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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 13th Annual World Health Care Congress will be held April 10-13, 2016 at the Marriot Wardman Park Hotel, Washington DC.   For more information, visit www.worldcongress.com. The future is occurring NOW. 
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1. Featured Article: Business Schools now have an Anti-business curriculum
My Antibusiness Business Education
Liberal politicians might say the economy is ‘rigged.’ But a business school?

By
MATTHEW T. TICE | WSJ | Feb 19, 2016 
Since the 2008 financial crisis, the business world has come under fire, with public attacks on Wall Street greed, big banks and wealthy Americans. With the 2016 election just nine months away, there is a growing chorus that the entire U.S. economic system is “rigged.” While you might expect such antibusiness rhetoric from left-leaning politicians, it is now part of the curriculum at many business schools.

I am a recent graduate of Bentley University, a small business-oriented college located in Waltham, Mass., just outside Boston. The school typically ranks among the top 25 undergraduate business programs in the country. Like many other business schools, Bentley prides itself on an advanced business curriculum infused with “the richness of a liberal arts education.” Yet rather than providing a solid grounding in the classical humanities—which would be very useful in the business world—many of the nonbusiness courses I took espoused an illiberal attitude toward American capitalism and business in general.

In sociology, we were lectured on how the richest 1% of Americans control more than 50% of the wealth in the country but don’t pay their “fair share” of taxes. We were also informed that the average pay for the CEO of a Fortune 500 company is more than 344 times the average salary for workers in their firms. In expository writing, for our final paper in the class, we had to compose a persuasive essay on why the American dream is dead in the 21st century.

In biology, rather than dissecting fetal pigs or frogs, we watched “documentaries” such as “An Inconvenient Truth” and “Gasland” to learn about global warming, climate change and the environmental dangers posed by hydraulic fracturing and fossil-fuel companies. Almost every one of my elective history and literature courses seemed to dwell on some low point of capitalism, including the trustbusting era of the late 1800s, the decadent Roaring 1920s, the Great Depression and, of course, the 2008 financial crisis and the ensuing “Great Recession.”

Many of these themes were reinforced in my general business classes. In my introductory accounting and finance course, we learned the basics by studying all of the major corporate frauds of the past two decades, including Enron, Sunbeam, WorldCom and Bernie Madoff’s Ponzi scheme. In business law and ethics, rather than specific statutes and individual integrity, we focused on whether the goals of corporate sustainability and social responsibility were compatible with profit maximization, along with another review of the rogues’ gallery of Jeff Skilling, Al Dunlap and the Bernies—Ebbers and Madoff. In human behavior and organizations, instead of organizational theory, we discussed social justice issues such as the glass ceiling, equal pay and racism in the workplace.

I majored in Finance, and it was only in these more quantitative core courses that I was able to find a safe space from the ideological indoctrination. Bentley has a first-rate trading room supported by cutting-edge technology and real-time market data feeds. This provided the perfect learning environment for dissecting corporate 10-K filings, building discounted cash-flow models, analyzing technical trends and studying the global economy and financial markets.

Unfortunately, only 20% of the 122 credits that I needed to graduate went toward satisfying the requirements for my Finance major, while more than half of the courses that I took seemed designed to turn me into a self-loathing Finance major. . .
For some business students, like me, the antibusiness bias of some courses serves as a distraction but doesn’t derail one’s career focus. For others, particularly undecided undergraduates, such messaging will become internalized and transmitted over time from the college campus to the working world, which is probably the long-term goal.

For all students, though, it waters down their business degree and raises the overall cost of a college education by tacking on superfluous and superficial courses that displace valuable technical learning. This is particularly troubling given today’s weak job market for graduating seniors and the fact that most college educations are financed with student debt. One would think that a business college would be run more like a business, focused on creating the best value-added, cost-effective product for its targeted consumer market. . . 
Mr. Tice is an investment research analyst and a 2015 graduate of Bentley University. WSJ Feb 19, 2016
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2. In the News: The Pontiff criticizes Donald Trump as not being a Christian.
By JIM YARDLEY | NYT | FEB. 18, 2016

ABOARD THE PAPAL AIRLINER — Inserting himself into the Republican presidential race, Pope Francis on Wednesday suggested that Donald J. Trump “is not Christian” because of the harshness of his campaign promises to deport more immigrants and force Mexico to pay for a wall along the border. Read more . . . 
“A person who thinks only about building walls, wherever they may be, and not building bridges, is not Christian,” Francis said when a reporter asked him about Mr. Trump on the papal airliner as he returned to Rome after his six-day visit to Mexico. 
The pope’s remarks came during a wide-ranging, midair news conference in which he also waded into the question of whether the Roman Catholic Church should grant an exception to its prohibitions on abortion and birth control in regions where the Zika virus is causing a public health emergency, including in much of Catholic-dominated Latin America.

Researchers say pregnant women are especially at risk, noting that the virus may be responsible for a spike in cases of microcephaly, a condition in which newborns have unusually small heads and brains.

