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S your flags a haf-madt,
Memory.
At hdf-mest
Today and for ever.
Shibboleth, Paul Pessach Antschel

Paul Antschel wrate many poemsinduding ‘ Todesfuge - Deathfugue, the most famous
poem of the Holocaugt and, arguably, in modern German. He was a Jew and a survivor,
returning in 1944 to find the vibrant Jewish community of Czernowitz, his childhood
home, gone, its province, Bukoving, divided between the USSR and Romania
Desgthfugue was written in 1944 or 1945. In 1947 heleft for Bucharest where, before
fleaing to Vienna, by anagram, Paul Antschd became Paul Cdan. He eventudly travelled
to Paris, passing through Germany as he had on Kristallnacht 1938. In 1988 Todesfuge
was recited in the Bundestag to commemorate the fiftieth anniversary of thet night.

Cdanisnoat the only survivor remembered by their birthname' s anagram. The Audtrian
Jew, Hans Maier fled to Belguim after the Anschluss, becoming Jeen Améry when the
Germans followed. He joined the resstance, was arrested, tortured and sent to Auschwitz.
Amery, and Cdan have morein common — both died by suicide— Cdan drowned in the
Sainein 1970 and Améry took hislifein 1978. Othersaso ‘survived' the Holocaugt only
to succumb to another horror beyond the power of words to exorcise, for instance Tadeus
Borowski, author of “Thisway to the gas ladies and gentlemen” who died, by gas, in
Warsaw in 1951 and Primo Levi, who plunged to his degth in Turin in 1978.

Smilarities and differences. Améry and Cdan, both anagrams — both authors who wrote
in Garmen — the language of ther tormentors. But very different responses to Germans.
Cdan, feted in Germany, Améry pargphrasing Cdan’'s Todesfuge in 1976 to emphasise
resurgent German anti- Semitism as. “playing with the fire that dug agravein the air for
so many” (in Felgtiner, 1995, p. 289). The year before he died he wrote:
Thevictimsaredying out .... The hangmen, too .... But new generations, molded
by origin and environment, are congtantly risng in both camps, and between them
the old unbridgeable chasm is opening again. Someday time will doseit, thet is
certain. But it must not be done by hollow, thoughtless, utterly false
condiliatoriness, which dready now is accderdting the time process. On the
contrary: anceitisamord chaam, let it for now remain wide open. (1986, p. xix)

While two of these authors, Jean Améry and Primo Levi, survived Auschwitz, their
writings suggest very different attempts to incorporate that trauma. However, despite
being in that terrible place a the sametime, their experiences were, in fact, very different
(Stlle, in Améry, 1986). Levi, from a country that was fascigt but not, rdatively,
antisemitic, was able to return to a Jewish community and family. He was not deported
by Itdians but Germans. Améry was captured, tortured and deported by fellow German
speskers, probably including many Audtrians. He could not return. But regardiess of their
differences, both were fascinated by the paradox of the intdlectud in Auschwitz — Levi
writing on thisthemein Surviva a Auschwitz, and Améy in At the mindslimits




Cdan cdled for the surrender of memory. By contrast, Améry and Levi were dismayed
that memory may fade, tarnish, or disgppear, and were driven to question whether the
intellectud was better able to find meaning in the inverted world of the camp, or in
memoaries. Asthe ultimete fate of al three suggests, for them it did not.

Now brood no more
On the years behind you
The hope assgned you
Shdll the past replace,
When ajudter judice
Grown wise and stronger
Points the bone no longer
At adarker race.
Song of Hope, Oodgeroo of the tribe Noonuccal

Oodgeroo Noonucca was born in 1920, the same year as Paul Celan but aworld away,
growing up on Stradbroke Idand. As he, she underwent a name change, formerly being
Kath Walker. Her writing was dso a response to injustice — the experience of being an
Aborigind woman in apatriarchd European settler-colonia society. Unlike Cdan her
name change was to redlaim identity, athough her medium, like him, was the language of
the oppressor. But is it reasonable to consider these experiences together? Well, even
Levi and Améry, both of whom were a Auschwitz at the same time, present enormous
difficulties to any with the temerity to generdlise. To consder the Holocaust and the
experiences of Audrdia s Indigenous populationsin the same space seems reckless.

That ishow | fdt in 1991 after return from Yad Vashem in Jerusdlem where | had been
sudying medica professonds as perpetrators during the Nazi eraand where | had begun
to congder the rdaionship between doctors and Indigenous Audrdians. Thus a paper
that was never submitted. Insteed, it became two, dedling with each issue separately
(Hunter, 1991, 1993). At thetime | fdt associating these issueswas unfar and unlikdly to
gain asympethetic hearing among my medica pears. That proved to betrue, sengtivities
closeto the surface. In this paper | return to the origind project, but consider medical
professonas as perpetrators, bystanders and victims of the trauma of the Holocaust and
colonisation. | argue that this higory is criticd to understanding the socid and palitical
context of professond work with these traumatised populations, and thet to not do so
may lead to compliaity in rationaligng and trividisng the harms done

| begin by consdering genocide in Audrdia Over the last decade this term has come into
common use in the Indigenous context, often with reference to the 1948 Convention on
the Prevention and Punishment of the Crime of Genocide, in which subdause 2 (e)
indudes. “Forcibly transferring children of the group to ancther group”.

Hgure 1: United Nations Convention on the Prevention and Punishment of the
Crime of Genocide (1948):
Artidell



In the present Convention, genocide means any of the fallowing acts committed
with intent to destroy, in whale or in part, anaiond, ethicd, racid or reigious
group, such as

@ Killing members of the group,

(b) Caugng serious bodily or mental harm to members of the group;

(© Ddiberady inflicting on the group conditions of life caculated to bring
about itsphysica destruction in whole or in part;

(d) Imposing messures intended to prevent births within the group;

(e Forcibly transferring children of the group to another group.

