Dr. Miriam Offer, Dr. Shai Feuering, Dr. Tessa 
Chelouche, and Dr. Sharon Geva, among others.
)XUWKHUPRUH��WKH�FRXUVH�LQFOXGHV�WZR�¿HOG�WULSV�
1. The course opens with a visit to the history museum at 
<DG�9DVKHP��HPSKDVL]LQJ�WKH�GHYHORSPHQW�RI�WKH�³)LQDO�
6ROXWLRQ�́
���7KH�VHFRQG�¿HOG�WULS�LV�WR�7KH�*KHWWR�)LJKWHUV¶�+RXVH�0X-
VHXP��ORFDWHG�LQ�WKH�:HVWHUQ�*DOLOHH��:H�YLVLW�WKH�H[KLELWLRQ�
WLWOHG�³'HDGO\�0HGLFLQH��&UHDWLQJ�WKH�0DVWHU�5DFH�́ �DQG�

WKH�³&RQFHQWUDWLRQ�DQG�([WHUPLQDWLRQ�&DPSV´�H[KLELWLRQ��
7KH�VWXGHQWV�SDUWLFLSDWH�LQ�D�ZRUNVKRS�DERXW�³+HDOLQJ�E\�
.LOOLQJ�́ �7KH\�DOVR�GLVFXVV�WKH�GLOHPPDV�HQFRXQWHUHG�E\�WKH�
healthcare professionals who worked in the Jewish Ghettos.
7KH�FRXUVH�LQFOXGHV�WKH�IROORZLQJ�VXEMHFWV�
Ɣ� /DZ�DQG�PRUDOLW\�LQ�1D]L�*HUPDQ\�±�UDFH�DQG�UDFLVP��GH-
KXPDQL]DWLRQ��HXJHQLFV��IRUFHG�VWHULOL]DWLRQ��DQG�µHXWKDQDVLD�¶�
and their connection to medicine and nursing.
Ɣ� 7KH�UROH�RI�*HUPDQ�GRFWRUV�DQG�QXUVHV�LQ�SHUIRUPLQJ�DQG�
H[HFXWLQJ�1D]L�FULPHV�
Ɣ� 7KH�1D]L�SHUFHSWLRQ�RI�OHDGHUVKLS�DQG�LWV�LQKHUHQW�GDQJHUV�
Ɣ� -HZLVK�:DUVDZ²7KH�-HZLVK�DLG�DQG�UHVFXH�RUJDQL]DWLRQV��
TOZ (Jewish healthcare organization), CENTOS (Jewish or-
JDQL]DWLRQ�LQ�3RODQG�IRU�RUSKDQ�FDUH���WKH�-HZLVK�FRPPXQLW\¶V�
self-help organization, the Joint, the Judenrat (Jewish Ghetto 
administrative council) and their roles within the Ghetto.
Ɣ� -HZLVK� GRFWRUV� DQG� QXUVHV� GXULQJ� WKH�+RORFDXVW��PHGLFDO�
ethical dilemmas encountered while treating patients in the 
Ghetto, rescue dilemmas.

Supplement C: Curricular examples

C10. Longitudinal strand: Curricular teaching on Medi-
cine during the Nazi period and the Holocaust (MNH) at 
Giessen University Medical School;  
coordinated by the Institute of the History of Medicine, 
Giessen University, chair: Volker Roelcke

1st year (1st semester)
practical course on Medical Terminology/Language in 
Medicine:�LQ�WKLV�FRQWH[W��LQSXW�H�J���RQ�
- use and abuse of metaphors/metaphorical language in medi-
FLQH��DQG�PHGLFDO�WHUPV�LQ�WKH�SXEOLF�VSKHUH��H�J��VWDWH��QDWLRQ�
HWF��DV�³RUJDQLVP �́�IRUHLJQHUV�PLJUDQWV��³RWKHUV´��LQGLYLGXDOV�
or social groups) as infectious agents/germs threatening the 
KHDOWK\�³RUJDQLVP �́�SROLWLFDO�LQWHUYHQWLRQV�DV�³VXUJHU\ �́�HWF�
�� WKH�JUDPPDWLFDO�SUH¿[�³HX�´�LV�XVHG�DV�HQWU\�SRLQW�WR�VKRUWO\�
H[SODLQ�WKH�RULJLQV�DQG�LPSOLFDWLRQV�RI�WKH�WHUPV�HXJHQLFV�DQG�
euthanasia
�� WKH�JUDPPDWLFDO�VXI¿[�³�JHQ´�LV�XVHG�WR�H[SODLQ�WKH�PHDQLQJ�
RI�³LDWURJHQ �́�L�H��KDUP�RU�GLVHDVH�FDXVHG�E\�WKH��XQLQWHQGHG�
or intended) intervention of physicians => ambivalence of the 
factual power of physicians in the doctor-patient relationship, 
ZLWK�WKH��PRVW�H[WUHPH�IRUP�EHLQJ�SK\VLFLDQV�³FOHDQVLQJ �́�RU�
³FXULQJ´�WKH�³IRON�ERG\´��Volkskörper) of the German popu-
ODWLRQ�LQ�WKH�FRQWH[W�RI�WKH�1D]L�SHULRG��DOWRJHWKHU�FD�����PLQ�

�UG�\HDU���WK�VHPHVWHU�
lecture series on History, Theory, Ethics of Medicine (8 lec-
WXUHV�����PLQ�HDFK����� OHFWXUH�VSHFL¿FDOO\�GHYRWHG� WR�01+��
aspects of MNH also integrated in further lectures on broader 
WRSLFV�
�� OHFWXUH����Hippocratic Oath and Declaration of Geneva of 
the World Medical Association: Origins, Contents, Legal 
Status�� !�IRXQGDWLRQ�RI�:0$������DQG�'HFODUDWLRQ�RI�*H-
neva of 1948 as responses of international medical community 
to MNH and Nuremberg Medical Trial) (90 min)
�� OHFWXUH� ���The Concept of Experiment, the  Laboratory 
Revolution and the Emerging Priority of Laboratory 
Knowledge in Medicine in the late 19th/early 20th Century 
(=> shift of focus from suffering individual to diseased body, 
HPHUJHQFH�RI�WKH�SDWLHQW�DV�DQ�³REMHFW �́�LGHD�RI�WKH�DQDO\VLV��
manipulation and enhancement of the human nature) (90 min)
�� OHFWXUH����Medicine during the Nazi period and the Holo-
caust: Historical Knowledge, Implications for Today
�� OHFWXUH����Basic Concepts, Theories, and Institutions in 
Medical Ethics/Bioethics� � !�VSHFL¿F�FRQFHSWV�VXFK�DV�DX-
tonomy, and institutions as an answer to medical scandals, e.g. 
MNH/Nuremberg Medical Trial, Tuskegee Study)

�� OHFWXUH����The Concept of “Race” and Racism in Society 
and Medicine: Historical Origins, and the (Co-)Responsi-
bility of the Sciences (=> origins and trajectory of the concept 
RI�³UDFH´�LQ�ELRORJ\��PHGLFLQH��SKLORVRSK\�IURP�WKH���WK�WR�WKH�
SUHVHQW��LPSDFW�RI�VFLHQWL¿F�VFKRODUO\�NQRZOHGJH�RQ�WKH�SXEOLF�
authority of racism and antisemitism, racism as a public health 
issue) (90 min)

