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accomplices, in placing the criminal Adolf Hitler into 
power in Germany. It is that British empire whose influ-
ence must be uprooted permanently  from this planet, 
without impairing the otherwise, legitimate sovereign-
ties of the United Kingdom.

That is my own, personal, declaration of war against 
the British empire which holds the mentally impaired 
President Barack Obama in its sway. The need for action 
is urgent, but the action to be taken must be truly Chris-
tian,  in  the sense  that we must not  take a single step 
beyond those strictly limited, specific objectives. More 
severe  condemnation  should  be  reserved  for  the  im-
plicit complicity of the British government under Prime 
Minister Tony Blair, who has committed great crimes, 
including the launching of the war in Iraq under fraudu-
lent pretexts, and comes under appropriate scrutiny in 
the matter of  the documented degree of Anglo-Saudi 
responsibilities for the so-called “9/11” act of Anglo-
Saudi assisted acts of terror and mass-murder against 
the nation and people of our U.S.A.

The specific charge of high crimes and misde-
meanors against this U.S. President, at this time, is 
his current, publicly stated intent to arrange the pre-
mediated deaths among our citizens, a method of 
mass-murder of the nation’s own nationals, and 
others, copied exactly from the Adolf Hitler regime’s 
“Tiergarten Vier (T-4)” mechanisms.

The Crucial Point of War
A civilized act of war, under what  is properly  re-

garded as natural law, is not a license to destroy a nation, 
but to remove a specific evil, that in a fashion which, for 
a civilized form of modern society, is done in a manner 
consistent with that standard of international law which 
the systemically wicked Prime Minister Tony Blair has 
defied, the 16�8 Peace of Westphalia. That man is not 
civilized  by  any  decent  modern  standard  of  interna-
tional law. The same, regrettably, must be said of Presi-
dent Barack Obama.

It is by actions such as a proper declaration of war, 
as that by President Franklin Roosevelt, that we must 
bring a meaningful quality of  lawful order to dealing 
with what may be actually, or potentially lawful con-
flicts among nations. Under such auspices, a declara-
tion of war becomes an instrument for the truly peace-
ful and just outcome of a conflict which leads, otherwise, 
into chaos.

The crimes against humanity by the British Empire, 
on  the  one  side,  and  President  Obama,  on  the  other, 
must be distinguished properly, and then brought to a 
proper conclusion, also properly. That should be under-
stood as in the nature of a properly civilized conduct of 
strife  among  nations.  What  I  am  proposing  in  both 
cases, that of both the British Empire and Obama, would 
be a blessing to all mankind.

July 17—Since his return from Europe approximately 
two weeks ago, President Barack Obama has conducted 
a non-stop campaign, in his unique Nero-like fashion, 
to demand that the U.S. Congress ram through his Hitler 
health program immediately—or else. There is no alter-
native to my plan, the President rants, for those who are 
suffering from lack of medical care, or high-cost medi-
cal care. “We’re going to get this done!” he decrees.

As on so many other issues, the nutty President is 
lying—on behalf of his British masters.

Lyndon LaRouche has not only repudiated the Pres-

ident’s fascist sophistries, but he has put forward, in pre-
cise detail, the measures which can and must be taken in 
order to solve what is real about the health care crisis. 
The essential elements of the LaRouche Plan are three:

1.  Abolish  the  Health  Maintenace  Organization 
(HMO) system;

2. Revive the principles and implementation of the 
19�6 Hill-Burton Act;

3. Implement the Single-Payer plan (Medicare for 
all), as the key means of financing adequate health care 
for all.

Lyndon LaRouche Repudiates Obama’s 
Fascist Sophistries on Health Care
by Nancy Spannaus
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By taking these measures, in the context of the nec-
essary bankruptcy reorganization and return to Hamil-
tonian national banking, which is needed to restore the 
physical economy as a whole, the real problems of the 
U.S. health care system are actually addressed.

First, abolishing HMOs eliminates from the medi-
cal  system,  the  Nazi  premise  that  health  care  can  be 
made a profitable enterprise by measuring the value of 
human lives in dollars and cents. This corrosion of our 
system, which began under President Richard Nixon in 
1973,  and  now  encompasses,  in  its  various  forms  of 
managed care—the majority of those with health care 
coverage in the United States—has led to millions of 
people being deprived of medical care,  if not  sent  to 
their deaths, by an army of accountants, and the bankers 
they  work  for,  who  fundamentally  believe,  as  Hitler 
did, that there are lives “not worthy to be lived.”