In answering the question, Francis made a distinction between abortion and birth control. He flatly ruled out condoning abortion, which he described as “a crime, an absolute evil.” But he seemed more open to making an exception for contraception, citing Pope Paul VI’s decision in the 1960s to make an emergency exception and permit nuns in the Belgian Congo to use contraceptives because they were in danger of rape. . .

Francis made his remarks about Mr. Trump barely three hours after he had concluded his Mexico trip by presiding over a huge Mass in the border city of Ciudad Juárez. He first walked to the edge of the Rio Grande — as American security officers watched from the other side — to lay flowers at a new memorial commemorating those who have died trying to cross the border.

Francis then celebrated Mass, as a crowd of more than 200,000 people stood barely a stone’s throw from the border and listened to the pope call for compassion for immigrants fleeing chaos, poverty and war.

Mr. Trump has staked out controversial positions on immigration, vowing to force Mexico to build a wall and also increase deportations. He has also made inflammatory comments accusing Mexican immigrants of being rapists and criminals.

Asked whether he would try to influence Catholics in how they vote in the presidential election, Francis said he “was not going to get involved in that” but then repeated his criticism of Mr. Trump, with a caveat.

“I say only that this man is not Christian if he has said things like that,” Francis said. “We must see if he said things in that way and in this I give the benefit of the doubt.”

Mr. Trump responded immediately at a campaign rally in Kiawah Island, S.C. Discussing the Islamic State, “their primary goal is to get to the Vatican.”

“If and when the Vatican is attacked,” he said, “the pope would only wish and have prayed that Donald Trump would have been elected president.”

Earlier in his remarks, he said, “I like the pope.”

In the days before Francis arrived at the border, Mr. Trump criticized the visit, calling the pope a political person and accusing him of acting at the behest of the Mexican government. “I think that the pope is a very political person,” he said.

Mr. Trump, in an interview with Fox Business Network, said: “I don’t think he understands the danger of the open border that we have with Mexico. I think Mexico got him to do it because they want to keep the border just the way it is. They’re making a fortune, and we’re losing.”

Mr. Trump is a Presbyterian and has been trying to make inroads among evangelical voters as he seeks to win the coming set of Southern primaries.

Asked about the comments, Francis laughed. “Thank God he said I was a politician because Aristotle defined the human person as ‘animal politicus,’ ” he said. . .
Throughout his appearances, he spoke repeatedly about the human costs of Mexico’s drug violence, yet he never met with the families of the 43 students who disappeared in 

 HYPERLINK "http://www.nytimes.com/2015/09/27/world/americas/against-odds-seeking-hope-for-mexican-students-who-vanished-a-year-ago.html" Guerrero State, a case that has caused deep embarrassment for the government. Francis said that he had wanted to meet the families in Juárez, but that practicality and dissension among the families prevented a meeting from happening. Mexico’s drug violence, he said, is “a great pain that I’m taking with me, because this country doesn’t deserve this drama.”

COMMENTS:

He no longer displays infallibility

He probably should not plan a return visit to America

Maybe he should search the scriptures: 

Martin Luther stated that the papacy had built walls around themselves to avoid open debate as Elector Friedrich the Wise protected Martin Luther in the Castle at Wartburg where he lived incognito to avoid execution. While protected in the castle, Dr. Martin Luther translated the New Testament into German from its original Greek which made a large contribution to the development of a standardized written German-language.. 

http://www.nytimes.com/2016/02/19/world/americas/pope-francis-donald-trump-christian.html?_r=0 
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3. International Medicine: Long Queues for necessary surgery costs Canadians $1304 per patient
The Private Cost of Public Queues for Medically Necessary Care, 2016 finds that long waits for surgery and medical treatment cost Canadians almost $1.2 billion—or $1,304 per patient—in lost income and productivity.  Read more . . . 
The study, The Private Cost of Public Queues for Medically Necessary Care, calculates the average personal cost of time lost during the work week in Canada last year for each of the estimated 894,449 patients waiting for treatments, which include orthopedic surgery, neurosurgery and urology, for example.

"In addition to the physical and psychological pain and suffering Canadians endure while waiting for medically necessary treatment, they often lose valuable time, either in lost income from not working, lower productivity, or less time with friends and family," said Bacchus Barua, study co- author and senior economist in the Fraser Institute's Centre for Health Policy Studies.

When calculations are extended to include hours outside the traditional work week -- evenings and weekends -- the estimated cost of waiting jumps from $1.17 billion to $3.53 billion, or about $3,951 per patient.

The study draws upon data from the Fraser Institute's Waiting Your Turn study, an annual survey of Canadian physicians who, in 2015, reported an average median wait time from specialist appointment to treatment of 9.8 weeks -- almost three weeks longer than what physicians consider clinically reasonable. 

"Unless policymakers respond to Canada's long wait times with genuine reform, Canadian patients will continue to suffer undue loss of income and quality of life," Barua said.

The “poor” not only got significantly richer, they got richer faster than the “rich.” 

Between 1971 and 2014, the federal Income Tax Act’s text area increased by 355 per cent. William Watson: It’s not just filing fatigue you’re feeling—Canada’s tax systems really are getting more complex William Watson. 