Thus in Bringing them home the Human Rights and Equa Opportunity Commisson
(1997) report on the removd of Indigenous children, the Commissoners Sate
The Audrdian practice of Indigenous child removd involved both sysemétic
racid discrimination and genocide as defined by internationd law. Yet it
continued to be practiced as officid policy long after being dearly prohibited by
tregties to which Audrdia had voluntarily subscribed. (p. 266)

This position has been most forcefully put by Colin Tatz (1999) who emphasises that
Article I does not stipulate degrees or absolute destruction, but “acts committed with
intent to destroy” agroup. As such, Austrdliamay be guilty of four acts of genocide:
Frg, the essentidly private genocide, the physicd killing committed by settlers
and rogue police officersin the nineteenth century .....; second, the twentieth
century officd state policy and practice of forcibly transferring children from
one group to ancther with the expressintention that they cease to be Aboriginal;
third, the twentieth century attempts to achieve the biologica disgppearance of
those deemed “hdf-cagte’ ... ; fourth, a prima facie case that Audrdia s actionsto
protect Aboriginesin fact caused them serious bodily or mentd harm. (p. 6)

Allegations of genocide are now so common (Havemann, 1999) that there is a danger,
ironicaly, of trividisation and denid. If accusations are to be taken serioudy —Where are
thetrids? Can wetdk of genocide in living memory and not prosecute? Isit too late?
Too late to prosecute Konrad Kags for crimes committed in the Second Warld War? Is
it because the accusad is above accountability? Well, condder actionsfiled in The Hague
againg the United Nations, under whose auspices the Genocide Convention emerged, in
relation to Rwandaand Srebrenica. Isit because the accused would ing & thet they were
‘following orders and hed * good intentions ? Well, remember Nuremberg, which
dismissed such evasonsin laying the foundations for crimes againgt humeanity .

Prosecutions are unlikely. Regardiess, there is much discussion induding, in 1999, books
by three prominent Audtrdians which consder together the Holocaust and the higtory of
Indigenous Audtrdians. Geoffrey Robertson (1999) addresses both within awider context
of the history of ‘ Crimes againgt humanity” since Nuremberg. Inga Clendinnen higtorian

of Aztec and Mayan civilizations, was Simulaed by the Demidenka/Darville efair to
condder her and our ‘forgetting’, in Reading the Holocaust (19994). She tackled amore
proximete ‘forgetting’ — of Indigenous Audrdians - in the Boyer lectures, published as




True gories (1999b). Findly, Raymond Gaita (1999) who, rhetoricaly, asks why, if there
are dlegations of genocide there are no trids, consders both in A common humenity

Genocide, ethonocide — crime againg humanity? The Genocide Convention, which was
ggned in Parisin December 1948 the day after adoption of the Universal Dedaration of
Humean Rights, emerged in response to the events of the Second World War. The
definition reflected that context with many sgnatories concerned about trouble in their
colonid back yards. Minority rights received no mention in ether the Charter of the
United Nations or the Universa Dedaration and were not serioudy consdered for
severd decades. Furthermore, thisis alegdidtic swampland, es Robertson suggests:
The Audrdian palicy of taking babies and smdl children from their Aborigind
mothers and fostering them with white families has been dleged to be genocidd,
but this would depend on whether force (rather than persuasion) was used and
whether the purpose of the palicy (‘assmilation’) was to destroy the group ‘as
such’, asdiginct from dtering its culture. (p. 310)

Robertson is hot dismissing the attribution or minimising the trauma but pointing, asa
lawyer, to the legd complexities. He dso emphasses that progressin the wider human
rights areng, that is, progress rather than talk about human rights, is more about
dedication than declaration. History demondirates that progressis possible, but is
incrementd rather than ingrumenta. That is not to suggest thet ingruments and
conventions should not or are not being used by Indigenous peoples, they should and are
(Barker, 1997). But it is by usng rather than Smply making them thet their potentid is
redised. Findly, higory teaches that human rights concern everyone and thet relevant
debate and decisons should not be left to intelectuds, professonds or academics. If
these were the only votersin 1967, the Commonwedth Referendum regarding citizenship
for Aborigind Augrdians may not have been passed, asit was, with a 90% yesvote.

Inwhet follows | will consder these groups with particular attention to medicd
professonds, in terms of their contribution to the traumatisation of Holocaugt victims
and Aborigind Audrdians. | am not suggesting equivadence but exploring how the
lessons of the former may support critica reflection in Audrdia | will Sart by briefly
examining medica professonas as perpetrators during the Nationd Socidist era. Briefly
because there is now an enormous literature, most emerging in the lagt decade, induding
works avallable in English by Paul Weindling (1989), Michad Burleigh (1994), Burleigh
with Wolfgang Wippermann (1991), Gotz Aly, Pewter Chroust and Chrigtian Pross
(1994), Micheel Kater (1989), Arthur Caplan (1992), George Annas and Michael Grodin
(1992), Stefan Kuhl (1994), Henry Friediander (1995) and, of course, Robert J Lifton
(1986). There are ds0 works by Benno Muller-Hill ((1988) on genetics, Robert Proctor
(1999) on public hedth, and Geoffrey Cocks (1985) on psychotherapy.

