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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: The Fight for Civilization

	The fight for life is not about my faith, or even yours. 
Yes, my faith fully supports the right to life, and I know that yours does too.

Brian Johnston

But this is a battle over something much, much bigger than our personal theological beliefs. It is much bigger than any issue – in my opinion – any issue our nation has yet faced. And yes, our nation has seen a lot and has been considered, ‘the leader of Western civilization.’ 

You see, this is literally a fight for Civilization. And our state of California is the deepest, darkest, most desperate corner in this fight. “Scientifically advanced” barbarian philosophies control our state. Such evil ideologies have tried to control Civilization before. These philosophies embodied and praised truly evil practices twisting both science and medicine to their purpose. 

The only way to defeat them is to resist; to use all lawful and appropriate resources to resist such evil.

For three thousand years the medical profession has been one of the most highly regarded of all positions in our society. Since the Hippocratic Oath, physicians have sworn to never harm their patients. In fact, the Oath explicitly stated, “I will give NO deadly medicine, even if asked. And in like manner I will not give a woman a pessary to cause abortion.”   Ancient doctors knew that a human is alive in the womb.  

They knew the power and knowledge entrusted to them should not be taken lightly; or used against a person’s life. They swore that they wouldn’t.

Let me be frank - our nation has come to accept the routine dismemberment of human children. Doctors, M.D.’s, now routinely violate their oath to ‘Do no harm’ and now routinely dismember these vibrant, living children. This was allowed by 1973’s Roe v. Wade decision. But of all states, California is by far the greatest perpetrator. Read more . . . 
Now in California you need not even be a physician to do these human abortions. Now in California the child’s organs are being sold – individually, and the overseeing abortionist will adjust the method of dismemberment according to the organs the buyer desires.
Today in California we have even gone beyond that… Medicine, and the law – the principle purpose of which is to protect the vulnerable – both medicine and the law have turned on the seriously ill and depressed. Physicians are now using medicine to intentionally kill these patients. They do not die of an underlying illness. That illness is not what they are treating. And the various obvious depression they face is not being treated. They are being poisoned in the name of ‘compassion.’ 

Can things get worse? Oh yes. In Canada, with socialized medicine and where assisted suicide was just legalized last year, The National Post of Canada (Mar 20, 2017) reports a new medical practice has quickly sprung up. The same doctor who kills immediately begins harvesting the organs of the suicidal individual! Only at the very end of the article does it raise the question. ‘What if someone volunteers to both be killed in this ‘suicide by medicine’ and donate their organs, but then change their mind about being killed? What kind of social pressure will they feel to go through with it?  Indeed. 

But there is still hope for that medical profession.  In Canada, that same paper reported that some doctors, once they started killing vulnerable patients, could not face the ongoing participation in killing. “Take me off the List of Killing Doctors.”  But these are doctors with a conscience. They had thought the reasoning – ‘compassion’ -sounded good, but they had become legalized killers. The deep, ‘essential truths of life’ still called out to their conscience and those truths still call out to us. 


	


	You and I are the ones in California that must remind our culture of the essential, self-evident truths: “that all are created equal; endowed by their Creator with certain inalienable rights” which it is the duty of a just government to protect. And the first and most essential right - is the right to Life. 


Nationally, our sister affiliates are able to pass laws against dismemberment abortion. Governors and judges are taking a stand for life.  The U.S. Supreme Court is coming our way. President Trump is standing firm on behalf of Life! 
In Sacramento, we are facing an incredible onslaught from an oppressive and condescending philosophy of death. We face the madness of a legislative super-majority that has abandoned Civilization’s core issues… and want to impose on you new laws.  We will not be silent in the face of this madness.
These are indeed dark days in California, but we have hope. 

Our chapters and volunteers are like an 'underground’ team of educators– cultural warriors - preparing for the opportunity to have the bright warm light of self-evident truths guide our laws and cultural values once again.
It is we who must be resolute. And we are. 
The truth cannot long be hidden. The facts cannot long be dismissed. We stand for vulnerable human beings about to be killed.  We can do nothing less.

