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Operation ‘Euthanasia— 
Never Again!’

Helga Zepp-LaRouche, president of the Civil Rights 
Solidarity Movement (BüSo) in Germany, released this 
petition on Dec. 30. It was translated from German.

When the magnitude of the crimes of the National So-
cialists [Nazis] became clear in 1945, the horror of the 
entire world and of Germany was expressed in the 
words which were, at the same time, felt to be a sacred 
obligation: “Never again euthanasia!” Now, 65 years 
later, we are again confronted with potentially the 
same policy, which is passing from a clandestine ra-
tioning of medical care into an open “regulation,” of 
marking certain categories of patients, already not get-
ting good care for a long time, now, not to get even 
adequate care. The latest announcement of the presi-
dent of the German Medical Association, Prof. Jörg-
Dietrich Hoppe, must be viewed as a break in the dam 
toward such a policy; it announces that the German 
medical profession, on the basis of an altered senti-
ment among physicians, will alter its professional 
code on the subject of assistance in dying. It will no 
longer be possible to maintain that assisted suicide, 
since it is not prosecuted under criminal law, is prohib-
ited as unethical according to the physician’s code of 
conduct.

Professor Hoppe’s statement came only a few days 
before the director of the U.S. Centers for Medicare and 
Medicaid Services, Dr. Donald Berwick, appointed by 
President Obama, introduced a new rule, effective Jan. 
1, 2011, which, from now on, will compensate physi-
cians in the United States, for any patients they per-
suade, under the pretext of planning for the end of life, 
to refuse life-saving measures in emergencies. This rule 
had been explicitly rejected in 2009 by the U.S. Con-
gress, during the debate on the health-care law, after 
Lyndon LaRouche had warned that this policy was in 
the tradition of Hitler’s Tiergarten-4 guidelines of 1939. 
What now comes newly dressed up as a “regulation”—
thus bypassing the Legislative branch—will, under 
conditions of brutal austerity policies, and in combina-
tion with the Independent Payment Advisory Board al-
ready known as a death panel, create a deadly mecha-

nism, subordinating the value of human life to the 
question of cost.

A Radical Change
There is no doubt that Professor Hoppe is as much 

aware of the inhuman health-care policies in Great 
Britain and the United States, as he is of its connection 
to the gigantic bailout package for the banks which had 
gambled everything away, and the gouging of the living 
standards of the population to pay the costs of this bail-
out. One can only guess what pressures were applied 
on him: As recently as the 33rd annual conference of 
the German Medical Association in May 2009, in a 
dramatic keynote speech, he had demanded a public 
debate on the hidden rationing of health care that was 
already occurring in Germany, and that a decision must 
be made on this policy, either “to improve financial 
support for health care within the public, statutory 
health insurance, or to transparently and publicly 
accept the expert recommendation that we ration med-
ical care.”

Previously, the 66th annual meeting of the German 
Legal Association had taken the position that the assis-
tance of a physician in a death was not only permissible 
from the standpoint of criminal law, but even an ethi-
cally defensible form of terminal care. Hoppe had re-
sponded to this at that time by declaring it to be in the 
most profound conflict with the spirit and content of the 
physician’s duty: “Clearly and definitely to say: As-
sisted suicide is no task for a physician, and dear col-
leagues, may it never become one!”

Then, in August 2010, the Allensbach Institute 
published a survey, which claimed that one-third of 
the physicians surveyed pronounced themselves in 
favor of physician-assisted suicide. And now, when 
there can no longer remain the slightest doubt that the 
governments of the United States and the nations of 
Europe, as well as the European Commission, have 
decided that, through gigantic bailout packages for the 
banks, they will reduce existing government indebted-
ness by draconian cuts in health care, among other 
things, Hoppe wants to “liberalize” the physician’s 
code of conduct and make this the theme of the up-
coming 34th annual conference of the Medical Asso-
ciation!

This author conducted an interview with Professor 
Hoppe during the 33rd Medical Association conference 
in Mainz, on this subject [published in EIR, June 5, 
2009]. The following question was posed:
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Zepp-LaRouche: “Is there not 
the danger, that if the financial and 
economic crisis massively in-
creases, a sort of triage or rationing 
in health care, based on cost con-
siderations, would again lead to eu-
thanasia—as with the Nazis? In 
America and also in Great Britain, 
assisted suicide is quite openly dis-
cussed, and Obama advisor Ezekiel 
Emanuel has written about how 
much money could be saved, if doc-
tors were allowed to ac-
tively assist suicide. I find 
this monstrous!”

Hoppe: “Yes, it certainly 
is. I made that very clear in 
my opening speech; the 
Medical Assembly approved 
it, and we will also craft a 
resolution on this topic. I 
believe that the Medical 
Assembly will absolutely 
stick to its guns on this, de-
fending the position that we 
have adopted. Among our 
neighbor countries—one in 
the north, one in the west, 
one in the south—there are 
examples which show us 
how we do not intend to do 
it.”

