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Introduction
When  political scientist Leo Strauss (1953) coined the term reductio ad Hhitlerum (reduction to Hitler) in the early 1950s as a fallacy in the early 1950sto denote a fallacy, bioethics did not yet exist in its current form as a discipline, has not yet existed.[footnoteRef:1]  BasedDrawing on the logical argument of reduction ad absurdum, Strauss argued that when comparingit is meaningless to compare an idea, concept, or practice with those expressed or viewed applied by Hitler or the National Socialism, the comparison becomes meaningless. In this paper, we examine the relationship between public health ethics and the Nazi past. AcknowledgingWe argue that while that the shadow of the Holocaust and Nazi medicine are key elements in the history of the emergence of modern bioethics and the subfield of public health ethics, we argue that “playing the Nazi card”, namely (that is, invalidating an argument or a position by comparing it with National Socialist medicine and ideology), should not be considered simply as an “"end discussion”" argument.[footnoteRef:2] “Playing the Nazi card" usually refers toillustrates  the use of arguments in bioethical discussions that close down the possibility of rational dialogue. S usually inuch discussions debates on usually pertain to topics such as euthanasia, abortion,s, or other related subjects, with those supporting any of these practices, when those who support such practices - even under restricted conditions, -  are accused that they are, in fact,of holding Nazi-like or Nazi-based sentiments, thereby endingexpressing ideas based on or similar to the Nazi practices, which in turn puts an end to the discussion.  	Comment by Author: According to the style guidelines, double line-spacing should be used. I have applied this throughout.	Comment by Author: Once a term has been introduced, it does not require quotation marks at every mention. [1:  Strauss, L. (1953). The natural right and history. Chicago: University of Chicago Press, pp. 42–43. ]  [2:  Proctor, R. N. (2008). On playing the Nazi card. Tobacco Control. 17, 289–290; Caplan, A. (2005). Misusing the Nazi analogy. Science. 309(5734), 535–536.] 

AltThough we agree with bioethicist Arthur Caplan that using the Nazi analogy to disqualify an argument “is equivalent to dropping a nuclear bomb in ethical battles about science and medicine,”"[footnoteRef:3], we want to contendargue  thathere the following:  totally excluding the “Nazi card” and drawing a unyielding andsolid impassableinsurmountable line between current practice and Nazi practice is are equally problematic. The “Nazi card” is necessary, not as a rhetorical tacticmove to win a discussion,, but, rather, to emphasize that public health ethics are always embedded in the political. 	Comment by Author: In the footnote, please add page numbers for the direct quotation.
 [3:  Ibid: 535.] 

We argue that, in some cases, “playing the Nazi card” (i.e., recognizing , namely 
seeing a continuity between  current and pre- World War II medical and public health 
practices), revealsdiscloses an inherent tension between contradictory trends in public health.
 One trend is inclusive and focuses on in-group sentiments; the other 
is exclusionary and focuses on the out-group. This the inherent tension 
that reached a radical peakwas expressed in a most 
extreme form in Nazi Germany, but still exists in 
contemporary medicine and public  
health. In this paper we will focus on health policy and public health measures. There is an inherent tension – as will be unfolded in what follows – between contradictory trends in public health: one is inclusive and focuses on in-group sentiments, the other is exclusionary and focuses on out-group politics. National Socialism represented the 
radicalization of the exclusionary trend in
 public health policy. Nevertheless, some of 
these features could bewere found, and still can still be 	Comment by Author: It is unclear which features are being referred to here.
found, in post-war public health policies 
[bookmark: _Hlk54604524]around the world.[footnoteRef:4] In this paper, we focus on  [4:  This tension between in- and out-group conceptualization is deeply rooted within the history of public health, especially within the context of responses to epidemics. As a discipline that emerged in relation to modernization processes and the rise of the nation state during the second half of the nineteenth century, public health was connected to other “new” social sciences that were harnessed to social doctrines of population control. See Parker, D. (Ed.). (1994). The history of public health and the modern state. Amsterdam-Atlanta: Rodopi.] 

health policy and public health 
measures. IBy dentifyingpointing to similarities features ofbetween Nazi 	Comment by Author: This seems somewhat vague – do you mean current? Israeli? Recent historical Israeli?
medicine and post- war public 
health practices, andwe argue that comparing pre-war medical 
practices with post-war 
facilitates an analysis of bioethics from a biopolitical 
perspective has the potential to 
offer insightsill intouminate  the political essencembeddedness of bioethics, 
and to depict provide a more nuanced 
account of of its continuities and discontinuities in bioethics. [footnoteRef:5]  [5:  Roelcke, V., Topp, S., & Lepicard, E. (2014). Silence, scapegoats, self-reflection: The shadow of Nazi medical crimes on medicine and bioethics. Gottingen: V & R Unipress, pp. 47–86. ] 

The This paper has consists of three parts. T:  the first part elaborates on the shadow of cast by the Holocaust (the extermination of Jews and other, non-German, victims) and Nazi medicine and public health and the Holocaust (the extermination of Jews and other non-German victims) on post-war bioethical discourse. Part twoThe second part introduces Roberto Esposito’'s concepts of communitas and immunitas as such that extendextensions of our understanding on of public health discourselogics. The third part, and part three presents the test case of Israeli public health policies during the mass immigration to Israel in during the 1950s. We then discussed the application of Esposito’s concepts in to the Israeli case and in the context of public health. The conclusion returns, and conclude by returning to the relevancy relevance of the Nazi past to post-war bioethics and public health ethics.
The Nazi Past past in Bioethicsbioethics
A. What the Nuremberg Medical Trials Missedmissed
[bookmark: _Hlk57059752]The refusal of some bioethicists to “play the Nazi card” is, perhaps paradoxically, a continuation of the Nuremberg Medical Trials (NMT). Although the NMT surfaced revealed medical atrocities performed by Nazi doctors, they actually repressed the strong markedly racist past of medicine in general, and of public health in particular, thus rendering themas  essentially irrelevant to post-war bioethics. The trials aimed at markingsought to sever a watershed between the evils of the Nazi medicine from the future of past and the new page that was to be opened for  post-war bioethics.  For some, the trials of German doctors were a milestone in the development of bioethics, most notably because of the NMT’s “Nuremberg Code.”.  The NMT went down in bioethical history, most notably because of the "Nuremberg Code," Published at the time of the court’s ruling, the Nuremberg Codewhich included consists of ten clauses, published at the time of the court’s ruling, and that are quoted to this day in bioethics textbooks to this day.[footnoteRef:6] Under this Code, lLiberal bioethics wereas conceptualized as free from political power, and. As such, Nazi medicine is was accordingly framed in the bioethical discourse as a deviation from modern Western medicine. The NMT labeled Nazi medical crimes as a unique, one-timestandalone phenomenon, which that had nothing to do with “"normative”" medicine.[footnoteRef:7] The historical-social backgrounds of Nazi medical practice, their implications for both medical and public health policies, and the scientific theories behind itthem, were shunted asidepushed off to the side. 	Comment by Author: The meaning here is unclear. Please check whether it should be “a consequence” or “a result”.  If not, please clarify (e.g., “continuation of the failures seen during the Nuremberg Medical Trials”).
	Comment by Author: This statements about the NMT’s repression of the racist past of medicine is a very broad and charged accusation - it seems to need some support (footnote, perhaps) [6:  Annas, G. J., & Grodin M. A. (Eds.). 1992. The Nazi doctors and the Nuremberg Code: Human rights in human experimentation. New York and Oxford: Oxford University Press. Weindling, P. J. (2005). Nazi medicine and the Nuremberg trials: From medical war crimes to informed consent. Basingstoke: Palgrave Macmillan]  [7:  Zalashik, R., & Davidovitch, N. (2012). The shadow of the Holocaust on bioethics. Theory and Criticism. 40, 213–239. ] 

