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Oct. 28—On Oct. 24, Dr. Mark Shelley, a general prac-
titioner, held a press conference at his office in rural 
northern Pennsylvania, to issue a call, “Doctors Against 
Murderous Obamacare.” He identified Obamacare as 
the culmination of a decades-long process of degrada-
tion of the U.S. medical system, which has worsened as 
the economy declined. A “dictatorship of money” has 
arisen, serving Wall Street, not the good of the popula-
tion. Doctors have been forced to “adjust” to the money 
system, to the point of violating their Hippocratic Oath.

When asked by a local reporter, “Why do this now?” 
Dr. Shelley said, “Because I can’t be everywhere” at the 
same time, to “see that my patients don’t die.” He gave 
examples from cases in his own practice of what he 
meant by this: It is now common experience for a sick 
individual to be judged by the system (at an emergency 
room, a nursing home, a hospital, clinic, or elsewhere) 
as not “worthy” of treatment—too old, already chroni-
cally ill, impaired, a coerced and generalized DNR (do 
not resuscitate order), and so on. Shelley has found 
himself repeatedly forced to intervene.

Dr. Shelley likened today’s situation, to what was 
warned about by Dr. Leo Alexander, the American phy-
sician who was chief consultant to the Nuremberg Tri-
bunal on Crimes Against Humanity. Shelley quoted 
from an article by Alexander (“Medical Science Under 
Dictatorship,” 1949) to underscore his own warning 
about medical practice and Obamacare today. It is to-

tally wrong to assess the “utility value” of a human 
being, as a condition for their care. He said that we may 
not yet have outright “killing centers” in the United 
States, but we have a “killing policy” in effect.

The doctor specifies in his statement, what actions 
to take, calling for restoring the “essence of the Hippo-
cratic Oath”; for re-instating the Glass-Steagall Act, to 
end Wall Street’s money dictatorship; and for impeach-
ment proceedings to start against President Obama.

Dr. Shelley calls on doctors, and health profession-
als of all kinds—nurses, technicians, social workers, 
health facilities’ staff, etc.—to speak out. He is making 
himself available for radio interviews, and urging 
others, especially medical professionals, to contact him 
(through stevekommµail.com). Within hours of its 
availability, his call was circulated widely, as nurses 
and other activists sent it out to medical networks in 
many states, and also to Congressmen’s offices.

His full statement, and the transcript of his Oct. 24 
press conference, are included below, along with an ar-
ticle on the findings of Dr. Leo Alexander.

Leadership: Acting on Principle
Dr. Shelley’s initiative comes at a moment of great 

potential for a policy shift in the United States. There is 
an uproar among the population against the mass job-
lessness, lack of means to food, hyperinflation, and es-
pecially against the pretense of Obamacare’s promise 
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of “accessibility” of health care for all, when no one can 
even sign up. The scandal of the Obamacare on-line in-
surance “marketplace” failure just adds fuel to the fire. 
Even if you can get a policy, your care will be cut. Your 
hospital will be gone.

But rather than merely sniping—as pro forma critics 
of Obamacare do with their “anti-big-government” 
rhetoric (serving Wall Street)—Shelley has acted on 
moral and economic principles. He puts forward the 
leading ideas which can succeed in breaking the Wall 
Street death grip over the economy and the U.S. medi-
cal system.

The legislative preconditions on Capitol Hill are al-
ready in place to do this. Eleven Senators and 76 mem-
bers of the House have sponsored bills for reinstating 
Glass-Steagall. The House has repeatedly voted to 
repeal the 2010 Patient Protection and Accountable 
Care Act (ACA).

Members of Congress are now lining up to take re-
arguard initiatives to “modify” the Obama Administra-
tion’s murderous health-care actions, bit by bit. This 
may reflect a genuine response to the outcries of suffer-
ing constituents, but it is kowtowing to Wall Street.

