
 

  journalofethics.org 64 

AMA Journal of Ethics® 
January 2021, Volume 23, Number 1: E64-69 
 
MEDICINE AND SOCIETY: PEER-REVIEWED ARTICLE 
Cautions About Medicalized Dehumanization 
Alexandra Minna Stern, PhD 
 

Abstract 
Critical lessons can be gleaned by examining 2 of the most salient 
relationships between racism and medicine during the Holocaust: (1) 
connections between racism and dehumanization that have immediate, 
lethal, deleterious, longer-term consequences and (2) intersections of 
racism and other forms of hatred and bigotry, including discrimination 
against people with disabilities; lesbian, gay, bisexual, transgender, and 
queer people; and social and religious minorities. When considered in 
the US context, these lessons amplify need for reflection about the 
history of eugenics and human experimentation and about the 
persistence of racism and ableism in health care. 

 
To claim one AMA PRA Category 1 CreditTM for the CME activity associated with this article, you 
must do the following: (1) read this article in its entirety, (2) answer at least 80 percent of the quiz 
questions correctly, and (3) complete an evaluation. The quiz, evaluation, and form for claiming 
AMA PRA Category 1 CreditTM are available through the AMA Ed HubTM. 
 
Racism, Medicine, and Dehumanization During the Third Reich 
The murder of 6 million Jews and millions of other people in Nazi Germany was made 
possible by dehumanization on a pervasive and catastrophic scale. In her classic book, 
The Origins of Totalitarianism, Hannah Arendt analyzes historical conditions that gave 
rise to Nazism, arguing that an overriding impulse of Nazi ideology was to deprive its 
victims initially of their juridical and civil rights and next of their existential rights, 
ultimately denying perceived enemies of “the right to have rights.”1 This process turned 
social and human beings into “bare life,” naked and exposed to the regime’s 
brutalities.2,3 Nazi Germany, of course, was not the first dehumanizing regime. Archives 
of colonialism, slavery, and war abound with examples of dominant powers using 
religious, moral, and scientific rationales and stereotypes to disparage and treat 
minorities as subhuman. Yet, during the Holocaust, health professionals and the awful 
ideologies they operationalized played an outsize role in dehumanizing and depraved 
medical practices.4 
 
Health professionals’ complicity in the Third Reich has garnered significant scholarly 
attention and served as a negative example that can be—and has been—used in the 
development of bioethics and health justice.5 One defining aspect of medicine during 
the Holocaust was its exhaustive infiltration and distortion by racism and racist 
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ideologies. During the Third Reich, dehumanization was on grotesque display in 
ubiquitous portrayals of Jews as parasites and vermin that required extirpation from the 
body politic.6 Animalization worked in tandem with anti-Semitic presumptions that Jews 
were genetically inferior, incapable of full human essence. Family trees produced by 
Nazi geneticists often were accompanied by sinister and macabre representations of 
Jewish physiognomy and Jewish-Aryan intermixing.7 This kind of dehumanization fueled 
passage of anti-Jewish laws starting in 1933—notably, the Nuremberg Laws of 1935 that 
stripped German Jews of citizenship and outlawed unions between Jews and those of 
“Aryan” blood.4 
 
Nazi dehumanization pivoted around medicine and science. Nazi scientists devoted 
their careers to measuring Jews’ physiology and mapping their heredity, producing 
studies that displayed and intensified underlying racist biases. For example, Otmar von 
Verschuer, the director of the Division of Human Heredity at the Kaiser Wilhelm Institute 
for Anthropology, conducted research on twins in a quest to determine the heritability of 
conditions such as criminality, schizophrenia, and epilepsy.4 To confirm Jews’ inherent 
defectiveness, he presented distorted results of these experiments in a professional 
journal and incorporated them into training for state physicians at the Kaiser Wilhelm 
Institute.8 Verschuer’s eugenic studies were taken to the harrowing extremes of 
maiming and murder at Auschwitz by his student, Josef Mengele, who conducted lethal 
experiments on Jewish and Roma (Gypsy) twins, most of whom were children, to study 
heterochromia and to test how different “races” withstood infectious disease.9 
 