      “Hold back those being drawn toward death. Do not say you don’t see it                              happening. He who weighs all hearts knows that you know, and all you shall
be held accountable."      PR 24:11 

We continue to stand for objective facts, self-evident truths. Each innocent life is unique. Each was once protected by law. Old, young; we live to uphold their right to live. That is at the core of Western Civilization.
During those VERY Dark days of 1940 Churchill said this as well, and his words resonate in my ears:

 “We have before us an ordeal of the most grievous kind. We have before us many, many long months of struggle and of suffering. You ask, what is our policy? I can say: It is to wage war, by sea, land and air, with all our might and with all the strength that God can give us; to wage war against a monstrous tyranny, never surpassed in the dark, lamentable catalogue of human crime. That is our policy. You ask, what is our aim? I can answer in one word: It is victory, victory at all costs, victory in spite of all terror, victory, however long and hard the road may be; for without victory, there is no survival. Let that be realized; no survival for the British Empire, no survival for all that the British Empire has stood for, no survival for the urge and impulse of the ages."... (He speaks of course, of the aspiration of mankind itself) 
"I feel sure that our cause will not be suffered to fail among men. At this time, I feel entitled to claim the aid of all, and I say, "come then, let us go forward together with our united strength."
In California today, medical killing is commonplace. In California today, Crisis Pregnancy Centers must promote abortion – first – before they can talk to that mother about the help available to her and her child. In California today, the seriously ill are 'medically eliminated.' Like Churchill we must stand strong and resolute for civilization itself. (please click)

We are in a not dissimilar situation. Great evil is pushing itself upon us and our culture. Please continue in your stand with us.

If you receive our other email alerts you know the many projects we are working to immediately address and rebuke the culture of DEATH here in this amazing state. 

Please click here to help us as we join in our part with the national movement of our Right to life affiliates in Washington DC and in each state.

Let us go forward together!
Yours in life,
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	Brian Johnston, Chairman

P.S. Churchill knew that the hope for civilized values and Civilization's enduring legacy lay to the West, and in the values so clearly re-iterated by our nation's Founders.    On April 9, 1963, an act of Congress gave him his cherished title, "Honorary American Citizen".
Let us prove worthy of that title which we so lightly share, and that he so deeply longed for.   Stand for Life!
http://www.californiaprolife.org/ 

[image: image3.jpg]



Abortion is just a euphemistic term for killing the preborn you see above, even if partially born.
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2. In the News: A Black Box Attached to a Voting Machine that Reallocates your Vote.
This diabolical gadget inserts fractional voting algorithms into the software of electronic voting machines to convert each vote into whatever fraction you want.  For example, each Trump vote could be counted as .72 of a vote, and each Hillary vote could be counted as 1.28 of a vote.  The fraction can be tweaked however you want. It’s a black box that can be attached to any voting machine.  Let’s see what the Voter Fraud Task Force uncovers.
http://blackboxvoting.org/fraction-magic-video/ Read more . . .  
A real-time demo of the most devastating election theft mechanism yet found, with context and explanation. Demonstration uses a real voting system and real vote databases and takes place in seconds across multiple jurisdictions.

Over 5000 subcontractors and middlemen have the access to perform this for any or all clients. It can give contract signing authority to whoever the user chooses. All political power can be converted to the hands of a few anonymous subcontractors.
“It’s a product. It’s scaleable. It learns its environment and can adjust to any political environment, any demographic. It runs silently, invisibly, and can produce plausible results that really pass for the real thing.”

Provides solutions and actions for immediate deterrence.

Note the reader’s comments at  http://blackboxvoting.org/fraction-magic-video/ 
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3. International Medicine: Is this really that earth shattering? 
This was hyped by a British newspaper. Is this really that earth shattering?  The brilliant results came via a poll by YouGov Omnibus:  
Men are FOUR times more likely than women to want sex on the first date
 a survey has unsurprisingly found.

By Shaun Wooller, 29th March 2017
More than one in four blokes (28 per cent) would sleep with someone the first time they meet. But just one in 14 lasses (7 per cent) would do the same.

'Men are happy to jump in to bed with any woman that shows the slightest interest and see it as a conquest, while women were often more reserved, said one expert.
Psychology Today had an article in the current issue on a study: “Femme Fatale: Sexy Women Sway Men to Do Bad Things.” Research shows that Men lose their Moral Turpitude after exposure to images of sexy women. This has formed the plot of a number of novels recently. A seductive woman driving a man to the point of no return can even more likely cause him to lose his moral behavior? When the seductive woman then calmly says she wishes not to proceed, will this prevent the completion of the sex act? The seductive woman knows that he can no longer interrupt his conquest, but it will give it a new designation: RAPE.  DNA has given a new twist to this normal action of testosterone which may be extremely difficult to terminate. Read more . . .  
The feminists have sought to protect their gender by defining rape as non-consensual sexual intercourse which she can implement any time prior to consummation. But everyone knows that a woman can easily turn a man “ON” and within a few moments can drive the man to the point of no return.  So, by saying “NO” any time before consummation, after driving her man past the point of no return, means the sex act WILL BE consummated. It is now termed “FORCE RAPE.” By collecting a small amount of DNA material, the woman has a good chance of winning a rape charge in court. And her would be lover has an equally good chance of landing in Prison.
So, is this a new emphasis for men to follow the mosaic code?
Our Creator said, “Male and female, he created them. They shall be one flesh. This is a creative union. Be fruitful and multiply.” So, we are all the product of sexual activity.  And sexual activity is a potent desire of the male of many species. If one reads Wolfe’s description of a stallion “in heat,” he has reached his “point of no return.” There is little that the owner or the mare can do to dissuade him.  
The feminists have worked long and hard to eliminate this drive of aggression. When I was at the University during my Fellowship, there was a push to change this by giving their boy children dolls and their girl children tractors and trucks. I have not seen any studies whether this has precipitated any transgender treatment. There was also a push to force boys to sit down while they urinated. Some feminist felt this might make the boys less aggressive and more like girls. I think this also fizzled out. But maybe we have seen the long-term results of this. Will the boys who were forced to behave like girls get the feeling that they are really girls in a boy’s body? I don’t think we must wait for the research studies on this to know. In fact, we may even be more confused if this is left to research.
Say goodbye to good psychology and scientific research.
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4. Medicare: Greg Scandlen explains the irrationality of the individual mandate
The Crown Jewel of ObamaCare Failures
By Greg Scandlen
National Center for Policy Analysis (NCPA), December 5, 2012
Now we get to the biggest failure of them all — the individual mandate. The premise was simple: If people aren’t buying what they should (in this case, health insurance), pass a law telling them they have to, and they will. Presto, Change-o problem solved!

