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Murderous science and the abuse of genetics

SIR,
In his review of George Fraser's translation of the
book by Benno Muller-Hill, Alan Emery' includes
the following quotation: "You can't really understand
the Germany of Hitler's time if you haven't been
there". Since I lived in Berlin until 1939, I should
like to claim some understanding of the subject.
Two factors need to be kept in mind. The first is

that university professors in Germany were public
servants who lived their lives in subservience to the
state.2 Consequently they lacked the basic political
freedom which British academics traditionally
enjoyed. Secondly, with the advent to power of
Hitler, the democracy of the Weimar republic came
to an end, and was replaced by a single party
government, in which all institutions and activities,
including education, youth movements, trade unions,
etc, were brought under state control. Political
opponents were imprisoned and liquidated.

It should also be remembered that, although the
Nazi regime lasted only 13 years, the development
which eventually led to the extermination camps was
in many ways a gradual process. For instance,
although Jewish professors were forcibly retired,
some of them continued to receive their full salary.
Without the benefit of hindsight, the impression
might have been gained that perceived political ends
were pursued in a not uncivilised manner.
Now that the full horrors of the ensuing events are

known, the prime motive must be to prevent any
type of recurrence; hence the need, as stated by the
reviewer and taken up by the Editor,3 "to maintain
free and open societies and persistent vigilance".
However, I cannot concur with Professor Harper's
view that today the danger resulting from the
available technology is greater than the threat
arising from the political climate.
The present British Government is certainly not

racist, but it is questionable whether the monetarist
economics, on which its philosophy is based, can
claim any greater scientific accuracy than did the
genetics of the 1930s. In a society which is governed
by the rules of the market place, and in which
money is the measure of all things, what future can
there be for the physically and mentally handicapped?
Today there must be a real danger that economic
constraints imposed on the medical profession could
prove a greater threat to these people than the

danger inherent in genetic and information tech-
nology.
A statement like "infanticide is more cost-effective

than prenatal diagnosis and abortion" may well be
regarded as crude anti-Government propaganda
when made out of context. But once physicians are
forced to operate within tight budgets, is it really
likely that prenatal diagnosis is going to be given
high priority? Furthermore, euthanasia at any age
could make equally good sense on financial as on
racial grounds.
A second group of people in danger is that of the

socially handicapped. Of the 50 000 teenagers who
were homeless in London at Christmas 1988, an
unknown proportion seem to be destined to drift
into a life of drunkenness, drug taking, prostitution,
or crime.4 There is now a real danger that the
genetically and socially 'unfit' will see their human
rights becoming progressively diminished.
As regards the changing political climate in

Britain, the following two statements, which
appeared recently in another issue of the Financial
Times,5 deserve to be noted: ". . . where money is
involved, or where the broad direction of policy is
important, Whitehall's control has become stronger
and more complete." . . . "It is still patently wrong
to say that Britain is an authoritarian society. What
is true, and more so at the end of the year than at the
beginning, is that it has the potential to become
one."
When allegations like these appear in a responsible

Conservative newspaper, the time has surely come
for vigilance to be translated into action. Geneticists
in particular need to send a clear and unambiguous
message to the Government insisting that decisions
regarding the management of patients, as well as
teaching and research, must be based on standards
acceptable to the profession and not be subject to
political diktat.
Time is never on one's side. Medical scientists

hardly need reminding that terminations should be
carried out at the earliest possible date. British
intellectuals are still in a position where they can
oppose the government in power with relative
impunity. If they do nothing now, it is by no means
inconceivable that in a few decades the question will
be debated as to how it was possible that the most
liberal democracy in the world has been transformed
into an authoritarian state in which basic rights,
including medical services, are restricted to those
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able to pay for them, while those who can't are
expendable.
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Triphalangeal thumb

SIR,
I read with great interest the review article by Qazi
and Kassner regarding triphalangeal thumb (TPT)
published in the Journal. They state that "many
subjects with TPT-polydactyly have preaxial poly-
dactyly of the foot as well". However, the combi-
nation of opposable TPT and duplication of the big
toes has rarely been reported. We described such an
association in the Journal2 and could find only four
other reported families. This thumb-hallux associ-
ation inherited as an autosomal dominant trait with
marked penetrance might represent a distinct entity3
among the numerous examples of TPT-polydactyly.

In relation to clinicoradiological criteria for the
differentiation of the two types of TPT (opposable
and non-opposable), the position of the thumb, the
shape of the thenar muscle, the movement of the
thumb, and the length of the first metacarpal are

important findings2 which should have been added
to table 4 of Qazi and Kassner's article. It is
important to emphasise that the distinction between
the two types ofTPT has a very practical significance,
as the non-opposable, finger-like thumb, as well as
its associated polydactyly, are difficult functional
problems which require major surgical intervention.4
We also observed that many descriptions of syn-
dromic TPT are incomplete and the type of thumb
anomaly is not precisely defined.2 In the reports
including a good description, the TPT was of a non-
opposable, finger-like type and not a true opposable
type.2

Qazi and Kassner mentioned only trisomy 13 as a
chromosomal aberration associated with TPT, but
this thumb malformation has been observed in at
least two other syndromes: cat eye syndrome5 and
Wolf-Hirschhorn syndrome (4p-).6
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Announcement
SECOND SOUTH AFRICAN SOCIETY OF HUMAN GENETICS
CONGRESS

The second annual Congress of the South African
Society of Human Genetics will be held in Durban
during the period 29 August to 1 September 1989.
Sessions of the Congress will include human,
clinical, biochemical, molecular, chromosomal, and
population genetics. Participation by overseas
colleagues will be welcomed. Further information
may be obtained from Dr J Grace, Genetics

Department, Natal Institute of Immunology, PO
Box 2356, Durban 4000, Republic of South Africa.

This Society is formally committed to the
maintenance of ethical and professional standards in
all its affairs and activities. It is opposed to any
discrimination on the grounds of race, religion, or
sex, believing such discrimination to be incompatible
with the ethical practice of medicine and research.
The Society is committed to the promotion of
science in a non-discriminatory, just, and peaceful
society.
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