Electric cars still zapping taxpayers in Ontario. Kenneth P. Green, Ontario government subsidized buyers of the $1.1 million Porsche 918 Spyder. 
Why do other universal health-care countries have shorter wait times than Canada? Bacchus Barua 

See more at: https://www.fraserinstitute.org/#sthash.HYUAe4zc.2TSmu2Rg.dpuf 
See more at: https://www.fraserinstitute.org/#sthash.HYUAe4zc.dpuf 
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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. Medicare: Medicare-for-all will control health care costs
In1966 life expectancy was 62 years. With partial Social Security benefits starting at age 62, half of Americans had died and thus would not receive benefits. Full benefits started at age 65. Less than half of Americans were still living at that age when Social Security started. In the 50 years since 1965, life expectancy has increased by 15 years to 78 for men and 80 for women. Read more . . . With half of Americans dead by age 62 and now with that other half living an additional 15 years, the Social Security costs have skyrocketed.  To rein in a portion of this cost, SS benefits now start age 67. 

Medicare is a Social Security benefit. It starts at age 65 and because it’s relatively free, overutilization has also skyrocketed which has more than quadrupled health care costs. Medicare is scheduled to evaporate within the next decade or two. 
Medicare missed its first opportunity to become solvent when the Social Security age was increased to 67 years. Medicare should also start at the same age. This would prolong the Medicare Life expectancy by another decade for this small change in onset of benefits. This would not have injured people significantly. It should then be indexed with changes in life expectancy. If we wait as long as Greece, the pain and injury will be magnified exponentially.
Thus Medicare-For-All Will Increase The Cost Of Medicare Exorbitantly And Make It Die Sooner.
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Unnecessary Medical Testing—What is Ultimate Cause?
When I was in the US Air Force in the 1960s in charge of the Pulmonary Clinic, Pulmonary Function Lab and the Allergy Testing program, I was called to the Operating Suite to help manage a cardiac arrest that occurred during surgery under anesthesia. When I arrived, the chest was wide opened and the surgeon had adequately compressed the heart to restore circulation to the brain. We managed the respirator, measured the blood oxygen, adjusted the ventilator appropriately and kept the oxygen level normal. The Electrocardiogram was normalizing. Read more . . . The operating surgeon began to close the pericardial sack, began to close the thoracic cage mending the lungs as needed, and brought the chest wall with its ribs and muscles together and place the final wire sutures that could withstand the force of breathing or coughing. The veteran survived and was even able to return to flying status inasmuch as he was a pilot and had his own airplane.
As we were running into the noon hour, I called back to my clinic to have them reschedule all the non-urgent or elective patients. I would see those with an urgent problem during my lunch hour.

I was somewhat taken aback at the type of patients that waited more than two hours to see me. I expected a number of severe diabetics, cardiac or respiratory failure patients. They had all been rescheduled. But, lo and behold, the half dozen patients that thought they had an urgent problem that needed to be addressed that day were the patients with back pain of 10, 15, 20 or more years duration. They had charts three to five inches thick which recorded every possible test and x-ray that could be performed.  Every indicated test had been done a number of times and they still thought that something serious had been missed. Attorneys would pay me a thousand dollars to review a chart that size. This could take most of one day; an impossible task on a lunch time urgent appointment. Even though they may have come in monthly or quarterly for many years, with no measurable change in their condition, their pain that day was a crisis in their lives. Some just told me they would like to start over from scratch—just order a bunch of x-rays and tests and they would be back for the results.
Perusing the charts, I estimated some had had over $100,000 to $200,000 worth of testing done and they still felt something major had been missed. What possibly could their physicians have missed? What did the patients think was missed?
I saw the same phenomenon when I entered private practice after my USAF experience. Patients didn’t want me to see their prior medical records. They thought that would dampen my interest in checking out all possibilities.

The attitude was basically, “What does it matter if it costs another $100,000. Isn’t it free? Yes, I know someone else is paying for it. But it’s free to me.”
Where is the disconnect?

Didn’t the prior doctor explain the mechanism of the pain and that some pains are permanent but can be controlled with medications?

Hospitals, HMOs and insurance carriers had nurses on call for evening, night, and urgent daytime calls. The patients were generally equally unhappy with this arrangement. They couldn’t understand how a nurse who didn’t see them could possibly understand their problem and provide an explanation. This administrative mechanism was thought by those in charge of the hospital, HMO or insurance system, to be a way to save money. The person in charge could in fact be a physician administrator.  Patients, in general, hold the physician responsible for not fixing the health care system. Meanwhile, HMOs and insurance programs penalize doctors for not seeing patients fast enough which doesn’t allow time for an adequate Doctor/patient interaction—which would solve most anxiety related problems.

It is hard to fix a system when you are the scapegoat and fixing it would put your job in jeopardy. Physician unions and the medical associations do not appreciate this change as having anything to do with doctors not being in-charge of their service; in charge of their medical business; and having become employees subject to dismissal or firing. 
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Medical Gluttony thrives in Government and Health Insurance Programs. 

