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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 14th Annual World Health Care Congress will be held April 30-May 3, 2017 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: Donald Trump, Man of Faith


The Back Page by Matthew Schmitz
First Things | August/September 2016
Donald Trump is a man of faith. It’s true that during his presidential campaign he has demeaned women, mocked the disabled, and praised the abortionists of Planned Parenthood; that his early exploits include repeated adulterous affairs, about which he boasts, and a failed attempt to evict a widow from her home; that, unlike King David, to whom his more shameless supporters compare him, he has never asked God for forgiveness. Trump is nonetheless a man of strong and very American faith. His career throws a light on the spirit of the age, as Lytton Strachey once said of Cardinal Manning. The light is not very flattering.

Trump was baptized and confirmed at the First Presbyterian Church in Jamaica, Queens, in New York City. His parents raised him in the austerities typical of devout low-church Protestants. As a result, he does not gamble, smoke, or imbibe—even when the stimulant is caffeine. “I’ve never had a cigarette. I’ve never had a glass of alcohol. I won’t even drink a cup of coffee,” he told Esquire last year. (It is hard to forget when noting Trump’s abstemious habits that Hitler and Mussolini neither smoke nor drank.)

In his late twenties, Trump began attending Marble Collegiate Church on Fifth Avenue. Founded in 1628 in the Dutch colony of New Amsterdam, Marble Collegiate is one of the few institutions that survives from the city’s founding. Peter Minuit, the governor of New Amsterdam, was the first church elder, and Peter Stuyvesant, the colony’s director general, led worshippers to service every Sunday. The high steeple of its current home, erected in 1854, rises two hundred feet above the pavement, a symbol of uprightness set in stone. Here Trump walked down the aisle after exchanging vows with Ivana and heard the sermons of Norman Vincent Peale, a man whose philosophy would become Trump’s own. Read more . . . 
When Trump met him, Peale was already famous as the author of The Power of Positive Thinking, a book that would go on to sell some five million copies. Peale occupied a position at the center of the establishment, though this standing was endangered in 1960, when he joined a group of 150 Protestant pastors, including Billy Graham, that wanted to keep Kennedy out of the White House. The group issued a manifesto asking whether a Catholic could be trusted as president when Rome had shown such “determined efforts . . . to breach the wall of separation of church and state.” Peale led the public presentation of the document and faced an immediate backlash from Union Theological Seminary’s Reinhold Niebuhr and John Bennett, who accused him of “blind prejudice.” The embarrassed Peale apologized and from then on sought to distance his teaching from the harsh realities of politics.

Before Trump made his own foray into politics, he read Peale’s book and adopted its program of “positive thinking.” The two men began to trade public compliments. Peale, always generous in his assessments of human nature, said that Trump had a “profound streak of honest humility.” Trump, not exactly showing that humble streak, said that Peale “thought I was his greatest student of all time.” In a certain sense, Trump was right. Peale has had no more perfect disciple.

Peale distilled the optimism and self-sufficiency of the American character into a simple creed. The first article of his faith was a warm patriotism. He called the U.S. “the greatest country in the world” and addressed his writing to “everyday people of this land” who “are my own kind whom I know and love and believe in with great faith.” These were the people he met in masonic halls, resort hotels, and cruise-ship conference rooms. In them he sensed innate decency and ability. Any one of them could become efficient and successful—if only he would believe in himself, harnessing the power of positive thinking.

Peale promised his readers “constant energy” if they thought positively. Optimistic thoughts opened one up to a vital force coming directly from God. Negative thoughts, especially a tendency to dwell on one’s faults, could interfere with the divine charge. He warned those with active consciences that “the quantity of vital force required to give the personality relief from either guilt or fear” was so great that it left “only a fraction of energy” for going about one’s tasks. Productivity and cheeriness became for him the signs of eternal election. (In attacking Jeb Bush for being “low-energy,” Trump effectively accused him of having forfeited the Holy Ghost.)

For Peale, “attitudes are more important than facts.” The man who displays “a confident and optimistic thought pattern can modify or overcome the fact altogether.” The first fact that Peale’s positive thinking had to overcome was the fact of human frailty. Peale knew about the difficulties some encounter in alcohol, in troubled marriages, and in economic hardship, but he never could accept the inevitability of misfortune or that all must pay the wages of sin. Like one of Job’s comforters, he told the suffering that they simply needed to look on the bright side. Where the Bible urges man to search his heart and know his faults, Peale encourages him to “make a true estimate of your own ability, then raise it ten percent.” For Jeremiah the heart is deceitful above all things, and desperately wicked, but for Peale its dark recesses are bathed in California sunshine.

Thus the necessity of repentance recedes. It is important to think positively, and a negative thought, such as Domine, non sum dignus, can be injurious to spiritual health. Yet the gloomy aspect of traditional Christian practice is also the wellspring of Christian compassion. At the moment a Christian asks for forgiveness, he must acknowledge his own weakness and look mercifully on the weakness of others. In the Our Father, the Christian asks that he be forgiven, just as he in turn forgives. From the holy terror that Peale called “fear thoughts” comes the light of Christian love.
At a campaign event in Iowa, Trump shocked the audience by saying that he had never asked God for forgiveness. All his other disturbing statements—his attacks on every vulnerable group—are made intelligible by this one. The self-sufficient faith Trump absorbed from Peale has no place for human weakness. Human frailty, dependency, and sinfulness cannot be acknowledged; they must be overcome. This opens up the possibility of great cruelty toward those who cannot wish themselves into being winners. A man who need not ask forgiveness need never forgive others. He does not realize his own weakness, and so he mocks and reviles every sign of weakness in his ​fellow men.