Now, to be fair, Congressional Democrats weren’t quite that simple minded. They threw in lots of subsidies and required that insurers enroll anyone who applied, no questions asked. So, they made it affordable and available, along with being mandated. So, it should work like a charm, right?

Well, maybe in a vacuum. But in reality, this rule is being inserted into a very complex and mature system of existing subsidies, responsibilities, and incentives. In this case, one of the primary factors is the role of employers in providing and paying for coverage.

Many people, including this writer, believe that placing that responsibility on employers was a major policy screw-up that created all the wrong dynamics in health care and virtually eliminated market functions because the payer and the consumer were not the same person. Read more . . .
Nevertheless, it is a system we have lived with for two-thirds of a century. Almost everything about health care and employment has been built around that relationship — prospective employees consider a company’s health benefits when deciding to take a new job; employers devote a lot of staff time and resources on choosing benefit programs; laws and regulations are written to ease the problems of interruption of benefits when people change jobs; courts are concerned that employers may not always fulfill their obligations to their workers. Not all employers provide benefits, but all feel an obligation and responsibility to do so, and the ones who don’t offer health benefits often feel conflicted about it.

Unwinding all this, even if desirable, is extremely complex and should take a very long transition period as we all learn new ways of doing things.

Enter ObamaCare. This law provides stark incentives for employers to get out of the business immediately. It even assuages any guilt feelings the employer might have by, first requiring that they continue to help pay for it, and next, by offering workers richer subsidies than the employer typically can. An employer will be able to save many thousands of dollars per worker by dropping coverage and sending employees to the Obama Exchange where they will get a choice of benefits plans and substantial subsidies if they make under 400% of the poverty level. Instead of paying, say, $10,000 per worker for coverage, now the employer can pay a simple $2,000 penalty and use the savings to give each worker a raise. Most employers will be able to save even more by reducing their HR departments, and they will be freed of complaints about any problems with the health plan they offer.

In February, 2011 McKinsey & Company did a large (1,329) survey of employers asking about their intentions with the Affordable Care Act and found that 30% said their company would “probably” or “definitely” drop coverage as a result. McKinsey is an extremely credible firm, but that didn’t stop supporters of ObamaCare from lambasting the survey because it was not consistent with other economic analyses. McKinsey had to issue a statement explaining it was not intended to be an economic analysis, it was an opinion survey. I would argue that such a survey is probably far more accurate than an economic analysis that must rely too much on assumptions. Indeed, it likely understated the situation. As employers learn more about the requirements of the new law they are more likely to run away from it.

We can’t know until it happens how many employers will drop coverage, but the 30% estimated by McKinsey may be the minimum. That could mean 50 million or more people who used to get employer coverage no longer will. For those employees this means:

*  No more automatic enrollment going along with the job. People will have to take the initiative to find out about the Exchange.
*  No more pure community rating of the employee share of premiums. The Exchange will vary premiums every year based on a person’s age.
*  No more paycheck deductions of the employee share of premiums. People will have to make some kind of payment arrangement for their share of the premium.
*  No more convenient and friendly HR Department people to answer questions. People will have to seek out an “Exchange navigator” to get their questions answered.