Florida Republican Senators Marco Rubio and Clay 
Radel today introduced the “Delay Until Fully Func-
tional Act,” with eight other GOP Senators, moving 
with the backlash against the on-line ACA insurance 
debacle, but too cowardly to initiate impeachment of 

Obama and repeal of Obamacare.
On Oct. 29, the House Ways & 

Means Committee will hold hearings 
on the “Implementation of Obam-
acare,” with witness Marilyn Tavenner, 
Center for Medicare and Medicaid Ser-
vices Administrator, and on Oct. 30, 
with Health and Human Services Sec-
retary Kathleen Sebelius. But, advance 
Committee releases indicate that mem-
bers intend to shadow box with these 
Obamacare flunkies, rather than move 
to impeach their boss.

These attempted “fixes” of Obama 
health care won’t work, given the ped-
igree and intent of the ACA (see Fact 
Sheet in Oct. 25 EIR).

On Oct. 23, CEOs from major U.S. 
health insurance companies (Aetna, 
Humana, Kaiser Permanente, Well-
point, et al.), and their national assso-

ciation, America’s Health Insurance Plans, met at the 
White House, to discuss their expectations of Obam-
acare. Regardless of the dysfunction of HealthCare.
gov, they want no delay in receiving their loot. Look at 
the role of the largest of all, the UnitedHealth Group.

Simon Stevens: UnitedHealth Dumps Doctors
The intended beneficiaries of Obamacare are in 

Wall Street’s insurance sector, which has been siphon-
ing off profits from the income stream in U.S. health 
care for decades, beginning with the 1973 Health Main-
tenance Organization (HMO) Act.

Under Obamacare, the insurance mandate consti-
tutes unpredecented flows to the Wall Street/London fi-
nancial crowd. Dimensions of the matter are reported in 
Forbes, Oct. 1 (Robert Lenzer), noting that the “value 
of the S&P health insurance index has gained 43% this 
year alone.” Among the major companies, Cigna is up 
63%, Wellpoint 47%, and United Healthcare 28%. 
Since Obamacare passed in 2010, stock values of these 
firms have risen 200-300%.

UnitedHealthGroup USA (also UnitedHealthCare/
UHC) is the biggest HMO in the U.S., with over 70 mil-
lion insured. It is now in the headlines for its new insider 
contract to “fix” the broken healthcare.gov sign-up site, 
awarded to its subsidiary, QSSI, Inc. (Quality Software 
Systems, Inc.), which already was contracted for the 
syndicate which built the Obamacare Federal data hub.

Anna Frodesiak

The chronically ill were prime targets of the Nazi health plan, as they are of 
Obamacare today. Here, a patient receives kidney dialysis. If he were sick today, 
would he be deemed worthy of treatment?

http://www.larouchepub.com/eiw/public/2013/2013_40-49/2013-42/pdf/06-15_4042.pdf
http://www.larouchepub.com/eiw/public/2013/2013_40-49/2013-42/pdf/06-15_4042.pdf
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UnitedHealth expanded to its dominant position, in 
particular, under the leadership of Simon Stevens, the 
British health operative under the Tony Blair govern-
ment (1997-2007), who, in 1999, designed the original 
“death panel,” the National Institute for Health and 
Clinical Excellence (NICE)—the template for Obam-
acare’s Independent Payments Advisory Board 
(IPAB)—telling hospitals and doctors in the British Na-
tional Health System (NHS), founded in the 1940s, 
what treatments they are permitted to give, or deny, to 
which classes of patients. This was exactly the Hitler 
T-4 policy. Stevens also initiated privatization of key 
parts of the NHS, and other policies which resulted in 
downsizing and increased deaths.

In 2007, Stevens came to Minnesota, to the United-
Health Group USA, and in 2009, advised Team Obama 
on how to cut Medicare payments, in order to “save” 
$500 billion over 10 years. Stevens’ specialty has been 
cutting care to seniors. UnitedHealth cadges Medicare 
clients, through a sweetheart deal with the Association 
for the Advancement of Retired Persons (AARP)—for 
sharing of the UnitedHealth and AARP logos on its pol-
icies and advertising.