Because Peale was a decent man of sincere if not quite orthodox Christian faith, he never drew out the harsh implications of his views. Trump feels no such restraint, and so has taken Peale’s teaching to its logical conclusion. . . .  
Peale is now largely forgotten, and his bestseller languishes in used book stores. This is a shame, for it has led us to underestimate the influence and power of the self-sufficient faith that he promoted, and that he imparted to his greatest student. Peale meant to preach a gentle creed, one that made hellfire and terror into mere afterthoughts. In Trump it has curdled into pagan disdain. Both forms of this philosophy have captured the public imagination, and both stand at odds with the faith taught by Christ.

Christianity is a religion of losers. To the weak and humble, it offers a stripped and humiliated Lord. To those without reason for optimism, it holds up the cross as a sign of hope. To anyone who does not win at life, it promises that whoever loses his life for Christ’s sake shall find it. At its center stands a truth that we are prone to forget. There are people who cannot be made into winners, no matter how positive their thinking. They need something more paradoxical and cruciform. . . 
Read the entire back page editorial . . .
Matthew Schmitz is literary editor of First Things.
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2. In the News: Don’t Blame Trump
DON’T BLAME TRUMP: AMERICAN DEMOCRACY WAS BROKEN BEFORE HE MUSCLED IN
BY KURT EICHENWALD | Newsweek | ON 5/3/16
DONALD TRUMP SHOULD BE A NOMINEE FOR PRESIDENT THIS FALL AND BERNIE SANDERS SHOULD NOT.
In the 2016 U.S. presidential race, that Perónist disdain for the electorate is on display.
This is not a judgment on the merits of any candidate, political philosophy or policy position. Instead, it is about a principle that supposedly is a source of pride for Americans but that too many citizens hold in contempt: democracy.

In the past few decades, democracy has become seen as an impediment to those in power, where voters get in the way of the “correct” outcomes. The will of the electorate is treated with scorn, something to push aside for the greater goal of getting into office. Read more . . . Voter suppression, rules manipulation and dirty tricks intended to mislead certain constituents have become workaday realities of the American electoral system. The United States now ranks 20th in the world in the quality of its democracy, according to the Economist Intelligence Unit, behind Uruguay and down from 17th in 2007. Politicians and party leaders across the board seem to have the mindset attributed to the Argentine demagogue Juan Perón in the musical Evita, when his character sings, “It's annoying that we have to fight elections for our cause, the inconvenience—having to get a majority.”

In the 2016 U.S. presidential race, that Perónist disdain for the electorate is on display with the outlandish attempts by some Republicans to stop Trump and by some Democrats to crown Sanders.
Both Sanders and Clinton have cried foul whenever the rules for primary contests didn’t work in their favor, regardless of how clearly the rules are stated or followed.

As Trump continues to sweep up millions of votes, Republican Party leaders are scrambling to find a way to ignore them. Because many candidates were in the race when it started, it is possible Trump won’t have enough delegates to secure the nomination on the first ballot at the Republican Convention. No doubt, if his last name was Bush or Rubio or Romney, this would be inconsequential—rather than cooking up ways for someone else to get the nod, party leaders would sweet-talk or arm-twist unpledged delegates to coalesce around the front-runner. But Republican politicians and party bosses fear that a Trump nomination could lead to the biggest electoral washout in history and so are scheming to overrule the riffraff.

Meanwhile, Sanders supporters and campaign strategists are publicly discussing ways to snatch the nomination away from Hillary Clinton, even if she wins the most votes and gets enough delegates to claim the nomination. This strategy has a probability of success tinier than the period at the end of this sentence. However, the basic idea is that, even if more voters cast their ballots for Clinton, Sanders could use the nomination rules to overrule them. The circumstances that raise this possibility are far more complicated than need be explained here, but it all comes down to the rules relating to pledged delegates, unpledged delegates and what are known as superdelegates, who are essentially Democratic officeholders and party leaders. The 712 superdelegates are not bound to vote for the candidate to whom they publicly declared their support . . .  While Sanders and his supporters previously railed against the superdelegate system as undemocratic, they are now suggesting they might try to flip those delegates to the Vermont senator’s side, even if he loses the popular vote.

The best advice to both sides? Knock it off. Yes, it can be disappointing to discover that the electorate doesn’t share your opinion. Yes, it is always possible to bend and stretch and manipulate rules based on the belief that you know better than voters what’s good for them. And yes, maybe some other candidate would be stronger in the general election than the one primary voters are selecting now.

Who cares? Nothing could be more destructive to both parties than overriding the expressed will of the electorate. Americans need to take a deep breath and start trusting democracy. If the majority of Americans who vote decide they want to be led by Trump or Cruz or Clinton or Sanders, so be it. If some in the electorate have temper tantrums and don’t cast a ballot this fall because their candidate didn’t win the most votes during the primary season, too bad—they will have chosen to let others decide the future of the country. Democracy is not complicated: Whoever gets the most votes is supposed to win. That’s it. . . . 
Read the entire commentary at Newsweek . . . 
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3. International Medicine: Canadian Medicare
The Price of Public Health Care Insurance | 2016 Report | The Fraser Institute
by Milagros Palacios, Feixue Ren, and Bacchus Barua 

SUMMARY
Canadians often misunderstand the true cost of our public health care system. This oc​curs partly because Canadians do not incur direct expenses for their use of health care, and partly because Canadians cannot readily deter​mine the value of their contribution to public health care insurance. 

In 2016, the estimated average payment for public health care insurance ranges from $3,620 to $11,795 for six common Canadian family types, depending on the type of family. 

For the average Canadian family, between 2006 and 2016, the cost of public health care insurance increased 1.4 times faster than average income, 1.3 times as fast as the cost of food and at about the same pace as the cost of shelter. 
The 10% of Canadian families with the low​est incomes will pay an average of about $443 for public health care insurance in 2016. The 10% of Canadian families who earn an average income of $60,850 will pay an average of $5,516 for public health care insurance, and the fami​lies among the top 10% of income earners in Canada will pay $37,361.  Read more . . . 
Introduction 
Health care in Canada is not “free.” While Cana​dians may not be billed directly when they use medical services, they pay a substantial amount of money for health care through the country’s tax system. Unfortunately, the size of these tax payments is hard to determine because there is no “dedicated” health insurance tax. As a re​sult, individuals and families often cannot fully appreciate the true cost they pay towards the public health care system. 