By presenting itself as the antithesisopposite to of Nazi medicine, liberal bioethics was actually in fact disregardingdenying the long heritage of medicine and public health prior to the rise of National Socialism, including practices extrapolated from theories of “positive” eugenics, which encouraged the “worthy” to reproduce, and from “negative” eugenics, which tried to prevent the “unworthy” to from reproducing. Thesee, practices were largely accepted by the scientific world,.[footnoteRef:8]  Moreover, and were evensuch practices were seen as beneficial, decreasing in that they reduced social and economic burdens.[footnoteRef:9] This heritage created the conditions and context enabling the rise of Nazi medical crimes, ranging from those raised in the NMT, such as experiments  on human subject experiments without consent and patients’ the murder of patients, - that were part of the NMT – to health policies such as euthanasia and forced sterilization. [8:  However, one should bear in mind that there were various interpretations of eugenics from both the left and the right politically; Nazi eugenics involved the actual and systematic murder of the “unworthy.” Other approaches to eugenics ranged from health education and establishment of mother and child heath stations to medical selection of immigrants and even sterilization of the mentally ill or those who were regarded as “unfit.” See Stern, A. M. (2005). Eugenic nation: Faults and frontiers of better breeding in modern America. Oakland: University of California Press. On eugenics in other countries, see Promitzer, C., Trubeta, S., & Turda, M. (Eds.). (2011). Health, hygiene and eugenics in southeastern Europe to 1945. Budapest: CEU Press.]  [9:  Reverby, S., & Rosner, D. (1979). Beyond “the great doctors.” In S. Reverby & D. Rosner (Eds.), Health care in America: Essays in social history (pp. 3–16). Philadelphia: Temple University Press. Reverby, S., & Rosner, D. (2004). “Beyond the Great Doctors” revisited: A generation of the “new” social history of medicine. In F. Huisman & J. H. Warner (Eds.), Locating medical histories: The stories and their meaning (pp. 167–193). Baltimore and London: Johns Hopkins University Press. ] 

Framing itself as the antithesis of National Socialism, liberal bioethics severed any link between Nazi medicine and the winning side – the Antianti-Nazi allies. axis. Post- war bioethics, together with the 1947 Universal Declaration on of Human Rights in 1947, set the stage for a new moral order, centered around on individuality, freedom, and self-determination. These values converged with the moral and political agenda of the victorious West, and were contrasted not only with the anti-liberal fascist past of the axial Axis countries,, but also with the menace of Communism and the Cold War. It Post-war bioethicsalso rarely focused on public health ethics and mainly addressed, mainly dealing with doctor-–patient interactions. Once liberal bioethics was had been constituted designated as the antithesis to Nazi medicine, the next step to in denyingsevere  all links to with the pre-war practices and World War II medical practices was the refusal “to play the Nazi card.”
In fact, the Nazi exception illuminates a certain form of biopolitics, that its variations of which have continued to in post-war medical practices, even after the alleged break from the past supposedly marked bythat the NMT wished to mark with the past. In fact eEven during the NMT and the framing of the Nuremberg Code, U.S. public health services were involved in STD studies among of prisoners in Guatemala intentionally deliberately infected with sexually transmitted diseases in Guatemala in 1946-–1948. [footnoteRef:10] Interestingly, these same researchers conducted also the infamous Tuskegee Syphilis Study, which  that was finally its exposureexposed, together with other unethical experiments lead conducted in the 1970s, to in the Belmont Rreport, setting the ethical guidelines for research involving human subjects, which was a cornerstone for American bioethics, that but which ignored the shadows of the Nazi and Hholocaust past shadows.  	Comment by Author: Please add footnote text or delete this marker. [10: 
] 

B. Stifling discussionThe Silencing  of the Holocaust and Nazi Medical medical Crimescrimes	Comment by Author: 
While Given that some prominent bioethicists were Holocaust survivors, or hailed came from families of Holocaust survivors, it is surprising how discussion about the Holocaust was almost completely suppressed from in post-war bioethical discourse in many countries. Caplan’s criticism of using the Nazi analogy to stifle discussion's claim is part of a continuous process of constructing a sharp dichotomy straight after the NMT between Nazi medicine, labeledled as as evil science, and “the rest” of contemporary medical science and practice. 
To this day, many bioethicists consider the Holocaust to be a subject that inhibits
silencing factor  for a  productive bioethical discussion. For example, Tod Chambers,, for example, enforces certain rules during bioethical discussions with students –: “"No Nazis, no aliens, and no slippery slopes,”" – claiming that these issues, by drawing attention to themselves, put a impedehamper  on dialogue, and foreclose thinking abouton the important aspects of bioethical questions, as they detract from the discussion by drawing attention to themselves. [footnoteRef:11] In the same vein, the expression “"playing the Nazi card”" is used to illustrate denote the use of arguments that close down the possibility of rational discussions on euthanasia, abortions, or otherand related subjects by arguing that supporters of those  practices - – even under restricted conditions - – are in fact expressing ideas that echoresonate with the Nazi practices.[footnoteRef:12] In contrast, historians of medicine, and public health and medical educators, and some bioethicists are have calling called for better understanding of the continuities of in medical practice and policies before, during, and after the Holocaust, and of the role that traditional German Medicine medicine – renowned worldwide - – filled played in the regime’s murderous practices. [footnoteRef:13]   [11:  Chambers, T. S. (1995). No Nazis, no space aliens, no slippery slopes and other rules of thumb for clinical ethics teaching. Journal of Medical Humanities. 16, 189–200.]  [12:  Lowey, E. H. (2001) Terminal sedation, self-starvation, and orchestrating the end of life. Archives of Internal Medicine. 161, 329–332.]  [13:  See, for instance, the collections of works in Rubenfeld, S. (2010). Medicine after the Holocaust (pp. 17–28). New York: Palgrave Macmillan.‏] 