UnitedHealth and the other mega-insurers blatantly 
positioned their operations since 2010, to rake in huge 
profits from Obamacare: expecting more money from 
federally subsidized insurance payments; and that 
Obamacare will order health-care providers to take 
lowered payments.

On Oct. 24, it was announced that Stevens—his 
dirty work done here—will go back to London to head 
up the NHS.

UnitedHealth: Dumping Doctors
Within the past month, UnitedHealthcare began ter-

minating contracts with 10-15% of its physicians who 
participate in the Medicare Advantage plans (privatized 
Medicare), according to a report of Oct. 25 by NJ.com. 
This is because UnitedHealth doesn’t  foresee enough 
money to be made as Obamacare kicks in for this cate-
gory, whose care protocols are considered “unsustain-
able.”

In Connecticut, UnitedHealth has terminated con-
tracts with 2,200 physicians who served patients in 
MedicareAdvantage, effective in February 2014. In 
metro-New York, UHC is terminating contracts with 
2,100 doctors, as it is across the country.

What does this look like in human terms? Here is 
testimony from a low-income woman in her early ’60s, 

diagnosed with sickle beta thalessemia, who depends 
on regular treatment for survival:

“Last month, the day before my scheduled visit to 
an infusion nurse in the Boston Medical Center’s 
Cancer Care Section of the Hematology/Oncology 
Clinic, the hospital phoned to inform me that they no 
longer had a contract with AARP Medicare Complete, 
insured through UnitedHealthCare.

“Hence, I could not receive my treatment there the 
next day. I’ve been treated there for the past 15 years.

“One of the physicians who cares for me assisted in 
helping me to get set up at Dana Farber Cancer Insti-
tute. I was fortunate, but this physician told me that the 
infusion nurses in this section of the hospital are ex-
tremely upset because this drop [of coverage] now af-
fects at least another 50-plus patients—many of whom 
are not able to delay their treatments, or go to another 
hospital with knowledge of their illnesses.”

UnitedHealth is trying to delay notice to policyhold-
ers, to avoid public attention. Panic, particularly among 
elderly patients, is spreading.

The Medical Society of New Jersey reports that 
UHC hasn’t yet informed its policyholders that their 
doctors won’t be available after February 2014. Physi-
cians’ groups are trying to get the word out because 
Medicare’s open enrollment ends Dec. 7. UHC said it 
won’t inform customers until after the doctor-termina-
tion process “has run its course,” but that could be after 
open enrollment ends, so that people won’t have had 
the opportunity to find another doctor.

In New York State, there are 2.6 million elderly 
people who receive Medicare, but one in three—
900,000—are enrolled in Advantage. One physician, 
Dr. Johnathan Liebowitz, who has 30 Medicare Advan-
tage patients, told the New York Post that he was blind-
sided by UHC’s decision to fire him. “A patient can’t 
see his doctor? What are they doing?”

New York State Medical Society President Sam Un-
terricht has called for a Congressional probe of the 
extent of UHC’s firings.

No Hospital, No Care
In 2013 so far, the health-care sector in the United 

States has had 41,085 job cuts, which is 13.4% up 
from 2012. The cuts in the third quarter this year were 
25% higher than the same time last year, according to 
statistics published by Challenger, Gray & Christmas, 
Inc.

These totals reflect the squeeze on health-care pro-
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viders, as they try to “adjust” to the Obamacare on-
slaught of payment cuts. The large hospital chains are 
announcing layoffs, and shutdowns of hospitals, in 
their attempt to “downsize to profitability.” Many 
smaller systems and individual hospitals, are cancelling 
whole programs, and seeking to be bought out, or clos-
ing out altogether. For example, look at recent an-
nouncements in the Midwest.

In Ohio, the internationally famed Cleveland Clinic 
System announced layoffs of over 3,000 employees.