Long Arm of Dehumanization 
Nazi Germany. The horrors of Mengele’s experiments at Auschwitz are a focal point for 
understanding how medicine and racism converged in Nazi Germany. Nazi clinicians 
enacted dehumanization on a wide scale during the entire Third Reich, infusing racist 
theories of genetic inferiority and superiority into daily health practices. As laws were 
promulgated to restrict Jews from social and political life in Germany, Nazi physicians 
were founding clinics where thousands of people with disabilities would be sterilized. 
The 1933 Law for the Prevention of Hereditarily Diseased Offspring authorized genetic 
health courts to sterilize women, children, and men “afflicted” with ostensibly inherited 
conditions, such as “feeble-mindedness,” schizophrenia, epilepsy, and alcoholism.10 
Over the next decade, an estimated 400 000 people were sterilized under this law.4 
Strikingly, sterilization led to euthanasia, performed initially in clinics—on children and 
later on adults—and ultimately on millions corralled into gas and kill chambers.9 
 
Medicalized dehumanization evolved in large part out of disdain for people with 
disabilities and was interlinked with and fueled by anti-Semitism and racism. As such, 
Nazi logic was applied to a range of groups and intersecting identities, always 
denigrating those who fell outside the bounds of so-called Aryan purity. Jewish women 
“experienced dehumanization in distinct ways from men that specifically targeted their 
bodily integrity.”11 Women were vilified as breeders of undesirables, as threats to 
Aryanism.11 Gay men, and to a lesser degree lesbian women, were treated as vectors of 
sexual depravity, criminality, and illness; they were persecuted by law, unwittingly 
subjected to psychiatric experimentation, and assigned to brutalizing hard labor.12 
Medicalized dehumanization also affected the Roma (Gypsies), Jehovah’s witnesses, 
and political dissidents seen as traitors.9 
 
Limitations of the Nuremberg Code. After the war ended, the Nuremberg Doctors’ Trial 
(1946-1947) held high-profile perpetrators such as Karl Brandt (Adolf Hitler’s personal 
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physician) accountable for the war crimes of human experimentation and genocide 
through mass euthanasia. Of the 23 defendants brought before the court, 20 were 
physicians; most were found guilty, including 7 who received death sentences and 9 
sentenced to prison for terms ranging from 10 years to life.13 The trial served as the 
impetus for the drafting of the Nuremberg Code, a postwar blueprint of bioethical 
principles intended to guide human subjects research ethics.14,15 Although the drafting 
of the code was a pivotal moment in bioethics’ history, its heavy emphasis on ghastly 
experimentation and euthanasia underplayed “the nonmilitary ideological and 
occupational motivations” of clinicians and scientists that permeated the discourse on 
racial hygiene in less dramatic yet insidious ways.16 
 
Postwar human subjects research. The partial scope of the Nuremberg Code helps 
explain why coercive studies involving vulnerable human subjects proceeded unchecked 
in the United States even after World War II. Henry Beecher’s game-changing 1966 
article in the New England Journal of Medicine described the purpose, funding, and 
moral dubiousness of 22 ongoing “unethical or questionably ethical studies.”17 Yet 
neither awareness of the Nuremberg Code nor alarms raised by Beecher disrupted 
business as usual. The US Public Health Service Syphilis Study at Tuskegee, launched in 
1932, tracked the course of untreated syphilis on Black men in rural Alabama while 
deceptively promising them free treatment.18 This blatantly racist study continued for 40 
years until a reporter broke the story as front-page scandal in 1972. Similarly, physicians 
carried out hepatitis experiments on children with disabilities at the Willowbrook State 
School in Staten Island, New York.19 From 1955 to the early 1970s, a team of 
physicians intentionally infected minors with hepatitis to study the course of infection 
and evaluate the efficacy of gamma globulin injections to confer immunity. The 
perfunctory, vague consent forms that Willowbrook physicians asked parents to sign 
exemplified maleficence and coercion.19 
 