The purpose of this research bulletin is to help individual Canadians and their families better un​derstand how much health care actually costs them personally so they can determine wheth​er they are receiving good value for their tax dollars.
Why the misunderstanding? 
One reason why Canadians don’t know the true cost of health care is because the physician and hospital services that are covered by tax-funded health care insurance are free at the point of use.1 This situation leads many people to grossly underestimate the true cost of health care. When people speak of “free” health care in Canada, they are entirely ignoring the substan​tial taxpayer-funded cost of the system.2 
Furthermore, health care in Canada is financed through general government revenues rather than through a dedicated tax,3 which blurs the true dollar cost of the service. Indeed, Canadi​ans cannot easily work out precisely what they pay to government each year for health care because there are many different sources of government revenues that may contribute to funding health care, including income taxes, Employment Insurance (EI) and Canada Pension Plan (CPP) premiums, property taxes, profit taxes, sales taxes, taxes on the consumption of alcohol and tobacco, and import duties, among others. Some Canadians might assume that in those provinces that assess them, health care premiums cover the cost of health care. How​ever, the reality is that these premiums cover just a fraction of the cost of health care and are paid into general revenues from which health care is funded. 

The available numbers can be difficult to digest. For example, health spending figures are often presented in aggregate, resulting in numbers so large they are almost meaningless. For instance, approximately $144 billion of our tax dollars were estimated to have been spent on publicly funded health care in 2015 (CIHI, 2015).4 
It is more informative to measure the cost of our health care system in per capita dollars: the $144 billion spent equates to approximately $4,024 per Canadian (CIHI, 2015; Statistics Canada, 2015; authors’ calculations). This would be the cost of the public health care insurance plan if every Canadian resident paid an equal share. 
However, not all Canadians pay equal tax amounts each year. Some Canadians are chil​dren and dependents and are not taxpay​ers. Conversely, higher-income earners bear a greater proportion of the tax burden than low​er-income earners and thus contribute propor​tionally more to our public health care system. Various tax exemptions and credits also fur​ther complicate matters. Clearly, the per capita spending measure does not accurately repre​sent the true cost of public health care insur​ance for Canadian individuals and families. . . .
For the details go to the Fraser Institute . . . 
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Despite this huge hidden cost—

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: Hilary’s Second Attempt at Medicare Control of us will succeed if Elected 
Justice Not Established under Clinton Email FBI Probe

By Harold Pease, Ph. D | Constitution, Liberty Articles | Jul 11, 2016
Although the Preamble to the Constitution is a statement of intent, not a codification of law, the Founders hoped to work toward cited objectives, one of which was to “establish Justice.” Perhaps at no time in U.S. History have more people felt the effects of corruption of government and lack of established justice more than now. Some in high place act as though rules/laws are for others and that they can lie and potentially damage our national security without consequence, such appears demonstrated now.

On July 5, FBI Director James Comey announced the conclusion of a yearlong investigation of presumptive Democratic presidential nominee Hillary Clinton. He made it clear that she was guilty of potentially handing classified top-secret information to our enemies but strangely refused to recommend indictment, as would happen to any other citizen having done the same thing. He said as much. “This is not to suggest that in similar circumstances, a person who engaged in this activity would face no consequences.” Read more . .. 
Instead of merely citing the evidence and turning it over to the Justice Department, he exceeded his authority by recommending that Clinton not be indicted. This made it easy for the Democratic Party to ignore the long list of evidence he had just cited, essentially undoing a year of intense FBI work. It freed Attorney General Loretta Lynch from having to do anything other than support the FBI recommendation and saved President Barack Obama from having to retract his former endorsement of Hillary based upon her willful defiance of existing law. He campaigned with her just hours after Comey’s announcement. Many openly believed that “the fix was in.” With all that evidence how could they not indict her?”

Lynch was further relieved from the embarrassing appearance of impropriety having met in Phoenix the week before with Bill Clinton, the husband of the accused, in what was supposed to be a secret meeting, although Lynch denies that they addressed her role in Hillary’s possible indictment. Attorney generals purposely avoid being anywhere near the accused to avoid even the appearance of conspiracy.

With this recommendation nobody now expects legal action against Hillary. Certainly the Democrats in charge are not going to render it, proving for most that justice for all is no longer established or even necessarily a constitutional goal.

Comey said, with respect to the 30,000 emails they reviewed, that “110 e-mails sent or received on Clinton’s server contained classified information.” Classified documents are marked as such. These contained information that was classified at the time the messages were sent. Eight contained “top-secret” information, the highest level of government classification for material that could harm national security. These, you may recall, the FBI themselves did not initially have clearance to view because they were so sensitive.

Thousands of emails wiped clean, several classified, were never turned over to the State Department as Hillary claimed. Comely did not address her attempt to suppress evidence by wiping her server clean. No one else could escape this charge.

Comey continued, “She also used her personal e-mail extensively while outside the United States, including sending and receiving work-related e-mails in the territory of sophisticated adversaries.” It is possible “hostile actors” gained access to her email account. Moreover he admitted that, “there is evidence of potential violations of the statutes regarding the handling of classified information” and that they were “extremely careless in their handling of very sensitive, highly classified information.”. . .  Such neglect is inexcusable and intentional. US Code 18 defines “criminal gross negligence” as “careless to the extreme” which Comey admitted that she was, but he still refused to recommend indictment.

General David Petraeus, who pled guilty to the mishandling of classified information, was sentenced to two years’ probation and fined $100,000 for leaking classified information to his biographer and mistress. Certainly justice for Hillary having potentially leaked to every enemy nation 110 classified documents, many far more sensitive than that of Petraeus, should be at least 110 times greater than his— but instead a violation charge of “gross criminal neglect” could make her president.

