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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. 
* * * * *

1. Featured Article: Britain’s independence follows 240 years after our independence


Irony 2016: Will the U.S. Follow Britain’s Lead on Freedom and Independence?
Posted On Jun 27 2016
By : Sheri Sharp
Tag: Brexit, British, EU, Politichicks, Sheri Sharp
On June 23, 2016, the citizens of the United Kingdom (UK) voted for independence from the European Union (EU). This vote represents a historic change in the direction of sovereignty and self-governance for the UK.

This is refreshing news that has left many “stunned” at the decision made by the British people.   Many media-types are breathless in their worries about currency and markets. But many people are elated at this show of independence. Brexit, as this effort was called, has proven to be the outlet for the voice of the British people in 2016.

In an ironic twist, 240 years ago, the United Stated overcame the tyranny of a British king and fought for freedom, sovereignty, representation, and self-governance. In less dramatic fashion, the British have found it in themselves to break away from a government they did not elect; a government that has dictated immigration policy and economics to the people of the UK. Read more . . .
Perhaps most ironic, however, is that, in 2016, the British may ultimately have a hand in teaching America to again seek independence from its own big government chains and the ideologically-driven march by the American Left towards open borders.

As we wade through the last of Obama’s eight years and a tumultuous election season in the United States, this showing of support for independence in the UK is a bright light!   It will inevitably have a ripple effect throughout the world. The British people have spoken and what they are saying is they are tired of being ruled by the elites in the EU where they are not well-represented. They want change away from open borders, threats to their national identity, stifled trade, and increased payments to the EU that supposedly “level the playing field” for other EU countries.

Despite the positive example this vote sets for freedom and national sovereignty, Barack Obama, of course, does not support the UK leaving the EU. Democratic candidate Hillary Clinton has not offered support for it either. Clinton and Obama adhere to a Leftist view that believes in “the world” with less concern for what is best for the United States or other individual countries.  But Obama and Hillary are on the losing side of this movement along with the other elitists in the world. According to Nigel Farage, leader of the UK Independence Party: “An opinion poll in the Netherlands said that a majority there now want to leave, so we may well be close perhaps to Nexit …  Similarly in Denmark a majority there are in favour of leaving so we could be quite close to Dexit….And I’m told the same may apply to Sweden and perhaps Austria and perhaps even Italy too…The EU is failing, the EU is dying, I hope that we’ve got the first brick out of the wall.”   This historic vote will have a domino effect in Europe. . . 
The effect that the Obama administration has had on America is analogous to the effect the European Union has had on the UK and, arguably, other EU members.   The forces of Obama’s anti-American policies have created open borders, fading sovereignty, additional taxation, and socialist spending policies.

Obama’s arrogance toward the rule of law and respect for American citizens also adds to the negative effect this administration has had on our county. . . After a ruling by the Supreme Court that shut down Obama’s executive amnesty, we witnessed an angry President who vowed that this ruling will not force him to deport those in America illegally.   Obama has chosen to buck the rule of law, the American people, and the Supreme Court after losing. PM Cameron actually arranged for Brexit and took a gamble that the people would choose to remain in the EU. Cameron lost on June 23, quickly conceded defeat while respectfully acknowledging the will of the people, and then he announced his planned resignation. The contrast is striking! Prime Minister Cameron and the citizens of the UK have set a great example for America.

As one of our biggest allies, Obama should be embracing this choice made by the UK. The Obama administration should extend its hand proactively on free trade and support for the UK as a sovereign entity. Such a move would represent a bold and much-needed statement for freedom and national identity.   The fact that Obama has already said he would push the UK to the “back of the queue” on trade with the US tells you everything you need to know about Obama’s continued indifference, if not disdain, for the affairs of the UK.

Perhaps we can take a page out of the British book in 2016. Let’s vote for positive change. Let’s take America back to freedom, sovereignty, borders, and smaller government. Ironically, let’s follow the British lead on independence this time around!

Read the entire commentary in the WSJ . . . 
Feedback . . . 
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2. In the News: Democracy has spoken 
Politicians, academics, big-business leaders, journalist are aghast.

By Quentin Letts, WSJ, June 25, 2016
QUENTIN LETTS WRITES FOR THE DAILY MAIL IN LONDON
What indignation we had from London liberals when the result of Britain’s referendum on the European Union became clear early on Friday. By a majority of 52% in a high turnout, voters had opted to leave the Brussels-based union of 28 European countries.

“Catastrophic!” spluttered Keith Vaz, chairman of the parliamentary select committee on home affairs. Tony Blair suggested the public—the ill-educated dimwits—did not understand what it had just done. A former national political party leader, Lord Ashdown, was so aghast at the result that he lamented: “God help our country.” Read more . . . 
The name of the party Mr. Ashdown once led? The Liberal Democrats. Yet here he was complaining after 17.4 million voters gave a clear democratic order to quit the EU, a federalizing union that was unpopular chiefly because, ahem, it was so undemocratic.

Events moved fast. Prime Minister David Cameron, choking back tears, announced his resignation. Mr. Cameron paid the price for leading a rancorous campaign to keep his country in the EU.