In Indiana, the Franciscan Alliance 13-hospital 
system will cut 925 jobs; and seek a buyer for its two 
Illinois hospitals.

In Michigan, the McLaren Greater Lansing Hospi-
tal has begun to reduce staff hours, and eliminate se-
lected jobs due to Federal funding cuts. Of the 1,800 
workforce, up to half could see their full-time jobs cut 
back to part-time. A similar process is underway at 
Oaklawn Hospital, in Marshall.

Mary Jane Freeman and Cynthia Rush contributed 
research for this article.

marciabaker@larouchepub.com

Documentation

Press Conference by 
Dr. Mark Shelley

Oct. 24, 2013

Dr. Shelley: My name is Dr. Mark Shelley. I’m a 
family practitioner in Port Allegany, a rural part of 
Pennsylvania, where I’ve practiced family medicine for 
the last 21 years.

I think that most of us understand that medicine—
and indeed, the country—is in trouble. And in research-
ing this, and trying to understand what was happening 
and why—with the help of my friends from the La-
Rouche organization—I’ve been able to make some 
connections, which I believe would help to explain why 
we are where we are, and where we might expect to be, 
if some things aren’t changed.

So we’ve put together a statement, which is titled, 

“Doctors Against Murderous Obamacare.” And I’ll 
read that now.

“As a physician and an American, I feel compelled 
at this time of peril, to address the changes that I see in 
the process of the actual delivery of health care to the 
American people.

“From my perspective as a family practitioner, and 
from my concern as a citizen, and for my fellow man, I 
must speak out to explain the dangers that I see in the 
implementation of American health care today, as ex-
emplified by what is known as Obamacare.

“What I see being done today, is chillingly consis-
tent with the findings and warnings of Dr. Leo Alexan-
der, chief consultant to the U.S. prosecutors at the 
Nuremberg War Crimes Tribunal after World War II.

“His article, titled ‘Medical Science Under Dicta-
torship,’ which was published in The New England 
Journal of Medicine on July 14, 1949, made clear what 
happens to medicine when it ‘becomes subordinated to 
the guiding philosophy of a dictatorship.’

“That dictatorship today is money.
“Medicine and economics are joined at the hip. But 

in real economics, economic and monetary consider-
ations are not identical. The problem today, is that mon-
etary considerations take priority over all else, unfortu-
nately, including human life.

“The fact that health care is considered synonymous 
with the acquisition of health insurance today, is indica-
tive of this monetary/health care problem.

“Nor is this a government versus private sector 
problem. Nor is it a Republican versus Democratic 
Party question. We have just suffered a 16-day govern-
ment shutdown that almost precipitated a financial Ar-
mageddon, courtesy of President Obama and the Dem-
ocratic and Republican Party leadership.”

I’d like to insert, now, part of what I see is a way to 
help with this problem.

When I diagnose a patient, I will take the facts from 
the history, the facts from the physical exam. If a patient 
looks like they have cancer, I tell the patient, “You 
might have cancer. But we’re going to find out for sure 
exactly what the problem is, and then we will find out 
what the best treatment will be.”

And it doesn’t matter if you smoked. It doesn’t 
matter if you did drugs. It doesn’t matter if you were 
born under the wrong sign. We’re going to find out what 
the problem is, what exactly the problem is, and how 
best to fix it. And drop the blame.

I mean, when I speak against Obamacare, I’m not 
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speaking against Obama. We don’t need more polariza-
tion. We’re over-polarized now.

So, please understand. There’s nothing personal 
about this. This is about principle. This is about know-
ing what’s wrong, and knowing how to fix it.

So that was an aside. I’ll continue with this [read-
ing]:

“At the same time that the government was in the 
16-day shutdown, the USA Today, Oct. 22, reported that 
the top 10 CEOs in the United States made $5.7 billion 
in one year.” That’s between 10 people! “Even as we 
are at the verge of financial blow-out that will dwarf the 
one of 2008 and 2009. This is financial madness.