As LaRouche put forward in draft legislation back 
in 2000, HMOs should be not only shunned, but banned 
for  leading  to crimes against humanity  for which  the 
Nazis were tried at Nuremberg. (See box, p.11.)

Second, the revival of Hill-Burton, the 19�6 “Hos-
pital  Survey  and  Construction  Act,”  will  put  on  the 
agenda government funding of the hospitals and public-
health centers which are urgently required in order to 
provide adequate health care to all. It is a cruel hoax, if 
not a crime, to talk about expanding health care in the 
context of  the shrinking number of hospital beds and 

medical  facilities,  which  has  been 
proceeding  at  an  accelerating  pace 
over  the  past  3�  years.  Instead,  the 
Federal  government  should  be  ex-
tending the credit necessary to build 
new, modern facilities that will make 
medical  care  available  to  the  entire 
population.

The third element of LaRouche’s 
approach, the adoption of the Single-
Payer  plan  being  proposed  by  Rep. 
John  Conyers  (D-Mich.)  and  his 
allies,  is a crucial means for wiping 
out the criminal and wasteful layers 
of administrative bureaucracy, which 
have  been  built  up  to  both  increase 
profit  and  deny  care. The  Medicare 
model, which Conyers uses,  for ex-
ample,  has  administrative  costs  of 
3%, rather than anywhere from 1� to 
3�% under HMOs, and other private 

insurance  plans. A  Medicare-style  plan  thus  frees  up 
hundreds of billions of dollars, which are now being 
spent for insurance companies, not health care. Hospi-
tals, physicians, and others in the medical-care delivery 
system can, under the new Medicare-for-all system, be 
provided full payment for their services, instead of con-
sistently cheated and underpaid, as in recent years. In 
fact, private insurance should not be permitted to be in-
volved in the Medicare system—although it could be 
available as an option for separate, supplemental cover-
age, for those who want it.

Among  the  immediate  savings  of  the  LaRouche 
Plan would be reducing the cost of pharmaceuticals, by 
a crackdown on the role of speculation in pushing up 
their prices.

There  is  no  rational  argument  that  can  be  made 
against  LaRouche’s  proposals.  They  provide  health 
care  and  funding  sources—whereas  the  Obama  plan 
provides neither. What Obama’s does, instead, is to pro-
vide  a  British-Nazi-style  apparatus  to  kill  people,  as 
part  of  a British  imperial  drive  to utterly destroy  the 
only threat to their world domination, the republic of 
the United States. And that must be stopped.

The Hitler Health Model
What has to get through the heads of the American 

people, on the health-care and other issues, is that the 
President is trying to push through a fascist program, 

White House/Pete Souza

President Obama’s Nazi health plan is running into opposition, both on Main Street 
and on Capitol Hill. The White House is not happy, as can be seen in this photo of the 
President, in the Oval Office June 16, with his chief of staff Rahm Emanuel (right) 
and press secretary Robert Gibbs.
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which is a mortal threat to them and to the world as a 
whole. This fact could not be clearer  than it  is  in  the 
Obama health plan.

The  model  for  the  Obama  Plan  is,  quite  literally, 
Hitler’s  T�  program,  which  took  its  name  from  its 
Berlin office, Tiergarten �. This program began in Oc-
tober 1939,  immediately after Adolf Hitler  issued his 
infamous secret order,  in his own handwriting, under 
the title “The Destruction of Lives Unworthy of Life.” 
That order read:

“Reichsleiter Bouhler  and Dr. Brandt  are  charged 
with the responsibility for expanding the authority of 
physicians, to be designated by name, to the end that 
patients  considered  incurable,  according  to  the  best 
available human judgment of their state of health, can 
be accorded a mercy death.”