The paradoxical role of the Nazi past and the Holocaust in bioethics is expressed in the simultaneous references to  and suppression of these phenomenathe Holocaust and Nazi past in contemporary bioethics. Although many historians see the birth of bioethics in the NMT and in the codes and declarations framed after the trials,[footnoteRef:14], most contemporary bioethical discussions mostly do not relate totake into account  the Nazi past of modern medicine. We argue, on the other handin contrast, that the paradoxical status of the Holocaust and the Nazi past in bioethics should not be disregarded as irrelevantdiscarded as redundant to bioethics. Rather, wWe call for a more accurate and deeper refinement of understanding what of the relevancy impacthas  of this past onto post-war and contemporary issues. It is our contention that By delving into the meanings and the implications of this two-edged discourse,, we argue that and comparing post- war bioethics with medical practices before and during the war from a biopolitical perspective, has the potential to foster a critical stance toward contemporary practices, thus contributing to a richer bioethical discussion.  [14:  Roelcke et al., op. cit. note 5. See also Jonsen, A. R. (2003). The birth of bioethics. Oxford: Oxford University Press.] 

We draw onIn what follows we use political scientist Roberto Esposito’s conceptualization of communitas and immunitas as key elements of biopolitics. Communitas means refers to the aggregateensemble of people linked by a mutual obligation to give. Immunitas means refers to being exemptedan exemption from the obligation to give to others, representing. Immunitas represents the need to be protected from others, since the other iswho are perceivedconsidered as a risk.  Esposito argued that National Socialism took the paradigm of immunitas to its extreme, reducing all politics and public health to the immunitasian immunitarian logic.  In the field of public health, communitas relates to solidarity and caring, emphasizing health promotion, health education, and awareness of the social context.  Immunitas refers toinvolves a policing approach, emphasizing the threat of contagion and supporting means such as surveillance, isolation, and discipline. The relevancy relevance of these two paradigms is expressed evident in public health's COVIDovid-19 policies around the world, where in which a clear boundary is drawn between those that whom the state is obliged to protect in the name of community, such as the elderly, and those from that whom the state is obliged to protect these vulnerable populationsfrom, such as minorities or migrants.[footnoteRef:15]	Comment by Author: Please check whether the work cited in the footnote should be credited to a single author (i.e. Davidovitch). [15:  Gur Arie, R., Rosenthal, A., & Davidovitch, N. Governance, quarantine and isolation in light of public health ethics during the COVID-19 pandemic. Retrieved from https://fulbrightsplitscreen.com/​articles/nadav-davidovitch/] 

[bookmark: _Hlk58160185]Communitas and iImmunitas: T – The Biopolitics biopolitics of Public public Health health 
[bookmark: _Hlk58160967]Biopolitics can be defined as the governmentality of “"life itself;”" that is, the practices of control by which state apparatuses construct modern social entities such as “"the nation”" and “the "population".” According to this definition, the liberal aspiration to separate medicine and public health from power relations is an illusion, since the individual body and the population are the result of practices of power, and are continually embedded in those practices.[footnoteRef:16] In that vein, Michel Foucault saw racism as an ן indispensable feature of biopolitics. For Foucault, Nazism exemplifies the total congruence between bio-power and sovereign power, with the mandate to shape and protect life, together. The conduct of life and its protection, with the almost unlimited extension of the right to kill, ultimately leading toending in the elimination of the other together withand the elimination of self (illustrated, according to Foucault, by tTelegram 71 of April 1945, in which when facing defeat, Hitler, facing defeat, gave the order to destroy the German’s means of life for the German people). EchoingFollowing Foucault, Esposito argues that biology is the science that grounds Nazi politics, or, as in the words he quotes ofand he quotes Rudolph Hess, who stated, : “National Socialism is nothing but applied biology.”.[footnoteRef:17] Thus, under Nazi rule, not only wasThus, not only  the medical profession grantedis given  unprecedented powers, and supported and it supports the regime more than did any other profession, but, in conjunction, the political leadership  drew onassumes medical-biological principles as rationales, or the guiding criteria of their actions, even inscribing the words “Cleanliness and Health.” oin the entrance gate to the Mauthausen concentration camp. Mauthausen the motto “Cleanliness and Health”.[footnoteRef:18] 	Comment by Author: Is there a reference for this definition?	Comment by Author: Please clarify – do you mean the individual vs. the population as a whole, or the collective body and the vs. the general population?	Comment by Author: Is there a footnote for this contention? [16:  Rose, N. (2001). The politics of life itself. Theory, Culture and Society. 18(6), 1–30. Agamben, G. (1998) Homo sacer: Sovereign power and bare life, trans. D. Heller-Roazen. Stanford: Stanford University Press.]  [17:  Esposito, R. (2013). Terms of the political: Community, immunity, biopolitics. New York: Fordham University Press, p. 80. ]  [18:  Ibid. ] 

National Socialism promotedcombined the protection of “Ariyan” lives while pursuingwith genocidal policiese. National Socialists launched public health campaigns advocating hygiene, organic food, and the restriction of asbestos, pesticides, and tobacco, to protect the body-nation while simultaneously murdering millions of people, also to protect the body-nation. The German medical profession’s central role in National Socialism was not due to theattributable not to an absence of a medical ethics,, but rather because ofto a body of medical ethics that presumed that the main role of the medical profession was to protect the health of the German nation. For German doctors, their patient was not a single individual, but rather the German people as a whole. As we will see below, National Socialism and its medical establishment, took the logic of immunitas to anits extreme. [footnoteRef:19]	Comment by Author: Do you perhaps mean national body [19:  Ibid: 85. ] 