Sterling plummeted and the London stock market had an attack of the vapors. The opposition Labour Party announced moves to unseat its own leader, Jeremy Corbyn, who had also campaigned for standing by Brussels. With British politics suffering a bout of the collywobbles, we needed a statesman to bring some stability to proceedings. Enter Donald Trump, who arrived in Scotland on a visit and made a speech in the middle of his Turnberry golf course. Turnberry being prey to notorious breezes, Mr. Trump wore one of his trademark baseball caps.
In 1993 the EEC morphed into the European Union, a far more political undertaking. The EU not only had its own flag and anthem but also a hunger for fiscal, diplomatic and legislative powers. Then came its own currency, the euro. This has caused economic ruin in much of Europe (though not, happily, in Britain, which never gave up the pound).

Now the British electorate has said “enough!” Voters have declared that they want Westminster’s elected House of Commons, not the EU’s commissioners in Brussels, to set British policy—particularly on immigration. Other European nations might look at Brexit with envy. There could well be a domino effect.

The referendum result is a tremendous kick in the knackers for Britain’s centrist ruling elite. Many of those supporting continued membership in the EU were politicians, academics, lawyers, big-business leaders, church leaders and well-paid journalists. Some of these Brahmins and their family members were given perks and pensions by Brussels. In return they tried to depict EU critics as “Little Englanders,” a slur often promoted by the big-state media behemoth, the BBC.

Special venom was reserved for ale-quaffing, plain-speaking Nigel Farage, leader of the UK Independence Party. For years he campaigned against the EU and was treated as a pariah. Friday’s result is in large part a monument to Mr. Farage. The other leader of the campaign to leave was Conservative Boris Johnson, the former mayor of London. He was singled out for personal attacks by the pro-EU crowd. Mr. Johnson, who has an unruly blond hairdo and a mottled marital record, was lambasted as a British Trump. . .

Will there be further resignations after Mr. Cameron’s? Probably. There may be so many casualties that British politics will start to resemble the final scene of “Hamlet.” The Chancellor of the Exchequer, George Osborne, looks mortally wounded, having issued numerous threats of economic catastrophe in the event of Brexit. The Cameron-Osborne campaign was so hyperbolic and gloom-laden, it became known as “Project Fear.” As happened with the fable of the little boy who cried “wolf,” eventually the world stopped listening.

President Obama and his ambassador to London, Matthew Barzun, played their own role in Project Fear, trying to raise jitters by suggesting that Britain would be less welcome in the world if it quit the EU. Now that the public has spoken, however, the U.S. should welcome Brexit. British voters have reminded European politicians that democracy is a fundamental Western value. For all the initial volatility, leaving the EU will lead to longer-term prosperity and stability. Hooray for Brexit.

Mr. Letts writes for the Daily Mail in London.
Read the entire commentary in the WSJ . . .
Comment: I have a feeling that the peasants are getting their pitchforks sharpened here in the US.
We, too, have had enough of being ruled by unknown and unaccountable bureaucrats. -- POLY CLINE Rosehill, Texas
DO SCOTS now want to remain part of the UK? 
A new poll reveals that most Scottish people want to stay in Britain:  53 per cent want to remain in the UK, despite Brexit vote.
The result is a blow to First Minister, Nicola Sturgeon, who hinted at a second referendum
By LARISA BROWN, POLITICAL CORRESPONDENT FOR THE DAILY MAIL | PUBLISHED | 29 July 2016 
Read more: http://www.dailymail.co.uk/news/article-3715574/Scots-want-remain-UK-New-blow-Nicola-Sturgeon-poll-reveals-half-residents-want-Scotland-independent-country.html#ixzz4FvEqUZJ7 
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3. International Medicine: UK is banning 12 pack cigarette carton sales 
New law banning 10-packs of cigarettes and making packaging bland comes in next week

The legislation will see cigarette packets covered in health warnings and designed in 'drab' colours

The laws on cigarette packaging are set to change by the end of the month, with 10-packs banned and boxes designed to be ‘drab’ and covered in health warnings.
New regulations, which come into effect from 20 May, will see packaging ‘standardised’ so they have the same colour, opening mechanism and font, and with 60 per cent of the casing covered by text and images showing how smoking affects your health. . . Read more  . . . 
Tobacco companies have one year from 20 May to get rid of old stock and roll out new packs, following a decision in Parliament on 15 May last year on the EU Tobacco Products Directive that also saw MPs vote in favour of banning menthol and flavoured tobacco, which will come into effect from 2020.
They have also been told to get rid of any misleading information from cigarette packs, and have been prevented from using words such as ‘organic’, ‘natural’ or ‘lite’, which could lead consumers to believe there is a healthy smoking option.

The new law is an attempt to reduce the uptake of smoking in the UK following a review conducted by paediatrician Sir Cyril Chandler that suggested a change in packaging could make a small dent in the number of young people who tale up smoking; a figure that currently stands at more than 600 per day.

Tobacco companies had sought to overturn the decision, but the European Court of Justice ruled that the EU Tobacco Products Directive was lawful, confirming the changes would begin from 20 May.
http://www.independent.co.uk/life-style/health-and-families/health-news/new-law-banning-10-packs-cigarettes-packaging-bland-next-week-a7029826.html 

Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Medicare does not give timely access to healthcare, it only gives access to a waiting list. 
* * * * *

4. Medicare: The high cost of free health care
From the Frasier Institute
Since the passage of the Affordable Care Act (Obamacare) the quality of health insurance plans in the United States has gone down, while premiums have gone way up. This month it was revealed that UnitedHealthcare is leaving the Obamacare exchanges, the online marketplaces for health insurance, after losing $1 billion over the last two years. At the same time, Health Care Service Corp lost some $2 billion—this despite private insurers having received billions in government subsidies. When these subsidies end this year, premiums are expected to rise 26 per cent. Many would suggest these developments highlight a cold reality: health care is just inherently costly and will often cause tremendous economic hardship without government help.