The avallable information is far too extensve and now well known to review. Suffice it
to say that there isalineage from the racist science of the nineteenth century, of
Gohineau, through the likes of Richard Wagner's English son+in-law Houston Stewart
Chamberlain, to the medica professon within the Nazi bio-medical state. Foundations
for medica murder werelaid well before the Nazis came to power and articulated in



1920 by Professor Karl Binding, ajurig from the University of Lepzig, and Alfred
Hoech, professor of psychiary at the University of Freiberg in an influential book —The
permission to dedtroy life unworthy of life. Medicd murder masquerading as euthanasia
was implemented in Gamany in 1939 through the T4 program, which wasin direct
lineage to the desth camps in Poland, as Henry Friedlander notes:
In 1940 German concentration camps were growing in number and size, but they
did not yet possess the fadilities to kill large numbers of prisoners at onetime ...
The SS therefore [sought] to determine how to utilise the T4 s killing capabilities.
Ealy in 1941 Reich Leader SS Himmler conferred with [T4 program] chief Philip
Bouhler concerning “whether and how the personnd and fadilitiesof T4 can be
utilised for the concentration camps.” Soon theregfter, in the spring of 1941, a
new killing operation commenced, amed at prisonersin the German
concentration camps. (p. 142)

Medicalised murder by gas was subsequently transferred, through the 14f13 program, to
the more pressing job of extermination in the eedt, first & Chemno where carbon
monoxide, asin Germany, was used. Perhaps the best known extermination camp
Kommandant, Franz Stangl, good cathalic, diligent policeman and the subject of Gita
Sereny’s (1974) masterly Into that darkness, was recruited into the T4 euthanasa
program in 1940. He subsequently went to the * Foundation for Inditutiond Care at
Hartheim, working and killing under medica direction. In 1942 he was sent east to set up
Sobibor and was convicted in Dussddorf in December 1970 of co-responghility inthe
murder of 900,000 people during his tenure as Kommandant of Treblinka

Stangl was not amedica professond but his career exemplifies the connection between
the murder of unwanted Germans under medica supervison and the Holocaust. Many
doctors, such as Josef Mengele (Lagnado & Dekd, 1991) participated in perversdly
rationdised medicd murder in the camps largely motivated by opportunism and sdf-
advancement. Maneuvering for power, prestige, and favour on a persond and
inditutiond level was rife throughout the Third Reich among academics who Alice
Gdlin (1986) refersto as Midwives to Nazism, and particularly among doctors, who
were probably thefirst beneficaries of the anti-Jewish laws of 1933.

Of those directly involved (Robert Lifton (1986) estimates about 350) only aminority
were ever prosecuted, and most careers continued, supported by professond denid and
colluson. No senior doctors responded to acal from the German assodiation of
physcians to observe the Nuremberg medicd trid (Maretzki, 1989). A young doctor and
amedica sudent (Alexander Mitscherlich and Fred Mielke) subsequently produced a
report, which was met by silence, unsurprising given thair comments on complicity:

only the secret consent of the practice of science and politics can explain

why the names of high ranking scientists are constantly dropped during

thistrid, of men, who perhaps did not right off commit any crime but took

advantage of the crud fate of defencdessindividuds. (in Pross, 1992: 40)

| believe that the respongbility of doctors and the professon of medicine during the
Nationd Socidigt eramust be consdered on thefollowing levels



. as providing and refining the ideological and intellectud foundations
for race theory and medicd killing;
. asinfluentia supporters lending legitimacy to animmord regime, both

by slence and complicity;

. as planners and adminigrators within the bureaucracy of state
sanctioned killing;

. as desgners and refiners of sysems for expeditious killing;

. asexecutioners,

. as bendfidaries of the suffering and deeths of thar victims (through
payment for processing euthanasa evauaions of psychidric patients,
power within the sate medica sysem, and advancement through
'research’);

. and as survivors, who have frequently fared far better in the aftermath
of the War and the Holocaust than other supporters of the regime.

The greatest respongility lies at tre levd of idess. The racist stience of the Third
Reich was not a conseguence of palitica events - it wasitsdf the ideologicd agenda
While not aNazi cregtion or confined to Germany, racist science was centrd to the
party's platform. It provided a bio-medica vison of racid purity that galvanisd
support and gave direction to political events that focused hatred and violence. Race
stience and Nazi ideology exigted in symbiods, the inditutions of one essentid to the
other. They nurtured eech other and devoured their children. Can these events, now
extendvely documented, be overlooked. Well, as Benno Muller-Hill (1988),
Professor of Genetics a the University of Cologne, comments:
When | think today of how genetics was once put to use ... | see awaddand of
desolation and degtruction. The blood of human beings, pilt millions of times
over, iscompletdy and resolutely forgotten. The recent history of these
genetically orientated human sciencesin action isas full of chaosand crime as
anightmare. Y et many gendticigs, anthropologidts, and psychiariss have
dipped from this dream into the degp deep of forgetfulness. (p. 3)

Forgetfulness or * disemembering’ ? In Audrdia, a“cult of disremembering” ishow Bill
Stanner (1979) described the “ greet Audrdian slence’ — by which the surviving
Indigenous people of thisland were ‘ disgppeared’ from the consciousness of most
Audrdians until recent decades. Slence certainly about the doysmd sate of Indigenous
hedth, something of which the medicd profession should be ashamed. Indeed Brendon
Nelson, then heed of the Audtrdian Medicd Association, loudly proclaimed at the 1993
Aborigind Menta Health Conference that hewas ashamed to be a doctor for the
professon’sfalings | wasin the audience and admit to feding angry. The AMA had
little investment in Indigenous hedlth and of the doctorsin the audience, many of whom
hed worked in Aborigina hedith for years, few, if any, would have been AMA members.
| fdt dighted and resentful — sengitivities close to the surface. But, regardless of motives,
a issue was reponghility by omisson —medicd professonds as bystandersto
Indigenous trauma.and ill - hedth. This has been commented on varioudy over the last
decades, induding by the Roya Commisson into Aborigind Deathsin Custody (1991)



and in Bringing them home, (HREOC, 1997). Buit is there more to congder than
responghility by omisson?1 think so and will examine two issues —discriminatory
trestment and the conflation of medica and palitica rolesin contralling Indigenous lives