However,Seeking to expand upon Esposito seeks to contribute to Foucault’s identification biopolitics with racism, Esposito positsperspective, by arguing  that National Socialism illuminates the fact that contemporary biopolitics has has an immunitasian immunitarian character as well. For himEsposito, immunity is one of the central values pursued inpractices in the constitution of political communities. Esposito He poses an antithesis between community and immunity, by analyzing their differential relation to the term munus. The mMunus is a specialan obligatory kind of a gift, one . It is a gift that must be given, it has an obligatory character. This The obligatory character of the munus is reciprocal, and m. Members of a community are those who are linked to each other by the mutual obligation to give a gift. The reciprocal mandate to give, creates the a bondage that grounds the political community.[footnoteRef:20] Esposito argues that the etymological roots of the term the “community” in the the term munus meansindicate that the political community is the totality of persons united “by an obligation or a debt.”. Members of a community do not share a common essence which differentiates them from non-members. I, rather nstead, what links them is the reciprocal obligation to give is what links between them:, “"they share a debt, a lack.”".[footnoteRef:21] 	Comment by Author: Please check whether I have retained your intended meaning in the footnote (it was unclear which Esposito book was being cited).
 [20:  Esposito, R. (2010). Communitas: The origins and destiny of community. Stanford: Stanford University Press.]  [21:  Ibid: 6.] 

[bookmark: _Hlk57035002]For Esposito, the essence of community lies not does not lie in a shared or a common identity of its members, but in the bonds that they tiecreate, the network that results from the duties of each member of the community towards the others.  Thus, Esposito’s view of communitas is differsdifferent from 20th twentieth-century communitarianism, withsince the latter emphasizinges sameness or identity (of origins, of culture) as the characteristic of communities, whereas he Esposito stresses the bondages between community members.
Nor is cCommunity is also not the product of a conscious contract between individuals. Instead, according to Esposito, it emerges, instead according to Esposito, it emerges out of the mutual bonding that precedes any rational inter-relation according to Espoito. Correspondingly, those who are not tied bound in theby the mutual obligation to give are considered as outsiders, they are considered as a risk. [footnoteRef:22] As In Esposito writes,’s words, immunity “alludes to a temporary or definitive exemption on the part of a subject with regard to concrete obligations or responsibilities that under normal circumstances would bind one to others.”[footnoteRef:23] Building communities, for Esposito, means involves mutual obligations and reciprocal practices which that strengthenbuild social cohesion. Immunity is the complementary practice that both creates mutual ties within the community and for such mutual ties, constructs the other, those outside the community, as a threat. The interplay between inside, the in-group (communitas), and outside, the out-group (immunitas), composes is, then, the essencegist of biopolitics.[footnoteRef:24]	Comment by Author: In the footnote, please add a page number for the direct quotation. [22:  Ibid. ]  [23:  Esposito, R. (2008). Bios: Biopolitics and philosophy. Minneapolis: University of Minnesota Press. ]  [24:  Esposito, R. (2002). Immunitas: The protection and negation of life. Cambridge: Polity. ] 

The permanent obligation of giving to others is demanding and exhausting, and there are two alternatives ways to copeto cope with this the yokeburden. The first alternative is that of replacingway is to replace the constant duty to give by with a contract. Viewing tThis replacement, according to Espostio, is  asat the core of the immunitas paradigm, Esposito links it and, is linked to modernity'sthe political philosophythought of modernity. In this paradigm, the other individual is considered a threat. As, as very  clearly posed formulated byby  Thomas Hobbes,, modern societies are the product of a contract to overcome the dangers of the struggle of all against all struggle.[footnoteRef:25]. Esposito argues that when the other is a threat, as Hobbes argued by Hobbesclaimed, the solidarity of the munnus must be replaced by the egoism of homo economicus. Contracts between isolated individuals are the alternative to community. The contract frees the individual from the obligation to give a gift. Individuals are no longer bounded by the obligation, and, they are protected from the contagion of the relation with others.[footnoteRef:26] It is in this context thatHere, immunity receives its bio-medical meaning. Immunity is not only the removal of the obligation to give,, but also the protection from contagion.[footnoteRef:27] Within the paradigm of immunitas, the constant relation to the other represents a threat. If the person of the other is a permanent threat, then distance and immunity are the answerssolution. Thus, we can see semantical and functional similarities in addressing apparently very different issues, in which the other functions as a threat, such as the fight against a n epidemic break pandemic, the policies facing immigration, or ways to addressing challenges posed by the informaticsthe challenges of posed by an information society.	Comment by Author: Please check the citation in the footnote. In this context, ibid. refers to Hobbes. According to the style guidelines, if the intention is to cite Esposito, the footnote should take the following form: Esposito, op. cit. note 24. 	Comment by Author: According to the style guidelines, op. cit. footnotes should include the author surname and previous note, e.g. Esposito, op. cit. note 24. [25:  Hobbes, T. (1958). Leviathan. Oxford: Clarendon Press.]  [26:  Ibid.]  [27:  Op. cit., p. 22. ] 

On the other sideFrom another perspective, the paradigm of communitas presents offers the option of the possibility of total assimilation as a replacement for the constant duty to give.  In eliminatingerasing the differences between oneself and others, giving to others is like giving to myselfoneself. In sSharing the same substance, belonging – even genetically – to a collective where one is all and all is one, the communitas becomes a totality. The Nazi regime brought took the logic of both communitas and immunitas logics to their extremes and deployed biopolitical measures to smainustain them.[footnoteRef:28]. Its pseudo-science of race enhances enhanced a deterministic concept of community that one, asaccording to which an ArianAryan, can only be born, not made, to and needed tomust be protected from non-Arian Aryan elements.  	Comment by Author: Please check the author and page information in the second article cited in the footnote. [28:  The Nazi’s pro-natalist policies, as well as their campaigns against smoking, were intended to foster a sense of communitas. On pro-natalism, see Rossy, K. M. (2011). Politicizing pronatalism: Exploring the Nazi ideology of women through the lens of visual propaganda, 1933–1939. The Graduate History Review, 3(1), 49–77; on smoking, see Smith, G. D., & Egger, M. (1996). Smoking and health promotion in Nazi Germany. Journal of Epidemiology and Community Health, 50(1), 109.] 