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

* * * * *

6. Medical Myths: Misinformation on Taxes and Healthcare
Nadeem Esmail Senior Fellow and Jason Clemens Executive Vice President

The Fraser Institute

Paul Martin and the Liberals are trying to make healthcare the wedge issue in this election. Their contention is that Canada cannot reduce tax rates, as proposed by the new Conservative Party, while simultaneously providing socialized healthcare. Martin’s assertion is based largely on a comparison between tax levels and health spending in Canada and the United States. . Read more . . . 
Surprisingly, Mr. Martin as a former finance minister seems grossly misinformed about the link between public healthcare spending and taxes. Unfortunately, the mythology that Canada needs high taxes to finance socialised healthcare is an all too common belief shared by many Canadians. This myth impedes a full and frank discussion regarding both healthcare reform and tax relief and as with any myth, the only way to fully dispel its lure is through the examination and dissemination of facts. 

Let’s first look at the difference in taxes between Canada and the United States. . . Canadian governments extracted 41.2 percent of all goods and services produced in Canada (GDP) in 2003. Governments in the United States, on the other hand, collected 31.0 percent of GDP. In other words, Canadian governments took one-third more than their southern counterparts as a percent of the economy (GDP).
Some of the explanation for this difference is obviously bound in the fact that the U.S. is running a large deficit while Canada is generally in a balanced position. The U.S. government is currently spending almost 5 percentage points of GDP more than it is collecting in revenues. Some of that largesse relates to military spending but there is a significant component of discretionary spending in areas such as education, agriculture, and transportation. 
The myth that taxes equal healthcare argues that this rather large difference is required in order to provide public healthcare in Canada. The implication being that public (i.e. government) spending on healthcare in Canada must be large enough relative to that of the US to explain most of the differences in taxes. The reality is, however, quite different. 
In 2001, the most recent year for which comparable data is available, US governments spent 6.2 percent of GDP on public healthcare while Canadian governments spent 6.9 percent of GDP, a difference of 0.7 percentage points. Interestingly, the amount spent by U.S. governments on public healthcare is set to soar due to a generous prescription drug benefit that was recently added to Medicare. Canadians tend to conveniently forget the two massive public healthcare programs in the United States: Medicaid (for the poor) and Medicare (for the elderly). . . 

See more at: https://www.fraserinstitute.org/article/martins-misinformation-taxes-and-healthcare#sthash.fR1MW5p1.dpuf
https://www.fraserinstitute.org/article/martins-misinformation-taxes-and-healthcare 
Read the entire report at The Fraser Institute . . . 
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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: Gun Control and Terrorist with Guns
Dr. Rosen:
One item in the whole gun control debate which is never mentioned: If several of the 


people in the homosexual club in Orlando had had a gun, Mantel would surely have been 


killed after he killed several of the Gays and Lesbians present. Gun ownership may have 


saved thirty or forty lives.

Dr. Edwards:
Mantel had visited the club on several occasions. He had noted the sign “No Guns 


Allowed.” This, of course made it safe for him to return with his gun. Read more . . .
Dr. Milton:
It’s the old saying, “If you outlaw guns, only the outlaws will have guns.”

Dr. Ruth:
Where would they get them?

Dr. Milton:
Outlaws and criminals know where to get them.

Dr. Michelle:
I guess that makes sense. Why would outlaws follow the law?

Dr. Yancy: 
If I’d been there, I would have played dead like so many of them did. If I had a gun, I 


would be ready when he passed my table.

Dr. Sam:
I wouldn’t have waited that long. I’d be the one in the bath room blasted him as he came 


in.

Dr. Dave:
If I’d had been hiding under a table, I would have gotten off two rounds into his knees. 


That makes a guy quite disabled. Once he was disabled, I would have emptied my 


magazine from his genitals to his face. 

Dr. Sam:
That sounds like good retribution. If he dropped his gun, I would have kept him 



at bay while I called 911. That would have given him a lot to think about for the next 30 


years in prison.

Dr. Kaleb:
Why put him in prison? That would involve the expense of a trial. These liberal judges 


would probably rule that he had a tough life and should not be held responsible.

Dr. Patricia:
Boy, you guys are really mean.

Dr. Joseph, Ret: I’d be more humane. I would just put a bullet through his eyes. He’d then be dead 


and on the way to his maker.

Dr. Thomas:
You mean on that wide road to the furnace? 

Dr. Richard:
I understand it gets hot down there and you never burn up. Rather like Shadrack, 



Meshak and Abednigo who endured the intense heat of the furnace. When they failed to 


be burned, king 
Nebuchadnezzar sent his men to increase the heat, they died instead.
Dr. Thomas:
That would make Iraq at 128 degrees seem pleasant.