A closer look at what’s going on suggests otherwise, however. Read more . . . 
Today, the U.S. consumer pays about 11 cents on the dollar for health-care expenses—the other 89 cents are paid by somebody else, typically the government, and to a lesser extent, private insurance companies. While this government "help" is well-intentioned, these subsidies for health-care consumers have dramatically reduced the incentives to shop around on prices, with many paying a zero price at the point of purchase. This perennial "89 per cent off sale" encourages Americans to over-consume, which in turn reduces the incentives of health-care providers to publish prices and for firms to compete and contain costs. The end result: high (hidden) health-care prices that no one has to pay... so long as they have good health insurance.

The market for health care in the U.S. is, effectively, dysfunctional.

The government "help" under Obamacare has added to this dysfunctional environment: firms are prevented from pricing insurance according to risk, and low-income/high-risk health-care insurance consumers are heavily subsidized—a practice known as community rating. While one can argue community rating may help spread access to certain visible groups, what it doesn't do is lower health-care prices—somebody has to pay for these regulations. This means higher taxes and higher prices for everybody else. . . 
Government "help" has produced a perfect storm necessary to get the public behind universal coverage. In fact, Colorado policymakers recently began pushing for universal health-care coverage. Why? The market for health care doesn't work, they say.

They should check again.

Before government decided to "help" people, the market for health care was functional and low cost: health-care services were relatively cheap and insurance was not even necessary for many people. According to Social Security documents, if you were over 65 in 1962, a typical married couple paid $442 for medical care for an entire year; singles paid about $270. To put that in perspective, imagine today the average married senior paying about $10 a day in inflation-adjusted dollars for all their medical expenses. Keep in mind, this low sum is for the highest risk, highest cost demographic. Younger and healthy Americans ended up paying even less.

But don't consumers get so much more in terms of health-care quality today compared to 1962?

Most goods we consume nowadays have improved tremendously in quality—that's true. But in most cases, prices have actually gone down not up. For instance, a typical 21-inch colour television in 1956 cost about $4,300 in inflation-adjusted dollars. Today, for a few hundred dollars consumers get double the size, lower weight, and greater durability and picture quality. . . In terms of other health-care services, conventional LASIK in 1999 cost about $3,000 in inflation-adjusted dollars. Today, it's about $1,700. In dental care, an industry likely closest to modern medicine in advances and ability, orthodontic braces in 1970 cost about $12,000 in inflation-adjusted dollars, which is more than double the price paid today. For plastic surgery, the price reductions are even more significant.

The difference in all of these goods?

They're not subsidized or heavily regulated by the government.

In effect, government "help" such as Medicare, Medicaid in 1965, and now the Affordable Care Act has made health care unaffordable for many Americans. Canadians know that adding more government to the mix and imposing price controls—"free" health-care coverage through a single payer—comes with a high cost, including longer wait times, fewer doctors, and inferior health-care technology. If the U.S. wants truly world-class health care, the government needs to get out of the way: allow entrepreneurs seeking profits to find new and low-cost ways of delivering services, open up new medical schools, and reduce regulatory barriers to entry and restrictions on price-cutting.

Until then, Americans will be hostage to the high cost of free health care.

See more at: https://www.fraserinstitute.org/blogs/the-high-cost-of-free-health-care#sthash.293FAF5V.dpuf 
Read the entire article Todd Gabel at The Fraser Institute . . .
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: I want to know what’s wrong with me: NOW
The vast majority of medical emergencies are really not emergency conditions. I first learned this when I entered private practice at age 35 having completed all my post-doctoral work, residency, fellowship, and two years in the Air Force, all of which had very structured responsibilities. In private practice, patients call me instead of just showing up in the Emergency Rooms. The call was normally from a family—perhaps a daughter or wife reporting that the father or husband passed out and they were on the way to the emergency room. In my early years, I would get in my car and head for the hospital. After all, they said they were on the way to the Emergency Room. Read more . . . 
When I got there, they had not arrived. After waiting for half an hour or more, I frequently called the patient to find that they had not left the house. Well, how is father or husband doing? He’s resting comfortably and the ambulance is on its way. After another 30 minutes and no patient, I would normally make another call after which I learned the ambulance had just left.  When the patient arrived finally in the ER, he was alert, oriented, with normal vital signs—blood pressure and pulse. His neurologic exam was unremarkable with no evidence of a stroke. Electrocardiogram was normal and the tests for a myocardial infarction were negative.  He stated he had not had any chest pain and didn’t understand why his daughter or wife was so concerned. He wanted to go home to which I agreed. Stopping the cardiac evaluation after the basics saved considerable health care costs. The costs were approximately $6,000 in hospital charges for the basic screen I did.  To have proceeded to the Chest x-ray, ECHO cardiogram, etc. would normally have been $9,000, the standard ER charge in my hospital for a complete cardiac evaluation. The insurance company declined to pay me for my 4 hour ordeal stating it was not really an emergency. I couldn’t disagree. I could have accomplished the same evaluation in 30 minutes in the office for a $125 office call, which is what they eventually paid me for my four hours of night work they felt was unnecessary on retrospective review of the hospital chart.
Over the 45 years in practice, I’ve found that the majority of emergency room visits are the result of an anxious family member. They wanted the answers NOW. They didn’t want their father or husband to die, especially at home. The skill is being able to allay the families concerns and not add any medical risks.
But father or husband in this case was not in danger of death. As soon as they had him rest on the couch, he was awake, talking, and felt fine. The best care would have been to let him rest, take his blood pressure and pulse, sit with him for an hour or so and then put him to bed. 