4th year (8th semester)
obligatory seminars in History, Theory, Ethics of Medicine 
��� [� ��� PLQ�� FD�� ��� SDUWLFLSDQWV�VHPLQDU� JURXS��� � VWXGHQWV�
FKRRVH�RQH�VHPLQDU�WRSLF�IURP�OLVW�RI�HLJKW�RSWLRQDO�VHPLQDUV��
RQH�RI�WKH�VHPLQDU�RSWLRQV�GHYRWHG�VSHFL¿FDOO\�WR�01+��
- Medicine During the Nazi Period: Historical Knowl-
edge, Implications for Today ���[����PLQ�
MNH-related contents also integrated in other seminar-op-
tions on broader topics (e.g. 
- Human Subject Research during the 20th Century: His-
torical Evidence, Ethical Implications����[����PLQ��
- Dying and Death: Debates on a “Good” Death, Past & 
Present ���[����PLQ�
- Medicine and Economy: History, Politics, and Ethics of 
the Allocation of Scarce Resources in the Health System: 
Prioritization, Exclusion, and the (In-) Compatibility with 
Human Rights����[����PLQ�
RQH�VHPLQDU�RSWLRQ��Systematic Patient Killings by Physi-
cians: “Euthanasia at Hadamar”��LQFOXGHV�H[SRVXUH��H[FXU-
sion to Hadamar Memorial) (1 day)

Methods of teaching in the seminars include oral presenta-
tions by teacher and students, small group and individual 
homework, discussion of results in plenary group (20 stu-
GHQWV���WHDFKLQJ�PDWHULDO�LV�SURYLGHG�RQOLQH��

Evaluation tools will be adopted according the sugges-
WLRQV� IRUPXODWHG�GXULQJ� WKH�/DQFHW�&RPPLVVLRQ��SUHYLRXVO\�
XVHG� WRROV�ZHUH�ÄVHOI�FRQVWUXFWHG³� �TXDQWLWDWLYH�VFDOLQJ�SOXV�
open-ended questions).

extra-curricular��Colloquium on the History of Medicine 
and Science: 
presentation of ongoing research projects (invited speakers 
from Germany and beyond), with focus on medicine and bi-
omedical sciences in the 20th and 21st century, regular pres-
entation on medicine during the Nazi period and the Holo-
caust, and implications for post-World War II medicine and 
bioethics. 
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Supplement C: Curricular examples

C11. Cultivating Medical Awareness and Ethics  Using 
the Example of Medicine in National Socialism: a 
three-year elective, interprofessional curriculum and 
didactic model for academic teaching as a contribution 
to professional identity formation and moral develop-
ment.  Witten-Herdecke Faculty of Medicine, Germany. 
Professors Diethard Tauschel MD; Peter Selg MD, F. 
 Edelhäuser MD, A. Witkowski MD, Hedy S. Wald PhD

The Holocaust and Medicine curriculum at Witten- 
Herdecke Faculty of Medicine, Germany (Tauschel et al, 2020) 
offers annual focal topics and medical ethics seminar trips to 
PHPRULDOV�RI�SHUVHFXWLRQ�DQG�H[WHUPLQDWLRQ�XQGHU�1DWLRQDO�
Socialism in Germany. It provides insights into the origins, 
development, systematic implementation, and effects of the 
barely conceivable and yet humanly possible - and how med-
ical system and actors were interwoven and layered in estab-
lishing industrialized killing of German psychiatric patients, 
opponents of the regime, and the Holocaust. This curriculum 
supports professional identity formation, moral development, 
and application to contemporary medicine with its medi-
cal-ethical challenges. Most participants have been medical 
students to date, and psychology and business studies students 
have also participated.

Curriculum content includes testimonies of Jewish Holo-
caust survivors, biographical narratives of Jewish prisoners 
as well as National Socialist doctors, medical professional 
behaviour including possibilities and forms of resistance, ori-
JLQV�RI�HXJHQLF�WKLQNLQJ�DQG�µHXWKDQDVLD�¶�HJUHJLRXV�PHGLFDO�
H[SHULPHQWV��WKH�³GLVWRUWHG�LPDJH�RI�PDQ´�XQGHU�1DWLRQDO�6R-
cialism, and systematic persecution, capture and forced labour 
of enemies as well as opponents of the Nazi system.

Yearly study trips are to Auschwitz-Birkenau, Hadamar, 
and Buchenwald, as well as Erfurt, the location of the histor-
ical museum of Topf & Sons, the company that constructed 
the crematory ovens in Auschwitz ovens builder. Students can 
earn up to 4-6 ECTS (European Credit Transfer and Accumu-
lation System) within each curriculum year. In addition to the 
VWXG\�WULS��VWXGHQWV�PHHW������WLPHV�IRU�����±�����KRXUV��DV�ZHOO�
as outside the classroom for content-related small-group and 
preparatory work for the presentation day (described below). 
The curriculum is facilitated by the Faculty of Health includ-

ing the Integrated Curriculum for Anthroposophic Medicine 
(ICURAM - lead facilitator) and Department of Education of 
Personal and Interpersonal Competences in Health Care in 
collaboration with faculty of the Ita Wegman Institute, Swit-
zerland. It is implemented within Studium Fundamentale, a 
required course module for all Witten-Herdecke medical 
students which offers course options.  Didactics consist of 
lectures, discussions, task-based learning with individual re-
quired reading related to the topic of the year und small group 
work, multi-day study trips to memorial sites with commem-
RUDWLRQ��VWXG\�RI�¿OHV�RI�RULJLQDO�PDWHULDO��UHÀHFWLYH�ZULWLQJV��
a diverse set of humanities components, and service learning. 
The latter occurs as a public presentation of the results of each 
\HDU¶V�ZRUN��SUHSDUHG�DQG�FRQGXFWHG�E\�SDUWLFLSDWLQJ�VWXGHQWV�

5LHVHQ� DQG� FROOHDJXHV¶� TXDOLWDWLYH� WKHPDWLF� DQDO\VLV� RI�
PHGLFDO�DQG�SV\FKRORJ\�VWXGHQWV¶� UHÀHFWLYH�ZULWLQJV�GXULQJ�
an Auschwitz study trip component of a medicine during Nazi 
Germany and the Holocaust curriculum revealed positive 
FXUULFXOXP� LPSDFW� RQ�SHUVRQDO� DQG�3,)� �5LHVHQ� HW� DO�� ������
Their results indicated the curriculum catalysing a critically 
UHÀHFWLYH� OHDUQLQJ�PHDQLQJ�PDNLQJ� SURFHVV� VXSSRUWLQJ� SHU-
sonal and PIF including critical consciousness, ethical aware-
ness, and professional values. The analysis revealed formative 
FXUULFXOXP� HOHPHQWV� RI� QDUUDWLYH� �LQFOXGLQJ� ¿UVW�SHUVRQ� WHV-
timonial of a daughter of an Auschwitz survivor), supporting 
HPRWLRQDO�DVSHFWV�RI�OHDUQLQJ��DQG�JXLGHG�UHÀHFWLRQ�RQ�PRUDO�
implications. Subthemes referring to impactful course ele-
PHQWV� RI� ³SRZHU� RI� WKH� SODFH�́ � ³HPRWLRQDO� H[SHULHQFH�́ � ³UH-
ÀHFWLRQ�RQ�P\VHOI�DV�D�PRUDO�SHUVRQ�́ �DQG�³FRQWHPSRUDU\�UHO-
HYDQFH´�ZHUH�GHVFULEHG�DV�SDUWLFXODUO\�FRPSHOOLQJ���

