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As early as 1895, a widely-used German medical textbook made a claim for the “right to death.”
Immediately following World War I, the notion took deeper root in the German medical and legal
professions, instigated largely by the 1920 publication of Die Freigabe der Vernichtung lebensunwertens
Leben (Permitting the Destruction of Unworthy Life).

The connection of medical killing in Nazi Germany to contemporary debates regarding the legalization
of assisted suicide and euthanasia has been a matter of great controversy.  It is clear, however, that those
closest to these events saw some connection.  The condemnation of the “Nazi doctors” was universal and
prompted great reflection on the question of ensuring that their actions never be repeated.  As one step, the
world’s physicians reaffirmed the foundational ethical principle of their profession -- that doctors must not
kill their patients.

The acceptance by physicians of the notion that a “life not worthy to be lived” under the euthanasia
program was a cornerstone of the honor that was to follow.  Without the willingness of doctors to
participate, the euthanasia program would not have occurred.  This cornerstone principle persists today. The
experience of the Netherlands establishes that the participation of physicians in killing their patients
invariably rests upon, and propagates, the notion of life unworthy of life.  The writings of pro-euthanasia
philosophers James Rachels, Peter Singer, and John Harris confirm this fact.1 While social and political
conditions in Western democracies obviously differ from those of Nazi Germany, the consequences of
legalizing physician-assisted suicide and euthanasia would be no less dire.

Proposals for Healing by Killing
In interbellum Germany, the medical and legal professions were influenced by proposals that patients in

certain categories would benefit from hastened death.  Thus, “the most humane, the most sophisticate, the
most scientifically advanced medical community in the world” between 1920 and 1940 self-destructed
while formulating and promoting ideas of physician-assisted death.2 Sterbehilfe, “dying help,” was
advocated by the elite medical profession for the incurably sick and was considered to be wohltat, a
merciful act.3

The influential publication by professors Karl Binding and Alfred Hoche, Permitting the Destruction of
Unworthy Life, advocated sterbehilfe as a compassionate and humanitarian response for those who
requested it, pursuant to a carefully controlled process.  The text was “crucial” and “most important” in
creating acceptance within the profession for direct medical killing, and for active participation in the
euthanasia program that was to be instituted.4

Professor Binding was one of Germany’s leading specialists in constitutional and criminal
jurisprudence.  Dr. Hoche was a psychiatrist.  The jurist Binding queried, Should permissible taking of life
be restricted to an individual’s act of suicide as it is in current law, or should it be legally extended...to the
killing of fellow human beings, and under what conditions? 5 He answered affirmatively for three groups of
persons: (1) “those irretrievably lost as a result of illness or injury, who, fully understanding their
situation, possess and have somehow expressed their urgent wish for release”; (2) “incurable idiots” from
whom “here is no valid consent to be killed” but whose lives are “completely without purpose” and “a
fearfully heavy burden both for their families and for society”; and (3) formerly competent patients who,
due to trauma, “have become unconscious and who, if they should ever again rouse from their comatose
state, would waken to nameless suffering.”6

Hoche asked a somewhat different question, also answered affirmatively: “Is there human life which has
so completely lost attribute of legal value that its continuation has permanently lost all value both for the
bearer of that life and for society?”7

Binding and Hoche explicitly condemned “mercy killings” that took place contrary to the will of the
victims and emphasized the consent of victims as a necessary condition for the killing of incurably ill
people.8 With regard to his first defined category, Binding stressed that the only people who may be
candidates for permissible killings are those who are terminally ill and who “have either requested death or
consented to dying.”9 Consent was of crucial importance to Binding: “[E]very permitting of killing which
requires violating the will to live of the actual or potential victim is ruled out.”10



Hoche and Binding advocated providing sterbehilfe in a carefully controlled process, with evaluation by
a three-person panel of professionals and the ability of the person to withdraw consent at any time.11 They
recommended that the initiative be made by the patient in the form of an “application for permission.”  The
application would go to a government board composed of a physician, a psychiatrist, and a lawyer, and
unanimity would be required in granting permission.  The decree of permission would indicate that a
“thorough investigation” had been undertaken, that the patient “seems beyond help,” and that “there is no
reason to doubt the sincerity of his consent.”

