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Good Morning: Just a reminder that you’re receiving this email because you a) have enrolled, b) have been referred, c) or you have expressed an interest in medical issues facing you and our nation. 
Don’t forget to add DelMeyer@MedicalTuesda.net to your address book so we’ll be sure to land in your inbox. 
PLEASE SCAN THE FIRST SECTION AND CLICK ON ANY ARTICLE OF INTEREST WHICH WILL TAKE YOU TO THAT ARTICLE.
We’ve also invited friends and colleagues who appeared to be interested in the current issues. 
If we have been misinformed, please check the box below to be removed.
You may unsubscribe if you no longer wish to receive our email. Thank you for your understanding.
/s/ Del Meyer, MD, Editor and Founder.
* * * * *

The Annual World Health Care Congress, a market of ideas, co-sponsored by The Wall Street Journal, is the most prestigious meeting of chief and senior executives from all sectors of health care. Renowned authorities and practitioners assemble to present recent results and to develop innovative strategies that foster the creation of a cost-effective and accountable U.S. health-care system. The extraordinary conference agenda includes compelling keynote panel discussions, authoritative industry speakers, international best practices, and recently released case-study data The 16th Annual World Health Care Congress will be held April 28-May 1, 2019 at the Marriot Wardman Park Hotel, Washington DC.   For more information, visit www.worldcongress.com. The future is occurring NOW. 
* * * * *

In This Issue: 

1. Featured Article: The Continuing Epidemic of Trans
The Atlantic recently had this headline for a cover story: YOUR CHILD SAYS SHE’S TRANS. SHE WANTS HORMONES AND SURGERY. SHE’S 13. Their story of the girl who was 12 when first interviewed, then followed through adolescence and became a normal woman. The parent’s struggles are very enlightening.
Read more . . . 

2. In the News: Transgender Military Service Ban 
Gender identity, gender dysphoria, and transgender have been in the news recently which has been heightened by the president’s ban on transgender military service, a change from the previous presidential policy.
Read more . . . 

3. International Medicine: One million Canadians waited for medically necessary treatment in 2018.
The Private Cost of Public Queues for Medically Necessary Care, 2019 finds that Canada’s long wait times for medically necessary treatments cost Canadians $2.1 billion—or $1,924 per patient—in lost wages and time last year.

Read more . . . 

4. Medicare: A European Myth in Progressive America
The modern welfare state has a distinctly European pedigree with European beliefs about poverty. With its centuries of rigid class barriers and attendant lack of opportunity for mobility based on merit, Europeans held a powerful, continentally pervasive belief that ordinary people who found themselves in poverty or need were effectively stuck in it. 
But America's historical experience has been rather different from Europe's, and from the earliest days of the great American experiment, people in the United States exhibited strikingly different views on the questions of poverty and social welfare. To the American mind, poverty could never be regarded as a permanent condition for anyone in any stratum of society because of the country's boundless possibilities for individual self-advancement. Self-reliance and personal initiative were, in this way of thinking, the critical factors in staying out of need. Generosity, too, was very much a part of that American ethos; the American impulse to lend a hand to neighbors in need of help was ingrained in the immigrant and settler traditions.
Read more . . . 

5. Medical Gluttony: Patient’s Control Is the Answer to Healthcare according to Steve Forbes
THE ULTIMATE ANSWER for curing our mostly dysfunctional healthcare markets is to get the patient in control instead of third parties, which primarily are the government, large insurers and, in some cases, large employers. In a genuine free market the customer is king, and if the supplier/business doesn't attract new buyers and satisfy existing ones, it will go broke. Productivity is the norm, with prices going down.

But not with healthcare. A hospital's revenue depends on the deals it strikes with insurers and on not upsetting Medicare and Medicaid.
Read more . . . 

6.  
Medical Myths: Do Financial Incentives Improve Health Behaviors?
To supplement the intrinsic motivations apparently insufficient to the task of improving health, economists and others have long proposed extrinsic motivations in the form of financial rewards. These rewards offer the added benefit of being immediate rather than the typically delayed intrinsic rewards of better health sometime in the future. . . Recent studies raise important questions about why incentives sometimes fail to achieve behavior change. . .
Read more . . . 

7. Overheard in the Medical Staff Lounge: The Killing of a Presidency
Dr. Rosen:
This morning, Good Morning America, a happy and jovial news and human-interest morning show with a high rating, had a very abbreviated session. They adjourned to an L-shaped desk with George Stephanopoulos sitting on the inside with two male and two female reporters opposite. They had reviewed the Mueller report concerning the president which was released earlier today and reflected the two years of investigating the president. . . It didn’t produce the results the radical left wanted.

Dr. Edwards:
The president has termed this investigation a “witches hunt” to find anything they could charge him with that was serious enough for impeachment. 

Dr. Milton:
This points out the entire network is biased and poised to terminate this presidency.  The anger in the proceedings this morning was palpable. It borders on a vendetta like a “Hate Crime.” This is a serious psychiatric problem that normally would require inpatient locked ward treatment. . .
Read more . . . 

8. Voices of Medicine: Dr Schrier Goes to Congress as Second Woman Physician
For more than 17 years, Kim Schrier, MD, held what she considered to be the perfect job: pediatrician. But after the 2016 general election, when Republicans began trying to dismantle the Affordable Care Act, Schrier felt another calling. . .

Editors Note: Because of the prestige of Physicians, the public frequently sees the physician as an expert even if she’s working or speaking outside of her expertise. Price controls never work. Pharmaceutical companies have to work around government restrictions. . . 
Read more . . . 

9. The Bookshelf: Pilgrims Progress comes to the Cinemas 
The Pilgrim’s Progress from This World, to That which is to Come
This 1678 Christian allegory written by John Bunyan is regarded as one of the most significant works of religious English literature. It has been translated into more than 200 languages and has never been out of print. It has also been cited as the first novel written in English. It is being shown in theaters during Easter Week.
Read more . . . 

10.     
Hippocrates & His Kin: The challenges to our profession are multipronged.

What is the effect of a workplace wellness program on health and economic outcomes?
Conclusions and Relevance: There were no significant differences in clinical measures of health, health care spending and utilization, and employment outcomes after 18 months among those exposed compared with employees who were not exposed.
Read more . . . 

11 Words of Wisdom: Hindsight/Foresight 

Steve Jobs: “I didn’t see it see it then, but it turned out that getting fired from Apple was the best thing that could have ever happened to me.”
Read more . . . 