5HIHUHQFHV��
7DXVFKHO��'���6HOJ��3���(GHOKlXVHU��)���:LWRZVNL��$���	�:DOG��

H. S. Cultivating awareness of the Holocaust in medicine. 
7KH�/DQFHW������������������������ 
KWWSV���GRL�RUJ���������6��������������������

5LHVHQ�06��.LHVVOLQJ�&��7DXVFKHO�'��:DOG�+6��³Where My 
Responsibility Lies �́�5HÀHFWLQJ�RQ�PHGLFLQH�GXULQJ�WKH�
Holocaust to support personal and professional identity 
formation in health professions education. GMS J Med 
(GXF���������������LQ�SUHVV�

C12. Complex “T4”—The National Socialist (Nazi) ‘Eu-
thanasia’-Murders. A virtual Excursion to the Memorial 
and Information Site for the Victims of National Socialist 
(Nazi) ‘Euthanasia’ Murders, at Tiergartenstrasse 4 in 
Berlin, Germany. Professor Maike Rotzoll MD

³7KH�0HPRULDO�DQG�,QIRUPDWLRQ�3RLQW�IRU�WKH�YLFWLPV�RI�WKH�1D-
WLRQDO�6RFLDOLVW�µHXWKDQDVLD¶�NLOOLQJV´�DW�WKH�IRUPHU�ORFDWLRQ�RI�
7LHUJDUWHQVWUDVVH���LQ�%HUOLQ�KDV�EHHQ�LQ�H[LVWHQFH�VLQFH�������
This is the site where—between 1940 and 1945—administra-
tors and doctors organised the mass murder of people with intel-
lectual disabilities and mental illness. The annihilation of more 
WKDQ��������SDWLHQWV�LQ�LQVWLWXWLRQV�ZDV�ODWHU�QDPHG�µ$NWLRQ�7�¶�
DIWHU�WKLV�DGGUHVV�́ �7KLV�LV�WKH�VWDUW�RI�WKH�LQWURGXFWLRQ�WR�WKH�
YLUWXDO�H[KLELW�RQ�WKH�ZHEVLWH�IRU�WKH�QDWLRQDO�PHPRULDO�IRU�WKLV�
JURXS� RI�1D]L� YLFWLPV� LQ�%HUOLQ� �KWWSV���ZZZ�W��GHQNPDO�GH�
HQJ���7KH�YLUWXDO�H[KLELW�FRPSOHPHQWV�DQ�RSHQ�DLU�LQIRUPDWLRQ�
station at the historical site. However, the site and the website 
DUH�QRW�H[FOXVLYHO\�LQWHQGHG�WR�FRPPHPRUDWH�WKH�SHUVRQV�ZKR�
ZHUH�PXUGHUHG�LQ�WKH�FHQWUDO�SKDVH�RI�WKH�VR�FDOOHG�µHXWKDQDVLD�¶�
,W�VWDQGV�IRU�WKH�HQWLUH�µ7��FRPSOH[¶�DQG�WKXV�LQFOXGHV�SV\FKL-
atric patients murdered in other Nazi medical crimes, as well 
DV�YLFWLPV�RI�IRUFHG�VWHULOL]DWLRQ��,Q�DGGLWLRQ��WKH�H[KLELW�LV�LQ-
WHQGHG� WR�SURYLGH� LQIRUPDWLRQ� DERXW� WKH�KLVWRULFDO� FRQWH[W� RI�
the medical crimes, to convey pre- and post-crime history, and 
to elucidate connections to the Holocaust and the European di-
PHQVLRQ�RI�WKH�µHXWKDQDVLD¶�PXUGHUV��

$� YLUWXDO� H[FXUVLRQ� FDQQRW� UHSODFH� D� YLVLW� WR� RQH� RI� WKH�
historical sites of the patient murders - such as Hadamar in 
Hesse or Hartheim near Linz in Austria. This form of authen-
ticity cannot be substituted. However, travel is not always 
possible—because of the distance or because of a pandemic, 
IRU�H[DPSOH��:LWK�WKLV�YLUWXDO�H[FXUVLRQ�WR�WKH�PHPRULDO�DQG�
information site for the victims of the National Socialist ‘eu-
WKDQDVLD¶�PXUGHUV��WKH�RIIHU�LV�PDGH�WR�GHDO�ZLWK�WKH�WRSLF�LQ�
GHSWK�YLD� WKH� LQWHUQHW�SODWIRUP�RI� WKH�RSHQ�DLU�H[KLELWLRQ�DW�
the historical site at Tiergartenstrasse 4.

The lesson plan is as follows:
2EOLJDWRU\�UHDGLQJ�RI�WZR�WH[WV�VHUYHV�DV�D�SUHSDUDWLRQ�IRU�DOO�
SDUWLFLSDQWV��
a) Rotzoll M. et al.: The First National Socialist Extermi-
nation Crime: The T4 Programme and its Victims��LQ��,Q-
WHUQDWLRQDO�-RXUQDO�RI�0HQWDO�+HDOWK��������������SS��������
b) Fuchs P. and Rotzoll M.: Remembrance means to com-
memorate and to inform. Conception of an exhibition at a 
GLI¿FXOW�SODFH��LQ��%H\HU�&��HW�DO���(GV����7LHUJDUWHQVWUDVVH����
Memorial and Information Point for the Victims of National 
6RFLDOLVW�µ(XWKDQDVLD¶�.LOOLQJV��%HUOLQ��)RXQGDWLRQ�0HPRULDO�
to the Murdered Jews of Europe, 2016, S. 44-51.
All participants also choose [or are assigned] one of the fol-
lowing overarching themes and are given one longer or two 
VKRUW�DGGLWLRQDO�WH[WV��7KH�WRSLFV�DUH�
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1. History of Psychiatry - the ‘asylum’ and the National 
Socialist ‘euthanasia’ murders
2. ‘Euthanasia’ and World War II—patient murders in 
the occupied territories
3. Progress without respect—medical research and the 

‘euthanasia’ murders
4. Unbroken continuity? Eugenics/Racial Hygiene and the 
‘Euthanasia’ Murders
5. Crime and Punishment? Post-War History of the 