National Socialism exemplifies the dangers of the reduction to immunitas. National SocialismIt took the paradigm of immunitas to its extreme, to a point in whichwhere physical elimination became the means of avoidingof the other was the way to avoid the contagion of the German folkVolk. “The “final solution,”, the extermination of all the Jews in Europe, had a biological-immunitasian immunitarian character. Esposito quotes Himmler : who argued, “Aanti-Semitism is like a disinfestation. Removing lice is not an ideological question, but a question of hygiene.”.  The fact that National Socialism’s extreme stance, transforming took the immunitasian  immunitarianism into the fundamental grounding paradigm  to its extreme, making it the ground of all its politics, explains the centrality of medicine and physicians in the National Socialist regime. When politics is reduced to immunity, the political leadership becomes the physician of the polis, withsince its main tasks are the surveillance of the body politics, and protecting itits protection from through the isolation and elimination of “pathogens.” through the isolation and elimination of the latter. At the same time, physicians become political leaders, yet albeit from a very limited perspective, leaving that leaves out the beneficial potential of care and solidarity that is intrinsic to medicine and public health.	Comment by Author: Please add a citation with page number for this direct quotation.
While Whereas Nazi medicine represented the subjugationreduction of medical practices to the logic of immunitas , current medicine and public health are are characterized by the interplay between the paradigms of immunitas and the paradigm of communitas. As implied by the argued above, two different approaches can be distinguished in public health: one can distinguish between two different approaches: a caring one and a policing one. The first approach stretches emphasizes solidarity as a way to face with public health challenges. The etymological origin of the word “solidarity” is the Latin term “in solidum”, which means “an obligation to the whole.” . Thus, in its origins, the meaning of solidarity is very similar to the original meaning of communitas. It is arguable, then, thatWe can argue, then, that the caring approach is consistentin line with the paradigm of communitas.  The second approach stretches emphasizes isolation, surveillance, and the production of antibodies in order to avoid contagion. The emphasis on tThe view that the other ias a source of contagion, as a danger, can be likened tois in line with the paradigm of immunitas.  The strength of the paradigm of immunitas paradigm is exemplified by in many of public health responses throughout history, from quarantines, through medical selections of migrants to the current COVIDovid-19 pandemic policies. While both aspects approaches may be necessary when facing public health challenges, it is important for bioethicists to be aware of the dangers inherent in thinking conceptualizing public health policies mainly in accordance withwithin the paradigm of immunitas. To reach such an awareness, the social and political contexts of public health managementSuch an awareness requires to re-politicize bioethics by  must be takentaking into account the social and political contexts of public health management. “Playing the Nazi card,” is to uncoverby revealing  the dangers of the paradigm of immunitas, contributes to this awareness.
“Playing the Nazi card” in Israel: T – The case of mass migration in the 1950s and Public public Health health 
The case of Israel, and Tthe debate aboutof  applyingusing the Nazi past to current practices, is of particular interest in the case of Israel. As representing the ultimate victims of National Socialism, dDrawing parallels between that past and Israeli policy in general, and and its medical policy in particular,, is many timesoften consideredperceived as too radical for the Israeli public, who can be said to represent the ultimate victims of National Socialism. What should be the lessons can be learned from Israel in the face of the legacy ofwhen facing  the Holocaust and Nazi medicine? Is - if at all  such an analysis is at all justified? The taboo on historicizing current phenomena to their pre-war roots leads to the silencing and to the marginalization of critical voices. For example, scholars who criticized Israel for carrying out being racist policies towards Jewish sectors such as Mizrahi Israelis originating from Arab countries or, later, towardtowards Jews immigrating from Ethiopia, were deniedoften derided or  ignored because it was unthinkable that there can be Jewish racism or racism between Jews was unthinkable.[footnoteRef:29] In the same mannerthis connection, it is only recently that the Israeli Health Ministry has acknowledged that racism exists in the Israeli health system and launched a commission to fight racism in the Israeli health system acknowledging that such a problem existsit.[footnoteRef:30]	Comment by Author: Please add page numbers for the chapter cited in the footnote.
 [29:  Herzog, H. Leikin, I., & Sharon, S. (2008). Are we racists? The racism discourse against Palestinians in the daily Israeli press, 1949–2000. In Shenhav, Y., & Yona, Y. (Eds.), Race and racism. Jerusalem: Van Leer Institute Press and Hakibutz Hamehuad (in Hebrew). ]  [30:  Israeli Ministry of Health (2018). Promoting health equity by eradicating racism in the system: Report recommendations of the Integrative Committee on Racism, Discrimination and Exclusion in the Healthcare System. ] 

Mass migration during the first years of the State of Israel strikes asprovides a paradigmatic case for the tensions between the two trends identified by Esposito developed. FFacinged with mass immigration, which tripled the Israeli population in the 1950s, the Israeli authorities enacted policies that aimed to protect the Israeli population from the potential health risks the that the newcomers were thought to be carryingwould bring. At the same time, the Zionist ideology of absorbing newcomers was phrased in the discourseterms of a “"melting pot”" where differences are were to be erased in order to createfavor of creating the the new Israeli identity. [footnoteRef:31] Thus, cultural heritages were delegitimized, and ethnic origin was only legitimized only as a strand of version in Judaism, stripped of any historical or cultural content. The melting pot policy rendered the immigrant population passive and easy to manipulate.  Public health policies, - such as mass vaccinations, ringworm screening, and the usage of DDT as a disinfection disinfectant,-  were targeted at the newcomers in the transition camps that were supposed to be a temporary solution before until permanent housing was available.	Comment by Author: Please check whether I have retained your intended meaning here (original wording was unclear).
 [31:  Ya’ar, E. (2005). Continuity and change in Israeli society: The test of the melting pot. Israel Studies. 10(2), 91–128.‏ ] 