Dr Sam:
Eternity is a very long time. It would certainly make a 30 year prison term seem 



like an overnight stay.
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The Staff Lounge Is Where Unfiltered Opinions Are Heard.
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8. Voices of Medicine: Have Reimbursement Rules Taken The Joy Out Of Being A Physician?
The voice of Douglas Farrago MD, Editor, Authentic Medicine

Of the articles I’ve read to dissect and rip over the past few years, this one has left me sadder, more hopeless than most. Author Peter Ubel asks, “Have Reimbursement Rules Taken The Joy Out Of Being A Physician?”
Of course the knee-jerk answer is a resounding “Duh!” Ubel, a physician and behavioral scientist at Duke, leads off with an example of an urgent care doc treating a woman for a sprained ankle, and then getting financially dinged for not addressing her mammogram status or initiating diabetes screening. Such an occurrence is an insulting rip off of the physician, but not a surprise to any of us. Read more . . . 
The author has embarked on a research project to investigate for physicians “what can be done to help them thrive at work even though an increasing number of outside parties are looking over their shoulder, assessing the quality of the care they provide.” That’s all well and good I suppose – Dr. Ubel notes, “physicians have gone from being independent decision-makers to being bureaucrats forced to check boxes.” As an academician, I hope Ubel bucked the trend and opposed mandatory EHR’s, the whole P4P, fashionable “quality” payment model, and pretty much everything in the ACA. His bio includes “I am currently exploring controversial issues about the role of values and preferences in health care decision making, from decisions at the bedside to policy decisions. I use the tools of decision psychology and behavioral economics to explore topics like informed consent, shared decision making and health care spending.” . . .Of course he is a physician making inquiries “to better understand why many clinicians are miserable in their careers.” It isn’t a mystery to non-academic, seeing-patients-every-day-in-order-to-make-a-living physicians.

Physicians, most of whom are still very well-paid relative to the rest of the world, are working harder fulfilling busy-work requirements that are strictly negative reinforcements: do this or you won’t get paid. Or the legal fears: order this test, or you’ll be sued; code this just so, this week, until it changes, or you’ll be penalized, and maybe charged with fraud. That, and the anger patients have at the system, their rising health premiums or simple lack of access, the consequences of their own lifestyle choices, and the generally collapsing turmoil that is health care, will be directed at you, the doc. To that one can add the negative satisfaction – if one is truly self-honest – that in playing all these games, one is not working for the patient, and claiming to the contrary is naked self-justification. I state to Dr. Ubel: beyond millions of individual examples of excellence and compassion, medicine in general is no longer an honorable profession.

Do you think I’m being a little harsh? My blood ran cold reading the author’s statement: “In part, these external accountability measures have been put in to place because people paying for medical care – insurance companies, Medicare administrators, and even patients – realized that the quality of medical care wasn’t always as high as it ought to be.” According to whom exactly wasn’t quality up to snuff? Ubel’s source for this was the . . . Institute Of Medicine, the same clown car that covered us all with MOC vomit.

And then the author piled on: “And since the profession wasn’t doing everything it could to promote high quality, they recognized that somebody from the outside needed to hold physicians accountable for their practice.”

What the hell ever happened to the patient and the physician being accountable to each other? That admittedly naive question is so far removed from the future of medicine as to be irrelevant (Direct Primary Care being of course, the obvious exception). What behavioral scientist Ubel seems to be missing in his musings are the permanently corrosive effects of generations of oversight by Big Insurance, lawyers, Big Government, and yes, academicians prodding the previous three. Line up all these noble sources that constantly imply, or state outright that doctors are not to be trusted, and guess what? It works. Any inquiry into the mysteries of physician dissatisfaction that does not point the finger of blame at these culprits is just another lie. . .
For a behavioral scientist, I am surprised that the author seems to have missed this point: physicians have egos generally larger than the average person. It’s not whining to note that we have also invested a hell of a lot more in our careers than the average person, and expect to be rewarded for it. We did not get into this work to be ordered around by furtive little rodents masquerading as coders, Medicare auditors, and JCAHO inspectors. Most of us began this trip seeking rewards not just monetary, but the thrill of discovery and the pride from excellent work. Those goals could only be pursued with independent judgment, by individuals making their own best decisions. Take that away with nonsensical quality requirements, along the myriad other shackles, tethers, and threats that have nothing to do with being a physician, and you take away the pride. You take away the fun. All that will be left to feed the ego is the dwindling paycheck, which will come with an increasing amount of resentment, and hopes of finding different, more honest work. . .

“Have Reimbursement Rules Taken The Joy Out Of Being A Physician?”  By Peter Ubel , MD

I explore medical controversies thru behavioral econ and bioethics
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VOM Is an Insider's View of What Doctors are Thinking, Saying and Writing about
* * * * *
9. Book Review: The Inarticulate Society
Notable & Quotable: Florence King

From a 1995 Journal review of the book 

‘The Inarticulate Society: Eloquence and Culture in America.’ 

From “Dan Rather and Other Enemies of Civilization” in the July 31, 1995, Journal, a review of Tom Shachtman’s book “The Inarticulate Society: Eloquence and Culture in America” by writer Florence King, who died Jan. 6 at age 80:  WSJ | Jan 14, 2016
The book’s pièce de résistance is Mr. Shachtman’s sardonic tracing of the decline and fall of TV news, and how it has destroyed eloquence.