So it didn’t take me long to understand that when an emergency call came in, I would wait 10 minutes before calling back.  By that time the family agreed there was no emergency, that the father felt well, and decided to simply let him sleep.

The other variable was when we had guests and when the phone call arrived from the answering service. All eyes were upon me. They wouldn’t let go. The eyes told me, “Why are you not running to answer the exchange? Why aren’t you getting into your car?”

I tried to settle my guests explaining that I needed to let the family settle down. Responding after 5 or 10 minutes, there was a more informative discussion in which I could access if an emergency did indeed exist. By then the family realized there was no impending death. Then if the decision was to take him to the ER, I would wait until I got the call from the ER which immediately evaluates all arrivals. Then I would get an informative message of the medical status, whether my patient could be sent home, or needed admission. If he needed admission, I could be there within 10 minutes and proceed with the complete physical evaluation, order the appropriate tests for the next morning, and rest assured that all basis are covered. 

This allows the practice of medicine to flow skillfully and smoothly with minimal stress on physicians—and at the highest quality of care.

Feedback . . . 
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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: Marijuana Initiative
California’s attempt to legalize marijuana in the Proposition 19 initiative of 2010 lost by a decisive margin. It is again on the ballot for this Nov 2016. This time it is led by more experienced initiative strategists, who have placed it in the same election as the presidential when there are more Democrat and Latinos voting. California’s major Pothead in this year’s launch is Lt Gov Gavin Newsom. Read more . . . 
Malcolm Gladwell, a journalist and author on the staff of The New Yorker, points out that the number of fatal accidents doubles in Marijuana users.

My personal experience occurred this past year when a patient was unable to focus on our medical discussion. It seemed as if she wasn’t even seeing me. Her husband stated that she had just smoked a “joint” and wasn’t able to see clearly when she did this. And it only took one “joint.”
He never let her drive when she smoked a “weed” because she never could figure out which road to follow. 

This appears to be a hazard for our road ways. Should this initiative pass, how do we to keep those that smoke “pot” from driving? What level of Cannabis in your blood stream is dangerous? Is any level safe? Should any level be equivalent to “Driving under the Influence of Drugs?” Would the penalties be the same as a standard DUI?

Maybe that would be the safety valve—all the potheads could eventually be incarcerated. But would we have to have another prison building boom to house all these potheads? Maybe the next initiative would be to allow all the potheads in prison to smoke marijuana?

Feedback . . . 
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Medical Myths originate when lay people determine medical problems.

However, myths may not disappear when medical people practice law. 
* * * * *

7. Overheard in the Medical Staff Lounge: Severe Errors  vs Gross Malfeasance 
Dr. Rosen:
This week we’ve all heard FBI director Comey discuss Ms Hillary Clinton’s severe 


errors in the handling of her email. She made a severe error but it didn’t pass the 



prosecutorial threshold of knowingly doing that which would then lead to prosecution 


and possibly jail term vs an error in her understanding the law. Read more . . .
Dr. Edwards:
As an attorney of national and international reputation, as a former secretary of the state 


which constantly deals with the difference between ordinary conversations in the usual 


email, and those classified as Secret and Top Secret, she undoubtedly understood the 


difference and went to a great degree of time and trouble reviewing thousands of email 


on her several private computers, erasing thousands, and copying many thousands in 


trying to avoid that threshold and still falling short.
Dr. Milton:
The Director of the FBI admitted there were hacking attempts on her private email, but 


they didn’t think any were successful. How can we be sure that information that is highly 


confidential isn’t at this moment on the servers in China and Russia?
Dr. Ruth:
We can’t.
Dr. Edwards:
Just consider the recent Russian bombing of a remote US base devoted to intelligence 


shortly after the brass had left. Doesn’t that suggest they were monitoring that base, even 


the movement of the top brass to avoid an international incident?

Dr. Ruth:
It certainly suggests that to me. This should make Hillary guilty of espionage, the penalty 

of which is death!

Dr. Edwards:
And then the recent bombing of a CIA base which one would think has the highest of all 


available security. How did the Russians become aware of that?

Dr. Ruth:
This information was acquired by Hillary handing over secrets via her criminal conduct 


with her email. Isn’t this the same crime for which the Rosenberg’s were sentenced to 


death?

Dr. Michelle:
I consider it an affront to women that Madeline Albright would tell women that this 


election is the women’s opportunity  and responsibility to give the young girls of today 


the knowledge that they could now achieve any height.
Dr. Yancy: 
It suggests that women didn’t have what is necessary to succeed and want to blame 


someone else rather their own inadequacies.  
Dr. Michelle:
She seems to suggest that women are not capable of guarding national interests. It’s as if 


being a president is just another job above the glass ceiling and breaking the barrier has 


nothing to do with character, knowledge, responsibility, mature behavior; as if it illegality 

doesn’t 
matter.