Comey seems sincere when he said, “What I can assure the American people is that this investigation was done competently, honestly, and independently.” This may be so but his refusal to recommend indictment smells bad and reeks of injustice. Democrats will say, “There was not enough evidence to indict.” Republicans will say, “The fix was in, someone got to Comey.” Both will switch their positions should a Republican next do precisely the same thing. But Constitutionalists see long-term damage to the Constitution and wonder if anyone in the future can be prosecuted for “gross criminal negligence” if Hillary couldn’t.

This is a dark day for the Constitution and for established justice. It will be a much darker day if Americans choose to elect to office, and place in charge of national security, someone who, at the very least, has proven unworthy to hold a security pass.

Dr. Harold Pease is a syndicated columnist and an expert on the United States Constitution. He has dedicated his career to studying the writings of the Founding Fathers and applying that knowledge to current events. He has taught history and political science from this perspective for over 30 years at Taft College. To read more of his weekly articles, please visit www.LibertyUnderFire.org.
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 If we elect a criminal as president, aren’t we joining the Rogue Nations as our future allies?
Hillary may be comfortable sitting at the same table with the Dictators of N. Korea, China, Russia, Syria and other Rogue Nations,
But won’t that compromise our hard fought freedom of the 18th Century?
And the lives of the signers of our Declaration that were tortured by our Mother Country?
And now our Mother Country is re-establishing her freedom from the oppression of the EU!
Why does Hillary want to enslave America?
WHAT’S WRONG WITH ENJOYING A THIRD CENTURY OF FREEDOM THAT HAS NEVER BEFORE BEEN EXPERIENCED?

Government is not the solution to our problems, government is the problem. 

— Ronald Reagan
 * * * * * 

5. Medical Gluttony: Health Insurance, including Medicare, eventually leads to Gluttony
During the 45 years that I’ve been in the practice of medicine, there is one item that raises its ugly head almost daily. It’s a comment that a Psychoanalyst from the Menninger Foundation taught us as second year medical students as to how infants respond. “I want what I want when I want it.” It’s always the wise mother who responds that they will get what their mother decides they need after she decides. To do otherwise, will spoil the child who then will grow up “uncivilized.” With too many such Brats, our country will become uncivilized also. There are many such examples around the world. Why would we want to join them? 
Hence our future depends on training a child in the way that he should go and when he becomes an adult, he will not depart from it. The Socialist Society has little third grade girls peal a banana and then gives them a condom to roll down over it. What are they trying to instill in prepubescent minds that should be interested in more healthy play?  Our immediate goal should be to eliminate these Democratic Socialists from power before they do more damage to young minds. 
More important we should teach our children the heritage which is America, our Constitution, our Declaration of independence. Check out the Hillsdale reference at the bottom of this newsletter and take their free courses to help us teach and train the next generation of Americans. Enroll our children in Parochial or Home Schooling to avoid the deviant behavior of our public education system. Don’t give Hillary a chance to eliminate these approaches which she has threatened to do. 
BTW, such behavior is manifest in many Medicare Enrollees who want what they can get when they want it. I observe patients doubling and tripling their health care costs for tests and procedures that did not improve their health. Insurance and HMOs expect doctors to be the gatekeepers, the cops that prevent excessive use. However, we doctors are caught in a bind. The HMOs refer to our patients as “members” and the patients really consider themselves as part of the healthcare family. If we are restricting their requests more than they accept, they will call their HMO, their family patriarch, and complain. If the HMO sends us a letter of reprimand, we can spend hours trying to justify our decision that will pass legal muster.

Health care attorneys advise doctors to never respond to any letters from our insurance carriers, their HMOs, from the Hospitals, or from the Medical Board. They emphasize to us in conference that none of those are our friends. Once an adversary wins a case, their feet are in cement. Attorneys advise us that it is better to for them to spend 10 hours to prevent the cement to harden because then it will take 100 hours of their time to fight this and the chances of winning less than 50%. Hence, every letter I have ever gotten, I gave the facts to my health care attorney who would write the letter for me to sign. Depending on the complicity of the nature of the complaint, an attorney can easily spend five to ten hours to review all the facts, review our contracts with the HMO, the Hospitals, and the rulings of the Medical Board. At $300 to $500 dollars an hour, this becomes a significant cost of practice.  If an ex-partner or adversary sits on the Hospital Medical Executive committee, one could get one of these letters almost monthly. This has bankrupted some physicians I’ve known personally.

Thus Medicare, HMOs or any medical insurance program increases health care costs through pure gluttony. In many cases this exceeds doubling or tripling of costs. If the doctor tries too hard to control those costs, and the patient complains to his insurance carrier or the state, he may lose his insurance coverage or hospital privileges, the venue where he makes a good share of his income. If a law suit occurs, the costs would increase from 10 hours to fight a letter every month or three to 10 hours every day for several years or until he becomes indigent. These contingent damages to our profession are largely unknown. One healthcare attorney told me that he knew of five doctor bankruptcies that year that he or his associates represented; five physicians who essentially lost all their assets, their medical license and thus would not practice medicine again. Many involve some practice deviation that made them a felon, and thus would never vote again. Frequently it causes a family breakup and the doctor loses his house, wife and children. Losing the respect of his children is sometimes more than his psyche can handle. The doctor is looked upon as a pariah and loses not only his stature in the business and professional community, but those he thought were his friends and colleagues, now shun him. If his parents are still alive, the ones who invested a quarter million dollars in his education, he has trouble facing them, even if they don’t blame him. Some commit suicide, the worst tragedy of the risks of medical practice.  Subsequent review of the charts, which an adversary physician felt were so egregious that they voted that the accused physician should not be allowed to practice, other reviewing physicians and faculty members felt there were no significant errors or deficiencies. 
Since most legislators, attorneys, and government agencies, don’t understand medical practice, physicians will continue to suffer this sort of abuse until they no longer deal with the long arm of a hostile government. Many physicians consider this an insurmountable goal. However, there is no alternative in a free society. Otherwise our forefathers who fought and died for these 200 years of freedom, fought and died in vain. The greatest tribute we can give them is to extend their efforts, their cause, their lineage for a third century of freedom. Are we up to it? 
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.