On Aug. 29, 1963, the “CBS News With Walter Cronkite” aired its first half-hour edition. Everyone sounds like an Oxford don, speaking in complete sentences with so many dependent clauses that they have to take a breath before the end. There is almost no action footage or graphics, and the uncreative commercials, mostly written testimonials, always parse. Read more . . . 
The edition of Oct. 27, 1972, was Mr. Cronkite’s first lengthy perspective on Watergate. We see more graphics, visual aids and film; one-breath sentences now prevail, but they are still complete, except for the serpent in the garden, Dan Rather, who reports from the White House: “Nine vetoes today, more promised tomorrow.” . . . 
On Nov. 9, 1989, “The CBS News With Dan Rather” features the collapse of German communism and English metaphor. “The Berlin Wall is still standing, but it doesn’t stand for much,” Dan begins, explaining against a backdrop of busy visuals that the world is “racing to stay ahead of the curve of history.” Cut to George Bush, who says, “I’m not going to hypothecate that it may—anything that goes too fast . . .” Then back to Dan for the final word: “The Berlin Wall is obsolete tonight.” The commercials are frantic, and the show ends with an invitation to join Dan later on “48 Hours” for a discussion of sex and teenagers. . .
His solutions are impossibly idealistic—hire only well-spoken baby sitters, give networks tax writeoffs for cultural programs that do not get high Nielsen ratings—but one at least filled me with venomous glee: “Among the first orders of business ought to be the abolition of teachers’ colleges and teaching degrees.”

This book review is found at http://www.wsj.com/articles/notable-quotable-florence-king-1452815618 . 

To read more book reviews . . .  
To read book reviews topically . . .   
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The Book Review Section Is an Insider’s View of What Doctors are Reading. 

* * * * *

10. Hippocrates & His Kin: Soak the Rich and help the poor
If Bernie Sanders, Hillary Clinton, and the AFL-CIO had their way and could “deal with” the unconscionable, immoral “CEO wage gap” by confiscating 100% of the compensation of all 500 CEOs in the S&P 500 and redistribute that $6 billion of “excessive” executive compensation to America’s 97,734,000 rank-and-file workers, the average full-time worker’s income would only increase by 3.5 cents per hour—and that’s before taxes. . .
Mark J Perry, an economist writing online for AEideas, Feb 12 in Notable & Quotable, WSJ, Feb 19, 2016



The Swine Flu vaccine in 1976 caused more death and illness than the disease it was intended to prevent.
To read more HHK . . .  



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

To read more HMC . . . 

Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Hippocrates and His Kin / Hippocrates Modern Colleagues
The Challenges of Yesteryear, Yesterday, Today & Tomorrow

* * * * * 

11. Words of Wisdom: CHURCHILL ON ISLAM 
He was a brave young soldier, a brilliant journalist, an extraordinary politician and statesman, 
a great war leader and British Prime Minister
"How dreadful are the curses which Mohammedanism lays on its votaries! Besides the fanatical frenzy, which is as dangerous in a man as hydrophobia in a dog, there is this fearful fatalistic apathy. Read more..
The effects are apparent in many countries, improvident habits, slovenly systems of agriculture, sluggish methods of commerce, and insecurity of property exist wherever the followers of the Prophet rule or live. A degraded sensual-ism deprives this life of its grace and refinement, the next of its dignity and sanctity. The fact that in Mohammedan law every woman must belong to some man as his absolute property, either as a child, a wife, or a concubine, must delay the final extinction of slavery until the faith of Islam has ceased to be a great power among men. 

Individual Moslems may show splendid qualities. Thousands become the brave and loyal soldiers of the Queen; all know how to die; but the influence of the religion paralyses the social development of those who follow it.

No stronger retrograde force exists in the world. Far from being moribund, Mohammedanism is a militant and proselytizing faith. It has already spread throughout Central Africa, raising fearless warriors at every step; and were it not that Christianity is sheltered in the strong arms of science, the science against which it had vainly struggled, the civilization of modern Europe might fall, as fell the civilization of ancient Rome."            
—Winston Churchill, 1899.
(Check Wikipedia - The River War).The above was checked as true by http://www.snopes.com/politics/quotes/churchillislam.asp
* * * * * 

12. Last month’s posting: January 2016
1) Featured Article: The West and Islam
2) In the News: Regressive Socialism
3) International Medicine: Gender fluidity 

4) Medicare: Socialism Gets a Second Life
5) Medical Gluttony: Bernie Sanders proposes a Medicare-for-All Health Care System
6) Medical Myths: Bernie Sanders’ Medicare-for-all will control health care costs
7) Overheard in the Medical Staff Lounge: Will He Make America Great Again?
8) Voices of Medicine: A Neurosurgeon tells us of his Dying Experience
9) The Bookshelf: When Breath Becomes Air by Paul Kalanithi, MD 
10) Hippocrates & His Kin:  Fatal vehicle accidents involving Marijuana
11) Words of Wisdom: Avoid “rights” in arguments—they are not amenable to reason.
12) This month in History: The Ban the Cigarette Month.

13) Last month’s Posting: December MedicalTuesday Newsletter Header
14) In Memoriam: L’enfant terrible 
* * * * *
13. This month in History: April, 1789, 1963 

In this month in 1963, my eldest daughter was born.


In this month in 1789, the U.S. House of Representatives finally achieved a quorum and went to work.


In this month in 1963, the first wartime U. S. Conscription law was passed.