Grossinequitiesin hedlth care, let done hedlth Satus, pergs for Indigenous Audrdians
(Decble, Mathers, Smith, Goss, Webb & Smith, 1998). Indeed, as late as the 1960s there
were segregated hospitalsin certain parts of Audraia (Hunter, 1993). However, the
discriminatory practice that | will focus on relates to sexudly tranamitted diseases

(Hunter, 1998). In Western Audrdia at the turn of the century there was widespread
concern about leprosy and venered diseases. The responghility for these, it was declared,
lay with Asans and Aborigines. In 1898 the Hedth Act was amended to provide police
with specid powers for the control of infectious diseases and from 1909 Aborigind

lepers were confined on Bezout Idand off Roebourne, beginning ahigory of
discriminatory detention that continued to the closing of the Derby leprosarium in 1985.

Venered diseases were thought to be widespread and blamed on Aborigina
immordity with legidation from 1905 prohibiting cohabitation of Europeans and
Aborigines. In 1907 Perth doctors called for segregation and were supported by
the Chief Protector of Aborigines who explained: “The menace to the white
population, athough probably the seeds of evil have been sown by theminthe
fird ingtance, is becoming so great that ... some dragtic steps should be taken to
check the spread of the diseasg” (in Mulvaney, 1989: 185). In 1908 desolate
Dorre and Bernier idands off Carnarvon, were selected as Stes for lock hospitas
which remained in operation for a decade despite a recommendation of the
Audrdasan Medicd Conferencein 1911 thet venered diseases should be trested
in generd hospitas (Lewis, 1988). Indeed, dthough in 1914 the Commonwedth
provided for free testing and trestment for syphilis, the scheme soedificdly
excluded Aborigines, the Federd Director of Quarantine, noting that they “are not
included in the scheme” (in Lewis, 1998: 376).

Conditions on Dorrre and Bernier were described by avigtor, Daisy Bates, who referred
to them asthe ‘ides of the deed':
Now and again adead body would be wrapped in ablanket and carried away to
burid in the sands, and the unhgppy living could not leave the accursed ground of
its oirit. Some became demented, and rambled away and no one of an dientribe
would go to seek them. One day an old man garted to "wak™ back over thirty miles
of raging waters to the mainland. These shores are infested with sharks, and he was
never seen again. Ancther hid in the thick scrub, and died there, rather than be
operated on. A third sat on the crest of alittlerise dl day long, pouring sand and
water over his head, wailing and threatening, in his madness. (in Hedly, 1978: 133)

With no training, police were empowered to examine, identify and detain Aborigines
sugpected to be infected. Dr Herbert Basedow (1932) recdlled that: “A specia expedition
collected as many natives as possible between the Ashburton River and the Eastern Gold
Fdds’ (p. 181). Vigtor and author EL Grant Watson gave a more detailed description:



The method of collecting the patients was not either humane or saientific. A man
unquaified except by ruthlessness and daring, helped by one or two kindred spirits,
toured the countryside, raided the native camps and there, by brute force,
‘examined’ the natives. Any that were obvioudy diseased or were suspected of
disease were saized upon. These, Snce their hands were so smdl asto dip through
any parr of handcuffs, were chained together by their necks, and were marched
through the bush, in the further search for syphilitics (1946, p. 112)

‘Petients or prisoners, they were segregated by sex and set to work. Over aquarter of
those who survived abduction and transportetion died (table 1) before the last twenty-
four inmates were removed in 1919 to the “ Depot for Diseased Natives’ in Port
Hedland (Mulvaney, 1989) where their misery continued.

Table 1. Lock Hospitds (W.A.): Mortdity 1909 — 1917 (from Jebb, 1984)

Male Female Total
Deaths 46 (22%) 116 (27%) 162 (26%)

There are higoricd links between northern Western Austrdlia and north Queendand.
The Queendand 1897 Aborigines and Regtriction of Sde of Opium Act, the basisfor
discriminatory legidation that continued until the late 1970s, was taken as the modd
for the 1905 Aboarigines Act in Western Audrdia Involved with both was Dr Waelter
Roth, who became Northern Protector of Aboriginesin Queendand in1898. There
were Smilar concerns about venered diseases in north Queendand where Asan men
and Aborigind women were held regponsible. Roth initiated an isolation compound
in Cooktown gaol in 1904, various Stes subsequently used to detain ‘ syphilitics with
‘chronic cases sent to PAm Idand until nearby Fantome Idand lock hospital opened
in 1928. Asin Western Audrdia, fear soread as the inmate population increased to
227 in 1933. In 1932 the head of the Audrdian Inditute of Tropicd Medicine, Dr
Rephad Cilento, described hisvigon for Fantome:
The whole abo population should be worked through Fantome & then regraded into
new cases, incurable aged, incurable young & part cured & thence drafted when
clean back into Pam from which they can be sent out into the mainiand to be (1)
assmilaed if white enough; (2) employed under supervison & protection; or (3)
kept on PaAm as minor officids or peasant proprietors working persond strips
around a collective farm. (in Y arwood, 1991: 63)

Conditions for the inmates were poor and mortdity through the early 1930s was Smilar
to Dorre and Bernier (table 2). The limited resources that were avalable were further
compromised by corruption, rationdised by blaming the patients for their miserable Sate,




Chief Protector JW. Blegkley, noting that the inmates. “are admitted to Fantome Idand
through their own fault” (in Kidd, 1997: 113).