Dr. Sam:
Can you even imaging Madeline Albright as president?
Dr. Dave:
It she were president, she’d likely end up as a very poor president when history makes its 


final evaluation.
Dr. Michelle:
Taking that one step further, should Hillary Clinton become president, may God help us, 


and end up being the worse president our country ever had, wouldn’t that set 



women’s progress back decades?

 Dr. Milton:
What about our first black president? Wouldn’t it be unfortunate if the first black 



president were to become one of the worse presidents in historical perspective that the US 

has ever had?

Dr. Edwards:
Even worse, what if he were judged the worse president for civil rights ever? 

Dr. Dave:
It certainly seems that race relations are worse now than they were 8 years ago when he 


was first elected.
Dr. Edwards:
I find it hard not to disagree with that.

Dr. Rosen:
Getting back to the FBI investigation of Mrs. Clinton. Did James Comey really make a 


legal error by not indicting her?

Dr. Edwards:
I really think that Mr. Comey made a very shrewd legally compromised decision. He did, 


in fact, indict her but didn’t want to prosecute her. That would have been a very difficult 


trial. Remember her husband was impeached but the senate failed to prosecute. Comey 


didn’t want to be the cause of her political future or demise. But he didn’t leave any 


doubt that she was guilty of perjury since the evidence confirmed that she lied. In fact, he 

did indict her. He just left the prosecution to congress. We’ll have to wait and see if the 


House displays that degree of responsible behavior.
Dr. Milton:
On the other hand. We can’t forget that Mr. Comey was appointed by President Obama. 


Maybe he understands American Politics too well. He knows the House will not 



prosecute Mrs. Clinton. And that most Americans will forget about how corrupt she is 


within a month or two. Even though he was a member of the party of Lincoln and 


Reagan, he may have different loyalties at this time. So he’s given his boss a gift that 


allows Mrs. Clinton to be elected President, which may shore up his legacy.
Dr. Rosen:
I think Attorneys are trained to think clearly on both sides of most issues. So we may 


never know if Mr. Comey is at heart still a member of the Party of Lincoln and Reagan


or if he 
now a member of the party of Roosevelt. Attorneys are the best examples of 


never showing their hand.
Dr. Edwards:
Or are the best of liars. I overheard my attorney saying to one of his colleagues, “I wish I 


could lie as effectively at Bill Clinton.”
Dr. Sam:
Can you even conceive of a Clinton losing in a trial and actually going to jail?
Dr. Ruth:
We don’t even know who killed Vince Foster yet?

Dr. Joseph, Ret: I think we all know the likely answer to that.
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8. Voices of Medicine: A Review of Local Medical Society Journals: Reducing Opioids
Sonoma Medicine | The magazine of the Sonoma County Medical Association | July 2016

EDITORIAL: Reducing Opioid Prescriptions
Mary Maddux-González, MD 

Seventy-eight Americans die every day from an opioid overdose, and more than half of these overdoses involve an opioid prescribed by a physician. Since 1999, both opioid prescriptions and opioid overdose deaths have quadrupled. Meanwhile, evidence is mounting that opioid pain medications are less efficacious than initially thought for chronic pain management. Indeed, we now know that opioids can worsen pain at higher doses and are associated with an increasing number of serious adverse health effects. Read more . . . 

How are we doing in Sonoma County in terms of physician prescriptions for opioids? Unfortunately, our local rates of opioid prescriptions, of residents on high daily doses, and of opioid/benzodiazepine prescriptions exceed statewide rates. On the positive side, many local efforts are underway to reduce what has become an unsafe community standard of practice for opioid prescribing. The articles in this edition of Sonoma Medicine highlight some of these efforts . . . 
Dr. Gary Pace, chief medical officer of Alexander Valley Healthcare, discusses medication-assisted treatment for opioid addiction, including current research on addiction and brain chemistry. He challenges our biases as a medical community regarding addiction and recovery, particularly when that addiction is iatrogenic.  TO BE FEATURED IN THE AUGUST ISSUE OF MEDICAL TUESDAY.
As we move together as a medical community to reverse the overprescribing of opioid medications, we need to ensure that we don’t restrict access to appropriate use of these medications. . .

The Sonoma County Medical Association has joined forces with other local health care leaders to address the opioid epidemic. SCMA is a member of the Opioid Prescribing Work Group . . . A consistent community standard of practice across primary care and emergency departments, supported by evidence-based prescribing guidelines, will increase patient safety while reducing “doctor shopping,” “ER shopping” and other drug-seeking behaviors.
Unfortunately, physicians have played a central role in what is largely an iatrogenic epidemic of opioid addiction and overdose deaths. This fact weighs heavily on physicians who have prescribed these medications in a genuine effort to do right by providing their patients with relief from pain. In recent years, physician decisions to increase their prescribing of opioids were heavily influenced by the active promotion of opioids, not only by pharmaceutical companies, but also by state medical boards, national health care agencies and professional medical associations. These well-intentioned but poorly informed policies and practices have led to the dramatic increase in the availability of prescription opioids in Sonoma County and elsewhere, with the accompanying negative consequences of addiction, diversion and overdose deaths.
To protect the health and safety of patients, physicians need to play a central role in reversing ill-informed and unsafe opioid policies and prescribing practices. SCMA is pleased to offer this special issue of Sonoma Medicine on the opioid epidemic, and we will continue to work collectively with the medical community in Sonoma County to address this important issue. :: 
Dr. Maddux-González, chief medical officer for the Redwood Community Healthcare Coalition, 
is the immediate past president of SCMA.
Email: mmgonzalez@rchc.net
SONOMA MEDICINE | Summer 2016 | Sonoma County Medical Association
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9. Book Review: The Braggart Soldier
MacArthur at War by Walter R. Borneman, Little Brown, WSJ, July 2, 2026
SOME OF THE KEY BATTLES IN THE PACIFIC WERE WITHIN THE U.S. MILITARY—OVER SCARCE SUPPLIES AND STRATEGY.
The Luckiest General by Robert Messenger WSJ Book Editor, July 1, 2016
‘None of us knew then that this was the last war America would cleanly, conclusively win.