Vaccinating or screening for ringworm is indeed necessary to promote health, but its ways the manner of implementation, managing the management of fear and non-compliance, and using the use of compulsion and policing vs.rather than persuasion and care posed constant challengeswere constantly challenging for the new state.[footnoteRef:32] Furthermore, the history of public health in Israel tells a the story of a continuity between from the pre-state, pre-war period toand  the following post-war years.  Most hHistorical accounts denouncing Western medicine’s bleak past have not clearly recognized or refutedof these events mostly did not use a discursive refutation of the  Israel’s pre-War of Independence war ethics. as part of the denunciation of western medicine's bleak past in western countries. In fact, the public health measures in the pre-state and pre-war Jewish Zionist community included were characterized by a tension between voices those (many of them Zionist physicians) which calledwho called for exclusionary criteria for Jewish migrants to guarantee a healthy society (many of them Zionist physicians) and those who calledwho called for unlimited immigration of all Jews who wish wanted to arrivecome to Israel. [footnoteRef:33]  Although from the first days of the Zionist movement, there was discussion on of the quality of the “human material” of Jewish immigrants was present since the first days of the Zionist movement, it this concern was stressed was accentuated even moreeven more  after the establishment of the State of Israel, withwhen hundreds of thousands of Jews waiting to leave their hostile homelands and come to Israelwere about to arrive. “Human dust” was the term used by Prime Minister David Ben-Gurion to describe Holocaust survivors coming from Europe’s dDisplaced pPersons cCamps, whereas i. Immigrants from Muslim countries were labeledled as “primitive,” not only in newspaper reportage reports, but could also in scientific publications of the period and be found in debates in the Israeli pParliament (Knesset) on immigrationdebates on immigration and in scientific publications of the period.[footnoteRef:34]  [32:  There is a vast literature covering the tensions in the absorption of migrants into the newly established state of Israel. See Davidovitch, N., & Shvarts, S. (2004). Health and hegemony: Preventive medicine, immigration and the Israeli melting pot. Israel Studies. 9, 150–179; Shvarts, S., Davidovitch, N., Goldberg, A., & Seidelman, R. (2005). Medical selection and the debate over mass immigration in the new state of Israel. Canadian Bulletin of Medical History. 22, 5–34; Davidovitch, N., & Margalit, A. (2008). Public health, racial tensions, and body politic: Mass ringworm irradiation in Israel. Journal of Law, Medicine & Ethics. 36, 522–529; Zalashik, R., & Davidovitch, N. (2006). Measuring adaptability: Psychological examinations of Jewish detainees in Cyprus internment camps. Science in Context. 19, 419–441; Seidelman, R. (2019). Under quarantine: Immigrants and disease at Israel’s gate. New Brunswick: Rutgers University Press.]  [33:  In the 1920s, Arthur Ruppin, head of the Eretz Israeli Settlement Office, discussed the problem of the “human material” of immigrants to Palestine under materially restricted conditions and their prioritization by the Zionist Organization. See Morris-Reich, A. (2006). Arthur Ruppin’s concept of race. Israel Studies. 11(3), 1–30. What makes Ruppin an especially interesting case is the coexistence in his work of a deterministic racial outlook, influenced by German racial and eugenic concepts, and a belief in humanism.]  [34:  Melamed, S. (2004). Motherhood, fertility and the construction of the “demographic threat” in Israeli marital law. Theory and Criticism. 25, 69–96 (in Hebrew). ] 

The quarantine quarantining of newcomers in immigrants’ camps touched upon a sensitive nerve. Yaakov Meridor, an Israeli parliament member of the Israeli parliament, criticized the situation: 
D "does the honorable minister know that, in appearance, the immigrants’ camp “‘Shaar Haaliya”’ in Haifa gives the impression of a British concentration camp, or another concentration camp? Does not the honorable minister feel that it is not in accordance with the honor of the Jewish state to be holding new immigrants behind barbed wire?"[footnoteRef:35]  [35:  Quoted in Seidelman, R. D. (2012). Conflicts of quarantine: The case of Jewish immigrants to the Jewish state. American Journal of Public Health. 102(2), 247.‏] 

The quarantine quarantining of immigrants was explained as a measure for isolating them immigrants so that they could be examined and diagnosed before being allowed to mix with the local population. The barbed wire fences and the police presence to enforce isolation were, for many, demeaning and angering, often leading to images and associations from the Holocaust. [footnoteRef:36]   [36:  Ibid: 244.‏] 

The potential controversy that a barbed wire fence could cause was foreseen before the “Shaar Haaliya” (Gate to Immigration) camp was opened, and the political discussion around it shows how it reminded many of “the internment camps in Cyprus, and maybe even the internment camps in Germany.” Nevertheless, public health policy makers insisted that the fence was unavoidable: “"There is no way to process and examine the immigrants if they are not initially concentrated in closed camps,”" insisted Giora Yosephtal, the head of the Immigration Department at the Jewish Agency, has insisted. [footnoteRef:37] 	Comment by Author: This needs a reference and perhaps a time context. [37:  Ibid: 247.‏] 

[bookmark: _Hlk57060800]
ApplyingIn  Esposito’s termsanalysis, Israeli demonstrates how Israeli policy expressed ana inherent n inner contradiction between protecting the Israeli population by limiting the movement and freedom of potentially disease-bearingthe new immigrants  and the sentiment feeling thattowards  the immigrants should be viewed as an integralas  part of the Israeli society – (immediately after World War II, the majority of immigrants to Israelthe majority of them  at that timewere Holocaust survivors). In short, arguments the concerns in about population management have expressed mainly reflected the immunitas concerns, whereas the and sentiments of in relation to the new shared Israeli identity  represented the communitas paradigm. While Although similar debates were expressed in other countries, especially regarding migration and health, within the Israeli / Jewish context, this tension is of special interest., as o On one side of the debate, Judaism and Zionism stressed emphasized the mutual obligations between members of the Jewish people;, while on the other side, many Zionist public health leaders were had been trained in, and continued to be influenced by, German medical and eugenic thinking.
After World War II, utilitarian approaches to population management, brought aboutcarried unpleasant associations. The shadow of the Holocaust and of Nazi medicine hovered loomed above allover the all the discussions and use of language usage in post-war health- related policies in the Israeli discourse.  Immigration camps were compared to “other” camps, and Israeli police to the Nazis. Were Israeli public health policies Nazi-like? Of- course not. But Nevertheless, as inlike other public health policies, they played on the tension between the immunitas and communitas approaches, thus continuingtrajectories, and in that way, they continued a tradition in public health policy pre-dating the war and that goes back to pre-war public health and was taken to its extreme and criminal form – by the National Socialist regime.  
References drawingthat drew parallels between Israeli public health policy toward the immigrants, on the one hand, , and Nazi medicine, on the other hand, grew have grown louder in recent decades, both within both mainstream academia and public discourse.  The cCases of Yemenitete children from in transit immigration camps during the 1950s, who were taken to the hospitals and then declaredannounced as dead without having awith no identified grave,  during the 1950s evokedled to theories that the Israeli authorities were responsible forof kidnapping and of unethical medical experimentation on these childrens conducted by the Israeli authorities.  There are over 1,000 official reported cases of missing Yemenite babies and toddlers, but and some estimates from advocates are as high as 4,500. Their families believe that the babies were abducted by the Israeli authorities in the 1950s, and were illegally put up for adoption to childless Ashkenazi families(, Jews of European descent). families. While Although the Israeli government is now trying to be more transparent about their disappearances, to this day, it denies that there were systematic abductions. However, hundreds of testimonies from families living in the camps were eerily similar.: Women who gave birth in overburdened hospitals or who took their infants to the doctor were told that their children had suddenly died. Some According to thefamilies’ testimonies of some parents, stated that they were instructed to leave their children at nursery schoolies, and when their they parents returned to pick them up, they were told their childrethat theyn had been taken to the hospital. These children were, never to be seen again, and . Tthe families were never shown a body or a grave. Many never received death certificates. "The “Yemenite children kidnapping Affairaffair” occupied the mainstream media in the 1980s and then again in the 2010s, after when it was whitewashed and silenced and laundered by state-led investigation committee reports.[footnoteRef:38] The accusations of made by the victims’ representatives also included a comparison between the actions of the Israeli establishment and the crimes committed by National Socialism. AlsoSimilarly, the public protest against the mass radiation conducted in the 1950s to fightagainst ringworm infestations, primarily among immigrants from Arab countries and North Africas conducted in the 1950s, used metaphors that associated Israeli policy makers with Nazi medical crimes.  	Comment by Author: Do you mean nursery schools here? [38:  The affair has drawn international attention more recently. See Fezehai, M. (2019). The disappeared children of Israel. Retrieved from https://www.nytimes.com/2019/02/20/world/middleeast/israel-yemenite-children-affair.html; Knell, Y. (2017). Missing babies: Israel’s Yemenite children affair. Retrieved from https://www.bbc.com/news/magazine-40342143. ] 