‘ Euthanasia’ Murders
All participants visit the website of the memorial and infor-
PDWLRQ�VLWH��KWWSV���ZZZ�W��GHQNPDO�GH�HQJ��DW�D�WLPH�RI�WKHLU�
RZQ� FKRRVLQJ� DQG� ¿OO� RXW� D� TXHVWLRQQDLUH�� 7KLV� VKRXOG� EH�
handed in by the evening before the respective small group 
meeting. In addition, each participant chooses a biography of 
D�YLFWLP�RU�SHUSHWUDWRU�WKDW�¿WV�WR�WKH�LQGLYLGXDO�UHDGLQJ��ELRJ-
UDSKLHV�FDQ�EH�IRXQG�RQ�WKH�ZHEVLWH�RI�WKH�H[KLELWLRQ��
This is followed by a meeting of about 90 minutes with up to 
¿YH�SDUWLFLSDQWV��HDFK�YLD�FRQIHUHQFH�FDOO��7KH�VPDOO�JURXSV�
are formed in such a way that the different topics are repre-
sented. The meeting serves on the one hand the purpose of 
UHÀHFWLQJ�RQ�WKH�YLUWXDO�H[KLELW��LWV�FRQWHQWV��LWV�SRVVLELOLWLHV�
and its limitations, and on the other hand to discuss the indi-
vidual readings and the selected biographies that the partici-
pants present.
Finally, all participants write a short essay of about two pag-
es in which they place the selected biography in its historical 
FRQWH[W�ZLWK�WKH�KHOS�RI�WKH�DYDLODEOH�OLWHUDWXUH��,Q�DGGLWLRQ�WR�
active participation in the discussion, this will be the basis for 
WKH�VWXGHQWV¶�¿QDO�JUDGH��
6HOHFWHG�OLWHUDWXUH�IRU�WKH�¿YH�WRSLFV�
1. History of Psychiatry—the ‘asylum’ and the National 
Socialist ‘euthanasia’ murders
D��%XUOHLJK�0���3V\FKLDWU\��*HUPDQ�6RFLHW\��DQG�WKH�1D]L�µ(X-
WKDQDVLD¶�3URJUDPPH��LQ��6RFLDO�+LVWRU\�RI�0HGLFLQH�����������
SS����������
E��6WHSSH�+���1XUVLQJ�LQ�1D]L�*HUPDQ\��LQ��:HVWHUQ�-RXUQDO�
RI�1XUVLQJ�5HVHDUFK������������SS����������

2. ‘Euthanasia’ and World War II—dynamics of extermi-
nation
D��6HHPDQ�0�� 9��� :KDW� +DSSHQHG� $IWHU� 7�"� 6WDUYDWLRQ� RI�
3V\FKLDWU\�3DWLHQWV� LQ�1D]L�*HUPDQ\�� LQ�� ,QWHUQDWLRQDO� -RXU-
QDO�RI�0HQWDO�+HDOWK��������������SS�������
E��1DVLHURZVNL�7���,Q�WKH�$E\VV�RI�'HDWK��7KH�([WHUPLQDWLRQ�
RI�WKH�0HQWDOO\�,OO�LQ�3RODQG�'XULQJ�:RUOG�:DU�,,��LQ��,QWHUQD-
WLRQDO�-RXUQDO�RI�0HQWDO�+HDOWK��������������SS��������
F��6HHPDQ�0��9���7KH�)DWH�RI�3V\FKLDWU\�3DWLHQWV�LQ�%HODUXV�
'XULQJ�WKH�*HUPDQ�2FFXSDWLRQ�� LQ��,QWHUQDWLRQDO�-RXUQDO�RI�
0HQWDO�+HDOWK��������������SS��������
G��%DLOO\�6DOLQ�3���7KH�0HQWDOO\�,OO�8QGHU�1D]L�2FFXSDWLRQ�LQ�
)UDQFH��LQ��,QWHUQDWLRQDO�-RXUQDO�RI�0HQWDO�+HDOWK��������������
pp. 11-25.
3. Progress without respect—medical research and the 

‘euthanasia’ murders
D��0DUWLQ�0��HW�DO���*HUPDQ�1HXURORJ\�DQG�WKH�µ7KLUG�5HLFK�¶�
LQ��(XURSHDQ�1HXURORJ\������������SS�����±����
E��5RHOFNH�9��HW�DO���3V\FKLDWULF�UHVHDUFK�DQG�¶HXWKDQDVLD¶��7KH�
case of the psychiatric department at the University of Heidel-
EHUJ��LQ��+LVWRU\�RI�3V\FKLDWU\����������SS����������
F��1HXJHEDXHU�:��DQG�6WDFKHU�*���1D]L�&KLOG�µ(XWKDQDVLD¶�LQ�
9LHQQD� DQG� WKH�6FLHQWL¿F�([SORLWDWLRQ� RI� LWV�9LFWLPV� EHIRUH�
DQG�DIWHU�������LQ��'LJHVWLYH�'LVHDVHV������������SS�����±����
4. Unbroken continuity? Eugenics/Racial Hygiene and the 

“Euthanasia” Murders
D��5RHOFNH�9���(XJHQLF�FRQFHUQV��VFLHQWL¿F�SUDFWLFHV��LQWHUQD-
tional relations in the establishment of psychiatric genetics in 
*HUPDQ\��%ULWDLQ�� WKH�86$�DQG�6FDQGLQDYLD�� F�����±���� LQ��
+LVWRU\�RI�3V\FKLDWU\�����������SS����±���
E��:HVWHUPDQQ�6���6HFUHW�VXIIHULQJ��WKH�YLFWLPV�RI�FRPSXOVRU\�
VWHULOL]DWLRQ�GXULQJ�1DWLRQDO�6RFLDOLVP��LQ��+LVWRU\�RI�3V\FKL-
DWU\��������������±����
5. Crime and Punishment? Post-War History of the “Eu-
thanasia” Murders
0DUUXV�0��5��� 7KH�1XUHPEHUJ�'RFWRUV¶� 7ULDO� LQ�+LVWRULFDO�
&RQWH[W�� LQ�� %XOOHWLQ� RI� WKH� +LVWRU\� RI�0HGLFLQH� ��� ��������
SS����������

C13. A Day in a Holocaust Museum (based on a 
 Rappaport medical school, Haifa, Israel programme 
that was implemented in the 5th and later the 3d year of 
the curriculum through a required full day visit to the 
 Ghetto Fighters’ Museum, Lochamei Hagetaot, Israel) 
Professor Shmuel Reis

Goals: Introduce students to medicine during the Holocaust 
DQG�%H\RQG��)ROORZLQJ�WKH�¿UVW�HYHQW�LQ������ZKHUH�D�VWXGHQW�
ZURWH�WKDW�WKH�H[SHULHQFH�ZDV�DERXW�FRQVFLHQFH�GHYHORSPHQW��
we have adapted the term as a goal too.