“The question is: Are we to dismantle our health-
care system based upon the recommendations of these 
mis-managers? And the people whose programs for 
theft would make Jesse James blush?

“To remedy this crisis, we must undertake three im-
portant initiatives. . . .” [See the the full statement, 
below.]

Time To Wake Up
It sounds strong. It is strong. I wouldn’t say that, if 

not for the hard, cold facts that I’m faced with on an 
everyday basis.

It’s time for the American people to wake up, before 
it’s too late.

I don’t normally speak in such forceful terms, but 
some people will awake with an alarm clock, and some 
people need a bucket of cold water. I really feel strongly 
that we need to take action.

With where we are today in history, this long slide 
predicted in 1949 by Dr. Leo Alexander—the ribbon’s 
being put on it with Obamacare. It didn’t come over-
night, but it’s absolutely being finalized with Obam-
acare.

So that, I believe, gives an idea of these connec-
tions. How and why did we have a financial shutdown, 
and the failure of this implementation of Obamacare at 
the same time? Because it’s one and the same problem.

Medicine today is being slashed—the actual prac-
tice of medicine is being slashed because there is not 
enough money. Where did the money go? How many 
kids are going to be treated for the $5.7 billion that the 
10 CEOs got? The Standard & Poor’s indices for health 
insurance companies, since 2010, with the initiation of 
the Affordable Care Act—those indices have gone up 
200-300%.

I have a patient who went to the emergency room 

last week, because she had excruciating abdominal 
pain, and the patient’s daughter was told that she’s 
dying, that she has renal failure, and that her doctor—
myself—should have told her that. “She shouldn’t be 
bothering them. She shouldn’t be in the emergency 
room.” She was sent home, only to go to another emer-
gency room, where she was diagnosed with an over-
whelming infection, which killed her.

These are the issues that I deal with on an everyday 
basis. The doctor scolded this woman’s daughter for 
bringing her to the emergency room, with her fatal ill-
ness. Meantime, there is a 200-300% increase for these 
health insurance companies?

In the interest of time—I could give anecdotes for a 
long time, but that was one of the more recent ones. 
That was a week ago.

Questions & Answers

Tony Esposito, LaRouchePAC: Dr. Shelley, thank 
you very much for that opening statement. Your refer-
ences to Dr. Leo Alexander prompted me to go back 
and read his 1949 article on “Medical Science Under 
Dictatorship.” And I want to read several short quotes 
from the article, which I believe have great relevance 
for today. After reviewing some of the subtle shifts in 
medical thinking that paved the way for the monstrous 
mass murders that were perpetrated by the Nazis, Dr. 
Alexander writes:

“The question that this fact prompts, is whether 
there are any danger signs that American physicians 
have also been affected with the same Hegelian, cold-
blooded utilitarian philosphy, and whether early traces 
of it can be detected in their medical thinking that may 
make them vulnerable to departures of the type that oc-
curred in Germany. Physicians have become danger-
ously close to being mere technicians of rehabilitation. 
This essentially Hegelian rational attitude has led them 
to make certain distinctions in the handling of acute and 
chronic diseases. Hospitals like to limit themselves to 
the care of patients who can be fully rehabilitated. And 
the patient whose full rehabilitation is unlikely, finds 
himself, at least in the best, and most advanced centers 
of healing, as a second-class patient.

“I wish to emphasize that this point of view did not 
arise primarily within the medical profession, which 
has always been outstanding in a highly competitive 
economic society, for giving freely and unstintingly of 
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its time and efforts, but was imposed by the shortage of 
funds available, both private and public.

“From the attitude of the easing of patients with 
chronic diseases, away from the doors of the best types 
of treatment facilities available, to the actual dispatch-
ing of such patients to killing centers, is a long but nev-
ertheless, logical step.”

So my questions are twofold. Number one: Do you 
see American medicine today being precisely at the 
danger threshold that Dr. Alexander warned would lead 
to crimes of mass murder, such as were committed by 
the Nazis?