Table 2. Lock Hospitds (Qld): Mortdity 1930-1937 (from Lewis, 1998)

Y ear Admissions Deaths Per centage
1930 45 12 27
1931 70 8 11
1932 128 28 22
1934 36 16 44
1935 69 30 43
1936 213 19 11
1937 193 28 15
TOTAL 74 141 19

During the Second World War concerns abated, detentions fell and ceased in 1945. But
that did not end Fantome as amedica prison. In1940 it began recelving lepers, and
continued as a lazarette until the trandfer of the lagt inmatesto PAm Idand in 1975
(Patrick, 1987). For both leprosy and sexudly transmitted diseases policies were
discriminatory and not congstent with best practice (Saunders, 1990). Largely dueto the
influence of the likes of Rephed Cilento in Queendand and Cecil Cook in the Northern
Territory, isolationigts prevailed. This leads to the second issue — the conflation of
medica and palitica roles. Both of these influentia doctors were voca supporters of the
White Augrdia Pdlicy, held abiding suspicions of Asans and were influenced by then
current eugenic theoriesin their condderation of the * Aborigina problem’ (Y arwood,
1991; Audtin, 1990; McGregor, 1997). Indeed, the first Aborigines Act in the Northern
Territory fused palitica and hedth roles — the Chief Protector of Aborigineswas dso
Chief Medicd Officer. Thefirgt occupant, Herbert Basedow, soon after gppointment
called for asysem of identifying al Aborigines by scarification, which could: “be done

in an absolutey painless way and without disfigurement. The space occupied by the mark
need not exceed one or two square inches and would be chosen in quite an inconspicuous
position” (in McGregor, 1997, p. 69). His proposa was rejected by more sensble and
humane buresucrats and his tenure was short.

1C
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Cecil Cook, who held these pogtions from 1927 to 1938, was more influentia and an
advocate of eugenics, seeking darification in 1933 asto whether he: “could demand the
compulsory Serilisation of those haf- cagte children who were dassfied as ‘ congenita
idiots or as‘mentdly defective’” (in McGregor, 1997, p. 161). His support for
absorption was enduring. In 1937 he gated a the Conference of Commonwedth and
State Aborigina Authorities:
The palicy of the Commonwedth isto do everything possible to convert the half-
cade into awhite citizen. The question arises whether the same policy should not
be adopted in regard to the aborigines ... My view isthat unlessthe black
population is speedily absorbed into the white, the process will soon be reversed,
and in 50 years, or alittle later, the white population of the Northern Territory will
be absorbed into the black (in McGregor, 1997: 177)

The politica influence of doctors was such that the Satement by historian Raymond
Evansthat: “white colonigts obtained vitd support for their racid attitudes from the most
respected thinkers of the nineteenth century, the natura and socid scientists’ (Evans,
Saunders & Cronin, 1993, p. 16) | believe, may be pargphrased — ‘white bureaucrats
obtained vitd support for their racid atitudes from the most respected professionds of
thefirg haf of the twentieth century, medica practitioners .

So far | have discussed doctors as perpetratorsin Europe during the Nazi era, ad as
complidt bystandersin Audrdiathrough the same period. Drawing on the typology —
Perpetrators, victims and bystanders (Hillberg, 1993) — | will now consder doctors as
victims, returning to Europe (Hunter, 1997). Raphad Cilento is a connection. In the
closing days of the War Cilento was sent to Europe with the United Nations Relief and
Rehabilitation Associaion, eventudly becoming UNRRA Director of the British Zone of
Gamany. He was with the firgt civilian dlied medicd team to enter Bdsen. Later he was
the UN Director of Disaster Rdlief in Pdegtine leaving in 1948 &fter the assassination of
hisfriend Count Folke Bernadotte (Fisher, 1994) which cemented his anti- Semitiam.

Among the refugees moving across Europe at that time were Jewish doctorswho
documented their experiences of surviva. These include the Polish pediatrician and
resstance fighter Adina Blady Swager (1990), who survived the Warsaw ghetto, another
Pole and ghetto doctor, Abraham Wanryb (1979), for whom there is now an annual
lecture in Sydney, and the Polish partisan Michad Temchin (1983). However, there were
a0 Jawish physcian survivors of Auschwitz who wrote & war' s end, induding the
Hungarian gynaecologis, Gisdla Perl who published | was a doctor in Auscwhitzin

1946, the Dutch phydcian Elie Cohen, whose 1952 Doctord thesis became Human
Behaviour in the concentration camp (1988), Myklos Nyiszli, a Hungarian forensic
pathologist who released Auschwitz: A doctor’ s eye-witness account (1973) in 1946, and
Victor Frankl, an Audrian psychiatrist, who published From death-camp to exigentidism
in 1946, known in English trandation asMan's search for meaning (1984). Because their
experienceswere 0 Smilar and yet, as| will explain, o different, | will focus on the lagt
three. In away that recdls the typology of victim, perpetrator and bystander, it isther
identity as medicd practitionersthat is centra to these differences.
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Elie Cohen sats out to present an *objective, scientific account of his experiences, so
much so that, recognising the: “ danger that lack of objectivity may prevent me from
viewing the problems | have st to solve in ther true proportions ... in furtherance,
therefore, of objectivity —I have given priority to the accounts of others rather then my
own” (p. xxiii). Cohen dearly sees hismedicd identity as having contributed to his
surviva, but not without conflicts, such as about accessing extra resources and the roles
of other doctorsin thekilling of prisoners — even the roles of German doctors. After
presenting materid from the Doctors Trid supporting charges of medica murder, he
condudes. “For meto pass verdict on the atitude of German physcians during the Hitler
rule would be going outside the scope of this sudy” (p. 268). In aconflicted sense, Elie
Cohen’'s medicd idertification is dear, but thet of a bystander.