Content
1. The Nuremberg Code and medical ethics post the Holo-
caust
2. The collusion of physicians and medicine with the Nazi re-
gime
���7KH�SK\VLFLDQ�XQGHU�FRHUFLRQ
4. Care of survivors and their off-spring

Audience: an entire medical school class- 60 students

Teachers:����FRQWHQW�H[SHUWV�KDYH�DJUHHG�WR�SDUWLFLSDWH�LQ�GLI-
ferent days, eventually we managed the teaching with medical 
school and museum personnel

Assessment: a post-programme feedback form with room for 
qualitative remarks 

Pre-day requirements:� ZDWFK� ³+HDOLQJ� E\� .LOOLQJ´� GRFX-
mentary

Programme
�����������RSHQLQJ�DQG�LQWURGXFLQJ�WKH�GD\
����������� SURI�(UDQ�'ROHY��(XJHQLFV� �WKH� RSHQLQJ� OHFWXUH�
was different each year, but of course relevant)
����������LQFOXGLQJ�D�UHIUHVKPHQWV�EUHDN���5RWDWLQJ�LQ�VPDOO�
JURXSV�WKURXJK�����H[KLELWLRQV�DQG�KDYLQJ�D�JURXS�GLVFXVVLRQ�
on site.
([KLELWLRQV� H[DPSOHV�� $XVFKZLW]� RU� 7UHEOLQND� PRGHO�� :DU-
saw Ghetto, the Gallery (art work pf the Holocaust). In later 
\HDUV� WKH�³'HDGO\�PHGLFLQH�³H[KLELWLRQ�EHFDPH�DYDLODEOH� LQ�
the Museum. 
�����������/XQFK
������ ������ 6PDOO� JURXSV� SURFHVVLQJ�ZLWK� D� FRQWHQW� H[SHUW�
and a museum guide
�����������$�JHQHUDO�GLVFXVVLRQ�DQG�IHHGEDFN
�����������ZUDS�XS
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C14. Oakland University William Beaumont School 
of Medicine, Michigan, USA; Holocaust and Medicine 
Programme, Study Trip to Auschwitz. Jason Adam 
 Wasserman, PhD, HEC-C; Hedy S. Wald, PhD.

A component of the Holocaust and Medicine Programme at 
the Oakland University William Beaumont School of Medi-
cine is a Study Trip to Auschwitz which provides an oppor-
tunity for medical students to delve into this distinctive and 
WUDJLF�HUD�LQ�WKH�KLVWRU\�RI�PHGLFLQH�DQG�FULWLFDOO\�UHÀHFW�RQ�
LWV�LPSOLFDWLRQV�IRU�RQH¶V�RZQ�SHUVRQDO�DQG�SURIHVVLRQDO�GHYHO-
RSPHQW��7KH�WULS�LV�IXOO\�IXQGHG�IRU�WKH�VWXGHQWV��7KLV�H[SH-
ULHQFH�LQFOXGHV�D�SUH�WULS�FXUULFXOXP��D���GD\�WULS�WR�.UDNRZ�
and Auschwitz in Poland, and a post-tour workshop on site 
where students begin preparing their presentations for edu-
cational impact upon their return. The pre-trip curriculum 
includes three modules on 1) Holocaust history, 2) legacy of 
medicine during Nazism and the Holocaust and its contempo-
UDU\� UHOHYDQFH�� DQG���� LQWHUDFWLYH� UHÀHFWLYH�ZULWLQJ�DQG�SUR-
fessional identity formation in medical education and practice.  
Each module includes readings and videos to provide histor-
LFDO�EDFNJURXQG�DV�ZHOO�DV�SUHSDUH�VWXGHQWV�IRU�WKH�UHÀHFWLYH�

activities they will engage in during the trip.  The trip includes 
two days in Krakow with tours of the Jewish Quarter and for-
mer Jewish Ghetto, among other sites. In Auschwitz, students 
participate in guided tours and attend lectures from histori-
ans on medicine during the Holocaust.  Students also share 
WKHLU� UHÀHFWLRQV�DERXW�DVVLJQHG�PHPRLUV�DQG�ELRJUDSKLHV�RI�
victims (including survivors) at designated tour locations rele-
YDQW�WR�WKRVH�QDUUDWLYHV��5HÀHFWLYH�ZULWLQJ�VHVVLRQV�LQFOXGLQJ�
group discussions are held in the evenings and include shar-
LQJ�LQVLJKWV�DERXW�KRZ�WKLV�H[SHULHQFH�ZLOO�DIIHFW�WKHLU�IXWXUH�
careers as physicians and about the contemporary relevance 
of this history for the medical profession including clinical 
practice, research, and public policy. Following the trip, stu-
GHQWV�SDUWLFLSDWH�LQ�D���ZHHN�VHPLQDU�ZKHUH�WKH\�FRQWLQXH�WR�
GLVFXVV�DQG�UHÀHFW�XSRQ� WKH� WULS�H[SHULHQFH�� WKHQ�VKLIW� WKHLU�
focus to developing projects and presentations enabling them 
to share what they learned with their classmates, the larger 
university, and the wider community.  Presentation venues in-
clude a community symposium dinner, a local organization of 
Jewish physicians, bioethics courses in the medical school and 
undergraduate programme, and grand rounds at the hospital.

C15. An Example of a Study Trip to Holocaust and Med-
icine-related sites for students registered for the course: 
7KH�+RORFDXVW��$�5HÀHFWLRQ�IURP�0HGLFLQH.  Professors 
Esteban Gonzalez-López and Rosa  Rios-Cortés. Universi-
dad Autónoma de Madrid, Spain.  

Background: 
A study trip to Holocaust and Medicine-related sites can be 
DQ�RYHUZKHOPLQJ�H[SHULHQFH�IRU�DQ\RQH��EXW�IRU�PHGLFDO�VWX-
GHQWV�LW�KDV�D�VSHFLDO�VLJQL¿FDQFH��9LVLWLQJ�WKH�SODFHV�ZKHUH�
1D]L�GRFWRUV�FRQGXFWHG�DWURFLRXV�PHGLFDO�H[SHULPHQWV�RU�WKH�
facilities where the killing of people with disabilities took 
place can have an impact on the way in which students under-
stand bioethics. These are sites where the values we want to 
transmit in our course, such as tolerance, non-discrimination, 
and the value of human life, can be both learnt and taught.

Goal
Ɣ� 7R�UHÀHFW�RQ�WKH�UROH�SOD\HG�E\�GRFWRUV�DQG�QXUVHV�WRGD\�E\�
XVLQJ�WKH�H[DPSOHV�RI�1D]L��-HZLVK�DQG�SULVRQHUV�GRFWRUV�LQ�
1D]L�FRQFHQWUDWLRQ�DQG�H[WHUPLQDWLRQ�FDPSV�DV�ZHOO�DV�LQ�WKH�
JKHWWRV�DQG�LQ�WKH�IDFLOLWLHV�IRU�VR�FDOOHG�³HXWKDQDVLD�́ �
  