Mandatory sterilization. Eugenic sterilization, which paved the way for the Final Solution 
in Nazi Germany, continued in the United States long after 1950. Between 1907 and 
1937, 32 states and Puerto Rico authorized state health officials to sterilize those 
labeled defective and “unfit.”20 By the time these laws began to be repealed in the 
1970s, more than 60 000 Americans had been sterilized.20 Akin to Germany’s 
sterilization laws (informed by California legislation), US laws were couched in terms of 
protecting the nation from unwanted disability and defectiveness and identified 
putatively hereditary conditions as sufficient indicators for reproductive surgery.21 
 
Although no US laws were aimed at specific racial or ethnic groups, racism was refracted 
through the prism of mental disability, such that African Americans were sterilized 
disproportionately in North Carolina—most notably in the final decade of that program 
(1958-1968), when Black women, many of them single mothers, made up 
approximately 60% of those sterilized even though Blacks were roughly 23% of the 
population.22 At the height of California’s eugenics program—from 1920 to 1950—Latin 
men were 23% more likely than other men to be sterilized, and Latin women were 59% 
more likely than other women to be sterilized.23 
 
COVID-19 and the Recalcitrance of Medicalized Dehumanization 
It is worth dwelling on the juggernaut of dehumanization, which enabled US health 
professionals in diverse settings to treat particular populations as subjects undeserving 
of autonomy or rights. In the United States, deep-seated racism, xenophobia, and 
homophobia facilitated clinicians’ perpetration of dehumanization in the 20th century in 
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mental institutions, hospitals, prisons, and reformatories. But with the civil rights 
movements of the 1960s came questioning of authority and interrogation of medical 
paternalism, and the status quo began to fracture. By the 1970s, class-action lawsuits 
and congressional hearings held unscrupulous health professionals to account, and 
more robust bioethical policies, frameworks, and organizations emerged and solidified. 
In the United States, following the formulation and release of the Belmont Report in 
1979,24 the Nuremberg Code became less a guide than a relic. 
 
Despite such strides in the field of bioethics, dehumanization is still expressed in bigotry 
and cruelty against Jews,9 people with disabilities,10 gays and lesbians,12 and many with 
minoritized identities. Acknowledging the intersectional dimensions of discrimination 
and how biases amplify one another can shed light on contemporary incidents of 
medical malfeasance, such as the unauthorized sterilization of more than 140 women—
the majority of them women of color—in 2 California women’s prisons from 2006 to 
2010.25 Many of these women were sterilized by a physician who opined that the money 
spent sterilizing inmates was negligible “compared to what you save in welfare paying 
for these unwanted children—as they procreated more.”25 From 1989 to 2014, people 
with mental illnesses in many states saw restrictions on their civil rights, especially 
related to marriage and parenting,26 underscoring the recalcitrance of eugenic 
stereotype of some as “unfit” to couple or parent. 
 
The COVID-19 pandemic has laid bare not only the devastating racial health inequity 
that characterizes American society, but also the human costs of systemic racism, long-
standing disinvestment in public health and infrastructure, and implicit racial bias in 
health care.27,28,29 African Americans, Latin Americans, and Native Americans all have 
been infected and died of COVID-19 at disproportionately higher rates than Whites.29 In 
Michigan, one of the states hit hardest during the early months of the 2020 pandemic, 
African Americans, who make up 14% of the population, constituted 40% of the 
fatalities as of May 2020.30 The planning for health care rationing in intensive care units 
during projected COVID-19 hospitalization surges illustrates a persistent eugenic 
assumption that the lives of younger—presumably healthier—people are more worth 
saving than those of older people or people with disabilities or chronic illnesses.31 
Uprooting racism, ableism, and other forms of discrimination in health care will require a 
commitment to systemic transformation and constant reminders that complacency 
about dehumanization is not ethically or clinically acceptable.32 
 
References 

1. Arendt H. The Origins of Totalitarianism. Harcourt Brace Jovanovich; 1973. 
2. Lang J. Explaining genocide: Hannah Arendt and the social-scientific concept of 

dehumanization. In: Baehr P, Walsh P, eds. The Anthem Companion to Hannah 
Arendt. Anthem Press; 2017:175-196. 