Warnings
The Hoche and Binding monograph was much debated by the medical community in Germany after its

publication. The legalization of medical killing was discussed and rejected at the 1921 Karlsruhe Arztetag,
medical convention, and at the 1922 Dresden conference of the Society for Forensic Psychiatry.12

Critics from the medical community warned that compassionate release for the afflicted would only be
the first step toward a new medical ethic of death. Dr. M. Beer wrote in his 1914 book, Ein schoner Tod:
Ein Wort zur Euthanasiefrage (A Beautiful Death: A Word about the Question of Euthanasia), that
physician aid-in-dying might be

the first step, but whether it would be the last appears to me to be very doubtful... Once respect for
the sanctity of human life has been diminished by introducing voluntary mercy killing for the
mentally-healthy incurably ill, and involuntary killing for the mentally ill, who is going to ensure
that matters stop there?13

Critics of Hoche and Binding also despised the “utilitarian shopkeeper” mentality which appeared to
inform the tract. Others worried about the inflationary, slippery-slope potentialities latent in the whole
enterprise. A few had doubts regarding the inherent arbitrariness and perniciousness of value judgments
regarding the value of human life.14

In a major response to Hoche and Binding, Das Problem der Abkurzung “lebensunwerten” Lebens
(1925) (The Problem of Cutting Short Life Unworthy of Living), Dr. Ewald Meltzer hotly disputed the
claim that

people with mental handicaps had lost the last vestiges of human personality, stressing instead their
capacity and will to enjoy life. [He argued that it is] “far more heroic to accept these beings to the best
of one’s abilities, to bring sunshine into their lives, and therewith to serve humanity’ than to kill
them for utilitarian reasons...[A]ltruism was humanity’s distinguishing feature, [and] asylums for
handicapped people were not only valuable centers of scientific research, but also tangible
manifestations of Christian charity.15

While Binding and Hoche turned out to be “the prophets of direct medical killing,” their thesis
remained a minority view within German psychiatry and medicine during the Weimar Republic.16 The rise
of the Nazis brought into power an ideology of eugenics that provided the environment for their thesis,
with the willing cooperation of medical and academic leaders, to overcome the initial opposition.17

Eugenicist theories promoting sterilization and euthanasia were widely propagated in German society
through education and other means. Among the most prominent means used was film. In his 1936 novel
Mission and Conscience (and subsequent film entitled, “I Accuse”), Helmut Unger told a story of a young
woman suffering from multiple sclerosis who believes that her life is no longer worth living and asks her
physician husband to relieve her of her misery.

Several other pro-euthanasia films were produced during this period.18 These films argued that a
medical ethic of preserving life only caused unnecessary pain and misery. “We humans use science to
prolong suffering, where we could use science to bring deliverance,” one said.19 Such an ethic, these films
said, stemmed from an “exaggerated concern for humanity,” combined with “a religion which is alienated
from reality,” and “the dictates of an outmoded law code,” which ought to be abandoned.20 Later, the key
role of such images in leading to the acceptance of medical killing became apparent.21

Small Beginnings
The proposals of Hoche, Binding, and others in the German and international community in favor of

physician aid-in-dying were put into practice in the 1930s. First, child euthanasia was permitted for
disabled and “defective” infants and children. Soon thereafter, an adult program for an “easy death” for
incurably sick and mentally ill Germans was instituted on grounds of compassion. Ultimately, the
genocide that was the Final Solution grew out of these programs of medical killing.

This euthanasia program was motivated by a mixture of concerns, some statist and some humanitarian
in nature. It is important to note, however, that racial and anti-Semitic sentiments played no role in the
original design or implementation of this program. In fact, the German government “did not want to grant



this philanthropic act to the Jews.”22 “[I]t is worth remembering that the engine which drove the early
moral transformation of German medicine was not the ideology of racial discrimination, but medical
economics.”23

[The] moral collapse of German medicine was not caused by anti-Semitism. Ironically, [Jews] did
not deserve the ‘benefit’ of psychiatric euthanasia. [Nor was the collapse] caused by National
Socialist pressure...[T]he collapse did not begin with the hacks and quacks. It began at the top, with
the heads of departments of academic medicine.24