We thought it was the last war ever.’ –Theodore H. White
The Imperial Japanese Navy started the Pacific War on Dec. 7, 1941, with airstrikes on Hawaii. But it was the Japanese army that carried the battle forward and won victories as startling as the first attack had been surprising. U.S. and British strategy in the Far East was based on holding citadels and controlling shipping lanes. Within months of Pearl Harbor, Japanese forces seized Singapore and the Philippines in lightning campaigns. In both cases, the Allied commander tried to defend too widely and failed to prepare adequately for a siege. Each was overwhelmed by the demands and of modern warfare.  Read more . . . 
The man who lost Singapore, Gen. Arthur Percival, was resoundingly condemned in Britain—Churchill called the surrender “the worst disaster and largest capitulation in British history”—and spent three years in Japanese camps. By contrast, his American counterpart in the Philippines, Gen. Douglas MacArthur, received a presidential order to leave Corregidor, the besieged fortress that guarded Manila Bay, before its fall and was awarded the Medal of Honor. He is the subject of Walter R. Borneman’s “MacArthur at War: World War II in the Pacific,” which deftly tells the story of a controversial figure whose leadership was often flawed but who throughout the war was popularly regarded as the country’s greatest general. 
The contrast between Percival’s and MacArthur’s fates was attributable to one thing. After more than two hard years of war, Britain could point to plenty of men who had served gallantly in the direst circumstances, from the beaches of Dunkirk to the skies above southern England. The U.S. could not. As the country reeled from defeat to defeat in the early days of 1942, the fact that MacArthur (1880-1964) was leading soldiers actually fighting the Japanese made him a hero. America needed a knight and “indulged in the hero worship of Douglas MacArthur,” writes Mr. Borneman: “In the first three months of 1942, Time magazine made mention of Admiral King seven times, General Marshall five times, Admiral Nimitz twice and General Eisenhower not at all, while news of MacArthur’s exploits appeared thirty-two times.” 

Yet his leadership in the Philippines had been both incompetent and disgraceful. Having retired as U.S. Army chief of staff in 1935, he took up the baton of a field marshal in the Philippine army, charged by the Filipino president with building a military capable of defending the new commonwealth when it eventually achieved independence from the U.S. This was never more than a token force, despite MacArthur’s inflated claims. In July 1941, with war against Japan expected, he was recalled to duty in the U.S. Army and ordered to defend the Philippines with American troops. Army Chief of Staff George Marshall cabled MacArthur on Nov. 28, 1941: “The Secretary of War and I were highly pleased to receive your report that your command is ready for any eventuality.” 

There were nine hours between the news of the attack on Pearl Harbor and the appearance of the first Japanese planes over the Philippines, but MacArthur failed to put his air forces on a war footing and suffered the destruction of his planes on the ground. In the ensuing months, he issued press releases touting his leadership but prepared little for the invasion to come. When it did, in late December 1941, he hid himself in Corregidor’s deep Malinta Tunnel complex, such that a man revered in World War I for almost suicidal battlefield courage became known as “Dugout Doug,” the object of a many-versed satire sung to the tune of “The Battle Hymn of the Republic.” (The refrain: “His troops go starving on.”) But Franklin Roosevelt wanted no martyrs—especially a man who had made plain his desire to be the Republican nominee for president. MacArthur escaped to Australia by PT boat. Even in defeat, he showed his self-absorption, happily accepting the Medal of Honor while squashing one for the man who remained to lead the final defenses of Bataan and Corregidor, Gen. Jonathan M. Wainwright.