12 Last month’s Postings: March 2019
Featured Article: The Genius of America
Why Wilbur Wright Deserves the Bulk of the Credit for the First Flight  

International Medicine: Democratic Socialism in Venezuela 

“Make no mistake: Chávez and his successor Nicolás Maduro have shown the world the true colors of socialism—corruption, brutality, and failure—while my country men are dying in the streets.”
Read more . . . 

13 This month in History: : April

On April 1, 1789: The U. S. House of Representatives finally achieved a quorum and convened.


On April 1, 1863: First wartime U. S. conscription law was enacted.
Read more . . . 

14 In Memoriam: Maestro and music
The conductor, pianist and composer, André Previn, was 89. The maestro seemed bigger than the music, and that was no surprise. After all, his background was in Hollywood scores, turning out reams of stuff for Lassie to bark at or Debbie Reynolds to talk over. 
Read more . . . 

15. The World-Wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
In Depth Discussions with public, civic, national and international leaders, cultural, educational, political and religious commentary to broaden your perspective of our country and the world in which we live.
__________

Heard on Salem National Radio (The ANSWER) sites include:
DrDennisPrager.com, HughHewitt.com, MikeGallagher.com, MichaelMedved.com, 
LarryElder.com, MetaxasTalk.com, SRNNews.com, SRNStore.com,
Read more . . .
 

16. Restoring Accountability in Medical Practice, HealthCare, Government and Society
· Hillsdale College, the premier small liberal arts college in southern Michigan with about 1,200 students, was founded in 1844 with the mission of "educating for liberty." It is proud of its principled refusal to accept any federal funds, even in the form of student grants and loans, and of its historic policy of non-discrimination and equal opportunity. The price of freedom is never cheap. While schools throughout the nation are bowing to an unconstitutional federal mandate that schools must adopt a Constitution Day curriculum each September 17th or lose federal funds, Hillsdale students take a semester-long course on the Constitution restoring civics education and developing a civics textbook, a Constitution Reader. You may log on at www.hillsdale.edu to register for the online civics     Congratulations to Hillsdale for its national rankings in the USNews College rankings. Changes in the Carnegie classifications, along with Hillsdale's continuing rise to national prominence, prompted the Foundation to move the College from the regional to the national liberal arts college classification. Please log on and register to receive Imprimis, their national speech digest that reaches more than one million readers each month.  Choose recent issues.  The last ten years of Imprimis are archived. 
· Hillsdale College offers free online courses on a variety of topics, including politics, literature, history, & economics. @Hillsdale @Imprimis    Hillsdale Courses‏ @HCOnlineCourses Jan 28 

* The Association of American Physicians & Surgeons (www.AAPSonline.org), The Voice for Private Physicians Since 1943, representing physicians in their struggles against bureaucratic medicine, loss of medical privacy, and intrusion by the government into the personal and confidential relationship between patients and their physicians. Be sure to read News of the Day in Perspective: Don't miss the "AAPS News," written by Jane Orient, MD, and archived on this site which provides valuable information on a monthly basis. Browse the archives of their official organ, the Journal of American Physicians and Surgeons, with Larry Huntoon, MD, PhD, a neurologist in New York, as the Editor-in-Chief. There are a number of important articles that can be accessed from the Table of Contents.
* To read the rest of this column, please go to www.medicaltuesday.net/org.asp 
Read more . . . 
* * * * * 
In This Issue:  

1.       Featured Article: The Continuing Epidemic of Trans 
After a dark history in which transgender kids were routinely ignored . . . or persecuted, a new protocol of social and physical transition has emerged. For teens who experience persistent gender dysphoria, this protocol can provide profound relief from suffering. For some kids, however, gender dysphoria is temporary. And the effects of transitioning can be permanent.
Your Child Says She’s Trans, She wants Hormones and Surgery. She’s 13 
The Atlantic recently had this headline for a cover story and provided the story of the girl who was 12 when first interviewed, then followed her through adolescence. They detailed the struggles she went through. She was at the point of demanding bilateral mastectomies and hormone therapy. The parents were highly educated and spent a great deal of time with their daughter. As the girl progressed through middle school, she found other girls who felt the way she did. As she became more gossipy with her classmates, she began to see herself in other girls. She began to feel at home in her body.
The parents now feel that if they had heeded the information they found online, their daughter would have started a physical transition and regretted it later. Their daughter is a generally happy teenager whose mental-health issues have improved markedly.
The Kansas University Medical School used the Menninger Foundation’s psychiatrists and psychoanalysts as their psychiatry faculty. Having spent a senior rotation there in Topeka Kansas, I recognized this was a very Freudian institution. The Menninger & Leaf textbook we used outlined the five stages of personality development—the oral, anal, sexual, latency and the maturation of sexual development. The oral phase is from birth to about 18 months when the erogenous zone is the mouth leading to oral eating. The anal phase is from 18 months to three years when the erogenous zones are the bladder and bowels and when toilet training takes place. The Phallic Stage is from age 3 to 6 years when the erogenous zone are the genitals. Freud called the fourth phase from age 6 to 12 the latency stage during which the libido is inactive. Boys and girls have similar interests and capabilities including math and sports. Sexual identity stage begins to develop at age thirteen or puberty through adolescence and full sexual maturity. The gender differentiations are best described by Louann Brizendine, MD, a psychoanalyst, in her books, The Female Brain and The Male Brain. By using fMRI, she is able to map brain activity during various physical, emotional, and other thought processes. She found that the sexual center in the male brain was four times larger than in the female brain. Males may be stimulated to sexual activity within seconds while females may take hours or even days. This may totally reverse today’s emphasis on which gender is doing the sexual harassment. 
Not everyone goes through the stages without a sexual identity crises which may include what Freud termed Phallic Envy in girls and homoerotic phases in boys. In today’s epidemic of transgender hype, the “Trans female” would be the former which should be resolved during adolescence. If not, perhaps today Freud would call his Penis or Phallic Envy stage manifested in the Trans Girl situation. Before the surgery capabilities we’ve had recently along with hormone treatment, the final result more likely than not would be the Lesbian of today. In boys, it would be the second or homoerotic phase which also would be resolved during adolescence. If not resolved, the homoerotic phases, more likely than not, would be today’s manifestation of the male homosexual condition, which is today’s Gay male. 
The current political iteration has gone through Queer, Lesbian, Gay, bisexual and now includes Transgender. San Francisco still has places called Queer’s Beer and Succor’s Liquors. When all the letters have been used, as in LGBTQ, recent editorials have suggested giving up all these various names and return to just the first term—Queer. This may have nothing to do with anatomy, physiology or psychology but only with political goals.
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
* * * * * 