Learning outcomes
Ɣ� 7R�SURPRWH�FULWLFDO�DQG�VHOI�FULWLFDO�UHDVRQLQJ��
Ɣ� 7R�PDLQWDLQ�HWKLFDO�LQWHJULW\�DQG�FRQFHUQ�IRU�SURIHVVLRQDO�
ethics.
Ɣ� 7R�UHFRJQLVH� WKH�HVVHQWLDO�HOHPHQWV�RI� WKH�PHGLFDO�SURIHV-
sion, including ethical principles, legal responsibilities and the 
professional activity regarding the patient. 
Ɣ� 7R�XQGHUVWDQG�WKH�LPSRUWDQFH�RI�VXFK�SULQFLSOHV�IRU�WKH�SD-
WLHQW¶V��VRFLHW\¶V�DQG�SURIHVVLRQ¶V�EHQH¿W��HVSHFLDOO\�UHJDUGLQJ�
SDWLHQW�FRQ¿GHQWLDOLW\��
Ɣ� 7R�PDNH�XVH�RI�VRFLDO� MXVWLFH�GXULQJ�SURIHVVLRQDO�SUDFWLFH�
and understanding the ethical implications in a world in con-
stant change. 
Ɣ� 7R�SUDFWLFH�PHGLFLQH�UHVSHFWLQJ�WKH�SDWLHQW¶V�DXWRQRP\��EH-
liefs and culture. 
Ɣ� 7R�NQRZ�WKH�IXQGDPHQWV�RI�PHGLFDO�HWKLFV�DQG�GHFLGLQJ�RQ�
PRUDO� GLOHPPDV��3UDFWLVLQJ�PHGLFLQH�ZLWK� H[FHOOHQFH�� DOWUX-
ism, sense of duty, responsibility, integrity and honesty.
Ɣ� 7R� DFNQRZOHGJH� WKH� HFRQRPLF� DQG� VRFLDO� LPSOLFDWLRQV� RI�
PHGLFDO�DFWLYLW\�UHJDUGLQJ�HI¿FLHQF\�
Ɣ� 7R�KXPDQLVH�WKH�YLFWLPV�RI�WKH�+RORFDXVW�DQG�WKH�YLFWLPV�RI�
Nazi medical atrocities and pay tribute to them.

Ɣ� 7R�FRQWULEXWH�LQWR�WKH�GHYHORSPHQW�RI�DZDUHQHVV�RI�GHPR-
cratic values, and knowledge about the History of Europe

Content
Ɣ� 6WXG\�YLVLWV�WR�+RORFDXVW�DQG�0HGLFLQH�UHODWHG�VLWHV�LQ�1D]L�
FRQFHQWUDWLRQ�DQG�H[WHUPLQDWLRQ�FDPSV��WKH�SODFHV�RI�WKH�VR�
FDOOHG�1D]L�³HXWKDQDVLD�́ �DV�ZHOO�DV�PHPRULDOV�DQG�SODFHV�RI�
remembrance. 

Pedagogy
Our visits always include a daily educational activity such as 
OHFWXUH�RU�UHÀHFWLRQ�
:H�VWRS�DW�VLJQL¿FDQW�SODFHV�LQ�1D]L�FDPSV��JKHWWRV�DQG�PH-
morials, where the students read testimonies of victims, com-
plementary information about the site, or poems. 
We provide the students with educational material about the 
camps and ghettos, as well as testimonies of the victims.
However, apart from the information that we provide, it is es-
sential that the students be prepared psychologically for the 
trip. The students are asked to personalize the victims in order 
to see them as living beings and not merely a name or number. 
7KDW�LV�ZK\��ZKHQ�YLHZLQJ�VRPH�RI�WKH�H[KLELWV�ZH�HQFRXUDJH�
the students to focus on a shoe, a suitcase or a photo, and try to 
envisage the owner and the kind of life she or he lived.
Students should receive daily information about what they are 
JRLQJ�WR�YLVLW��WKH�VLJQL¿FDQFH�RI�WKH�SODFH�DQG�LWV�UHODWLRQ�WR�
the Holocaust and Medicine. As they often have very strong 
emotions in some places, especially at the gas chamber or in 
the barracks, it is very important to meet before and especially 
after the visit. We talk about their impressions and emotions, 
VR� WKH\� FDQ� H[SUHVV� WKHLU� IHHOLQJV�� 7KH� WHDFKHUV� VKRXOG� EH�
trained to cope with such situations.
This study trip could be considered as a contributor to uphold-
ing and to building Professional Identity Formation (PIF), in 
the steps Advanced/Transformative.

Assessment
7KH�VWXGHQWV�DUH�HQFRXUDJHG�WR�ZULWH�VRPH�UHÀHFWLYH�ZULWLQJ�
RQ�WKH�VWXG\�WULS��UHÀHFWLRQ��SRHP��

Class activities
$IWHU�RXU� WULSV��ZH� LQYLWH� VWXGHQWV� WR� VKDUH� WKHLU� H[SHULHQFH�
ZLWK�WKHLU�FODVVPDWHV�LQ�WKH�QH[W�FRXUVH��7KLV�LV�PRUH�SRZHU-
IXO�WKDQ�DQ\�H[SODQDWLRQ�ZH�FDQ�JLYH�
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Schedule & content
6HH�DW�
Ɣ� *RQ]iOH]�/ySH]�(��5tRV�&RUWpV�5���9LVLWLQJ�+RORFDXVW�5H-
lated Sites with Medical Students as an Aid in Teaching 
0HGLFDO�(WKLFV��,0$-��������������������� 
,Q�KWWSV���ZZZ�LPD�RUJ�LO�¿OHVXSORDG�,0$-�������������SGI

Ɣ� *RQ]iOH]�/ySH]�(��5tRV�&RUWpV�5���9LVLWLQJ�+RORFDXVW��
Related Sites in Germany with Medical Students as an Aid to 
Teaching Medical Ethics and Human Rights. Conatus, 2020, 
���������������,Q�KWWSV���HMRXUQDOV�HSXEOLVKLQJ�HNW�JU�LQGH[�
SKS�&RQDWXV�DUWLFOH�YLHZ������

C16. A semester long course, Ethics, Medicine &  
the Holocaust: Legacies in Health & Society. Center 
for Bioethics and Humanities, University of Colorado 
Anschutz Medical Campus. Professor Daniel S. Goldberg, 
J.D., Ph.D. 

Course Objectives�
By the time this course is complete, learners will be able to
1. Describe the roles that health care professionals played in 
supporting and resisting the Third Reich (including but not 
limited to the Holocaust).
��� $QDO\VH�WKH�LPSOLFDWLRQV�RI�KHDOWK�FDUH�SURIHVVLRQDOV¶�SDU-
ticipation in the Third Reich for contemporary health care 
ethics. 
��� ([SODLQ�WKH�LPSOLFDWLRQV�RI�WKH�+RORFDXVW�IRU�WKH�SUREOHP�
RI�HYLO��DQG
4. Evaluate at least three approaches for preventing genocide 
and crimes against humanity. 