3. Agamben G. Homo Sacer: Sovereign Power and Bare Life. Heller-Roazen D, 
trans. Stanford University Press; 1998. 

4. Proctor RN. Racial Hygiene: Medicine Under the Nazis. Harvard University Press; 
1988. 

5. Grodin MA, Miller EL, Kelly, JI. The Nazi physicians as leaders in eugenics and 
“euthanasia”: lessons for today. Am J Public Health. 2018;108(1):53-57. 

6. Steizinger J. The significance of dehumanization: Nazi ideology and its 
psychological consequences. Polit Relig Ideol. 2018;19(2):139-157. 

7. Hertz D. The genealogy bureaucracy in the Third Reich. Jew Hist. 1997;11(2):53-
78.  

https://journalofethics.ama-assn.org/videocast/ethics-talk-antiracism-health-equity-and-post-covid-future


 

  journalofethics.org 68 

8. Weiss SF. After the fall: political whitewashing, professional posturing, and 
personal refashioning in the postwar career of Otmar Freiherr von Verschuer. 
Isis. 2010;101(4):722-758. 

9. Lifton RJ. The Nazi Doctors: Medical Killing and the Psychology of Genocide. 2nd 
ed. Basic Books; 2017. 

10. Weindling P. Health, Race and German Politics Between National Unification 
and Nazism, 1870-1945. Cambridge University Press; 1989. 

11. Ephgrave N. On women’s bodies: experiences of dehumanization during the 
Holocaust. J Womens Hist. 2016;28(2):12-32.  

12. Whisnant CJ. Queer Identities and Politics in Germany: A History, 1880–1945. 
Harrington Park Press; 2016. 

13. Weindling PJ. Nazi Medicine and the Nuremberg Trials: From Medical War 
Crimes to Informed Consent. Palgrave Macmillan; 2004.  

14. Harkness J, Lederer SE, Wikler D. Laying ethical foundations for clinical 
research. Bull World Health Organ. 2001;79(4):365-366. 

15. Czech H, Druml C, Weindling P. Medical ethics in the 70 years after the 
Nuremberg Code, 1947 to the present. Wien Klin Wochenschr. 2018;130 (suppl 
3):159-253.  

16. Marrus MR. The Nuremberg Doctors’ Trial in historical context. Bull Hist Med. 
1999;73(2):106-123. 

17. Beecher HK. Ethics and clinical research. N Engl J Med. 1966;274(24):367-372. 
18. Reverby SM. Examining Tuskegee: The Infamous Syphilis Study and Its Legacy. 

University of North Carolina Press; 2009. 
19. Rothman D, Rothman S. The Willowbrook Wars: Bringing the Mentally Disabled 

Into the Community. Routledge; 2004.  
20. Stern AM. Eugenic Nation: Faults and Frontiers of Better Breeding in Modern 

America. 2nd ed. University of California Press; 2016. 
21. Whitman JQ. Hitler’s American Model: The United States and the Making of Nazi 

Race Law. Princeton University Press; 2018. 
22. Scott L. Wicked silence: the North Carolina forced sterilization program and 

bioethics: a discussion guide. Center for Bioethics, Health, and Society, Wake 
Forest University; 2015. Accessed November 12, 2020. 
http://bioethics.wfu.edu/wp-
content/uploads/2016/01/WickedSilenceStudentDiscussionGuide.pdf   

23. Novak NL, Lira N, O’Connor KE, Harlow SD, Kardia SLR, Stern AM. 
Disproportionate sterilization of Latinos under California’s eugenic sterilization 
program. Am J Public Health. 2018;108(5):611-613. 

24. National Commission for the Protection of Human Subjects of Biomedical and 
Behavioral Research. The Belmont report: ethical principles and guidelines for 
the protection of human subjects of research. April 18, 1979. Reviewed January 
15, 2018. Accessed September 28, 2020. 
https://www.hhs.gov/ohrp/regulations-and-policy/belmont-report/read-the-
belmont-report/index.html  

25. Stern AM, Novak N, Lira N, O’Connor K, Harlow S, Kardia S. California’s 
sterilization survivors: an estimate and call for redress. Am J Public Health. 
2017;107(1):50-54. 