2. In the News: Transgender Military Service Ban
Gender identity, gender dysphoria, and transgender have been in the news recently which has been heightened by the president’s ban on transgender military service, a change from the previous presidential policy. In our conversation with people in general, there are a number of misconceptions about gender dysphoria with transitioning to the opposite gender. Even physicians, frequently don’t understand the major changes of the genital-urinary system in males and in the genital-urinary-reproductive system in the female. My primary initiation and observation concerned a patient about a decade ago.
Let me call him Lawrence. He appeared as a squatty, bearded, middle aged, hairy chested man who came in for a complete evaluation. Although he had mild lung disease, he came in without a referral. His wife had briefed us that he was a schizophrenic. However, he was alert, oriented with good fluent speech. As we went through his medical history and came to his urogenital system, he indicated no urinary problems, did not have a prostate and said he was really a female. In fact, he’d had three pregnancies and three children.  He decided in his 30’s that he felt more like a male. He went through the Stanford Dysphoria clinic and after psychiatric evaluation it was determined that he met the criteria of dysphoria and would qualify for their transgender program. He had bilateral mastectomies, vaginectomy, hysterectomy with bilateral oophorectomy (both ovaries were excised). He was started on testosterone, began growing a beard and hair on his legs and chest.
On physical examination he had large scars over both sides of his chest, his clitoris was about 3 cm. But there was no glans penis—perhaps the entire enlarged clitoris, which he said was sensuous, would be the equivalent of the glans penis. But there was no urethra in the enlarged clitoris. He informed me that he still had to urinate sitting down as he always had when he was a female. He had two aluminum testicles in a surgically designed scrotum beneath the phallus (prior clitoris) but just above his urethra. He thus continued to void sitting down with his urinary stream coming from behind his aluminum testicles which were encased in a smooth scrotum. He was unable to stand at the male urinals to empty his bladder as the other males did and always had to use the enclosed toilet stalls. He tried not to go into a busy restroom so he could slip into a stall without being obvious and escape before arousing curiosity about such a short bowel movement time.
He (formerly she) had divorced her husband, went through the trans program, and married a woman with three children. There was no restroom problem since he appeared as a male and would cause screams if he went to the restroom of his original gender. He stated sexual intercourse was somewhat modified since he had minimal ability for intromission but since his entire clitoris was sensuous, they could both reach a climax.

He returned for several follow up visits. His demeanor was very much like a woman who liked to be touched and to touch. His demeanor seemed to be similar to my homosexual patients who liked boys better than girls. When he was a female, he liked girls better than boys. His wife made an unannounced visit to the office and elatedly reported that his new psychiatrist said he was not schizophrenic. He made the diagnosis of bipolar disorder. He declined further evaluation of his sexual identity. He further ordered me to never send his records out to any doctor or insurance company.  It seemed as if I was the only physician he totally confided in.
Had he been in the Army, he would have had difficulty hiding his transgender status, whether in the barracks, in camp, in the latrine or in the battle field. The prejudice would have been overwhelming. The soldiers may have been overtly belligerent or worse. President Trump seems to understand how this would interfere with military readiness. Therefore, the ban seems appropriate. 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
* * * * *

3.    International Healthcare: One million Canadians waited for medically necessary treatment in 2018.
The Private Cost of Public Queues for Medically Necessary Care, 2019 finds that Canada’s long wait times for medically necessary treatments cost Canadians $2.1 billion—or $1,924 per patient—in lost wages and time last year. Including the value of lost time outside the traditional work week—evenings and weekends—the estimated cost of waiting for medical care jumps to $6.3 billion. It’s estimated that more than one million Canadians waited for medically necessary treatment in 2018.
Read the entire report: https://www.fraserinstitute.org/
That’s Canadian Medicare. Just wait for American Medicare-for-all. Our country is ten times as large and we may see 10 million Americans waiting in line. That’s almost like having no insurance coverage.
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Canadian Medicare does not give timely access to healthcare, it only gives access to a waiting list.

--Canadian Supreme Court Decision 2005 SCC 35, [2005] 1 S.C.R. 791
http://scc.lexum.umontreal.ca/en/2005/2005scc35/2005scc35.html 

* * * * *

4. Government Healthcare: A European Myth in Progressive America
https://www.nationalaffairs.com/publications/detail/american-exceptionalism-and-the-entitlement-state 

American Exceptionalism and the Entitlement State

Nicholas Eberstadt
Winter 2015
If social policy were medicine, and countries were the patients, the United States today would be a post-surgical charge under observation after an ambitious and previously untested transplant operation. Surgeons have grafted a foreign organ — the European welfare state — into the American body. The transplanted organ has thrived — in fact, it has grown immensely. The condition of the patient, however, is another question altogether. The patient's vital signs have not responded entirely positively to this social surgery; in fact, by some important metrics, the patient's post-operative behavior appears to be impaired. And, like many other transplant patients, this one seems to have effected a disturbing change in mood, even personality, as a consequence of the operation.

The modern welfare state has a distinctly European pedigree. Naturally enough, the architecture of the welfare state was designed and developed with European realities in mind, the most important of which were European beliefs about poverty. Thanks to their history of Old World feudalism, with its centuries of rigid class barriers and attendant lack of opportunity for mobility based on merit, Europeans held a powerful, continentally pervasive belief that ordinary people who found themselves in poverty or need were effectively stuck in it — and, no less important, that they were stuck through no fault of their own, but rather by an accident of birth. (Whether this belief was entirely accurate is another story, though beside the point: This was what people perceived and believed, and at the end of the day those perceptions shaped the formation and development of Europe's welfare states.) The state provision of old-age pensions, unemployment benefits, and health services — along with official family support and other household-income guarantees — served a multiplicity of purposes for European political economies, not the least of which was to assuage voters' discontent with the perceived shortcomings of their countries' social structures through a highly visible and explicitly political mechanism for broadly based and compensatory income redistribution.