The T� program operated through the circulation of 
information  on  patients,  obtained  through  question-
naires, and their evaluation by teams of psychiatric “ex-
perts,” who indicated their opinion about whether the 
patient (whom they had never seen, much less exam-
ined, and whose medical history they were unfamiliar 
with) were to live or die. These panels of experts then 
submitted  their  evaluations  to  a  chief  expert,  who 
passed  the  final  judgment,  which  was  unappealable. 
Those  to be denied  treatment  (i.e., were  to die) were 
then sent to killing centers, where their extermination 
was  overseen  by  medical  personnel,  and  fraudulent 
death certificates were sent out to their families.

Hundreds of thousands of the young, mentally and 
chronically ill, and the elderly were killed—before the 
mass extermination of the Jews even began.

It is obvious that the Obama program operates from 
the same premises as that of Hitler’s. First, according to 
Obama and his henchmen like Office of Management 
and Budget chief Peter Orszag and his health advisor 
Ezekiel Emanuel, there are some (many) lives that we 
“can’t afford,” i.e., are unworthy to be lived. Second, 
we can rely on “experts” to determine who these people 
are, and send them to their deaths. But we can’t afford 
to let people know precisely what we’re doing, or have 
institutions such as the Congress interfere to save the 
lives we’ve determined to end. We have to lie about the 
cause of their death.

Therefore, from the start, the formulators of Obama’s 
“health” program have insisted on the establishment of 
a professional “board of experts,” which would make 
the decisions on medical payments—i.e., who would 
live and who would die. While stressing, without end, 

that  the core of  the “health reform” was  to cut costs, 
particularly from programs from the poor and elderly, 
such as Medicare and Medicaid, the Administration re-
alized  that  this  could  only  be  guaranteed  to  happen, 
with the same measures that Hitler used, measures that, 
not  coincidentally,  are  also  at  the  core  of  the  British 
health-rationing board, called NICE (National Institute 
for Health and Clinical Excellence).

But the challenge for the Administration remained: 
How  to get  the Congress, which was being educated 
and shocked by  the  revelations put out by LaRouche 
and his associates about how Obama’s plan was “Hitler 
health,” to pass such a Hitler-like measure.

Obama Demands T4 program
In fact, when Obama returned from his recent for-

eign  trip,  he  found  that  Congress  was  not  going  to 

Obama’s health-care “reform” plan, whose purpose is to slash 
costs on behalf of the finanical oligarchy, is identical in intent 
to that of the Nazis. Shown, a sample of pre-Nazi German 
propaganda: “Look who you’re carrying. One person with 
birth defects over 60 years old costs an average of 50,000 
Reichsmarks.”
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comply. Bills had been drafted  in  the Senate and  the 
House which paid lip service to his cost-cutting mantra, 
including the alleged substitution of “quality for quan-
tity” and other such sophistries. But neither  the Ken-
nedy-Dodd bill, which was going  through  the Senate 
Health, Education, Labor and Pensions Committee, nor 
the  House  bill,  which  was  drafted  in  collaboration 
among the Energy and Commerce, Ways and Means, 
and Education and Labor committees, included the re-
quired “stick” to dictate cuts: the panel of experts free 
of Congressional control.

If the President were going to get his Hitler health 
program through, he was going to have to do more than 
wield  his  fascist  thuggery  behind  the  bill.  He  would 
have to change the bill itself.

Thus,  just  after  midnight,  on  July  16,  the  White 
House  forced  the  three  House  committees  managing 
the health-care legislation to rewrite the bills, to incor-
porate the Emanuel-Orszag T� board into the legisla-
tion. Introduced as a “manager’s amendment,” the rel-
evant section, according to Politico, which saw a draft, 
calls for the creation of an Independent Medicare Advi-
sory  Council,  which  would  be  under  Obama’s  direct 
control. A five-member council would be appointed by 
the President, with the consent of the Senate, for terms 
of five years. The Council would be authorized to make 
broad recommendations for reforms in Medicare, but 
its  chief  role  would  be  to  help  set  payment  rates.  It 
would send recommendations to the President twice a 
year on reimbursement rates. Within 30 days, the Presi-
dent would be required to send a message to Congress 
reflecting his approval or disapproval, at which point 
Congress would have 30 days to overule them—or they 
would go into effect.