Physicians will never be entirely free, until they resign from all government programs. 

* * * * *

6. Medical Myths: Federal Rules on Medical Practice Can’t Be Serious? 
When Hillary Clinton stated in her address to a women’s group in April 2015, that deep seated religious beliefs have to be changed, this was not a hollow comment. Churches have already had meetings on how to handle prosecutions for not performing gay marriage; how to handle prosecutions for not supporting abortions including planned parenthood; how to handle their insurance companies to handle who pay for birth control medications. Businesses have had meetings on how to avoid supporting homosexual marriages; the list keeps growing every year.  Read more . . . 
In Europe and Scandinavia, the churches and businesses continue to have choice. But not in the United States. Lawsuites have been filed when a bakery declines to provide a wedding cakes for a homosexual marriage. There seems to be a coercion in America to prosecute churches and businesses for following their consciences and religious convictions. 

Hillary has already warned us that if she’s elected, we will have to change our religious beliefs. We have a crises in America. Nonprofit religious organizations realize this is not an idle threat. Many are jeopardizing their religious or nonprofit status by operating in the forbidden partisan manner and asking us not to support her. They realize that if Hillary is elected, religious freedom in America will cease to exist and they may cease to be. If America is taken over by the Socialists or the Socialists Democrats, or whatever name they choose this year, we will be ruled by an economic scheme that has been a failure in all other civilizations. The Freedom we have established over these two centuries will cease and will be replaced by the tyranny from which our forefathers escaped. Will it take another millennium or two before another American experiment can or will reoccur? The occurrence of trust in the goodness of man, trust in God, and trust in Country was a very unique event in human history. Why don’t we keep it for a third century to give our children a chance to enjoy it also.
Why take a chance. Be sure to vote for freedom in November. After that it will be too late. Too late for decades, or centuries, or millennia. Too late for the entire world. Too late for you and me. Too late for our children and grandchildren!
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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.

That simple maneuver keeps the government out of our personal lives.

* * * * *

7. Overheard in the Medical Staff Lounge: Hillary will use laws to make you reject your Faith
Laws have to be backed up with resources and political will. 
And deep-seated religious beliefs have to be changed.
Hillary Rodham Clinton, April 23, 2015
Speech delivered at the Women’s World Summit
Dr. Rosen:
Does the speech that Mrs. Clinton gave to the Women’s World Summit disturb any of 


you?

Dr. Ruth:
It certainly disturbs me. I find it hard to believe that she said this, and to a women’s 


group.

Dr. Michelle:
I was beginning to warm up to her. I thought many of the things that were being said


about her were sexists or prejudicial. I thought she might make a good first woman 


president. Things like these, if she actually would try to implement them, would turn 


women against 
her. Also her legacy in history would not be very positive. Read more . . . 
Dr. Edwards:
I think our country would accept a woman president. But it would have to be on the order 

of Margaret Thatcher in the UK or Angela Merkel in Germany.
Dr. Milton:
Those two were indeed very powerful women. They were admired not only in the US but 

throughout the world. I’ve never understood why Margaret Thatcher always had an all-


male cabinet. 
Dr. Ruth:
Don’t you think that was a power move? She certainly lasted a long time. I would agree 


that we don’t have a woman of that caliber on the American horizon at this time. I’m 


thoroughly disillusioned by Mrs. Clinton. Of course, as a physician my disillusionment 


began with Hillary Care under husband Bill.
Dr. Michelle:
I also think such statements about forcing people to change their religious belief would 


offend not only women, but also men.

Dr. Edwards:
German Chancellor Angela Merkel is also a powerful woman. To be the first Chancellor 


of the European Union and to be so respected throughout the world is truly a remarkable 


accomplishment. I understand that she made the Time Magazine Cover as Person of the 


year.
Dr. Patricia:
Mrs. Clinton would never achieve such respect. As her term would unfold we would be 


ashamed to have such a leader. And to be the first woman president with such disrespect 


would disenfranchise women for a long time.  What other women are out there?
Dr. Rosen: 
I’ve always admired Carly Fiorina. She was named the most powerful woman in 



American business by Fortune magazine and in 1999 was named president/CEO of one 


of the world's most important technology companies, Hewlett-Packard. Although her 


acquisitions were criticized, she did double the size of HP during her term. Interviews 


with some of the Board members after she was forced out, stated that they regretted their 


decisions as being inappropriately swayed by former owners. She has worked in Defense 


and sat at a table with Putin once. She made some of the best proposals during the 


debates for restoring America’s Sixth fleet to it former eminence. I think she made a 


mistake by shooting too high politically for her first elected jobs. I would think she’d 


make a good Secretary of Defense. She has an MBA as well as a MS in management 


from MIT.
Dr. Ruth:
I like that. I think I’ll pay more attention to her in the future. 
Dr. Michelle:
So will I. Thanks for her resume, Rosen. 
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8. Voices of Medicine: A Review of Local Medical Society Journals: Opioids 
Sonoma Medicine | The magazine of the Sonoma County Medical Association | July 2016