But America's historical experience has been rather different from Europe's, and from the earliest days of the great American experiment, people in the United States exhibited strikingly different views from their trans-Atlantic cousins on the questions of poverty and social welfare. These differences were noted both by Americans themselves and by foreign visitors, not least among them Alexis de Tocqueville, whose conception of American exceptionalism was heavily influenced by the distinctive American worldview on such matters. Because America had no feudal past and no lingering aristocracy, poverty was not viewed as the result of an unalterable accident of birth but instead as a temporary challenge that could be overcome with determination and character — with enterprise, hard work, and grit. Rightly or wrongly, Americans viewed themselves as masters of their own fate, intensely proud because they were self-reliant.
But thanks to a strong underlying streak of Puritanism, Americans reflexively parsed the needy into two categories: what came to be called the deserving and the undeserving poor. To assist the former, the American prescription was community-based charity from its famously vibrant "voluntary associations." The latter — men and women judged responsible for their own dire circumstances due to laziness, or drinking problems, or other behavior associated with flawed character — were seen as mainly needing assistance in "changing their ways." In either case, charitable aid was typically envisioned as a temporary intervention to help good people get through a bad spell and back on their feet. Long-term dependence upon handouts was "pauperism," an odious condition no self-respecting American would readily accept. . 
Over the past several decades, however, something fundamental has changed. The American welfare state today transfers over 14% of the nation's GDP to the recipients of its many programs, and over a third of the population now accepts "need-based" benefits from the government. This is not the America that Tocqueville encountered. . . 
The corrosive nature of mass dependence on entitlements is evident from the nature of the pathologies so closely associated with its spread. Two of the most pernicious of them are so tightly intertwined as to be
inseparable: the breakdown of the pre-existing American family structure and the dramatic decrease in participation in work among working-age men.
To be continued in May as AN AMERICAN REVOLUTION
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
 Government is not the solution to our problems; government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Patient’s Control Is the Answer to Healthcare according to Steve Forbes
Only Free Markets Will Save--And Strengthen--Healthcare
Steve Forbes | Forbes Staff
Policy “With all thy getting, get understanding."
This story appears in the August 31, 2018 issue of Forbes.

THE ULTIMATE ANSWER for curing our mostly dysfunctional healthcare markets is to get the patient in control instead of third parties, which primarily are the government, large insurers and, in some cases, large employers. In a genuine free market the customer is king, and if the supplier/business doesn't attract new buyers and satisfy existing ones, it will go broke. Productivity is the norm, with prices going down.

But not with healthcare. A hospital's revenue depends on the deals it strikes with insurers and on not upsetting Medicare and Medicaid.

This is just beginning to change, now that more businesses are moving to high-deductible healthcare insurance plans and the Obamacare exchanges have deductibles that make the private companies' look like Bernie Sanders giveaways. People's out-of-pocket medical expenses now come to more than $352 billion a year, not far behind what people spend on the travel industry, which is expected to reach $370 billion in 2018. A rapidly growing consumer market in healthcare is forming. Millions are becoming price-conscious in a way that hasn't been seen within memory.

Health savings accounts (HSAs) have been around for a decade and a half, with more than 22 million users. The money in each account belongs to the consumer. If you save money by using a generic drug instead of one that's still "on patent," the money saved is yours, not your employer's or the government's. However, HSAs are burdened with unnecessary restrictions that hobble their wider use.

--Make HSAs available to anyone. Currently, you can't get an HSA unless you have an insurance policy that offers them, and most still don't. You should be able to set up an HSA, regardless of the plan you have--or even if you have no plan. . . 
--Sharply raise--or simply remove--the limits on HSA contributions. These have a ceiling of $3,450 for individuals and $6,900 for family plans. . .
--Curtail the restrictions on how HSA monies can be spent. You should be able to tap your account for over-the-counter medications and wellness programs.
Read the entire editorial at Forbes.com: https://www.forbes.com/sites/steveforbes/2018/07/17/only-free-markets-will-save-and-strengthen-healthcare/#63318c836f12 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Medical Gluttony thrives in Government and Health Insurance Programs.

It Disappears with Appropriate Deductibles and Co-payments on Every Service.

* * * * *

6. Medical Myths & Rumors: Do Financial Incentives Improve Health Behaviors?
The Uncertain Effect of Financial Incentives to Improve Health Behaviors
If intrinsic motivations alone were enough to influence health behaviors, individuals would not smoke, all drivers would wear seat belts, and patients with chronic conditions would take their medications. Yet approximately half of patients prescribed single-drug therapy for hypertension discontinue their medications within a year,1 even though presumably they want to avoid strokes and hopefully know that taking their medication is one way to reduce health risks. To supplement the intrinsic motivations apparently insufficient to the task, economists and others have long proposed extrinsic motivations in the form of financial rewards. These rewards offer the added benefit of being immediate rather than the typically delayed intrinsic rewards of better health sometime in the future. . . In 2018, 86% of US employers offered some financial incentives for healthy behavior,3 and in lower-income countries, conditional cash transfer programs rewarded utilization of preventive services.

Nevertheless, providing financial incentives to patients does not always work. Recent studies raise important questions about why incentives sometimes fail to achieve behavior change. . .
In the study from University of Pennsylvania in JAMA, incentives varying from $70, $335 and $1000 to people in various types of studies failed to result in convincing results. Many factors were theorized including people being in varying states of motivation at the time of the study. 

In our cigarette withdrawal programs in our office, we had people that withdrew because in another program in our community, they were told that they could keep smoking during and after the program. Ours were free and the competing programs had a significant enrollment charge which would suggest that money was not a deterrent if the life-limiting habit could be continued.

As a pulmonologist, we saw a huge number of cigarette smokers. We would do a pulmonary function test and then graphically point to their reduction in breathing, which frequently was severe but not acknowledge. After drawing their life—death curves on a white board followed by a vivid demonstration of being short of breath, and the type of a dying experience they would have, we had very few patients that ever smoked again.

We are not surprised at the equivocal experience of the Pennsylvania research experience, which did not mention the source of their monetary incentives. But we think money incentives for health purposes is counter-intuitive in a medical practice. Maybe it’s even close to medical bribery with which we should not be associated.

We have also observed similar results in Ischemic Heart disease and Diabetes. 

We must remember that our patient’s health is their personal concern. We enter their lives as medical consultants. We will be better known and respected if we maintain that relationship. 

Read the original in JAMA. 2019;321(15):1451-1452. doi:10.1001/jama.2019.2560 
https://jamanetwork.com/journals/jama/article-abstract/2729548 
Feedback . . . 
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Medical Myths originate when someone else pays the medical bills.