Whereas Although the mainstream media was were cautious in drawing parallels to with Nazi medicine medical practices and refrained from “playing the Nazi card,” there wereother voices that compared the behavior of the Israeli medical establishment in the 1950s toward immigrants from Muslim countries to that of the Nazis, and especially the in the case of radiation of treatment administered to children who had ringworm and the disappearance of children of immigrants from transit camps, to the Nazis. “"The Holocaust of the ringworm victims”" cried a headline oin a popular, yet somewhat speculative website; on another protest website, the unequivocal heading “"Jews did to Jews what the Nazis did to Jews”" stated an unequivocal title appeared against the background of a famous Holocaust image in another protest website. The cryCalls to investigate the cases of the Yemenitete children is are part of the protest against the melting pot policies of the 1950's. However, from another perspective, tThe efforts of nation-building – goes the argument – involved unethical practices that were taken adopted for the sake of the collective good. The assimilation of a culturally diverse population into one Israeli nation, can be seen, – in Esposito’s terms, – as a case of communitas.   	Comment by Author: Please add references to back these statements up.
	Comment by Author: This statement is a little confusing – how was “kidnapping” Yemenite children, even if  put up for adoption with Ashkenazi families, part of a melting pot policy?	Comment by Author: Please check whether I have retained your intended meaning here (original wording was unclear).

