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are designated for psycho-geriatric patients. Forty-four (59.5%) patients in the psychogeriatric section are Holocaust survivors. There were 41 women and three men in our
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Weiss, S. F. (2006). "Human genetics and politics as mutually beneficial resources:
The case of the Kaiser Wilhelm Institute for anthropology, human heredity and
eugenics during the Third Reich." Journal of the History of Biology 39(1): 41-88.
This essay analyzes one of Germany's former premier research institutions for
biomedical research, the Kaiser Wilhelm Institute for Anthropology, Human Heredity
and Eugenics (KWIA) as a test case for the way in which politics and human heredity
served as resources for each other during the Third Reich. Examining the KWIA from
this perspective brings us a step closer to answering the questions at the heart of most
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Dachau Hypothermia experiments] and the results reported, and an examination of the
credentials and reliability of the investigators." This information is presented to
contribute to the debate on whether or not the results of the Nazi experiments can
contribute meaningfully to science and future investigations or if the information, and the
way in which it was obtained, nullify potential benefits and call into question the validity
of such experiments.
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While Nazism is almost universally recognized as a great evil, control of science
and medicine by the totalitarian Nazi state might be viewed as increasing efficiency.
Scientific methods are applied to semi-quantitatively analyze the effects of Nazism on
medical progress in gastroenterology to document its pernicious effects, and to honor
outstanding gastroenterologists persecuted or murdered by the Nazis. This is a
retrospective, quasi-case-controlled study. To disprove the null hypothesis that Nazism
was efficient, retarded progress in gastroenterology is demonstrated by (1) enumerating
the loss to Nazi Germany from 1933 to 1944 due to violent death, incarceration, or forced
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and Kurt Isselbacher, subsequently the Chief of Gastroenterology at Harvard Medical
School (fled in childhood after a grandfather murdered by Nazis). All four refugee
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