14. In Memoriam: Is the G. O. P. Dying?  
Everyone Knows About the G.O.P. Crackup—Everyone Except the Voters
BY KELEFA SANNEH
The New yorker, MAY 13, 2016
Do Republicans really dislike their presumptive nominee?
The Republican Party is shattered. Fissured. Over. Dead. These suggestions, and more, have been inspired by the rise of Donald Trump, who has defied and embarrassed Party leaders (and pundits!) to become the presumptive 2016 Republican nominee for President. The conventional wisdom was that he would be stopped, but it turned out that no putative stopper was equal to the task, and now the Party is stuck with a candidate whom many Republicans can’t stand, one whose elevation may portend the crackup of Republicanism itself. Or so we are told. . . Read more . . . 
The backlash to Trump among Republicans and conservatives was always most pronounced in leaders and opinion leaders, which is probably what made the backlash seem more severe than it really was. It is not hard to find political writers who support Republicans but refuse to support Trump, although the #nevertrump movement seems to be fading. And there are still a few prominent Republican politicians who remain immune to Trump’s brusque charm, although Ryan isn’t the only elected official who seems to be planning his eventual conversion. A recent Politico article bore a headline that suggested electoral catastrophe: “REPUBLICANS CONSIDER CLINTON OVER TRUMP.” But the article itself noted, accurately, that “the most absolutist opposition to Trump is held largely by the GOP’s donor class and Washington-based establishment—the very people Trump and his supporters have delighted in offending from the start.”

Of course, these élite Republicans are outnumbered by voters, who don’t seem particularly troubled by Trump’s endless and uncategorizable deviations, provocations, and fluctuations, perhaps because Trump himself is so hard to pin down. On Friday morning, calling in to “Fox & Friends,” on Fox News, Trump explained that his plan to block foreign Muslims from entering the country was more like a “suggestion.” He said, “Everything’s a suggestion,” which is a pretty good summary of his approach to policy: he makes big, forceful statements while simultaneously suggesting, more quietly, that the actual details will be determined later, and might not match his pronouncements. Even on immigration, his signature issue, Trump is surprisingly squishy. He has talked about establishing a “deportation force” to expel unauthorized immigrants, but it seems that what he really favors is a version of an immigration policy known as touchback, in which unauthorized immigrants must leave the country in order to apply for legal resident status. (Lindsey Graham was one of a group of Republican senators who sponsored a touchback amendment to the doomed 2007 immigration-reform bill.) Last year, Trump told CNN, “I would get people out, and I would have an expedited way of getting them back into the country, so they would be legal.”

It remains possible (though by no means certain) that Trump will prove to be a weak general-election candidate, unable to improve upon Romney’s performance, or maybe even McCain’s. Perhaps, in a general election, voters will recoil from his insults, from his seemingly extemporaneous policy pronouncements, from his all-around Trumpiness. Or perhaps some independent voters will decide, as most Republicans already have, that a Trump Presidency, however unpredictable, is more palatable than the likely alternative. His candidacy has already changed the way Republicans talk about immigration, and it may also have an effect on the rest of the Party platform. But from the scant evidence we have so far, it seems that the vast majority of Republican voters will probably vote for Trump this November, which explains why, despite all the protestation, Ryan and most of the other Republican leaders will probably find a way to do what political leaders usually do: follow.
Read the entire article in The New Yorker . . . 
* * * * * 

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 world in which we live.
· 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?   
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American 
Socialism Makes You Selfish
· The Lars Larson Show, http://www.larslarson.com/ 

Watch Dinesh Dsouzas Hillary’s America.
The Real D.B. Cooper
* * * * * 

16. Restoring 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
· 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.
Obamacare Bloats U.S. Healthcare System  
To read the rest of this column, please go to www.medicaltuesday.net/org.asp 
· The Heartland Institute, www.heartland.org, Joseph Bast, President, publishes the Health Care News and the Heartlander. The weekly NIPCC Update, written on behalf of the Nongovernmental International Panel on Climate Change (NIPCC) by Heartland Institute Senior Fellow Craig Idso, links to new reviews, posted on the NIPCC Web site, of research related to climate change and published in scientific journals. Subscribe here 
· 
Greg Scandlen, is a senior fellow of The Heartland Institute and founder of Consumers for Health Care Choices, a 
non-partisan, non-profit membership. Greg Scandlen, President of Consumers for Health Care Choices, talks about the 
ways that innovative health care products like consumer controlled health insurance is making health care more 
affordable. The Crown Jewel of ObamaCare Failures
· The Council for Affordable Health Insurance, www.cahi.org/index.asp, founded by Greg Scandlen in 1991, where he served as CEO for five years, is an association of insurance companies, actuarial firms, legislative consultants, physicians and insurance agents. Their mission is to develop and promote free-market solutions to America's health-care challenges by enabling a robust and competitive health insurance market that will achieve and maintain access to affordable, high-quality health care for all Americans. "The belief that more medical care means better medical care is deeply entrenched . . . Our study suggests that perhaps a third of medical spending is now devoted to services that don't appear to improve health or the quality of care–and may even make things worse."