Strategies for Reducing Opioid Use | THE PATIENT PERSPECTIVE
Gary Pace, MD
Earlier this year, former FDA director Dr. David Kessler said in a CBS News interview that the aggressive expansion in use of opioid pain medications “has proved to be one of the biggest mistakes in modern medicine.”1 Read more . . . 
The problem isn’t that doctors prescribing opioids are incompetent or foolish. Instead, they thought they were helping patients based on the newest research. Now that the tide has turned against prescribing opioids, physicians don’t have much more to offer pain patients than they did 20 years ago, when long-acting opioids hit the scene.  
New initiatives aimed at educating physicians and the public on the importance of decreasing opioid use, and of developing systems to monitor prescribing patterns, may help with the epidemic; but the initiatives employ the same strategy of the failed War on Drugs: trying to stop the supply without addressing the demand. By paying attention to the demand side—the patient perspective—we can gain a fuller understanding of opioids and learn effective strategies for reducing opioid use. Below I discuss some of the approaches that are being recommended or that we are trying at our site that can be useful when approaching patients who are struggling.  
Weaning
The current push for reducing opioid prescriptions involves setting policies and guidelines to get patients below 90–120 MEDs (morphine equivalent doses) per day to minimize the side effects and the risks, and to maximize the benefit. Before the paradigm shift, our clinic had problems bringing opioid dosing down. Patients would perceive us as being withholding and punitive for making them suffer when “effective” measures were available. Now with the public education campaign and the policy changes on medication coverage, most of our patients have been able to decrease their doses with relative ease. . .
Of course, there are exceptions where patients—sometimes labeled “legacy patients”—are unable to wean. They are stuck in limbo: they know the medications are bad, but they can’t tolerate reducing them. In our practice, these are often patients with psychiatric problems, substance-abuse histories, poor insight and tenuous living situations. One patient, schizophrenic and with chronic pain, mishandled a slow wean by regularly coming up short, and then not managing to navigate the prior authorization process. He ended up paying out of pocket for some of his meds, which led to financial difficulties, and he has now lost his housing. Essentially, the wean ended up being the straw that led to his destabilization. 
Replacement
Buprenorphine (a mixed agonist-antagonist for opiate receptors) is gaining prominence as a first-line solution for replacing conventional opioid pain medications. It has a moderate pain-relieving effect, and because of its unique pharmacology, overuse or the need for increasing doses is generally avoided. I have worked with this medication for more than 10 years, for both pain patients and addicts, and have seen some dramatic results. Because of the drug’s long half-life, its strong affinity for opioid receptors (thus blocking other opioids from having much effect), and the plateau of drug effect, cravings tend to disappear quickly.  
Physicians need a special license from the DEA to prescribe buprenorphine for addiction. The license can be easily obtained by going online for several hours of specialized training. Prescribing buprenorphine for pain has no prescribing limitations separate from other opioids.
Starting buprenorphine usually involves an initial consultation, followed by an induction period. During the induction, patients stop using opioids for a certain amount of time (usually 12 hours for short-acting opioids, 24 hours for long-acting opioids, sometimes longer for methadone), and come into the office when they are starting to go into withdrawal. The rationale for this approach is that if opioids are still in their system, the avid receptor affinity of the buprenorphine will knock the opioids off the receptors and the patient will go into a rapid withdrawal. If they are already withdrawing, the buprenorphine will help resolve their symptoms quickly. . . 
Since buprenorphine is a combination of antagonist and agonist, it avoids the hyperalgesic effects of other opioids, so dosing goes down over time. Also, since there is a plateau of effect at about 24 mg per day, taking more buprenorphine does not lead to a “high,” nor is there a risk of overdose. Buprenorphine is especially useful in early recovery, because it tends to block effects of other opioids, thus discouraging relapse.  .  . 
Non-opioid therapy
The recent CDC guideline for prescribing opioids states, “Of primary importance, non-opioid therapy is preferred for treatment of chronic pain. Opioids should be used only when benefits for pain and function are expected to outweigh risks.”2 Patients can be hard to sell on this approach, especially when insurance companies won’t cover many of the strategies that seem to have some efficacy.  
The research on non-opioid therapy is complicated and somewhat ambiguous. A 2007 guideline from the American College of Physicians and the American Pain Society found that cognitive-behavioral therapy, exercise, spinal manipulation and interdisciplinary rehabilitation were moderately effective for chronic or subacute low back pain.3The guideline also found that acupuncture, massage, yoga and functional restoration can be effective for chronic low back pain. The only non-opioid therapies with evidence of efficacy for acute low back pain were superficial heat and spinal manipulation. . . 
Addiction
A patient recently described to me the despair he used to feel while driving to his drug dealer’s house. The whole way, he knew he didn’t want to go, that his life would be much worse for getting the drugs. Yet, something else had control of his body, and he couldn’t stop it. He would be in tears as he turned into the driveway. Now, after years of being clean, he still worries that he could lose control and sink into addiction again. 
Neuroscience research shows that addiction is a brain disease, not an issue of willpower. The brain chemistry becomes altered because of repeated exposure to addictive substances. Receiving dopamine release from the addictive drug becomes the addict’s over-riding focus, and avoiding the withdrawal and the crash when there is no drug can become an obsession. Research on risk factors considers genetics, but recently there is increased attention on the effects of adverse childhood experiences (ACE). For instance, a male child with an ACE score of 6 (out of 8), when compared to a child with an ACE score of 0, has a 46-fold increase in the likelihood of becoming an injection drug user sometime later in life.4  
When is the line crossed from legitimate use of opioids for pain relief to use for addiction? Physicians are well aware of patients who run out of pain meds early, have various excuses and consume a lot of time in the office. Ten years ago, “experts” were saying that it was unusual for people on pain medications to slide into addiction; but experience suggests a much higher risk. Moreover, as access to prescription opioids becomes limited, patients shift to cheaper, less predictable alternatives. Heroin overdose deaths have increased more than 30% annually since 2010.5  
Opioid addiction treatment is difficult to access, and just two general models are available: abstinence-based treatments (the 12-step model) or medication-assisted treatment (MAT) with buprenorphine or at methadone treatment centers. MAT is gaining traction, and research shows that it saves lives. When Baltimore improved access to MAT in the community, drug overdoses decreased by 50%.6 MAT patients generally have longer relapse-free periods than patients aiming for complete abstinence.6  
Many of the opioid addicts that I have worked with over the years have had dramatic turnarounds in their lives with buprenorphine, and I encourage physicians to get trained and offer this service to the community. MAT allows them to step off the all-consuming treadmill of planning how to obtain drugs. They begin to be able to reenter society and to appreciate the joys of working, of re-engaging with family and friends, and of having some control over their lives again. One of the most touching stories I heard was of a young man who was finally able to go to his extended family’s Christmas gatherings after many years of being forbidden because of the outrageous and criminal behavior he had previously exhibited. . .
Conclusions 
Is the amount of pain that contemporary Americans claim to experience higher than what Americans experienced in earlier eras? It would be a stretch to believe that people doing physical labor in earlier times or in other cultures had less pain than we do now. The U.S. has just 5% of the world’s population, but it consumes 75% of the opioid pain-killers.9 Clearly, Americans need a cultural shift in their willingness to tolerate discomfort.  
There aren’t any easy answers to the prescription opioid epidemic, but a few suggestions seem obvious. My interest here is for the policy-makers and thought leaders to move from a punitive approach that limits medications to a broader approach that includes the patient perspective. We need to:  