&RXUVH�'HVFULSWLRQ��7KH�FRUH�FRQWHQW�RI� WKH�FRXUVH�HQJDJHV�
WKH� GLVWXUELQJ� IDFW� WKDW� *HUPDQ� KHDOWK� FDUH� SURIHVVLRQDOV� ±�
especially physicians but also nurses, pharmacists, dentists, 
PLGZLYHV�� DQG� SXEOLF� KHDOWK� SUDFWLWLRQHUV� ±� DFWLYHO\� SDUWLFL-
pated in the architecture and machinery of the Third Reich.  
German physicians in particular joined the Nazi Party in pro-
SRUWLRQV�WKDW�JUHDWO\�H[FHHGHG�WKH�UDWHV�DW�ZKLFK�RWKHU�SURIHV-

VLRQDOV�MRLQHG���7KH�FRXUVH�H[SORUHV�WKH�LPSOLFDWLRQV�RI�WKHVH�
facts for contemporary problems of applied health ethics, and 
H[SDQGV�EH\RQG� WKH�+RORFDXVW� WR�FRQVLGHU� WKH� UDPL¿FDWLRQV�
of this history for our understanding of the problem of evil in 
JHQHUDO��ZK\��XQGHU�FHUWDLQ�FLUFXPVWDQFHV��GR�VR�PDQ\�RWKHU-
ZLVH�³JRRG´�SHRSOH�UHDGLO\�DQG�ZLOOLQJO\�GR�WHUULEOH�WKLQJV"�
Furthermore, attempted genocides have not disappeared after 
WKH�+RORFDXVW�� QRU� KDYH� KHDOWK� SURIHVVLRQDOV� VWRSSHG� SDUWLF-
ipating in acts of ideologically-motivated violence and other 
breaches of human rights.  This suggests that some impor-
tant lessons of the Holocaust were not learned, and/or might 
be un-learnable. Yet, many medical and legal scholars and 
activists have taken the perspective that health profession-
als should, or must, play unique roles in protecting against 
human rights abuses. Accordingly, questions of why acts of 
genocide continue, what possible interventions can be used 
to impede or stop them, and what should be the role of health 
professionals, in particular, in efforts to support human rights 
remain crucial.  The course will equip learners with the tools 
to analyse such inquiries.        

Evaluation�
Students will be graded according to their written work and 
class participation.  There are two kinds of writing in this 
FRXUVH�� UHÀHFWLYH�ZULWLQJ��RU�ZULWLQJ�WR�OHDUQ��DQG�DFDGHPLF�
writing.  

C17. A three-hour required curriculum  module: 
 Holocaust and Medicine Education for Resilient 
 Professional Identity Formation & Ethical and   
Historical Challenges in Development of HeLa Cells 
(Henrietta Lacks)

Betsy Goebel Jones, EdD, Simon Williams, PhD, & Hedy S. 
Wald, PhD
7H[DV�7HFK�8QLYHUVLW\�+HDOWK�6FLHQFHV�&HQWHU�6FKRRO�RI�0HG-
LFLQH��/XEERFN��7H[DV�

A three-hour required curriculum module was held as part 
RI� WKH� 3DWLHQWV�� 3K\VLFLDQV�� DQG� 3RSXODWLRQV� �3��� GRFWRULQJ�
FRXUVH�IRU�DOO�¿UVW�\HDU�PHGLFDO�VWXGHQWV��1� ������SRVW�EDF-
FDODXUHDWH�SURJUDPPH�VWXGHQWV��1� ����DQG�IDFXOW\��1� �����
who wished to attend). All students attended the seminar 

³+RORFDXVW�DQG�0HGLFLQH�(GXFDWLRQ�IRU�5HVLOLHQW�3URIHVVLRQDO�
,GHQWLW\�)RUPDWLRQ��$�+RORFDXVW�6XUYLYRU¶V�'DXJKWHU�7HDFKHV�
*HUPDQ�0HGLFDO�6WXGHQWV�DW�$XVFKZLW]´�SUHVHQWHG�E\�+HG\�6��
:DOG��3K'��+DOI�WKH�VWXGHQWV�WKHQ�DWWHQGHG�D�UHÀHFWLYH�FROOR-
TXLXP�ZLWK�'U��:DOG�ZKLFK�XWLOL]HG�JXLGHG�UHÀHFWLYH�ZULWLQJ��
DUW�LQWHUSUHWDWLRQ��DQG�JURXS�GLVFXVVLRQ�IRU�IXUWKHU�UHÀHFWLRQ�
on the seminar content and its contemporary relevance, per-
sonally and professionally.  The other half of the students at-
tended a group discussion on Henrietta Lacks and the Ethical 
and Historical Challenges in the Development of HeLa Cells. 
7KH� VWXGHQWV� WKHQ� VZLWFKHG� VR� WKDW� DOO� VWXGHQWV� H[SHULHQFHG�
WKH� +RORFDXVW� DQG�PHGLFLQH� VHPLQDU�� UHÀHFWLYH� FROORTXLXP��
and the group discussion on HeLa Cells.  

0L[HG�PHWKRGV� HYDOXDWLRQ� RI� LPSDFW� LQFOXGLQJ� TXDQWLWD-
tive and qualitative methods is in process.

C18. Physicians, Human Rights, and Civil  Liberties: Les-
sons from the Holocaust: A two-hour session for  second 
year medical students. Temerty Faculty of  Medicine, 
University of Toronto. Dr Ariel Lefkowitz. 

Learning Objectives: 
Ɣ� ([DPLQH� WKH� YDOXH� RI� OHDUQLQJ� DERXW� DQG� GLVFXVVLQJ� WKH�
Holocaust
Ɣ� %\�OHDUQLQJ�DERXW�WKH�SDUWLFLSDWLRQ�RI�SK\VLFLDQV�LQ�WKH�+RO-
ocaust, recognize how doctors can engage in unethical steri-
lization, torture, murder, genocide, or be silent in the face of 
unethical behaviour around them
Ɣ� ,GHQWLI\�GLVFRXUVH�WKDW�FRQWULEXWHV�WR�JUDGXDO�GHKXPDQL]D-
tion and anonymization of patients
Ɣ� 5HFRJQL]H�KRZ�LQWHUJHQHUDWLRQDO�WUDXPD�FDQ�SOD\�D�UROH�LQ�

WKH�OLYHG�H[SHULHQFH�RI�SDWLHQWV�DQG�FROOHDJXHV�DV�D�UHVXOW�RI�
the Holocaust
Ɣ� (QJDJH� ZLWK� HWKLFDO� GLOHPPDV� WKDW� VWHP� IURP� WKH� +ROR-
FDXVW�� IRU� H[DPSOH� LQ� WKH� WUHDWPHQW� RI�PDUJLQDOL]HG� JURXSV�
DQG�LQ�KXPDQ�H[SHULPHQWDWLRQ
Ɣ� /HDUQ� DSSURDFKHV� WR� LQGLYLGXDO� DQG� FROOHFWLYH� UHVLVWDQFH�
against dehumanization, unethical behaviour, and genocide

Schedule and Content: 
Ɣ� 2QH�KRXU�OHFWXUH�GHVFULELQJ�DQG�DQDO\]LQJ�
ż� 7KH�KLVWRU\�RI�WKH�+RORFDXVW��DQG�SK\VLFLDQV¶�UROH�LQ�MXVWL-
I\LQJ��SODQQLQJ��DQG�H[HFXWLQJ�WKH�JHQRFLGH
ż� )RXU�OHVVRQV�IURP�WKH�+RORFDXVW��GLVFXVVHG�LQ�GHWDLO�
 • The implications of the Holocaust on the ethics of medical 
H[SHULPHQWDWLRQ
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Supplement C: Curricular examples