· The Independence Institute, www.i2i.org, is a free-market think-tank in Golden, Colorado. Linda Gorman is Director of the Health Care Policy Institute at the Independence Institute, a state-based free market think tank in Denver, Colorado. A former academic economist, she has written extensively about the problems created by government interference in health care decisions and the promise of consumer directed health care.

· The Foundation for Economic Education, www.fee.org, has been publishing The Freeman - Ideas On Liberty, Freedom's Magazine, for over 60 years, with Lawrence W Reed, President. Having bound copies of this running treatise on free-market economics for over 50 years, I still take pleasure in the relevant articles by Leonard Read and others who have devoted their lives to the cause of liberty. I have a patient who has read this journal since it was a mimeographed newsletter fifty years ago. Be sure to read the current lesson on Economic Education.

· The Fraser Institute, an independent public policy organization, focuses on the role competitive markets play in providing for the economic and social well being of all Canadians. Canadians celebrated Tax Freedom Day on June 28, the date they stopped paying taxes and started working for themselves. Log on at www.fraserinstitute.ca for an overview of the extensive research articles that are available. You may want to go directly to their health research section.

· The Ludwig von Mises Institute, Lew Rockwell, President, is a rich source of free-market materials, probably the best daily course in economics we've seen. If you read these essays on a daily basis, it would probably be equivalent to taking Economics 11 and 51 in college. Please log on at www.mises.org to obtain the foundation's daily reports. You may also log on to Lew's premier free-market site to read some of his lectures to medical groups. Learn how state medicine subsidizes illness or to find out why anyone would want to be an MD today.

· CATO. The Cato Institute (www.cato.org) was founded in 1977, by Edward H. Crane, with Charles Koch of Koch Industries. It is a nonprofit public policy research foundation headquartered in Washington, D.C. The Institute is named for Cato's Letters, a series of pamphlets that helped lay the philosophical foundation for the American Revolution. The Mission: The Cato Institute seeks to broaden the parameters of public policy debate to allow consideration of the traditional American principles of limited government, individual liberty, free markets and peace. Ed Crane reminds us that the framers of the Constitution designed to protect our liberty through a system of federalism and divided powers so that most of the governance would be at the state level where abuse of power would be limited by the citizens' ability to choose among 13 (and now 50) different systems of state government. Thus, we could all seek our favorite moral turpitude and live in our comfort zone recognizing our differences and still be proud of our unity as Americans. Michael F. Cannon is the Cato Institute's Director of Health Policy Studies. Read his bio, articles and books at www.cato.org/people/cannon.html.

· The St. Croix Review, a bimonthly journal of ideas, recognizes that the world is very dangerous. Conservatives are staunch defenders of the homeland. But as Russell Kirk believed, wartime allows the federal government to grow at a frightful pace. We expect government to win the wars we engage, and we expect that our borders be guarded. But St. Croix feels the impulses of the Administration and Congress are often misguided. The politicians of both parties in Washington overreach so that we see with disgust the explosion of earmarks and perpetually increasing spending on programs that have nothing to do with winning the war. There is too much power given to Washington. Even in wartime, we have to push for limited government - while giving the government the necessary tools to win the war. To read a variety of articles in this arena, please go to www.stcroixreview.com. 

· 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 Free Course on the CONSTITUTION.  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. 

· 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.
·  The AAPS California Chapter is an unincorporated association made up of members. The Goal of the AAPS California Chapter is to carry on the activities of the Association of American Physicians and Surgeons (AAPS) on a statewide basis. This is accomplished by having meetings and providing communications that support the medical professional needs and interests of independent physicians in private practice. To join the AAPS California Chapter, all you need to do is join national AAPS and be a physician licensed to practice in the State of California. There is no additional cost or fee to be a member of the AAPS California State Chapter. 
Go to California Chapter Web Page . . .

Bottom line: "We are the best deal Physicians can get from a statewide physician based organization!"
· PA-AAPS is the Pennsylvania Chapter of the Association of American Physicians and Surgeons (AAPS), a non-partisan professional association of physicians in all types of practices and specialties across the country. Since 1943, AAPS has been dedicated to the highest ethical standards of the Oath of Hippocrates and to preserving the sanctity of the patient-physician relationship and the practice of private medicine. We welcome all physicians (M.D. and D.O.) as members. Podiatrists, dentists, chiropractors and other medical professionals are welcome to join as professional associate members. Staff members and the public are welcome as associate members. Medical students are welcome to join free of charge. 
Our motto, "omnia pro aegroto" means "all for the patient."

* * * * *

Thank you for joining the MedicalTuesday.Network and Have Your Friends Do the Same. If you receive this as an invitation, please go to www.medicaltuesday.net/Newsletter.asp, enter you email address and join the 10,000 members who receive this newsletter. If you are one of the 80,000 guests that surf our web sites, we thank you and invite you to join the email network on a regular basis by subscribing at the website above. To subscribe to our companion publication concerning health plans and our pending national challenges, please go to www.healthplanusa.net/newsletter.asp and enter your email address. Then go to the archives to scan the last several important HPUSA newsletters and current issues in healthcare.  
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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.

* * * * * 