Myths disappear when Patients pay Appropriate Deductibles and Co-payments on Every Service.

* * * * *

7. Overheard in the Medical Staff Lounge: The Killing of a Presidency
Dr. Rosen:
This morning, Good Morning America, a happy and jovial news and human-interest morning show with a high rating, had a very abbreviated session. They adjourned to an L-shaped desk with George Stephanopoulos sitting on the inside with two male and two female reporters opposite. They had reviewed the Mueller report concerning the president which was released earlier today and reflected the two years of investigating the president. This was primarily about alleged Russian interference with our 2016 presidential election. Since, nothing was found in this regard, ABC assembled this team to review the report in great detail. They discussed other matters with which they could charge the president. 
Dr. Edwards:
The president has termed this investigation a “witches hunt” to find anything they could charge him with that was serious enough for impeachment.
Dr. Milton:
This points out the entire network is biased and poised to terminate this presidency. The anger in the proceedings this morning was palpable. It borders on a vendetta like a “Hate Crime.” This is a serious psychiatric problem that normally would require inpatient locked ward treatment. . .

Dr. Ruth:
A lot of women were hopeful that we would have a female president by this times. I even have friends that realize the woman that ran against the president had a lot of baggage that needed explaining which never came.
Dr. Michelle:
I have some friends who are feminist and they were almost livid that she didn’t make it. Some even admitted that she may even have been a criminal with friends in high enough places that this would never have surfaced if she had won the White House. They were prepared to accept her transgressions, and still endorse her.  
Dr. Milton:
Do you think there were a number of conservative women who voted against their own conscience just to see a woman in the White House?

Dr. Michelle:
Yes, I do. Many of the feminists feel they have not had the opportunity to confirm themselves as equal to men politically. 

Dr. Ruth:
I personally don’t feel there is a glass ceiling that prevents my progressing as well as I think I’m able. I know a number of RNs who feel the same way. 
Dr. Edwards:
I don’t think the “glass ceiling” will ever go away. The evidence is that male and female graduates in the same field will earn approximately the same until their private lives and desires change. We just need to let these things evolve naturally. Women doctors will go into the specialties that fit their personal goals and men will do the same. Because of gender, these may be entirely different.
Dr. Rosen:
I know a woman who was two years into her neurosurgical train who came to the conclusion, after being up every third night that this would continue in practice. She cross-trained into neurology for another four years. She’s now very happy in a career that requires minimal night work and she can do things that only a woman can do. A man would never do that.
Feedback . . . 
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The Staff Lounge Is Where Unfiltered Opinions Are Heard.

* * * * *

8. Voices of Medicine: A Review of Local and Regional Medical Journals
Dr Schrier Goes to Congress as Second Woman Physician
Rita Rubin, MA  | JAMA | March 27, 2019
JAMA. 2019;321(15):1443-1445. doi:10.1001/jama.2019.1704

For more than 17 years, Kim Schrier, MD, held what she considered to be the perfect job: pediatrician. But after the 2016 general election, when Republicans began trying to dismantle the Affordable Care Act, Schrier felt another calling.
Although she had virtually no political experience, Schrier, a Democrat from Sammamish who practiced at a Virginia Mason Medical Center clinic, decided to run in the 2018 mid-term elections for Washington’s 8th Congressional District seat, long held by a Republican who eventually decided not to seek reelection. Schrier went on to win the Democratic nomination and defeat Republican Dino Rossi. . . 
The 50-year-old Schrier, diagnosed with type 1 diabetes in her teens, is the first pediatrician and the second woman physician to serve in Congress. The first was Democrat Donna Christensen, MD, a nonvoting delegate from the Virgin Islands.

JAMA spoke with Schrier 1 month after she was sworn in. The following is an edited version of that conversation.

JAMA: You majored in astrophysics as an undergrad. Did you consider pursuing a career in that field instead of medicine?
Rep Schrier: I did consider pursuing a career in either astrophysics or physics. My dad was a physicist and worked on satellite systems, and I thought that was really interesting. Potentially, I could come out of an undergraduate education and go straight into the workforce. But I knew pretty quickly that I would not be as happy doing that as I would doing medicine.
JAMA: Did you know early on that you wanted to be a pediatrician?
Rep Schrier: I did not know. I knew that I wanted to work with people, that I wanted to apply science but with a very personal touch. I had a wonderful role model in my own pediatric endocrinologist, Fran Kaufman. She really was the perfect model for how you can take data and science and great interpersonal skills and have a very rewarding life. Her job seemed like the perfect job for me. I thought about endocrinology, but I went through medical school and found that pediatrics really was the best home for me.
JAMA: You’ve said pediatrics is the perfect job, so why did you decide to run for Congress?
Rep Schrier: Your question really points to how serious things have to be to take a pediatrician out of really a perfect job and go and launch into something completely new after establishing a very successful practice over 17 years. And really that thing was the 2016 election and its implications for the country that I know and love, for children, for families, and for people with preexisting conditions. And when I saw some of the changes happening under the new administration—threats to the Affordable Care Act and protections for people with preexisting conditions, environmental hazards, threats to nutrition programs and early childhood education—I just decided that maybe a better role for a person with type 1 diabetes who is also a pediatrician was to step up and represent the real needs of our district. . . 
JAMA: You’ve said that as the only woman physician in Congress, you provide a critical voice. There are other physicians in Congress, including 2 Democratic men in the House. How might your perspective as a female physician differ from theirs?
Rep Schrier: I think we share some common goals of taking care of patients and wanting the best outcomes for our patients. We went into this helping profession because we wanted to take care of people, and I think that Raul Ruiz and Ami Bera are fantastic role models. [But] there was a time when there really weren't women doctors. And I think it's made a huge difference for women to have somebody who really firsthand understands they’re going to bat for women. I feel exactly the same way about Congress. If you really want a doctor who is going to put the interests of children and women at top of mind, it really helps to have a woman there. We know from the data that when women win, we talk about things like paid family leave and early childhood education and nutrition programs and what's really best for the families in this country. It's not that men don't get it. It's just that women get it on a different level. . . 

JAMA: What are some of your biggest goals in Congress?
Rep Schrier: My list is long. My first is really to take on the role of special interests and big money in politics. And we have done that by introducing [House Resolution 1; “For the People Act of 2019”] that will essentially get corruption out of politics. It takes away the power of special interests and money, and it restores full voting rights. It's going to be really hard to address prescription drug pricing when so many members of Congress and the Senate take money from the pharmaceutical industry. How can you really be an honest arbiter if you are being funded by Big Pharma? I would say the same thing about environmental policy and taking money from big oil and gas and coal. By giving our government back to the people where it really should be, we can then go pursue policies that really work for the people in this country and not for corporations exclusively.