The ‘Slippery Slope’
Dr. Leo Alexander—a medical advisor to the pros-

ecutors in the criminal trials against 16 Nazis who 
were held responsible at the Nuremberg Tribunals for 
their leading role, in the Hitler era, in the mass exter-
mination of human beings whom they regarded as 
useless eaters—exposed the core of the philosophical 
principle which had led to these horrible acts, in 1949, 
only three years after that tribunal. He described it as 
“rational utility,” a Hegelian and Benthamite doctrine 
whose consequence was that ever-larger population 
groups were treated like cattle and killed, because they 
allegedly drew too many resources from society, or 
were undesirable in other ways. Hundreds of thou-
sands of German citizens, not to speak of millions of 
citizens of other countries, were sent to their deaths on 

the basis of this “principle.”
This belief in utilitarianism—many would probably 

describe it as pragmatism—has crept back in, in the 
past decades in the United States and Europe, and now 
plays a decisive role in health-care policy.

Dr. Alexander also warned of the danger of the “slip-
pery slope,” on which there is no stopping once the first 
step is taken. He wrote:

“Whatever proportions these crimes finally as-
sumed, it became evident to all who investigated them 
that they had started from small beginnings. The begin-
nings at first were merely a subtle shift in emphasis in 
the basic attitude of the physicians. It started with the 

A Nazi euthanasia poster (“This 
genetically defective person will cost the 
economy 60,000 Reichmarks in his 
lifetime—Comrades, this is also your 
money”) and New York Times coverage, 
Oct. 8, 1933, on the Nazi policy and the 
Germans who opposed it.
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acceptance of the attitude, basic in the euthanasia move-
ment, that there is such a thing as a life not worthy to be 
lived. This attitude in its early stages concerned itself 
merely with the severely and chronically sick. Gradu-
ally the sphere of those to be included in this category 
was enlarged to encompass the socially unproductive, 
the ideologically unwanted, and finally all non-Aryans. 
But it is important to realize that the infinitely small 
wedge-in lever from which this entire trend of mind 
received its impetus was the attitude towards the non-
rehabilitable sick.

“It is, therefore, this subtle shift in emphasis of the 
physicians’ attitude that one must thoroughly investi-
gate. . . .”

In his 1949 article, analyzing the path of the Nazis 
to medical mass murder, Dr. Alexander found numer-
ous warning signs that American physicians were also 
instilled with this “Hegelian, cold-blooded, utilitarian 
ideology,” which can correctly be designated as Nazi 
ideology. He noted: “Physicians have become danger-
ously close to being mere technicians of rehabilitation. 
The essentially Hegelian rational attitude has led them 
to make certain distinctions in the handling of acute 
and chronic diseases. The patient with the latter car-
ried an obvious stigma as the one less likely to be fully 
rehabilitable for social usefulness. In an increasingly 
utilitarian society, these patients are being looked 
down upon with increasing definiteness as unwanted 
ballast. . . .”

The Issue Is the Image of Man
Today, it must cause the greatest alarm that, given 

an unprecedented breakdown crisis of the global fi-
nancial system, which far overshadows the Depres-
sion of the 1930s, we have already slid so far down the 
slippery slope. We must assert with total clarity: The 
trans-Atlantic world is threatened with a new fas-
cism.

There is a way out, and it is the package of measures 
that Lyndon LaRouche has proposed for some time. 
They include, first and foremost, the removal of Presi-
dent Obama from office under the 25th Amendment to 
the U.S. Constitution, and this, above all, because the 
so-called Obamacare violates the Constitution. This 
must be followed by the immediate re-introduction of 
the Glass-Steagall standard, and thus, a two-tier bank-
ing system, by which the toxic waste of the blown-out 
financial titles will be cleared away; and then, in the 

tradition of FDR and the New Deal, the NAWAPA eco-
nomic reconstruction must be realized for the United 
States, and similar programs for Eurasia, Africa, and 
Latin America.

If we put the physical economy back into the pri-
mary place, and with it, the creative human being as 
the essential source of the wealth of society, then we 
will never again have a view of mankind that subjects 
us to utilitarian thinking; rather, we will again be able 
to supply good health care, as was the case in America 
with the Hill-Burton Act, and in Germany, in the 
period before the health-care reforms of Ehrenberg, 
Geissler, Blüm, Seehofer, Schmid, Lauterbach, and 
Rösler.�

Nothing needs to be changed from the standpoint 
taken by the brilliant personal physician of Goethe and 
Schiller, the doctor Christoph-Wilhelm Hufeland, who 
warned 200 years ago:

“When a sick person is tormented by incurable ills, 
when he himself wishes for death, when pregnancy en-
genders illness and danger of death, how easily can the 
thought arise in the soul of the healthy person one: 
Should it not be permitted, yes even be one’s duty, to 
free that sufferer somewhat earlier from his burden, or 
to sacrifice that life in the womb for the welfare of the 
mother?

“As good as such reasoning appears to be, as much 
as it may be supported by the voice of the heart, yet it is 
false; and a medical practice founded on it would be in 
the highest degree wrong and criminal. It well-nigh an-
nihilates the very essence of what it means to be a phy-
sician. He should and may do nothing other than to sus-
tain life—whether it is happy or unhappy, whether it 
has value or not, is no concern of his. And if he but once 
presumes to abandon this one consideration of his pro-
fession, the consequences will be incalculable, and the 
physician will become the most dangerous person in 
the state!”

All physicians and others engaged in health care, as 
well as all other citizens who feel bound by the princi-
ple, “Never again euthanasia,” are hereby called upon 
to make sure that the “liberalization” of the professional 
ethics of physicians announced by Professor Hoppe, be 
rejected for what it really is.

�.  Former health ministers, politicians, and other medical policymak-
ers in modern-day Germany.
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