We bring here theseHere, we bring together two very different cases: t. The children affair of the Yemenite children,that is considered a national scandal that demands investigation, and a public health campaign against ringworms using radiation, not aware at the time of itsthe full physical, mental, and social consequences of which were not evident at the time. Interestingly, both cases were discussed latelyhave recently been discussed in theby the commission to fight racism in the Israeli health system, created creating almost an almost impossible dialogue, that was often blocked by blaming thatby invoking the claim that  "playing the Nazi card" is not constructive. 
Although we agree that such Holocaust metaphors and comparisons are too harsh blunt and also bears an a-historical in character and not supported by history, we argue that the immunitas approach taken by Israeli public health policies during the 1950s – policies based focused oin utilitarian practices of risk managements, control, and surveillance rather than on solidarity and trust building - – evoked the an association between those policies and those ofwith the Nazis. HereIn this case, playing the Nazi card was used to raise fundamental questions on about public health practices and ethics in Israel after the Holocaust. This The card can thus be interpreted used to ask reveal hidden questions that areare  very important to answeraddress. And the way to answer wouldFinding the answers to those questions will mean to reflectrequire reflection on the history of public health, policy making, and practices, and its continuities and its discontinuities, including the predominant role of pre-war German medicine, which that was, historically and next in conjunction with theto American influence, one of the dominantdominated medical practice in the pre-state period.  ThisSuch reflection may enlighten shed light on the interplay between the immunitas and communitas philosophies logics, which were are prevalent incentral to almost any discussion regarding of absorption policies. 
Discussion 
For Esposito, modernity introduces us into a traptraps us between two problematic options. Either we baseground  our relations with others on the paradigm of immunitas, in which markets and contracts (or isolation and exclusion) are provide the means for formingthe ways to form social relations with others, who represent a constant threat; or do we ground our relations with others on the paradigm of communitas, in which community presents itself as a completeness that eliminates the presence of the other, reducing “the generality of ‘in common’ to the specificity of a common subject.”.  For Esposito, the alternative to this trap is to preserve the community/immunity dichotomy so asin order  to preserve the other. To do thatTo that end, he underlines the void, the lack, not only as constitutive of community, but as its constant characteristic:, “[I]n the community, subjects … don’t find anything else except that void, that distance … that constitutes them as being missing from themselves.”" This lack, however, is not inherentlynormatively negative, since it allows for the preservation of the other, and w. We argue that there is another way of thinking about the community/immunity dichotomy.	Comment by Author: Please add a citation with page number for this direct quotation.	Comment by Author: Please add a citation with page number for this direct quotation.
While Whereas Esposito proposed the essential nature ofization of lack as a solution means to preserve the communitas/immunitas dichotomy, we want to advance a different normative solution that. Our alternative does not consider regard community only as built upon a void or ad, only as the lack implied in the obligation to give. Rather, to us, community represents but also as the reciprocity of receiving from others, as the commonality built through solidarity. We, tThus, we consider the political community as the a kind of organization that, while basedgrounded on our biological limitations, nevertheless, but allowing allows us to overcomebe more than those these limitations and become even better. In the field of public health and health policy, the mutual obligation to give is salient. For example, in a single- payer health care system, the young and the healthy are those that who, in Esposito’s terms, are obliged to give, since they pay more into the system than what they receive from it. However, the obligation to give is reciprocal, since they, too, will receive from the system when they will beare older and/or sickerless healthy. 
Therefore, our critical reflection on disqualifying the Nazi card in bioethical discussions, may contribute to the debate about normative bioethicsal normative debate. Positing solidarity and reciprocity as the mutual shared ground for the political community is, in fact, a normative stance. It is in this sense that, as a normative orientation, we can think in terms of a politics of solidarity in public health, as an alternative both to the mythification of communitas and to the immunitasianimmunitarian/isolationist paradigm.
By “playing the Nazi card ” we are ableretain the ability to discuss the interplay between the paradigms of communitas and immunitas; , we are retain an awareness to of the abovementioned similarities between policies to copefor coping with a pandemic and public health policies addressed toaimed at migrants and asylum seekers; and we are retain awareness of the role of power in the field of public health. When Himmler argued in the quotation above that anti-Semitism is not about ideology, but about hygiene, that it is not a matter of politics, but, rather, of medicine, he aimedhis aim was to depoliticize National Socialist racial politics. Bioethical thinking, by demanding not that we refrain from “to playing the Nazi card,” bioethical thinking also depoliticizes bioethical issues, by makingtreating Nazism as an exception totally disconnected from actual later and even current practices. By doing soBy eliminating “the Nazi card,” bioethical thinking it forecloses the possibility to of fully discussing and understanding contemporary bio-political and immunitarian practices. The way to confront the biological reduction of the political is not by replacingto replace the latterit with unencumbered ethical thinking, but rather by politicizingto historicize and politicize and historicizing it.
Conclusions
When we think about “Playing playing the Nazi card,” we do not think not in terms of a heresynon-sequitur that does not leaveleaves no place for discussion. Rather, wWe understand that that “Playing playing the Nazi card” as a entailing a historical scrutiny on of the power relations between the contradictory forces of public health ethics. This historical perspective may can contribute to a more open discussion of the ways in which a given public health policy expresses the logic of immunitas or of communitas. In this sense, “Playing playing the Nazi card,” exposes the dialectical role of public health in the history of World War II, and in in the National Socialist regime. It also exposes the problematic status of the Nazi past in the history of modern medicine and in the making of bioethics. 	Comment by Author: A non sequitur is a statement that does not flow logically from the context. This does not seem to be the right use of the word here – it isn’t not clear what the meaning should be Does heresy reflect your intentions?.
A balanced discussion of pre-war medicine, public health practices, and National Socialist medicine enables will enable us to study moretake seriously the inherent tension between the immunitas and communitas aspects of contemporary public health, and to explore continuities and dis-continuities between pre-, during-, and post-war practices in a less dichotomous way. This shiftmove entails a detailed and contextualized work in a variety of contexts to help us discuss both both past traumatic events, and current pressing issues, such as the health of migrants and minorities health.  
We disagree with the claims of both Chambers and Caplan’s claim that “playing the Nazi card” is an end-gamea discussion-ending argument. It is true that comparisons are often inaccurate and provocative, and therefore not always constructive. in an unconstructive manner Nevertheless, however, returningbringing National Socialist medicine and public health back to the discussion contributes helps to integrating integrate a biopolitical-political dimension into contemporary bioethics-ethics. The A total refusal to “play the Nazi card” assumes that contemporary medical and public health practices have abandoned once and for all the immunitas paradigm. We argue that Postpost-Holocaust medical and public health practices did not really put an end to the immunitas paradigm;, but rather that they  instead, they embody a complex interplay between immunitas and communitas. The Nazi exception illuminates the role that biopolitical-political immunitarian logic still plays in post-World War Two II societies.[footnoteRef:39] Moreover, due to the centrality of the Holocaust in the Israeli  collective memory, it might be argued that the way Israeli activists’ use of the association to with National Socialism might be the only way for them to be heard and to break the silence related to their traumatic memory.[footnoteRef:40] Within Israeli society, the Holocaust and Nazi medicine are the "“benchmark”" for collective trauma, and thus their use can servethey can be used to shiftmove away from  the traditional power balance. In other waysrespects, it this can serve to historicize public health interventions and policies along the continuum of from “"normal”" to Nazi medicine, or between from public health and to eugenics measures.	Comment by Author: Please add page numbers for the chapter cited in the footnote. [39:  Reverby, S. (2012) Ethical failures and history lessons: The U.S. Public Health Service research studies in Tuskegee and Guatemala. Public Health Reviews. 34(1), 1–18. Spector-Bagdady, K., & Lombardo, K. R. (2019). US public health service STD experiments in Guatemala (1946–1948) and their aftermath. Ethics and Human Research. 41(2), 29–34. Harris, S. A. (2002). Factories of death: Japanese biological warfare 1932–1945 and the American cover-up. New York: Routledge.]  [40:  See Alberstein M., Davidovitch D., & Zalashik R. (2016). Introduction. In M. Alberstein, N. Davidovitch, & R. Zalashik (Eds.), Trauma’s omen: Israeli studies in identity, memory and representation. Jerusalem: Bar-Ilan University Press (in Hebrew).] 

We do not contend that public health is an incarnation of the dark Nazi medicine. F; far from it. However, wWe do arguecontend that in order to develop a fully aware ethics of public health ethics, it is essential to learn about the origins of public health, which that are rooted in the the 19thnineteenth- century efforts to create sciences of population management that culminated in the policies of Nazi Germany. This discussion is very highly relevant to the ways that in which current public health ethical discussions in on pressing matters, such as migrantion health, should be framed.
Being reflexive aboutA reflective approach to the similarities between current policies andresemblance to Nazi practices can enrich the bioethical debate in on two levels. First,: it first exposes the biopolitical underpinnings of public health policies, and second, it can enhances awareness to of the repressing repressive implications of immunitas-like policies. ViewingThrowing the Nazi card at public health policies through the lens of the Nazi playing card is indeed provocative, but instead of ending discussions, it can lead to adapt the adoption of a more inclusive, – communitas-like policies. Thus, including the inclusion of populations, especially marginalized groups, – such as immigrants, people with disabilities, or and minorities, – in decision- making, and becoming morebeing transparent about a certain health policy policies and its their implicationsconsiderations, can help foster the in-group sentiments, thereby enhance enhancing trust and, eventually, compliance. Being historically sensitive to the mistakes and evil-wrongdoingss of public health contributes to this reflexivityreflective stance. While bioethical references to the dark history of medicine usually ends up in apologizingin apologies, we think that being fully reflexive reflective about this past should is be in adaptingcentral to the adoption of a more inclusive public health policy.