 • The concept of intergenerational trauma
 • The consequences of dehumanizing discourse
��� 7KH�LPSHUDWLYH�RI�PRUDO�FRXUDJH��WKDW�ZH�PXVW�¿JKW�XQHWKL-
cal practices wherever we encounter them
ż� 0RGHUQ� H[DPSOHV� RI� SK\VLFLDQ� DWURFLWLHV� DQG�PRUDO� FKDO-
lenges in Canada and the United States
ż� $QWLFLSDWHG�PRUDO�FKDOOHQJHV�PHGLFDO�VWXGHQWV�PD\�IDFH�RQ�
the wards
ż� :KDW� FDQ� EH� GRQH� ZKHQ� IDFHG� ZLWK� GHKXPDQL]LQJ� GLV-
course and unethical behaviour in medical school
Ɣ� 2QH�KRXU�LQWHUDFWLYH�IDFLOLWDWHG�GLVFXVVLRQ�ZLWK�WKUHH�SDQ-
elists
ż� 3DQHOLVWV�DUH�FRPSRVHG�RI�
 • A psychiatrist who is a child of Holocaust survivors and 
works in clinical practice caring for victims of torture and 
 other traumas
 • A Holocaust survivor and educator who has been the sub-
MHFW�RI�D�QXPEHU�RI�¿OPV�DQG�HGXFDWLRQDO�PRGXOHV�DERXW�WKH�

+RORFDXVW�DQG�LV�D�IUHTXHQW�OHFWXUHU�RQ�VKDULQJ�KLV�H[SHULHQFH�
and lessons from the Holocaust 
• A physician who has received a humanitarian award for 
moral courage and for working with marginalized and under-
served populations providing health care in challenging and 
sometimes dangerous environments
ż� (DFK�VKDUH�DERXW�WKHLU�OLYHG�H[SHULHQFH�DV�LW�UHODWHV�WR�¿JKW-
ing dehumanizing discourse and unethical behaviour through 
moral courage, then the moderator facilitates a discussion 
drawing on questions from the audience

Accompanying reading:
Ɣ� 3K\VLFLDQV�� +XPDQ� 5LJKWV�� DQG� &LYLO� /LEHUWLHV�� /HVVRQV�
from the Holocaust E-Module, Temerty Faculty of Medicine, 
authored by Ariel Lefkowitz, Erika Abner, Shayna Kul-
man-Lipsey, Jordynn Klein, Jane Zhu, Ayelet Kuper
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Supplement D: Glossary and translation 
of German terms and abbreviations      

Ahnenerbe� �OLWHUDOO\��DQFHVWUDO�KHULWDJH��DQ�66�UHVHDUFK�
organisation

Ältestenrat = Elder Council
%XQGHVJHVHW]�]XU�(QWVFKlGLJXQJ�I�U�2SIHU�GHU�QDWLRQDOVR]LDO-

LVWLVFKHQ�9HUIROJXQJ��%XQGHVHQWVFKlGLJXQJVJHVHW]��%(*��
= Federal Act on Compensation for Victims of National 
Socialist Persecution (Federal Compensation Act, BEG)

Erbbestandsaufnahme = collection of biological data on fami-
lies and communities

Erbkartei = hereditary inventory
(UE��XQG�5DVVHQSÀHJH = care for heredity and race
)�KUHU = leader
)�KUHUSULQ]LS = according to this principle all relevant posi-

WLRQV�DFURVV�WKH�ERDUG�ZHUH�¿OOHG�DW�WKH�GLVFUHWLRQ�RI�+LWOHU�
or his representatives and in a hierarchical manner

*HVHW]�JHJHQ�JHIlKUOLFKH�*HZRKQKHLWVYHUEUHFKHU =  
Law against Dangerous Habitual Criminals

*HVHW]�]XU�9HUHLQKHLWOLFKXQJ�GHV�*HVXQGKHLWVZHVHQV = Law 
for the Standardization of Health Care 

*HVHW]�]XU�9HUK�WXQJ�HUENUDQNHQ�1DFKZXFKVHV =  
Law for the Prevention of Hereditarily Diseased Offspring

*HVHW]�]XU�:LHGHUKHUVWHOOXQJ�GHV�%HUXIVEHDPWHQWXPV = Law 
for the Restoration of the Professional Civil Service

*OHLFKVFKDOWXQJ = authoritarian hierarchical consolidation of 
institutional powers on all levels of society

Heim ins Reich� �µ%DFN�KRPH�WR�WKH�5HLFK¶��1D]L�VORJDQ�
-�GLVFKHU�*HLVW= Jewish spirit
Kinderfachabteilungen� �&KLOGUHQ¶V�VSHFLDO�ZDUGV��HXSKH-

PLVP�IRU�WKH�NLOOLQJ�XQLWV�RI�WKH�µFKLOG�HXWKDQDVLD¶�SUR-
gramme)

Krankenbehandler� �OLWHUDOO\��WUHDWHU�RI�WKH�VLFN
Kristallnacht� �1RYHPEHU�3RJURP��RQ�1RYHPEHU�����������
Lebensborn� �OLWHUDOO\��IRXQW�RI�OLIH��66�RUJDQLVDWLRQ�SURPRW-

LQJ�LQFUHDVH�RI�³$U\DQ´�*HUPDQ�SRSXODWLRQ
Nationalsozialistische Volkswohlfahrt = National Socialist 

3HRSOH¶V�:HOIDUH�2UJDQL]DWLRQ
16��Nationalsozialismus = National Socialism or Nazism
16'$3���Nationalsozialistische deutsche Arbeiterpartei = 

�1DWLRQDO�6RFLDOLVW�:RUNHUV¶�3DUW\
NS-Schwesternschaft = Nazi Nurses Association
1�UQEHUJHU�*HVHW]H = Nuremberg Race Laws
- *HVHW]�]XP�6FKXW]H�GHV�GHXWVFKHQ�%OXWHV�XQG�GHU�

deutschen Ehre = Law for the Protection of German Blood 
and German Honour

- 5HLFKVE�UJHUJHVHW] = Reich Citizenship Law
2VWMXGHQ = Eastern European Jews
Rasse- und Siedlungshauptamt der SS = SS Race and Settle-

PHQW�0DLQ�2I¿FH
Rassenhygiene = race hygiene
Rassenschande� �UDFH�GH¿OHPHQW
Reich = empire
Reichsärzteordnung = Reich Physicians Ordinance
5HLFKVlU]WI�KUHU = Reich Physicians Leader
Reichshabilitationsordnung = decree on licence to teach  

at university
6$��Sturmabteilung� �OLWHUDOO\��VWRUP�GLYLVLRQ��SDUDPLOLWDU\�

unit of the NSDAP
66��Schutzstaffel� �OLWHUDOO\��SURWHFWLRQ�VTXDGURQ��66�HOLWH�

paramilitary formation of the NSDAP
Sammelanstalten = transit institutions
Sonderaktion = special campaign
Volk = [German] people
Volkskörper = German national body, the metaphorical body 

of the [German] people in its entirety
Weltanschauung = an all-encompassing worldview
Wehrmacht = German Army
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