I will then take on the cost of health care, making sure every family can afford the care they need, looking at insurance company profits, looking at the cost of prescription drugs and why we pay so much more in this country than in Canada. Why it is that EpiPens cost $600 here in the US and many of my patients have driven 3 hours north to Vancouver and filled their EpiPen prescriptions there for $50?

Next, of course, I want to be a great advocate for women’s reproductive rights and to really pursue education and environmental policies that show adequate respect for the next generation. We’ve got to take care of this planet.
Read the entire interview: https://jamanetwork.com/journals/jama/fullarticle/2729714
Editors Note: Because of the prestige of Physicians, the public frequently sees the physician as an expert even if she’s working or speaking outside of her expertise. Price controls never work. Pharmaceutical companies have to work round government restrictions and so they increase prices in response to governmental interference which will always seem exorbitant. Generic pharmaceuticals in America are quite reasonable at the discount houses for more than 400 basic meds at $4 a month, or for $10 for a 3-months’ supply. My diabetic and blood pressure pills cost me less than $50 a quarter. If I filled the proprietary medications that my specialist likes to prescribe, it would be more than $500 a quarter. Cost of health care can be controlled and is rather reasonable when the patient is in charge rather than the insurance company and the government.
The answer for cost containment is high deductible health insurance where the deductible portion is equal to the average cost of basic health care, defined as office calls, medications, laboratory, x-rays and electrocardiograms on a periodic basis, which are the items that are not considered insurable. These items may cost approximately $1000 a year which saves up to $10,000 a year of insurance costs in many cases for a family of four.  There need not be any government involvement or controls since every patient will control her own costs since she is the one paying directly. Government involvement always increases costs. 
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With more doctors in lawmaking and economically naïve, this also allows appropriate criticism which hopefully informs our professional colleagues. 

* * * * *

9. Physician/Nurse/Patient Bookshelf: Pilgrims Progress comes to the Cinemas  
The Pilgrim’s Progress from This World, to That which is to Come
This 1678 Christian allegory written by John Bunyan is regarded as one of the most significant works of religious English literature. It has been translated into more than 200 languages and has never been out of print. It has also been cited as the first novel written in English. It is being shown in theaters during Easter Week.

Bunyan began his work while in the Bedfordshire county prison for violations of the Conventicle Act of 1664, which prohibited the holding of religious services outside of the auspices of the established Church of England. It was initially thought that he began writing this during his second, shorter imprisonment for six months in 1675, but more recent scholars believe that it was begun during Bunyan’s initial, more lengthy imprisonment from 1660 to 1672 right after he had written his spiritual autobiography Grace Abounding to the Chief of Sinners.
The entire book is presented as a dream sequence narrated by an omniscient narrator. The allegory’s protagonist, Christian, is an everyman character, and the plot centres on his journey from his hometown, the “City of Destruction” (“this world”), to the “celestial City” (“that which is to come”: Heaven) atop of Mount Zion. Christian is weighed down by a great burden—the knowledge of his sin—which he believed came from his reading “the book in his hand” (the Bible). This burden, which would cause him to sink into Hell, is so unbearable that Christian must seek deliverance. He meets Evangelist as he is walking out in the fields, who directs him to the “Wicked Gate” for deliverance. Since Christian cannot see the “Wicket Gate” in the distance, Evangelist directs him to go to a “shining light,” which Christian thinks he sees. 
Christian leaves his home, his wife, and children to save himself: he cannot persuade them to accompany him. Obstinate and Pliable go after Christian to bring him back, but Christian refuses. Obstinate returns disgusted, but Pliable is persuaded to go with Christian, hoping to take advantage of the Paradise that Christian claims lies at the end of his journey.
Pliable's journey with Christian is cut short when the two of them fall into the Slough of Despond, a boggy mire-like swamp where pilgrims' doubts, fears, temptations, lusts, shames, guilts, and sins of their present condition of being a sinner are used to sink them into the mud of the swamp. It is there in that bog where Pliable abandons Christian after getting himself out. After struggling to the other side of the slough, Christian is pulled out by Help, who has heard his cries and tells him the swamp is made out of the decadence, scum, and filth of sin, but the ground is good at the narrow Wicket Gate.
On his way to the Wicket Gate, Christian is diverted by the secular ethics of Mr. Worldly Wiseman into seeking deliverance from his burden through the Law, supposedly with the help of a Mr. Legality and his son Civility in the village of Morality, rather than through Christ, allegorically by way of the Wicket Gate. Evangelist meets the wayward Christian as he stops before Mount Sinai on the way to Mr. Legality's home. It hangs over the road and threatens to crush any who would pass it; also the mountain flashed with fire. Evangelist shows Christian that he had sinned by turning out of his way and tells him that Mr. Legality and his son Civility are descendants of slaves and Mr. Worldly Wiseman is a false guide, but he assures him that he will be welcomed at the Wicket Gate if he should turn around and go there, which Christian does. . . 

This book summary is found at https://en.wikipedia.org/wiki/The_Pilgrim%27s_Progress#Plot_summary 
To read more book reviews . . .  
To read book reviews topically . . .   
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* * * * *

10. Hippocrates & His Kin: The challenges to our profession are multipronged.
What is the effect of a workplace wellness program on health and economic outcomes?
Conclusions and Relevance:  Among employees of a large US warehouse retail company, a workplace wellness program resulted in significantly greater rates of some positive self-reported health behaviors among those exposed compared with employees who were not exposed, but there were no significant differences in clinical measures of health, health care spending and utilization, and employment outcomes after 18 months. Although limited by incomplete data on some outcomes, these findings may temper expectations about the financial return on investment that wellness programs can deliver in the short term.
Warehouse workers will always welcome any effort at diversion even though they don’t buy into it.  Wellness programs have seldom been successful. However, that does not dissuade administrators from continuing to develop new programs. Otherwise they may lose their own jobs.
To read more HHK . . .  