· Reduce the number of opioids prescribed; we are having some success with that.  

· Develop comprehensive strategies that work with pain, including non-pharmacologic approaches 
such as acupuncture, chiropractic and cognitive-behavioral therapy. 

· Expand addiction services and recognize the life-saving capabilities of medication-assisted 
treatment.  

· Examine the relationship our society has with pain and suffering, and go beneath the surface of 
the quick fix. ::
Dr. Pace, a family physician, is medical director of Alexander Valley Healthcare in Cloverdale.   
Email: gpace@alexandervalleyhealthcare.org 
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9. Book Review: CURRENT BOOKS | Lab Girl | by Hope Jahren, | Knopf, (2016)
 Reviewed by Jeff Sugarman, MD
Anyone who has worked in a research laboratory knows the frustration of failure. Experiments go awry for good reasons—such as poor experimental design and improper hypothesis—and for trivial ones, such as power outage, measurement error or improper permits. Researchers, be they graduate students or professors, also know the thrill of discovery.  
Reading Lab Girl, a memoir by Hope Jahren, PhD brought me back to the experience of knocking my head against the wall in the lab while preparing my own PhD. (We both finished our PhDs in 1995, hers in soil science at UC Berkeley, mine in molecular biology at UC San Diego.) Her words about the joy of having knowledge that no one else in the world has will resonate with anyone who has done experimental research.  Read more . . . 
The three sections of Lab Girl—“Roots and Leaves,” “Wood and Knots,” and “Flowers and Fruit”—comprise a memoir of Jahren’s life and scientific career, along with a lovely tour of plant biology. The memoir takes us from her childhood in a small Minnesota town, to her coming of age in graduate school at UC Berkeley, and finally to her academic success and acceptance. 
By Jahren’s own account, she is a fanatically hard worker. She rightly acknowledges, but does not dwell on, the tediousness of lab work, observing that “like a lot a lab work that happens in the background, it wasn’t very interesting . . . but had to be done carefully and without error.” Much of the book traces the pain of her academic rejections at the hands of an impermeable good ol’ boys club in the male-dominated world of geobiology research. According to Jahren, the club initially rejected her ideas because of their novelty and her gender. In her view, the academic world can often be myopic and slow to change, and new ideas may be threatening or misunderstood.  
Many chapters in Lab Girl start with lovely metaphors relating the plant world to the human realm. “The first real leaf is a new idea,” writes Jahren. “As soon as a seed is anchored, its priorities shift and it reflects all its energy toward stretching up. Its reserves have nearly run out . . . it has to work harder than everything above it.” This last observation could well refer to Jahren’s own struggles as a young scientist. . . . 
The plant world for Jahren is full of beauty, and she has a gift for making this world more visible through her writing. Her power with words lies in finding accessible metaphors for the biological systems most of us witness daily but do not fully appreciate. ”A vine’s only weakness is its weakness,” she observes. “It desperately wants to grow as tall as a tree, but it doesn’t have the stiffness necessary to do it politely. Vines are not sinister; they are just hopelessly ambitious.” . . . 

Dr. Sugarman, a Santa Rosa dermatologist, chairs the SCMA Editorial Board.
Email:pediderm@yahoo.com
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10. Hippocrates & His Kin: Donald Trump: The Early Years
Train up a child in the way he should go,
And when he is old he will not depart from it.
Proverbs 22:6  
Trump was baptized and confirmed at the First Presbyterian Church in Jamaica, Queens, in New York City. His parents raised him in the austerities typical of devout low-church Protestants. . . 
In his late twenties, Trump began attending Marble Collegiate Church on Fifth Avenue. . .
Here Trump walked down the aisle after exchanging vows with Ivana and heard the sermons of Norman Vincent Peale, a man whose philosophy would become Trump’s own. . .

This would suggest that his parents would take comfort in the Proverb of Solomon, son of David, King of Israel, that he will not depart from the way that he should go when he is old. Read more . . . 
This was the comfort my parents had when they sent all their children to our Lutheran School for eight years.

This is also the comfort that I have when I sent my daughters to Lutheran School for their 8 years of primary education.

This may give hope to all who think that they know Trump that after eight years as the world’s most powerful President of any nation that he will return to the way that his parent taught him to go.

And should Marble Collegiate Church not re-accept him, I am sure that The Rev Dr. Matthew C Harrison, President, or any Clergy of the Lutheran Church—Missouri Synod, which is fully packed with sinners, would accept him. But he would have to acknowledge and repent of his sins; and then The Rev Dr. Harrison or any of his fellow clergyman, would be pleased to provide Absolution that he is indeed forgiven.
Remember when Christ was executed, and he never did anything wrong. The murderer on the next cross, asked for forgiveness in the last hour of his life, and Christ gave him absolution that “Today, you shall be with me in Paradise.”