Miklos Nyiszli dso identified as adoctor: “When | lived through these horrors, which
were beyond dl imagining, | was not awriter but adoctor. Today, in tdling about them, |
write not as areporter but asadoctor” (p. 19). Yet very different was hisrdationship to
hismedicd identity. Nyiszli was laboratory assstant to Dr Jossf Mengele and hisstory is
al the more horrible given his rdaionship to Mengde, whose “research” — Nyisdi’'s
term — is discussed with what seems amixture of horror, awe and admiration: “Dr.
Mengde was indefatigable in the exercise of his functions. He spent long hoursin his
laboratories, then hurried to the unloading platform where the daily arrival of four or five
trainloads of Hungarian deportees kept him busy dl day” (p. 36). He taks dso of the
“vag possihilitiesfor research” explaining that: “The abundance — unegudled anywhere
in theworld — of corpses, and the fact thet one could dispose of them fredy for purposes
of research, opened even wider horizons’ (p. 51). While Mengele saved Nyiszli’ slife,
reflecting on moments of doseness seems unfathomable, such asthe fallowing,
immediady after Mengde had sent atrainload from Rigato the flames:
During our numerous contacts and taks together, Dr Mengde had never granted
mewhet | might call a private conversation. But now, seeing him so depressd, |
screwed up my courage. “Captain,” | sad, “when isthis destruction going to
cea=?’ Helooked a meand replied: ... “My Friend, it goesonand on ...” His
words seemed to betray anote of slent resgnation.” (p 127)

Nyiszi’ssurviva involved affirming his professond role and identifying with amedical
perpetrator whose inhuman acts seem sedled off from his medicd identity. Perhgps not
entirdy without conflict for Nyiszli, as suggested by a comment regarding his future: “I
would begin practicing, yes ... But | sworethet aslong as| lived | would never lift a
scapd again” (p. 158).

Very different is Victor Frankl’ s account. While Cohen struggled to present factsin as
unbiased afashion as possble, Frankl inggsthat: “this book does not dam to bean
account of facts and events but of persond experiences, experiences which millions of
prisoners have suffered time and again” (p. 21). Whereas Nyiszli dearly sated that he
aurvived and wrote "as adoctor”, Frankl seatesthat: “this story is about my experiences as
an ordinary prisoner, it isimportant thet | mention, not without pride, thet | was not
employed as a psychiatrist in camp, or even asadoctor” (p. 25).



That Frankl emphassesthat he did not work as adoctor isimportant and seemsto reflect
his desire not to be advantaged over others. Frankl was, of course, an exceptiond man
and in his account his medicd identity does not fegture. Rather, it is of hisidentification
with fellow prisoners rather than a slect group of colleagues thet we read. What dlowed
Frankl to survive was surdly not his professon. As his Viennese contemporary, Bruno
Bettdhaeim, himsdf a survivor, but asa palitica prisoner who was released before the
war began, commented: "Those who stood up well in the camps became better men,
those who acted badly soon became bad men; and this, or at least S0 it seemed,
independent of their padt life history and their former persondity make-up” (1970: 25).
That Frankl "stood up well" was criticd for survival. That he did so by not being adoctor
may have ebabled his return to Viennaand his professon after the War. The strength thet
Frankl deployed in surviving and writing was despite rether than because of his medica
identity — hisidentification was with the victim rather than the doctor.

While the paths of these three doctors differed, they dl led to Auschwitz and dl were
victims. Y et they have evoked very different reactions. Bettelheim is scathingly critica of
Nyiszi gating: “Those who tried to serve ther executioners in what were once their
cavilian cgpadities ... were merdy continuing if not busness then lifeasusud”. He
continues that: “The same business-as-usud attitude thet enabled Dr. Nyiszli to function
asadoctor in the camp, that motivated him to volunteer hishdp to the SS, enabled
millions of Jawsto livein ghettos where they not only worked for the Nazis but selected
fdlow Jews for them to send to the gas chambers’ (in Nyiszli,1973, p. 9). Thisisan
extraordinary accusation and takes usto what fdlow Auschwitz survivor Jeen Améry
cdled “the mind' slimits’ in terms of ethica analysis. The camps made terrible demands
of those who fought for survivd, as much of doctors as of others. Asvictimsdl, there
was no ethicdly privileged sarting point. And neither did those who survived leave
redeemed by suffering, s Améry (1986) explains. “in Auschwitz we did not become
better, more human, more humane, and more mature ethicadly. Y ou do not observe
dehumanized man committing his deeds and misdeeds without having al of your notions
of inherent human dignity placed in doubt” (p. 20).

Was some higher mordity or dtruism expected of doctors because they were doctors?
Nazi doctors render that untenable. Was there more expected of prisoner doctors? If so it
isunfair and unreasonable. Unfair for presuming grester cgpacitiesfor persond and

family sacrifice; unreasonable in assuming ethica superiority by virtue @ther of baing
doctors or being prisoners. Aswe have seen, nether isjudtified and we should not be
surprised by same range of surviva responses of doctors as of other victims. There was
probably very little if anything in the training of these doctors that rdated to issues of