Furthermore, it is critical to note that physicians were invited, not compelled or otherwise forced, to
participate in this program.25 “Doctors were never ordered to murder psychiatric patients and handicapped
children. They were empowered to do so, and fulfilled their task without protest, often on their own
initiative.”26

Merciful Deaths for Children
The practice of euthanasia, as illustrated by two early cases, began with requests from individuals for

physician-assisted death. In March 1937, a child was killed by his father because he was significantly
mentally ill. When the father was put on trial for murder, the local health office came to his defense,
influencing the court to grant him a nominal prison sentence instead of the death penalty asked for by the
prosecutor.27

The next year, a man named Knauer wrote the German government asking that his blind and mentally
retarded daughter, born without an arm and leg, be granted gnadentod (mercy death). The chancellor
instructed his personal physician, Dr. Karl Brandt, to investigate, and, if the letter were true, to grant the
request.28 Brandt found “a child who was born blind, an idiot--at least it seemed to be an idiot--and it
lacked one leg and part of one arm.”29 According to the testimony of Brandt, “The parents should not feel
themselves incriminated at some later date as a result of this euthanasia--that the parents should not have
the impression that they themselves were responsible for the death of this child.”30

Both doctors and parents preferred to use euphemisms to allow for psychological defense mechanisms
of rationalization and denial of what really was happening. After taking a poll of parental opinion, it was
determined by the government that, although many supported gnadentod for their severely disabled
children, “parents would prefer it if they were told that their child had succumbed to this or that illness.”31

As many as 6,000 children were killed in this first phase of physician-assisted death in Germany.32

Merciful Deaths for Terminally Ill and Disabled Adults
The German government also received requests for a mercy death from adults with cancer and severe

disabilities for a mercy death.33 Numerous people, believing that they were acting with compassion, wished
that their handicapped relatives could be “released from their suffering.”34

In May 1939, an advisory group, the Committee for the Scientific Treatment of Severe and Genetically
Determined Illness, was formed to determine whether and how a euthanasia program for children and adults
would operate.”35 The adult project was housed in Berlin at number 4 Tiergartenstrasse, giving rise to its
code name “T-4.” In the beginning, there appeared to be a broad level of support for this throughout the
country.36

Patients then began to be killed by lethal injection at various hospitals and other health care
institutions. The T-4 doctors did not consider themselves to be killers, but ministers of medical treatment,
although there was some concern that their actions be accorded some legitimate legal authority.37

In September 1939, the chancellor responded to pressure to provide legal immunity for the doctors
engaged in gnadentod mercy killings, and he issued a memorandum stating:

Reichsleiter [Philip] Bouhler and Dr. [Karl] Brandt, M.D. are charged with the responsibility of
enlarging the authority of certain physicians, to be designated by name, in such a manner that
persons who, according to human judgment, are incurable can, upon a more careful diagnosis of
their condition of sickness, be accorded a mercy death.38

A law to legalize physician-assisted death explicitly was proposed in 1940. Like the version proposed
in 1933, it provided:

Anyone suffering from an incurable illness that leads to strong debilitation of either oneself or
others can, upon explicit request of the patient and with the permission of a specifically appointed
physician, receive dying help (sterbehilfe) from a physician.39

An additional clause provided further that those people who were mentally incompetent to decide for
themselves to exercise this new “right” were entitled to have others make that decision for them on their
behalf.



This law was never formally enacted because the decision was made “to keep the question of euthanasia
a ‘private matter’ between doctors and their patients.”40 The German medical profession was determined to
keep the practice in its hands alone. “The needle belongs in the hand of the doctor,” said Viktor Brack,
head of one euthanasia program, in 1939. Brandt agreed, stressing, “Gassings should only be done by
physicians.”41

Government legal authorities initially intended that the T-4 program’s sterbehilfe would be lawful only
for “those cases where physicians, upon their personal decisions, [can] relieve incurably ill patients from
their suffering by administering a drug for mercy killing.”42 Within a short period of time, “a network of
some thirty killing areas within existing institutions was set up.”43

Morphine, scopolamine, and prussic acid (cyanide) injections were initially used for the T-4 project
because they had more of a medical aura than gas. However, objections to use of carbon monoxide gas were
soon overcome because, not only was it more efficient, but also, Brandt said, carbon monoxide was
painless and “would be the most humane form of death.”44