Roosevelt sent MacArthur to Australia in the hope that his outsize presence would calm a country suddenly at war in its own backyard while its best divisions were fighting in the Middle East. The president’s decision to wage a “Germany first” war meant that some of the key battles in the Pacific were within the U.S. military, over scarce supplies and control of strategy. . . .
He was a lucky general, especially with his field commanders. The Army Air Corps’ George C. Kenney, in particular, was superb at making do with whatever planes could be scrounged and getting down to the job. He showed MacArthur that troops could be airlifted into battle, and his advocacy of “skipping bombs” across the water at enemy ships led to the victory at the Bismarck Sea, which ended Japan’s hopes of seizing the whole of New Guinea in March 1943. But MacArthur was luckiest of all in facing small and divided Japanese forces in the 21 months of fighting across New Guinea, from the Owen Stanleys to Buna, New Britain and Hollandia. It was a campaign of improvisation, which disguised MacArthur’s weak grasp of jungle warfare and tactics. . . .
MacArthur “wanted an attack,” writes Mr. Borneman, “in such force as would overwhelm the Japanese lines, reminiscent of the trench warfare of the last war.” But MacArthur’s pushing paid dividends: The swift strikes leapfrogging over Japanese positions that we know as “island-hopping” led to strongholds being isolated instead of assaulted and shortened the war. In every case, Kenney set up airfields and brought U.S. bombers that much closer to Japan. . . .
The question was the penultimate battle. Should it be for MacArthur’s Philippines or for Formosa, as Adm. King, overseeing operations from Washington, preferred? Which was the better staging ground for reducing the Japanese home islands? MacArthur rightly won the fight, and the landings at Leyte and Lingayen Gulf in late 1944 and early 1945 were among the largest Allied operations of the war. He was in his element as the conquering hero and lavished resources on liberating every stretch of the vast country. He won a further battle, too, wresting complete control in the Pacific for the invasions of Japan planned for November 1945 and March 1946. They were happily unnecessary after the atomic bombings in August. MacArthur took the Japanese surrender on the deck of the USS Missouri in Tokyo Bay on Sept. 2, 1945, with the gaunt figures of Percival and Wainwright standing directly behind. A more stark contrast of fortunes is hard to conjure.

The shelves groan under accounts of the colorful MacArthur’s life. Yet Mr. Borneman’s book is notable for the commendable fairness with which he treats a general who inspires extremes of adulation or antagonism. If there is little new in “MacArthur at War,” it is nonetheless a first-rate account of its subject and an excellent history of the less-known half of the American experience in the Pacific. Even so, it is hard to imagine the reader who comes away from the book thinking Roosevelt did anything but a disservice to his country by not sending MacArthur off to some soon-to-be-forgotten post after he escaped Corregidor.

—Mr. Messenger is the Journal’s books editor.

This book review is found at http://www.wsj.com/articles/the-braggart-soldier-1467378313 
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10. Hippocrates & His Kin: What if several men in the Gay bar in Orlando were allowed guns?
Gun-Free Zone” By State Law.

by WARNER TODD HUSTON
Pulse, the Orlando gay nightclub targeted in a jihadist terror attack, was a “gun-free zone” by state law

Per Florida’s concealed carry law, those with a license to carry may not carry their firearms into an establishment that serves alcohol. Read more . . .
The establishment was touted as “Orlando’s hottest gay bay” on its website, providing patrons with an “unforgettable night of fun and fantasy.” Domestic terrorist Omar Mir Seddique Mateen, a registered Democrat and Muslim from Port St. Lucie, killed 50 victims and wounded 53 more — all of whom were prohibited from carrying weapons to defend themselves.


NY Teacher: How a Lockdown Changed My Mind on Guns in School
by AWR HAWKINS
On July 29, Breitbart News spoke to Mary Anne Marcella, a New York City school teacher who explained that a lockdown at her school caused her to realize that the teacher’s ultimate defense is a firearm. 

Orlando's LGBT Bars Respond Differently To Pulse Massacre
Heard on All Things Considered;  KIRK SIEGLER
The Orlando shootings sent a wave of shock across the city that is known as a premier destination for gay nightlife. Pulse is one of about a dozen gay bars and nightclubs. Some clubs closed temporarily at the request of police while safety protocols are revised; others are hiring armed security guards and remaining open.
Savoy, a small neighborhood gay bar in Orlando's Lake Ivanhoe district, is crowded - people drinking and laughing. The music is loud. It seems pretty normal until the owner, Brian Llewellyn, gestures toward a black SUV idling outside the front door and an armed security guard behind its tinted windows.
 As for Pulse, most people will tell you it's too soon to even talk about when or if it will reopen. It's still an active crime scene. The streets around it are barricaded with police. TV news choppers hover overhead.
THE GUN-FREE LAW DOES NOT PREVENT THE GAY-NIGHT CLUBS FROM HIRING AN OFFICER WITH A GUN
—THE ULTIMATE SAFETY WEAPON.

To read more HHK . . .  



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

To read more HMC . . . 
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11. Words of Wisdom: Economics 

It is no crime to be ignorant of economics, which is after all, a specialized discipline and one 
that most people consider to be a “dismal science.” But it is totally irresponsible to have a 
loud and vociferous opinion on economic subjects while remaining in this state of ignorance. 
—Murray Rothbard

Economic ignorance comes in different forms, and some types of economic ignorance are 
less excusable than others.  But the most important implication of Rothbard’s point is that 
the worst sort of economic ignorance is ignorance about your economic ignorance.—Steven 
Horwitz. Read more at FEE.org/Horwitz  

Aphorisms:


Education has moved from three R’s to six: remedial reading, remedial ‘riting, and 
remedial ‘rithmetic.

The only thing more expensive than education is ignorance.


It is hard to teach an old dog new tricks and easy to teach a new dog old tricks.
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13. This month in History: 
JULY
July 1, is Freedom Day.  Also Canada Day: Canada became a self-governing British dominion on this day in 1867. Many nations—including our own—gained their freedom during this particular month of the year. France had its first revolution on July 14. Nations such as Algeria, Argentina, Colombia, Belgium, Peru, Liberia and Venezuela also gained self-government and freedom during this month.
On July 1, 1963, the U. S. Post Office inaugurated the postal zip-code system.