ethics and mord decison making. There was nothing thet could have prepared them for
Auschwitz. Nazi doctors should serve to warn us o thefally of assuming acorrdaion
between academic attainment and professond standing on the one hand, and humane and
ethical behaviour on the other. Their actions were amaiter of choice and should be
judged accordingly. By contrast, the actions of prisoner doctors were not, and they should
dert usto the danger of judging those trapped in dehumanising and coercive sysems.
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In The drowned and the saved Primo Levi assertsthat: “To confuse [the perpetrators]
with their victimsisamord disease or an aesthetic affectation or asnister Sgn of
complicity; above dl, it is a precious service rendered (intentiondly or nat) to the
negators of truth”. In this presentation | have considered doctors as perpetrators of,
bystandersto, and as victims of various sysematic, Sate sanctioned and professondly
supported traumatisation. Asthe reections to the waysin which the three Auschwitz
doctors survived suggests, even with knowledge of the enormity of trauma, it is easy to
blame the victim. There are padldsin terms of providing the imprimatur of the medica
professon to victimisng Aborigines Thus, a1991 atidein the Sydney Morning Herdd
(Spectrum, 16 February 1991) written by a Dr Margaret Harris, titled “Black violence:
why whites shouldn't fed guilty”, commenced by quoting psychiatrist, Dr Jock McLaren:
“Brutdity is part of black culture, and it' stime whites shed ther guilt for Aborigind
violence’. The author argues that because there was violence in Aborigind societies
before colonisation, and as most contemporary perpetrators and victims are Aborigind,
Europeans bear no respongibility. This nestly dides two centuries during which dmogt
al the violence involved European perpetrators— it is giving professond support to a
form of denid, it is professond complicity in perpetuating trauma

Thustwo find issues— denid and respongihility. Richard Hovannigan, an Armenian
genocide scholar, describes three faces of denid; straight denid (“it didn't happen’),
rationdisation (“war ishell, collatera damage’), and trividisation (“there are lots of
genocides, what about the baby whdes’). Thismay be used to consder, for ingance, the
Stolen Generdtions. Denid isthe ‘disremembering’ of the Great Audtrdian Silence. Why
weren't we told? Henry Reynolds (1999) rhetoricadly asksin thetitle of his recent book
about apersond search and anationd forgetting. For very self-serving reasons, he
concludes. That would seem no longer possible, but consider Padraic McGuinness
comments on ABC Ladine (August 25, 1998) that memories of abuse reported by the
dolen generaion were examples of “fase memory syndrome’.

Rationdisation is the expedient: “it would have been worse if they had remained on the
reserve’. Thus, in Parliamentary debate on the Queendand Children’s Services Act 1965
in support of removal it was stated that “No group of children is more neglected than
those who are living with their coloured parents in the fringe-dwelling aress of many of
our country towns’ (in HREOC, p. 80). There are many examples. Trividisationincdudes
pointless comparisons to other ‘genocides . It may dso occur inadvertently, even with
begt intentions. The commissonsinto Deaths in Custody and the Stolen Generations both
resulted in Sgnificant reports, there for al to read and, perhaps, to say — “we ve dedlt
with that”. Sadly but predictably inditutiondisation and raciam have led to the
interndisation of denid, rationdisation and trividisation by many Indigenous victims,
compounding the callective traumaand, in turn, supporting maindream denid.

Medica professonds have been involved & dl levels In terms of denid, the disruption
of families was known to many doctors who were better placed than most to observe the
events and consequences. They supported discriminatory trestment and rationdised racist

policy. They may contribute now to trividisation by medicalisng humean rights
violations. Following rdlease of Bringing them home serious debate was politicaly




difled. The government’s forma response was amargind increase in funding for
Indigenous soad and emationd wellbeing, spedificaly grief and lass counsdling.
Clearly thereis grief and aneed for hedling, but this has effectively consgned a human
rightsissue to amentd hedth arena, forcing Indigenous people to voice ther grievances
through itsidiom. Unquestioning heslth professonals support that process. At timesit is
more cynicd. Grief and loss counsdllors generdly have non-recurrent positions and,
often, litile or no training. One year will probably make little difference. Butitisa
worker for ayear and |ooks good on paper. Done that.

Thisleads meto the lagt issue. Reflecting on the Holocaust and Indigenous Audrdia,
Colin Taz (1983) wrote fifteen years ago on ‘atlonement’, pointing out thet it involved
acknowledgment, regtitution and reparation. A decade ago Paul Keating acknowledged
that “it was we who did the digpossessing. We took the traditiond lands and smashed the
treditiona way of life. We brought the diseases. The dcohal. We committed the murders.
Wetook the children from their mothers’ (in Tatz, 1999, p.41). Redlitution is restoration
of that which can be returned and in Audtrdia has involved engaging with Aborigines and
Torres Strait Idanders around their just damsto land and resources. To date this has
been contested a nearly every point by successve State and Federd governments.
Reparation - compensation for that which cannot be given back — will ultimatdly be the
mog difficult and important netiond task. The Human Rights and Equa Opportunity
Commission'sinquiry uses asmilar framework, reparaion involving:

1) acknowledgment of the truth and an gpology;

2) guaranteesthat these human rights won't be breached again;

3) returning what has been lost as much as possible (known as redtitution);

4) rehabilitation; and,

5) compensation.

Monetary compensation, the Commission contends, is due for breaches of human rights.

While they aso demanded improvementsin the mental health services and for grief and

lossto be addressed, in no way can this be understood as reparation, which would be a

gross example of trividisation. No amount of tears on the Parliamentary floor, or crosses

on the Parliamentary lawn, changes thet fact. Raymond Gaita (1999) makes this point:
We must therefore not be sentimental about reconciliation. We should resst
epecidly the kind of sentimentdity expressed in * Sorry Day’, which, good hearted
though it may be, redly hides from usthe terrible evil the Aborigines have suffered
and our responsibilitiesto them. (p. 105)

Which isnot to diminish the importance of symbols. However, we should not be blinded
by them, by representations rather than responses. Each time | have visited Yad Vashem

in Jerusalem | have been overwhemed by the monuments that testify to the events of the
Holocaust — particularly the children’s memorid. | was thus surprised to encounter Raul
Hilberg's comment that: “the Y'ad Vashem memorias are 70% kitsch ... The children’'s
memoarid with dl those lights —what' s the difference between that and the walkway
between Termind B and Termind C a United Airlinesin Chicago” (in Markle, 1995, p.
132). | would not characterise those memorials, as does Hilberg, as* holokitsch”, but
there are some products thet | would so describe, and somewhere between Todesfuge and