And number two: What do your fellow doctors say 
about this horrible situation, among themselves? Why 
don’t more of them speak out against it?

The Slippery Slope
Shelley: The first question—Is this really what Dr. 

Leo Alexander was speaking about? The short answer 
is, yes.

To say it’s a threshold, that something changed sud-
denly, that there’s a point of no return—that’s difficult. 
You can’t see where the line is drawn. I know that. But 
if it’s a threshold, it’s a long, insidious “boiling of the 

frog”—unnoticed, worsening, in how medicine is being 
practiced, is being finalized. It’s being made policy by 
Obamacare.

If Obamacare is ever able to function, which is, at 
this point, still quite debatable—they haven’t even been 
able to sign anybody up for it, or it’s terribly flawed—if 
it goes into effect, it’s not going to work. The math 
doesn’t work.

So why fight this, if it’s not going to work anyway? 
Because even if it doesn’t work, it’s going to destroy 
what is already working. And that’s not a position that 
any of us want to be in.

The implementation of Obamacare, which will not 
work, will stop the system that is in place now, from my 
perspective.

So, yes, Obamacare is a threshold. It’s a validation 
of these policies, of this approach, of this dehumaniza-
tion of health care. It’s Hegelian.

Esposito: And what do you think about the question 
of your fellow doctors, and why they remain quiet about 
this?

Shelley: They’re not quiet to each other. Most phy-
sicians really do not want to continue doing what 
they’re doing.

The point being: It’s important to be part of this so-
ciety. It’s important for physicians to be able to talk, and 
they don’t want to be shunned. They’ll be ostracized. I 
would be ostracized for saying this, if I wasn’t already.

‘I Hope To Get Others To Speak Up’
Reporter from the Potter Leader-Enterprise, Cou-

dersport, Pa.: You talk about how physicians in the 
medical field don’t want to speak out against Obam-
acare. What made you decide for you to do it, and what 
are your hopes from making this statement?

Shelley: Well, I guess I’ve always felt strongly 
about the fact that I have to watch my patients die. And 
I can’t be everywhere, to catch every one of them, while 
things happen, like the patient with the renal disease, 
who actually died from a treatable infection.

I had another patient, who had gone to the hospital 
two years ago. She was old: sin number one. She came 
back from the hospital, where she was briefly treated 
for pneumonia. The family was told that she had aortic 
stenosis, and she was old; she was not given any inter-
venous fluid, was not alllowed anything by mouth. She 
had no medicines given, except for morphine. And the 
family was told that she was going to die, because, es-

While Obamacare promised to provide health care for the 
downtrodden and poor, it is currently estimated that up to 9 
million poor people, like this young boy, mostly in the Southern 
states, will be left out.
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sentially, she was too old.
Well, I was able to get there, and I said to 

the daughter, “She doesn’t have to die.” And 
she said, “That’s not what they told me.”

If ever you believe what you’re told first, 
you have to be un-taught, then taught again.

I said, “She doesn’t have to die now.” We 
all have to die sometime. And so, we treated 
her for pneumonia, and a week later, she was 
playing bingo. And she went on to live an-
other year and a half.

I want to do that. I can’t do that anymore. 
I can’t be in all these places to catch all these 
people that this system is allowing to die. And 
you reach a point, where it’s enough. And 
maybe that was it.

What do I hope to do? I hope to get other 
people to speak up. I hope other physicians 
will see what I say, and they’ll say, “That’s my 
life, and we don’t have to do this.”

That’s probably why I did it.

A Killing Policy
Esposito: Dr. Leo Alexander wrote in his 1949 ar-

ticle on “Medicine Under Circumstances of Dictator-
ship”:

“Under all forms of dictatorship, the dictating 
bodies or individuals claim that all is being done for the 
best of the people as a whole. And that for that reason, 
they look at health merely in terms of utility, efficiency, 
productivity. It is natural in such a setting, that eventu-
ally, Hegel’s principle that what is useful is good, wins 
out completely. The killing center is the reductio ad ab-
surdum of all health planning based only on rational 
principles and economy, and not on compassion and 
divine law.