In January 1940, Brandt, Brack, and others conducted the first large-scale test of assisted death for
incurable adults in a psychiatric hospital near Berlin.45 It was a gassing process that “included a fake
shower room with benches, the gas being inserted from the outside into water pipes with small holes
through which the carbon monoxide could escape.”46

What occurred in the adult program is exemplified by the hospital at Hadamar, one of the major T-4
institutions. Between January and August 1941, more than 10,000 mentally ill Germans were provided a
“painless death” in the shower-room gas chambers at Hadamar.47 Alfons Klein was an administrative
supervisor at Hadamar.

He testified at his war crimes trial that, from October 1940 until January 1941 [The Hadamar]
Institution was maintained only for German mental patients. In January 1941, plans were made to kill
mental patients and to burn the corpses. This method was carried on and used until August 1941,
when it was discontinued.48

By 1941, word began to spread on involuntary killings. In August 1941, the psychiatric/physician-
assisted death programs at Hadamar and the other T-4 hospitals were officially ordered to be discontinued.
By this time, 80,000 to 100,000 people had been killed under the T-4 program.49 At Hadamar, however,
the program never ceased. Only the method of death changed. Another 3,500 were killed by lethal injection
between August 1941 and August 1942.50

From Euthanasia to Genocide
World War II caused a change in emphasis and an acceleration of the killing process. Resources were

scarce, and it was perceived that the armed forces had a greater claim to food, clothing, and medicine than
did the sick, mentally ill, and social undesirables. The government accordingly took advantage of the
distractions of the war to eliminate these “burdensome” people.

The original euthanasia project of killing those who were seriously ill was extended to killing virtually
anyone whose death was desired under the new “14f13” program.51 First, hospitalized Jews who had
previously been denied a mercy death were given sonderbehandlung, “special treatment,” and killed along
with Germans in the euthanasia program. Later it was ordered that Jews and other undesirables be
transported from the concentration camps to the same killing centers used by the T-4
program.52

Overall, it is estimated that 5,000 were provided a “mercy” death in the child operation, 80,000 to
100,000 in the adult T-4 program, and 20,000 concentration camp inmates in the 14f13 project; “special
treatment” against Jews in hospitals eliminated another 1,000.53 Some estimate the total toll of physician-
assisted death was 275,000.54 Other estimates reach as high as 400,000 from the child euthanasia, T-4,
sonderbehandlung, and 14f13 operations combined.55 The true number of lives lost can never be known.56

Testimony from the Medical Case at Nuremberg
Perhaps the best evidence for concluding that society must refrain from permitting any degree of killing

by physicians is the testimony of those who participated in these crimes, as well as those who investigated
and prosecuted them. Throughout the Nuremberg trials, the defendants insisted that their actions were
motivated by compassion and humanitarian concerns. Valentin Faltlhauser insisted that, for him, “the
decisive motive was compassion.”57 Pediatrician Ernst Wentzler recalled, “I had the feeling that my activity
was something positive, and that I had made a small contribution to human progress.”58

Also prevalent was the sentiment that, as physicians, these defendants’ actions ought not be scrutinized
by lawyers and judges. Dr. Hermann Pfannmuller, medical director at the Elgfing-Haar asylum hospital,



complained at his trial before the Nuremberg Tribunal, “I am a doctor confronted with a lawyer, and our
points of view are completely divergent.”59

Brandt, who had played a critical role in the original authorization of the euthanasia program, spoke
most directly in defense of its legitimacy, arguing through his attorney that it was within the authority of
the state to institute such a program. In the closing argument for his case, Brandt made the following
personal statement:

Do you think it was a pleasure for me to receive the order to permit euthanasia? For fifteen years I had
toiled at the sickbed and every patient was to me like a brother. I worried about every sick child as if
it had been my own...I fully realize the problem; it is as old as mankind, but it is not a crime against
man nor humanity. It is pity for the incurable, literally. Here I cannot believe like a clergyman or
think as a jurist. I am a doctor, and I see the law of nature as being the law of reason. In my heart
there is a love of mankind, and so it is in my conscience. That is why I am a doctor!...Death can
mean deliverance. Death is life--just as much as birth. It was never meant to be murder.60