“holokitsch” thereisa point wheretrividisaition and denid begin. That point is about
foregoing thought for feding. It isthe point where the emationd responseis the end point
rather than reflection. It is the difference between feding sorry for Aborigines versus
reflecting on why one should S0 fed. Gaita (1999) taks about this in terms of “remorsg’
—that is, “paned acknowledgement” (p. 93) of our past— not just feding but reflecting.
Returning to the issue of medicaised responses, Gaitadso comments, | believe
ingghtfully, thet responding must be to more than the conseguentid emationd pain:
Rdief of the materid and psychologica misery of many of the Aborigines will not
count as reparation, however, unlessthe spirit in which thet rdlief isgivenis
informed by arecognition of the wrongs they have suffered ...
Acknowledgment of those wrongs as a source of torment distinct from and not
reducible to their menta or psychologica consequencesis, | believe, wha
Aborigines desre when they ask for anationd apology” (p. 100).

Exploring responsibility, Gaita suggests, may lead to difficult places “Unlesstrids

become thinkable for us, | believe, we cannot dam fully to understand the mord

dimensions of our past” (p. 128). They are thinkable to some. Gary Foley noted in 1993:
Thereisan Aborigind kid Stting on deeth row in Horida ... The man who sSgned
the adoption papers to take theat kid away from his mother that ultimately resultedin
him being in acdl on death row in Horida, is ill working in the Office of the
Miniger of Aborigind Affairsin Victoria— to thisday! Now folks, if it'sgood
enough for this Audtrdian government to drag decrepit old pensioners— decrepit
old Nazi pensoners— out of wardrobesin Adelaide and stick them before the court
for war crimes— crimes committed fifty years ago haf way around the world— then
some of the people that have done some of the things to us need to have the same
thing dore to them. (Aborigind Medica Service, 1994)

Will we have trids? Probably not of individuals as perpetrators, thus weskening any
cas=s. Should there be doctors in the dock? | don't think so, but we should gtrive to
answer why not. Mentd hedlth professonds should consder not only how to addresses
the symptoms of trauma, but reflect on the professon’s past and the palitica implications
of contemporary interventions. The suit brought by Joy Williams, an Aborigind woman,
agang the State of New South Waesisindructive. While the human rights violations of
family terrorism, of which shewas avictim, are cagt in menta heelth terms, because she
was demondrably mentaly ill her causewaslogt. So - if you wereremoved it isnot a
human rights vidlation, but can cause menta hedth problems—but, if you have menta
hedth problemsit is not because you were removed, it was probably your genes. She was
victimised by the Sate, the mentd hedth system and the judicid system.

| have consdered a number issues rdaing to medicd identity semming from reflecting

on the Holocaudt and the experiences of Indigenous Audrdians | am not suggesting
equivaences but calling attention to resonances which, | believe, have rdevance for those
who seek to relieve the pain of trauma. That requires engaging with someone' s pained
memory and its meaning, in an asymmetrical power rdaionship thet in certain respects
may resonate with the experience or context of the origind harm. That may be amplified
in droumgances where, higtoricaly or directly, medica activities have contributed to

1€



traumatisation. | have presented examples of doctors as perpetrators and complicit
bystanders causing harm to whole groups. | have dso described how, even as victims of
extremetrauma, doctors professiond identity can influence thelr experiences, including
their acceptance of medica complicity in their own harm. | have dso noted, in both
contexts, that doctors can contribute to blaming the victims. They may do that because
they are unaware—or unwilling to be aware. Perpetrators have thelr remedy —amnesa
Bystanders may surface only fitfully from the “degp deep of forgetfulness’. Our patients,
vidims, mug live with their memories— “today and forever”. Unlocking memory in the
sarvice of heding demands respect, and both professond and persond reflection.
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Todesfuge

Black milk of daybresk we drink it a evening

We drink it & midday and morning we drink it at night

We drink and we drink

We shoved agravein the air there you won't lie to cramped

A man livesin the house he plays with his vipers he writes

He writeswhen it grows dark to Deutschland your golen hair Marguerita

He writesit and steps out of doors and the gars are dl sparkling he whitles his hounds to
comeclose

Hewhidles his Jews into rows has them shove agrave in the ground

He commands us Play up for the dance

Black milk of daybregk we drink you a night

We drink you & morning and midday we drink you a evening

We drink and we drink

A man livesin the house he plays with his vipers he writes

He writeswhen it grows dark to Deutschland your golden hair Marguereta

Y our ashen hair Shulamit we shove agrave in the air there you won't lie to cramped

He shoutsjab this earth degper you lot there you others Sng up and play.

He grabsfor therod in his bt he swingsit his eyes are 0 blue

Jab your spades degper you lat there you others play on for the dancing

Black milk of daybregk we drink you a night

We drink you & midday and morning we drink you & evening

We drink and we drink

A man livesin the house your goldenes haar Marguereta

Y our aschen haar Shulamit he plays with his vipers

He shouts play death more sweetly this degth is amagter from Deutschland

He shouts scrgpe your strings darker you'll rise then as smoke to the sky

You'll have agrave then in the douds there you won't lie to cramped

Black milk of daybresk we drink you at night

We drink you a midday Deeth isamagter aus Deutschland

We drink you a evening and morning we drink and we drink

This degth isen mager aus Deugtchland hiseyeitisblue

He shoots you with shot mede of lead shoots you level and true

A man livesin the house your golden haar Marguerete

Heloosss hishounds on usgrantsusagraveinthe ar

He plays with his vipers and daydreams der Tod is ein Meger aus Deutschland

Deine goldene haar Marguerete

Deine aschen haar Sulamit.
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