This, in fact, follows the model of the Base Realign-
ment and Closure (BRAC) Commission, as demanded 
by Sen. John D. Rockefeller’s (D-W.V.) S. 1111. But, in 
fact, Obama’s Council is less independent, as its rulings 
first go to the President, who also appoints the board. 
The President is apparently determined, like Hitler (or 
Nero),  to  take “personal  responsibility”  for decisions 
which will lead to mass death.

Since his in-the-dead-of-night action on July 16, the 
President  has  been,  if  anything,  even  more  active  in 
pursuit of this goal. He and his henchmen, like Chief of 
Staff  Rahm  Emanuel,  were  successful  in  getting  the 
Ways and Means Committee to pass its revamped bill 
out onto the House floor. This was despite the fact that 
Rep. Sam Johnson (R-Tex.) had the nerve to break de-

corum and denounce the President as a “fascist dicta-
tor,” for his actions—the first public figure, other than 
LaRouche, to have the guts to do so.

The bill still has  to go  through the Education and 
Labor and Energy and Commerce committees, where it 
is facing continuing resistance, including among some 
Democrats.  In  addition,  there  is  the  problem  of  the 
Senate, where Max Baucus (D-Mont.), who has been 
working intimately with Orszag, top economic advisor 
Larry Summers, and the President, on the Nazi health-
cut plan, has been unable to get a bill formulated, in the 
face of opposition. Baucus, chair of the Senate Finance 
Committee, is responsible for formulating the financial 
aspects  of  the  health  “reform,”  which  the  Kennedy-
Dodd bill, which has already passed through commit-
tee, does not touch.

Get Rid of the Nazism
Meanwhile,  Obama  continues  to  issue  diktats  on 

how his health plan must be passed. He did  it  at  the 
NAACP Convention July 16, and again, on July 17, in 
a press conference with New Jersey Gov. Jon Corzine 
(D), who is campaigning for re-election.

But our modern-day Nero wouldn’t leave it at that. 
He  then  called  a  press  conference  to  specifically  ad-
dress his drive to ram through the Hitler program. After 
a sophistical spiel about how the bill will allegedly help 
people, and the need to make it “deficit neutral,” Obama 
let out what’s really on his mind: establishing a board 

FIGURE 1

HMO Overhead and Profits
(Overhead and Profit as Percent of Premiums)

Source: Corporate Research Group, Outlook for Managed Care, 1997.
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with  the  power  to  cut  Medicare  and  Medicaid  costs, 
which  he  considers  the  major  long-range  “problem.” 
We quote:

“The bill I sign will also include my commitment 
and the commitment of Congress to slow the growth of 
health-care costs over the long run.

“This is a separate issue. And I just want to be clear. 
There’s  an  issue  of  how  do  we  pay  for  health-care 
reform immediately, in a way that’s deficit neutral, but 
how do we also bend the cost curve so that we’re not 
seeing huge health-care [cost] inflation over the long-
term that would not only make any health-care reform 
package more expensive, 1�, 20 years out, but would 
also make sure that people who have nothing to do with 
the  government  programs  like  Medicare  and  Medic-
aid—how do we make sure that  their costs are under 
control as well?

“I realize there’s going to be a lot of debate and dis-
agreement on how best to achieve these long-term sav-
ings. Our proposal would change incentives so that pro-
viders will give patients the best care, not just the most 
expensive care, which will mean big savings over time.

“This is what we mean when we say that we need 
delivery system reform. I’ve proposed to Congress, and 
I am actually confident that they may adopt these pro-
posals,  that  independent—an independent group of 

doctors and medical experts will oversee long-term 
cost-savings measures.

“Every year,  there’s a new report  that details how 
much waste and inefficiency there is in Medicare, how 
best practices are not always used, and how many bil-
lions of dollars could be saved.

“Unfortunately, this report ends up sitting on a shelf. 
And what we want to do is force the Congress to make 
sure that they are acting on these recommendations to 
bend the cost curve each and every year, so that we’re 
constantly  adjusting  and  making  changes  that  will 
reduce costs for families and for taxpayers. We need an 
independent  group  that  is  empowered  to  make  these 
changes, and that’s something that we’ve proposed.

“I’m confident  that  if we work with  the  foremost 
experts  in  the  field,  we  can  find  a  way  to  eliminate 
waste, slow the growth of health-care costs, and pro-
vide families more security in the long term” (empha-
ses added).