“Be sure, American physicians are still far from the 
point of thinking of killing centers, but they have ar-
rived at a danger point in thinking, at which the likeli-
hood of full rehabilitation is considered a factor which 
should determine the amount of time, effort and cost to 
be devoted to a particular type of patient on the part of 
the social body, upon which this decison rests.”

So my question is, does an adherence to the Obama 
government-mandated guidelines, that direct doctors 
and hospitals, etc., to withhold treatment, under various 
circumstances, actually turn those institutions into what 
are properly, scientifically termed “killing centers,” as 
Dr. Alexander described them?

Shelley: Obviously, we don’t have a building with 
a crematorium, with full buses of people going in the 
front, and empty buses going out the back. It’s much 
more subtle; but, they’re not killing centers, it’s a kill-
ing policy. It’s a killing epicenter. It’s a way of solving 
the problem—the problem of Wall Street is: “Where 
are we going to get money, now? And we’re spending 
all this money on people who are only going to live a 
week or ten days, according to whatever data we can 
generate. So let’s just let them die now, before we 
spend all that money on this wasted last seven or ten 
days.”

I have this literature right here, that tells me that the 
average length of life, after the person presents with X 
number of symptoms, is ten days, is it really worth 
$10,000? It’s worth a thousand; or maybe it’s even 
worth $10 to get this person to live for another week. 
“Because after all, we have to have this money.”

So, that’s the policy. Is it a killing center? No. It’s a 
killing policy—and again—I hesitate to use such strong 
language, but, when else are people going to wake up? 
I’d love to know the answer to that.

I really don’t want to make any trouble for anybody. 
I just want the problem to end. I think this is probably 
the only way it’s going to end: is to say that it’s a killing 
policy, because these people are being killed. My pa-
tient last week was killed.

creative commons/I Craig

There are increasing incidents, Dr. Shelley said, of nursing home residents 
being denied care, due to a financial calculus of how much it would cost to 
keep them alive. Should the elderly, like this woman, celebrating her 78th 
birthday, be allowed to live?
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She had a treatable illness. She was on di-
alysis, and the emergency room doctor, as he 
was scolding the daughter for bringing her 
mother, writhing in pain, to the emergency 
room, said, “You know, she’s on dialysis. You 
know she’s going to die.” I’m paraphrasing. I 
wasn’t there.

My question is, “Then why do we have di-
alysis?” which probably is a question they’ll 
eventually ask. It’s a process. It’s a slippery 
slope. It’s a morphing. It’s not a killing center, 
as they say, with a wall around it. It’s not a 
concentration camp, with wire. Maybe it’s a 
concentration camp with an intangible wall of 
sorts.

So, is it a killing center? No. They’re not 
killing centers. It’s a killing policy. I know it 
sounds extreme. And I would love for some-
body to show me that I’m wrong, because I 
don’t want this to be true.

Who Is Not Worth Treating?
We’re covered with policies that tell us that we need 

to learn who is not worth treating. We were talking the 
other day, and I picked up a journal, which had the new 
American College of Physicians guidelines for colo-
noscopy. And we’re directed—and I will eventually be 
judged and penalized for not following the directives—
we’re directed to not do colonoscopies on people who 
are 75 years of age or older. Because, it takes ten years 
to develop a colon cancer, and we don’t expect them to 
live for another ten years, so even if you have a colon 
cancer at the age of 76, it’s not cost-effective to diag-
nose and treat that.

The other part of that American College of Physi-
cians statement was that, if the patient is not expected to 
live for ten years, you shouldn’t order a colonoscopy. 
Who determines how long they’ll live? I’m sure there’ll 
be an algorithm somewhere, that will dictate how long 
you’re expected to live. And that’s what we follow!

Now suppose I am now being held accountable for 
ordering inappropriate colonoscopies? (And this will 
always be worded in such a way that the physician is the 
transgressor.)