On July 2, 1777, Vermont became the first American colony to abolish slavery.

On July 3, 321 AD, Sunday was designated as a day of rest. (Others have placed it slightly earlier.)

On July 4 three U. S. Presidents died (Thomas Jefferson & John Adams—50 years to the day after they signed the Declaration of Independence in 1826; James Monroe—author of the Monroe Doctrine in 1831) and one future President was born (Calvin Coolidge, in Plymouth, VT in 1872).

On July 5, 1865, William Booth, a Methodist Minister, held the first meeting of the Christian Revival Association in East London. His mission was to establish “stations” where the poor and homeless could be fed and housed. This somewhat militaristic movement is better known as the Salvation Army.  

14. In Memoriam: Blessed are the Peacemakers
Daniel Berrigan SJ, priest, poet and anti-war activist, died on April 30th, aged 94

The Economist | From the print edition | May 21st 2016 

TO DO good. On every occasion to do the right thing as he saw it and Christ taught it, no matter how disruptive and no matter what the cost. This was Daniel Berrigan’s motivation. He was not concerned with the outcome of it, let alone success. A good action must go somewhere; do it, let it go. If God willed, it might mean lives saved, swords beaten into ploughshares and the world smiling with peace. 
In the febrile America of the Vietnam-war years, however, it more often meant obloquy, humiliation, scorn, the hand of a federal agent on his collar. Between 1970 and 1995 he spent a quarter of his time in prison, in denim garb he liked to think of as the vestments of a new Catholic church. He was declared the enemy both of that church (by Francis Cardinal Spellman, Archbishop of New York) and of the state (by J. Edgar Hoover, head of the FBI). But then, as he liked to say, if you were serious about Jesus, you had better start considering whether you’d look good on wood. Read more . . .
The best act, one he wished he had done much sooner, was carried out on May 17th 1968 in a parking lot in Catonsville, Maryland. He and eight others, mostly in religious orders, one his priest-brother Philip, made a blaze there of 378 stolen files of young men about to be drafted to fight in Vietnam. The fire was set with napalm they had made at home, from soap-shards and kerosene. He apologised over the pyre for “the angering of the orderlies in the front parlour of the charnel house”; but they had not, like the government, burned children. Only papers: or, as he saw them, hunting licences to track, rape and char human beings.

This destruction of government property won him three years in jail, which he refused to accept. It was morally inconsistent to bow to an illegitimate system, so he went on the run instead, living exultantly for four months in “felonious vagrancy”, the first-ever priest on the FBI’s most-wanted list. Come, Holy Spirit! Like a Pentecost, Catonsville lit up people’s hearts, a spreading fire of protest across America. It also made him that “pumped-up absurdity”, a celebrity-priest with a bad Beatles haircut and a black polo-neck, puckishly turning up wherever trouble beckoned.

He had been warned about that. The two chief influences in his life—Dorothy Day, founder of the Catholic Worker Movement, and Thomas Merton, a Trappist philosopher—pushed him to work among outcasts and to labour for peace, but not in the public eye. His Jesuit superiors, embarrassed by his fervour, tried to restrain him by sending him abroad, to France and Latin America. Contact with worker-priests there just fired him all the more. How could he be quiet, when all around him in the 20th century men continued to ignore God’s fundamental precept, Thou shalt not kill? *How could he be invisible, when lepers, beggars and the downtrodden cried for something to be done? Outraged love drove him to be loud, turning lessons into lectures at Yale and Cornell, addressing crowds and writing 50 books, many of them poetry, as this, called “Miracles”:

Vietnam over, he did not rest. In 1980 he led a group into GE’s missile plant in Pennsylvania to attack the eggshell-thin warheads with hammers: the most violent gesture in a life dedicated to non-violence, to opening hand and heart to the enemy. He too struggled mightily to replace his own anger, “the death game”, with love. In his 80s he took part in Occupy Wall Street and marched against war in Iraq. Fearlessly he stood in the path of governments and corporations: for “powers and dominations” remained subject to Christ, to his gentleness. Day by day he listened (“Want to rap?”), shared whatever he ate and held the hands of the dying in an AIDS hospice in Greenwich Village. “Let’s re-member each other,” he would say.

Ad Majorem Dei Gloriam

To many—to himself sometimes—it seemed odd that he was a Jesuit, submitting himself to their discipline, authority and institutional life. It did not fit with the thin boy, a poor feeder and never brawny, who had so feared his father’s heavy judgment-tread and his rages like an uncontrolled cyclone. It did not fit with his teenage suspicions of a distant, blind-as-a-bat deity, or even with his later hope that God would just stop imagining these flawed creatures called men. Oddly, though, the Jesuits had room for his sort, with only moments of squirming; and from the age of 18 his loyalty never swerved. . . 
Read the entire obituary in The Economist. . . 

* As a Jesuit Priest, Berrigan, should know that the Mosaic Code, Thou shalt not kill, was for all men to adhere to. But what if someone did not, then his God gave a different command in Matt 26:52, For all who take the sword will perish by the sword. And again in Romans 13:4,5: But if thou do that which is evil, be afraid; for “the government” beareth not the sword in vain: for he is the minister of God, a revenger to execute wrath upon him that doeth evil …” 
* * * * *

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.  Our Mission Is to Reawaken the Genuine American Spirit . . .Ronald Reagan's Faith and Optimism.
· 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."

* * * * *

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.