An unbelievable message, that many can’t understand and thus fail to believe; forever by passing Paradise, and thus go down the wide road to Hades. 
To read more HHK . . .  



 HYPERLINK "http://www.delmeyer.net/Articles/HippocratesModernColleagues.aspx" 
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11. Words of Wisdom: Washington, D.C. 

The capital city of the United States; “a city of Southern efficiency and Northern Charm”--John F Kennedy.

Washington is no place to a civilized man to spend the summer. –President James Buchanan.


There are a number of things wrong with Washington. One of them is that everyone has been too long away 
from home. –President Dwight D  Eisenhower.

Washington, D.C. was named for the only President who didn’t have to live there.

Facts: Read more . . . 

War is mankind’s oldest weakness.  No civilization yet created has been able to abolish it. In this Century alone 
the United States has been involved in four major wars—World Wars I and II, Korea and Vietnam—plus 
various military confrontations. In that same period, the world has tried to abolish war through non-aggression 
compacts, United Nations sessions, disarmament and arms limitation agreements, peaceful sanctions against 
aggressors, etc. But military preparedness continues to be reflected around the world in mounting armament 
sales and the increasing sophistication of equipment. The war against war is being waged at great cost.
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1) Featured Article: Britain’s independence follows 240 years after our independence
2) In the News: Democracy has spoken
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14) In Memoriam: Blessed are the Peacemakers
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13. This month in History: August 1291, 1790, 1873

August 1, 1291, Swiss Independence Day, the founding of the Republic of Switzerland

August 1, 1790, the first U. S. census began. Read more . . . 

August 1, 1873, the anniversary of the introduction of San Francisco’s first cable car.  When electricity and the 

internal combustion engine replaced the horse, the horsecar disappeared; the steam locomotive was banished 
from city rights-of-way, and the bus in large measure displaced the earlier trolley tracts, and 
when the 
modernists sought to get rid of the cable car, the traditionalists—the tourist trade—won and the cable cars are 
still operating for more than 140 years.
14. In Memoriam: Obituary: Johnny Barnes and Datta Phuge
Clothed with happiness

Johnny Barnes, Bermuda’s “greeter”, and Datta Phuge, “the Gold Man of Pune”, 
died on July 9th and 14th respectively, aged 93 and 48

The Economist | From the print edition | Jul 23rd 2016

IN THE city of Pune in Maharashstra, in 2012, Datta Phuge conceived a desire to display something no one else had. Something, that is, made of pure gold. As founder-floater of the Vakratunda Chit Fund, a slightly slippery credit society, he had any amount of gold in his possession or on his body: rings, bracelets, coins, mobile phone. He was in the habit of wearing 7kg of it a day, here and there. He had given a heap to his wife Seema, who began to find it a little boring to wear. But since gold was his passion and his chief way of showing how happy and fortunate he was, he wanted to flaunt it still more. Read more. . . 
After chatting it over with his friends at Ranka Jewellers, he ordered a shirt made almost wholly of gold. It comprised 100,000 spangles and 14,000 gold flowers fixed to white velvet cloth, so that it could be folded away like any other shirt. Accessories were provided, also of 22-carat gold: necklaces, cuffs and a belt. Altogether, the outfit weighed 9.5kg. It took 15 craftsmen from West Bengal, working 16-hour days, more than two weeks to create it. And it cost 1.27 crore rupees, or $250,000. 

Almost 13,000 km away, across two oceans in Bermuda, Johnny Barnes in 1986 also decided to put on a prodigal display. He would stand at the Crow Lane roundabout in Hamilton, where most of the rush-hour traffic came past, and tell each passing motorist how sweet life was and how much he loved them. His days had long overflowed with happiness, in his garden and in his jobs as a railway electrician and a bus-driver, where he had taken up the habit of waving and smiling to anyone who passed as he ate his lunchtime sandwiches. He had lavished joy on his wife Belvina, “covering her with honey”, as he put it. But there was plenty left over.

For 30 years he went to the roundabout every weekday morning. He would rise at around 3am, walk two miles to his post, stay for six hours shouting “I love you!”, smiling and blowing kisses, and then walk home again. He was there in the heat, his wide-brimmed straw hat keeping off the sun, and there in the rain with his umbrella. Only storms deterred him and eventually, the creakings of old age. Over the years, he transmitted his radiant happiness to drivers hundreds of thousands of times. . . 
Fame came rapidly. Mr Barnes was hailed as an icon of Bermuda, and in 1998 a statue of him was put up near the roundabout. Tourists from Africa and America came to be photographed with him and to buy his dollar postcards; he once waved to the Queen of England. Mr Phuge was on all the Marathi TV channels modelling his shirt, but also had BBC reporters and Canadians lining up at his front door; they were, his wife said, “even more sought-after than royals”. . . 
Drawing the moral

On the night of July 14th, on his way to a party—but not, apparently, in the shirt—he was stoned to death by “friends” to whom he owed money. Nothing could have been further from the peaceful death of Johnny Barnes, in ripe old age and in the firm conviction he was heading home. The moral of the tale seems almost too easy to draw: the selfish flaunter of happiness, weighed down by gold, came to an awful end, while the selfless one, wearing his prodigious love so lightly, was praised and lamented.

Both men, though, left behind a deficit of magic. After Mr Phuge died, no one could find the wonderful gold shirt. It was not in the house, nor at Ranka Jewellers; rumour had it that a creditor from Mumbai had taken it away. As for Mr Barnes, people searched up and down, far and wide, for the true secret of his happiness; for that, too, had disappeared with him.

Read the entire Obituary From the print edition . . .  
15. The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
· 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
· 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
· 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!
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 http://www.medicaltuesday.net/RelatedOrganizations.aspx 
· 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 annual weeklong von Mises Seminars, held every February, or their famous Shavano Institute. 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."
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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.