Call His Bluff
Obama’s Nazi policies are now more obvious than 

ever. The question is, will the American people act to 
stop them?

In effect, Obama is daring them to do so. As he said 

FIGURE 2

Growth of Registered Nurses and 
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(Percent Growth Since 1970)

Source: Bureau of Labor Statistics and Himmelstein/Woolhandler/Lewontin
Analysis of CPS data.
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Number of Non Elderly Uninsured Americans, 
2000-04
(Uninsured in Millions)

Source: Kaiser Commission on Medicaid and the Uninsured; Holahan and
 Cook, “Changes in Economic Conditions and Health Insurance Coverage, 
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in his July 17 appearance with Corzine: “Now is when 
we’ve got to get over the finish line. This is when you 
start hearing the same criticism, the same scare tactics 
that have held us back in the past. And if you do hear 
these critics, I want you to ask them a question I always 
ask: What’s your plan? What’s your alternative?”

Tell them you know precisely what the alternative 

is. It is the obliteration of every aspect of the Obama 
reform,  in  favor  of  a  health-care  system  based  upon 
American System principles of providing for the life, 
liberty, and pursuit of happiness of every citizen. The 
system, as outlined by Lyndon LaRouche, is what must 
be on the table. And if Obama doesn’t like it, he’s the 
one who should get out of the way.

Proposed Act: ‘The Right to 
High-Quality Health Care’

This proposed bill originally appeared in EIR, May 
5, 2000, and in a mass-circulation pamphlet entitled, 
“Ban the HMOs Now! Before They Get You and 
Yours,” issued by LaRouche’s Committee for a New 
Bretton Woods, May 2000.

Declaration of Purpose

The purpose of this legislation is: a) to affirma-
tively establish the right of every person to the high-
est quality health care available; b) to abolish Health 
Maintenance Organizations (HMOs), Managed Care 
Organizations, and the practice of managed care by 
health insurers; and c) to re-assert the principles of 
the Hill-Burton Act (�2 U.S.C. Section 291 et seq.) as 
the primary policy governing U.S. health policy.

This Act is necessitated by the immediate crisis in 
the health conditions in the United States, where mil-
lions of citizens are denied access to necessary health-
care services due to the financial practices of Health 
Maintenance Organizations, Managed Care Organi-
zations, the practice of managed care by health insur-
ers,  and  the  lack  of  adequate  medical  facilities  in 
many communities in the country. This has created a 
health-care emergency in the United States.

Under the Preamble to the United States Consti-
tution, the Federal Government is required to “pro-
mote the general welfare,” thus necessitating imme-
diate action by  the Federal Government  to address 
this health-care emergency.

The lack of access to adequate health care, and the 
practices  of  the Health Maintenance Organizations 

and Managed Care Organizations, are in violation of 
Article  2�  of  the  Universal  Declaration  of  Human 
Rights of the United Nations, and Article 12 of the 
International  Covenant  on  Economic,  Social,  and 
Cultural Rights, which establish the universal right to 
adequate  health  care,  and  require  governments  to 
take steps  to assure access  to quality medical care. 
The United States is a signatory to these declarations 
and covenants.

The  practice  of  denying  needed  medical  treat-
ment to certain persons in order to cause their death, 
was prosecuted as a crime against humanity by the 
United States  in  the post-World War  II Nuremberg 
Tribunals.

Section 1
A. It is hereby established and affirmed that every 

person has a right to the highest quality health care 
available.

B. Any practices by health insurers, that deny any 
person  the  right  to  the  highest  quality  health  care 
available,  for  financial,  or  any  other  reasons,  are 
hereby prohibited.

Section 2
A. �2 U.S.C. Section 300e, et seq., providing for 

the  establishment  and  operation  of  Health  Mainte-
nance Organizations, is hereby repealed.

B. It shall be unlawful to operate a Health Main-
tenance Organization, Managed Care Organization, 
or any health insurance program that practices man-
aged care, or seeks to control costs by limiting neces-
sary health care services provided to patients.

Section 3
A. It is hereby re-affirmed that the provisions of 

the Hill-Burton Act, �2 U.S.C. 291 et  seq., are  the 
governing principles for U.S. health care policy.