Similar arguments were put forth by Klein and other defendants at the Hadamar trial. Klein insisted
that it was only in extreme cases, such as those involving the final stages of tuberculosis, that patients
were “helped along” and saved from an insufferable prolonged death. “Only those people died who were
very close to death already,” he said.61 Other Hadamar defendants justified the killings as acts of “mercy”
and “deliverance.”62

The War Crimes tribunals invariably rejected these defenses. Nevertheless, they are indicative of the
attitude that the defendants brought to their work in asylums and hospitals, an attitude which some
specifically attributed to Hoche and Binding, and others to the general current of thought in German
society. In the last of the major euthanasia trials, in 1986, the defendants repeated the refrain that they had
killed “out of love and pity.”63 These latter-day restatements of the (failed) defenses offered by defendants
of 40 years earlier suggests a level of sincerity inconsistent with the theory that these attempted
justifications had been manufactured after the fact out of mere expediency. The perpetrators believed in the
notion of “life unworthy of living” before, during, and after their horrendous crimes.

Those who investigated and prosecuted these crimes accepted the fact that these physicians had been
corrupted, not merely by Nazi ideology, but first by acceptance of a fundamental change in attitude
regarding the role of the physician toward the chronically sick.

U.S. Brigadier General Telford Taylor, chief of counsel for the prosecution at Nuremberg, described the
prominent physicians who were tried and convicted of murder:

The defendants...are charged with murder, tortures and other atrocities committed in the name of
medical science...[They] did not kill in hot blood, nor for personal enrichment...they are not all
perverts. They are not ignorant men. Most of them are trained physicians and some of them are
distinguished scientists. The perverse thoughts and distorted concepts which brought about these
savageries are not dead. They cannot be killed by force of arms. They must not become a spreading
cancer in the breast of humanity. They must be cut out and exposed.64

Dr. Leo Alexander noted the origin and persistence of such ideas in the wake of his experience as a
medical expert at the Nuremberg medical trials:

Whatever proportions these crimes finally assumed, it became evident to all who investigated them
that they had started from small beginnings. The beginnings at first were merely a subtle shift in
emphasis in the basic attitude of the physicians. It started with the acceptance of the attitude, basic
in the euthanasia movement, that there is such a thing as a life not worthy to be lived.65

Justice Robert Jackson, chief of counsel for the United States at Nuremberg, issued a warning that
should not be lost in the midst of arguments that American medicine will never be corrupted by the
legalization of physician-assisted suicide:

A freedom-loving people will find in the records of the war crimes trials instruction as to the roads
which lead to such a regime and the subtle first steps that must be avoided.66

Conclusion
Frustrated with the ethic of “preserving every existence, no matter how worthless,” Hoche in 1920

wrote, expectantly, “A new age will arrive operating with a higher morality and with great sacrifice--which
will actually give up the requirements of an exaggerated humanism and overvaluation of mere existence.”67

Euthanasia proponents of our day, too, seek with great zeal to usher in a new age. They speak, in words
echoing from a distant era, about the cruelty of depriving those who are suffering from their desired means
to peace and freedom from pain. Like Binding, they scold, “Not granting release by gentle death to the
incurable who long for it: this is no longer sympathy, but rather its opposite.”68



The early promoters of euthanasia appeared to be sincere in their belief in the virtues of merciful death.
Today’s promoters of physician-assisted suicide may also be sincere, but it is a sincerity born of an
unpardonable carelessness. Unlike their predecessors, euthanasia proponents today have the benefit of the
lesson of history, which has taught the true nature of physician-assisted killing as a false compassion and a
perversion of mercy. History warns that the institution of assisted death gravely threatens to undermine the
foundational ethic of the medical profession and the paramount principle of the equal dignity and inherent
worth of every human person.

— By Cathleen A. Cleaver, Director of Legal Policy for the Family Research Council, Washington,
D.C.; Edward R. Grant, Member of the Board of Directors of Americans United for Life and
Counsel to the Subcommittee on Immigration and Claims, Committee on the Judiciary, U.S. House
of Representatives; and Mark A. Rothe, an attorney in private practice in Virginia.
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