26. Walker AM, Klein MS, Hemmens C, Stohr MK, Burton VS Jr. The consequences of 
official labels: an examination of the rights lost by the mentally ill and mentally 
incompetent since 1989. Community Ment Health J. 2016;52(3):272-280. 

http://bioethics.wfu.edu/wp-content/uploads/2016/01/WickedSilenceStudentDiscussionGuide.pdf
http://bioethics.wfu.edu/wp-content/uploads/2016/01/WickedSilenceStudentDiscussionGuide.pdf
https://www.hhs.gov/ohrp/regulations-and-policy/belmont-report/read-the-belmont-report/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/belmont-report/read-the-belmont-report/index.html


AMA Journal of Ethics, January 2021 69 

27. Metzl JM, Roberts DE. Structural competency meets structural racism: race, 
politics, and the structure of medical knowledge. AMA J Ethics. 2014;16(9):674-
690.  

28. Zestcott CA, Blair IV, Stone J. Examining the presence, consequences, and 
reduction of implicit bias in health care: a narrative review. Group Process 
Intergroup Relat. 2016;19(4):528-542. 

29. Baranauckas C, Stebbins S. Minorites are disproportionately affected by COVID-
19. This is how it varies by state. USA Today. July 21, 2020. Accessed August 
19, 2020. 
https://www.usatoday.com/story/money/2020/07/21/how-covid-19-has-
disproportionately-affected-minority-communities-in-every-state/41764053/  

30. Erb R. Coronavirus lays bare health disparities amid Michigan protests. Bridge. 
June 11, 2020. Accessed June 25, 2020. https://www.bridgemi.com/michigan-
health-watch/coronavirus-lays-bare-health-disparities-amid-michigan-protests  

31. Aronson L. Ageism is making the pandemic worse: the disregard for the elderly 
that’s woven into American culture is hurting everyone. Atlantic. March 28, 
2020. Accessed June 25, 2020. 
https://www.theatlantic.com/culture/archive/2020/03/americas-ageism-crisis-
is-helping-the-coronavirus/608905/ 

32. Ginsburg F, Mills M, Rapp R. From quality of life to disability justice: imagining a 
post-COVID future. Somatosphere. June 2, 2020. Accessed June 25, 2020. 
http://somatosphere.net/2020/from-quality-of-life-to-disability-justice.html/  

 
Alexandra Minna Stern, PhD is the Carroll Smith-Rosenberg Collegiate Professor of 
History, American Culture, and Women’s Studies as well as a professor of obstetrics and 
gynecology at the University of Michigan in Ann Arbor, where she leads the Sterilization 
and Social Justice Lab, which uses mixed methods to study patterns and experiences of 
eugenic sterilization in the 20th-century United States. She is the author of Eugenic 
Nation: Faults and Frontiers of Better Breeding in Modern America (University of 
California Press, 2015) and Proud Boys and the White Ethnostate: How the Alt-Right is 
Warping the American Imagination (Beacon Press, 2019). 
 

Citation 
AMA J Ethics. 2021;23(1):E64-69. 
 
DOI 
10.1001/amajethics.2021.64. 
 
Conflict of Interest Disclosure 
The author(s) had no conflicts of interest to disclose. 
 
The viewpoints expressed in this article are those of the author(s) and do not 
necessarily reflect the views and policies of the AMA. 

 
 
Copyright 2021 American Medical Association. All rights reserved.  
ISSN 2376-6980 

https://www.usatoday.com/story/money/2020/07/21/how-covid-19-has-disproportionately-affected-minority-communities-in-every-state/41764053/
https://www.usatoday.com/story/money/2020/07/21/how-covid-19-has-disproportionately-affected-minority-communities-in-every-state/41764053/
https://www.bridgemi.com/michigan-health-watch/coronavirus-lays-bare-health-disparities-amid-michigan-protests
https://www.bridgemi.com/michigan-health-watch/coronavirus-lays-bare-health-disparities-amid-michigan-protests
https://www.theatlantic.com/culture/archive/2020/03/americas-ageism-crisis-is-helping-the-coronavirus/608905/
https://www.theatlantic.com/culture/archive/2020/03/americas-ageism-crisis-is-helping-the-coronavirus/608905/
http://somatosphere.net/2020/from-quality-of-life-to-disability-justice.html/