 HYPERLINK "http://www.delmeyer.net/Articles/HippocratesModernColleagues.aspx" 

To read more HMC . . . 
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  * * * * * 
15 Words of Wisdom: Hindsight/Foresight 
Steve Jobs: “I didn’t see it see it then, but it turned out that getting fired from Apple was the best thing that could have ever happened to me.”
Lawrence Reed, Pres FEE: Have courage. Be principled. Keep your character high. Master your subject and the ability to communicate it. Be persistent and relentless. You can change your country and you can change the world. Friends of liberty in all corners of the globe are with you and are counting on you.
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16 This month in History: April
On April 1, 1789: The U. S. House of Representatives finally achieved a quorum and convened.
On April 1, 1863: First wartime U. S. conscription law was enacted.

On April 14, 1536: Wales became part of England.
On April 18, 1775: Paul Revere Day: The Day he made his legendary ride. 
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17 Last month’s Postings: March 2019
Featured Article: The Genius of America
Why Wilbur Wright Deserves the Bulk of the Credit for the First Flight
International Medicine: Democratic Socialism in Venezuela 

“Make no mistake: Chávez and his successor Nicolás Maduro have shown the world the true colors of socialism—corruption, brutality, and failure—while my country men are dying in the streets.”

Government Medicine: The American Welfare State
In our wealthy society, the government officially treats an unprecedented portion of the population as “needy.” 

Medical Myths & Rumors: Background music helps me concentrate while I study
Researchers from England and Sweden publish a study published in the journal Cognitive Psychology: They found those who listened to music while doing a task were less creative, compared to those who were in quiet conditions. 

The Bookshelf: The Revolution:  A Manifesto by Ron Paul, MD
This Much Is True: The Government is expanding: Taxes are increasing:
Inflation is ballooning; Our basic freedoms are disappearing
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18 In Memoriam: Maestro and music
Obituary: André Previn died on February 28th
The conductor, pianist and composer was 89 

The Economist | Print edition | Obituary | Mar 7th 2019
WHEN CRITICS had a go at André Previn in his heyday, the word “showman” was an easy gibe. The maestro seemed bigger than the music, and that was no surprise. After all, his background was in Hollywood scores, turning out reams of stuff for Lassie to bark at or Debbie Reynolds to talk over. Some of that glitz and schmaltz seemed to hang around in his gentle American voice, as well as in his soft spot for Rachmaninov and the too-lush sound of his string sections. In his spare time, for many years, he played jazz with his own trio in smoky dives. He liked television and was often on it in Britain in the 1970s, presenting orchestral music as light entertainment and even as comedy. The conductor at various times of several of the world’s great orchestras, the London Symphony, the London Philharmonic, the Pittsburgh Symphony, the Vienna Philharmonic, took a lifetime to shed that label of lightweight Los Angeles Romanticism.

It clung to him well before he arrived in London in 1968, with his dark mop of hair, mandarin jackets, Swinging Sixties ways and the air of a casual, if reserved, film star. He had been fired as music director of the Houston Symphony partly for parading round town in blue jeans with Mia Farrow, an elfin actress who became his third wife, while he was still married to his second, Dory, who poured out desperate songs about him. There were more wives, many flings. For years the press swarmed after him like flies.

Yet he was more than capable of defending himself. On the subject of the women, they were all the best of friends. On taking classical music down market, the figures spoke for themselves. When he conducted the Houston Symphony in its dollar concerts at the Sam Houston Coliseum, he would pack 12,000 in. Each time he hosted “André Previn’s Music Night” on the BBC, chatting informally to the audience since he was sitting in their living rooms, he probably drew in more people in a week than the LSO, his chief orchestra, had managed in 65 years of performances. And when he appeared on “Morecambe and Wise” with the LSO as “Andrew Preview”, letting Eric Morecambe lift him by the lapels for questioning the comedian’s “playing” of Grieg’s Piano Concerto, he made the orchestra so famous that it was saved from bankruptcy, and himself so instantly recognisable that taxi drivers hailed him with “Hallo, Mr Preview!”. This made him very happy.

As for Hollywood, he had loved it. His Jewish family had fled to Los Angeles from Berlin, via Paris, in 1938 when he was ten; Hollywood was where he plunged into life. Who wouldn’t like to go to work each day in glorious sunshine, with all those pretty girls, and noodle a little Jerome Kern at parties? When he was 17 Ava Gardner tried to seduce him; two years later, he was confident enough to try the same with her. (Result,  zero.) He won four Oscars for his film music, which included “Gigi” and “My Fair Lady” and was nominated for nine more. If he could have kept laughing at the idiocies of producers who demanded, like Irving Thalberg, that “no music in an MGM film is to contain a minor chord”, he could have spent the rest of his career in that swimming-pool life. 

And it could never have satisfied him. For under that peripheral glamour he was deeply committed to music for its own sake, a commitment he entered into at five, by asking his father for piano lessons. At six, he was in the Conservatory. Piano remained the deepest part of his multi-layered career. . . 

The definite shift to conducting came in 1968, at 39 when the LSO recruited him for a spell that lasted 11 years. . .   

But music directing too had its infuriating sides: politicking and socialising, ladies’ committees, truculent boards, shop stewards. None of that had anything to do with the music, which always stayed several steps ahead of him. He could spend his life chasing a great symphony, and never catch up. No performance could ever be as good as the work itself. Straggling behind, he composed many pieces of his own: sonatas, trios and songs, with a violin concerto for his fifth wife, the violinist Anne-Sophie Mutter. In older age, as in his Hollywood film-score years, he would pick up his pencil every day. It was not a question of waiting for the muse to kiss him, though that would have been nice. He wanted to understand the engineering of perfection: how Debussy could write “L’après midi d’un faune” without a single note put in for show; how the beginning of Brahms’s Fourth Symphony could reduce him to tears; how the unsurpassable serenity of the second movement of Beethoven’s Violin Concerto could change the way he saw the world. Before something as beautiful and frightening as music, he could only efface himself.