The patient is 74 and a half years old, and needs a a 
colonoscopy, versus 75 and a half years old. Well, I can 
order a colonoscopy six months later, and I’ll be penal-
ized one way or another.

Say the patient went on to develop colon cancer, 

which metastacized, which slowly kills him over the 
next five years. And that’s expected, because he was 
going to die in ten years anyway.

It’s not right! And it’s not even like it’s saving 
money. It’s taking money that was promised; it’s break-
ing a promise to these people, by myself—with the oath 
of Hippocrates, by the people who took their money 
from Medicare. But the profession is breaking their 
promise, it’s taking the money, and sending it to Wall 
Street, to put another drop in this ocean.

I want people to be paid for hard work. They abso-
lutely should be. That’s the point. They’re not being 
paid for hard work.

There’s only one problem, it’s just manifesting in 
many different ways. When we talk about it in terms of 
a child dying, people listen. Maybe that’s what it takes. 
When you talk about losing your retirement ten years 
from now, most people don’t respond the same way.

Credibility Is Gone
Esposito: Do you find it ironic that, according to 

reports released by the New York Times and the Kaiser 
Commission on Medicaid and the Uninsured, in the last 
several weeks, over 5 million, and perhaps as many as 
9 million Americans are known in advance to be dis-
qualified for coverage under Obamacare?

After all, the official name of Obamacare, is the 
“Affordable Care Act of 2010,” and its stated purpose is 
to provide health care for all Americans. Its “disquali-
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Dr. Ezekiel Emanuel, one of the chief architects of Obamacare, specializes 
in “bioethics,” a cold-blooded statistical calculus of how much a life is 
worth, in dollars and cents. That kind of calculus is now being disseminated 
to doctors nationwide, Dr. Shelley said, as part of the Obamacare policy.



12 National EIR November 1, 2013

fied” clauses hit those poor persons who make too little 
annual income to qualify for Federal subsidy on an in-
surance policy from the exchange—specifically, less 
than 138% of the official poverty line—and too much 
money to enroll in Medicaid, relative to the poverty line 
rules in their state.

Is not Obamacare one of the worst, and potentially 
most deadly, cases of “no truth in advertising” in Amer-
ican medical history?

Shelley: Yes. Is it ironic? Actually, it is absolutely 
predictable. You’re not a liar once; it’s not a behavior 
that you engage in briefly. And the fact that this wasn’t 
part of the beginning of the plan, when the plan was cre-
ated and pushed, that is deceit by omission. People 
know deceit. Little kids know deceit. We all know 
deceit. It doesn’t matter if it’s deceit by intent, or deceit 
by omission, it’s still deceit.

Credibility is not a commodity. The credibility’s 
gone. Is it ironic? Well, it’s no more ironic than any-
thing else in this. The Affordable Care Act is not afford-
able. It’s bankrupting us. It’s not even a “care” act.

Whenever there is a program being created which is 
unpalatable, let’s say, it always gets called the opposite.

Our President labelled himself as the “great uniter,” 

and the Administration policies have led to constant, 
intensive polarization. Black against white. Men against 
women. Rich against poor. East Coast against West 
Coast. Everybody is polarized. This is the most polar-
ized this country’s ever been. It’s not productive.

But, speaking of the Affordable Care Act reminds 
me of Dr. Alexander’s article, when he described the 
early euthanasia movement in Germany, when there 
were forms made out, and people went through check-
lists for whether or not they should be allowed to live. 
And the company with vans that loaded children with 
polio to be taken to the death camp, to the killing center, 
was called the Charitable Transport Company for the 
Sick.

It was very interesting that in all of this, the entire 
process, these parts were named the opposite of what 
they really were, using the strongest terms of kindness 
and caring.

And then they had the organization by which they 
decided whether people should be euthanized or not, 
which was the “Realm’s Work Committee for the Cure 
and Care.” And we have the “Affordable Care Patient 
Protection Act.”

These are just the facts.
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