This article appeared in the Obituary section of the print edition under the headline "Maestro and music"
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19 The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
In Depth Discussions with public, civic, national and international leaders, cultural, educational, political and religious commentary to broaden your perspective of our country and the world in which we live.
__________

Heard on Salem National Radio (The ANSWER) sites include:
DrDennisPrager.com, HughHewitt.com, MikeGallagher.com, MichaelMedved.com, 
LarryElder.com, MetaxasTalk.com, SRNNews.com, SRNStore.com,
· Michael Medved, http://www.michaelmedved.com/  

The Greatest Country on God’s Green Earth. The Michael Medved Show gives you insightful columns and commentary about culture, politics, videos, movie reviews, and more

Should Government Block “Fat Shaming”?
Transgender Awareness in Kindergarten?   
When Political Organizations Celebrate Murder
When Politics Trumps Faith, Marriage Suffers
How Faith Improves Sex—and Vice Versa
Don’t Lose Touch with American Optimism
Winning the War of Ideas?
McCain should make the GOP Proud
One of the worst aspects of political correctness is identity politics—who we are, 
   rather than what we do, or where we hope to lead.
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American 
Socialism Makes You Selfish
Alumni Cutting Contributions to Colleges
N. Carolina school to teachers: Don't call students 'boys and girls'
President Barack Obama delivers a statement at the White House on Oct. 5. (Yuri Gripas/Reuters)
How is the Godless west working out?
CA Allows Official Non-Gender Birth Certificate
If we can change our gender, why can’t we change our age?
· The Lars Larson Show, http://www.larslarson.com/ 
Watch Dinesh Dsouzas Hillary’s America. 

The Real D.B. Cooper
Oregon’s Government to Voters: You Can’t Handle the Truth!
Diversity In Police Departments Will Not Stop Crime
You could put half of Trump’s supporters into what I call the basket of deplorables
A Portland, OR-based cupcake shop has been accused of being racist
Seton Motley – The Media Should Do Some More Fact Checking 
Sorry, ladies-sanders-off-puerto-rico/
Should The Sexual Scandals In The Catholic Church Lead To Pope Francis’ Resignation
Government failure is on elected officials but the fix is on you
· The Eric Metaxas Show, http://www.metaxastalk.com/  
The Show about Everything: Author of Martin Luther; Bonhoeffer: Pastor, Martyr, Prophet, Spy;

The inaugural episode of the Eric Metaxas Show! 
500th Anniversary/Martin Luther
So how did Eric celebrate the 500th Anniversary of the kickoff to the Reformation?
Morgan Freeman talks about his National Geographic series, Story Of God.
Street Spirituality: What Happens After We Die?
If You Can Keep It: The Forgotten Promise of American Liberty   
Miracle Monday http://www.metaxastalk.com/podcast/monday-october-10-2016/
Who are the most persecuted peoples on earth today?
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110 Organizations Helping to Restore Accountability in Medical Practice, HealthCare, Government and Society:
· The Galen Institute, Grace-Marie Turner President, www.galen.org founded in 1995 to promote an informed debate over free-market ideas for health reform. Grace-Marie has been instrumental in developing and promoting ideas for reform to transfer power over health care decisions to doctors and patients.  She speaks and writes extensively about incentives to promote a more competitive, patient-centered marketplace in the health sector. 
house-chairman-calls-for-obamacare-watchdog
· Beverly Eakman : Educating for a New World Order ...and how to PUSH BACK!
What is education? What is it for? And−a question that increasing numbers of people are asking in these days of rising student debt and increasing unemployment−who is it for? Is it primarily for the student, whether in school or college, or has it become in large measure a socially-acceptable form of structural unemployment to help keep the wheels of the State turning? https://themindrenewed.com/interviews/2014/449-int-045
Healthcare needs to develop these same strategies to PUSH GOVERNMENT INTRUSION BACK! 
· The Mercatus Center at George Mason University (www.mercatus.org) is a strong advocate for accountability in government. Maurice McTigue, QSO, a Distinguished Visiting Scholar, a former Member of Parliament and cabinet minister in New Zealand, is now director of the Mercatus Center's Government Accountability Project. 

· Pacific Research Institute, (www.pacificresearch.org) Sally C Pipes, President and CEO.
As the political drumbeat for single-payer health care rises in Sacramento, other states around the country, and in Washington, DC, PRI’s Sally Pipes today released a new book that makes the case for why single-payer health care would be a disaster for all Americans, The False Promise of Single-Payer Health Care. Read the entire Encounter Broadside at https://www.pacificresearch.org/sally-pipes-releases-new-book-the-false-promise-of-single-payer-health-care/  
· Hillsdale College, the premier small liberal arts college in southern Michigan with about 1,200 students, was founded in 1844 with the mission of "educating for liberty." It is proud of its principled refusal to accept any federal funds, even in the form of student grants and loans, and of its historic policy of non-discrimination and equal opportunity. The price of freedom is never cheap. While schools throughout the nation are bowing to an unconstitutional federal mandate that schools must adopt a Constitution Day curriculum each September 17th or lose federal funds, Hillsdale students take a semester-long course on the Constitution restoring civics education and developing a civics textbook, a Constitution Reader. You may log on at www.hillsdale.edu to register for the online civics     Congratulations to Hillsdale for its national rankings in the USNews College rankings. Changes in the Carnegie classifications, along with Hillsdale's continuing rise to national prominence, prompted the Foundation to move the College from the regional to the national liberal arts college classification. Please log on and register to receive Imprimis, their national speech digest that reaches more than one million readers each month.  Choose recent issues.  The last ten years of Imprimis are archived. 
· Hillsdale College offers free online courses on a variety of topics, including politics, literature, history, & economics. @Hillsdale @Imprimis    Hillsdale Courses‏ @HCOnlineCourses Jan 28 

* The Association of American Physicians & Surgeons (www.AAPSonline.org), The Voice for Private Physicians Since 1943, representing physicians in their struggles against bureaucratic medicine, loss of medical privacy, and intrusion by the government into the personal and confidential relationship between patients and their physicians. Be sure to read News of the Day in Perspective: Don't miss the "AAPS News," written by Jane Orient, MD, and archived on this site which provides valuable information on a monthly basis. Browse the archives of their official organ, the Journal of American Physicians and Surgeons, with Larry Huntoon, MD, PhD, a neurologist in New York, as the Editor-in-Chief. There are a number of important articles that can be accessed from the Table of Contents.
* To read the rest of this column, please go to www.medicaltuesday.net/org.asp 
* * * * *
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Chancellor Otto von Bismarck, the father of socialized medicine in Germany, recognized in 1861 that a government gained loyalty by making its citizens dependent on the state by social insurance. Thus socialized medicine, any single payer initiative, Social Security was born for the benefit of the state and of a contemptuous disregard for people’s welfare.
We must also remember that ObamaCare has nothing to do with appropriate healthcare; it was similarly projected to gain loyalty by making American citizens dependent on the government and eliminating their choice and chance in improving their welfare or quality of healthcare. Socialists know that once people are enslaved, freedom seems too risky to pursue.

* * * * *
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