These employees are also likely to find at the Exchange:

*   A clunky web site run by the state or federal government laying out the coverage options.
*   Overpriced insurance options. (Because insurers can no longer ask medical questions, they will have no idea what kind of risks they are enrolling, or the premiums needed to cover those risks. They will err on the side of caution and charge higher premiums.)
*   Confusion about how much they will be charged for their share of the premium. (They will be subsidized, but the amount of the subsidy will vary according to their age, income, geographic location, family size, and choice of plan.)
*   Insurance plans that cover a bunch of stuff they don’t want or need.
*   No reliable source of personalized information. (Ever tried to call the Medicare helpline?)

Finally, they will realize that they don’t need to go through all this. They can delay making a decision until they really need to get health care services:

*  Exchange coverage is guaranteed to accept them at any time with no questions asked.
* They can save a whole lot of money by not paying premiums and using that money for more pressing needs.
* There is no meaningful penalty for failing to enroll. What penalty there is applies only to people who make enough money to pay income taxes, and it can be collected only by seizing whatever tax return is due the taxpayer. This can be easily avoided by upping deductions at the start of the year.

Most people have very few medical expenses in the course of a year. According to this chart 50% of the people in the United States consume only 3.9% of all health care expenses each year, while the top 20% consume 78.3%. People in the top 20% will certainly want to be covered but the bottom 50% get no advantage from insurance coverage. They spend far less on services than they would on insurance premiums.

(Scandlen includes here a slide taken from a presentation on “Medicare for All” by Paul Y. Song, MD of Physicians for a National Health Program, graphically demonstrating this distribution of health care consumption.)

Obviously not everyone will make the choice to go uninsured. People who are risk-adverse, or who have ongoing medical needs, or who have small children, will continue to be covered. But every year, every person will have to decide how best to spend their money. A very large number will decide they have better things to do with that money than spend it on insurance coverage they don’t want and never use.

The odds are that after all the trauma and expense of enacting and implementing ObamaCare, we will have fewer people insured than we did before it was enacted.

http://healthblog.ncpa.org/the-crown-jewel-of-obamacare-failures-2/
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Hospitals
Hospitals Are Robbing Us Blind
By Galen Institute | Slate | 2015
Five years ago this week, Barack Obama signed the Affordable Care Act into law, and we’ve been debating it ever since. Like many Americans, I oppose Obamacare, and I think we ought to repeal it and replace it. Over the past few months, however, I’ve come to the conclusion that the fight over Obamacare is a distraction from a much deeper problem, which is that America’s hospitals are robbing us blind.

I realize that this is an impolitic thing to say. What kind of lousy ingrate doesn’t love hospitals? Go to any big American city, including cities like Cleveland and Pittsburgh that have been devastated by deindustrialization and joblessness, and you’ll find a mammoth hospital complex in the center of town, buzzing with activity. Forget about big cities—there is a hospital in every congressional district in America, and local hospitals are often among the largest employers in the district. One of the reasons President Clinton’s 1993 health reform effort failed is that he never won over the hospital lobby. President Obama learned from the Clinton debacle; hospitals were among his most important allies. Republicans get in on the act too. Right now, for example, a number of GOP lawmakers are pushing a Medicare “reform” that guarantees higher payments to doctors and hospitals today in exchange for the promise of spending reductions a decade or two from now. Good luck with that. Read more . . .
You can hardly blame them though. The health sector employs more than a tenth of all U.S. workers, most of whom are working- and middle-class people who serve as human shields for those who profit most from America’s obscenely high medical prices and an epidemic of overtreatment. If you aim for the crooks responsible for bleeding us dry, you risk hitting the nurses, technicians, and orderlies they employ. This is why politicians are so quick to bash insurers while catering to the powerful hospital systems, which dictate terms to insurers and have mastered the art of gaming Medicare and Medicaid to their advantage. Whether you’re for Obamacare or against it, you can’t afford to ignore the fact that America’s hospitals have become predatory monopolies. We have to break them before they break us.

What do I mean by that? Last fall, Mark Warshawsky and Andrew Biggs made a striking observation: From 1999 to 2013, the cost to employers of an average family health policy increased from $4,200 to $12,000 per year. In an alternative universe in which employer premiums had remained flat, salaries would have been $7,800 higher, a life-changing difference for most low- and middle-income families. To protect these families, many people want the government to pick up a bigger share of our hospital bills. But this just shifts the burden from employers to taxpayers. The Congressional Budget Office expects federal health spending to almost double as a share of GDP between now and 2039. With the exception of interest on the debt, all other federal spending will shrink. What this means in practice is that high medical prices charged by hospitals will gobble up taxpayer dollars that might otherwise have gone to giving poor people more cash assistance, welfare-to-work programs, and Pell grants; fixing potholes; sending missions to Mars; and who knows what else. . . 
Read the entire article at Galen . . .  
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Medical Gluttony thrives in Government and Health Insurance Programs.

It Disappears with Appropriate Deductibles and Co-payments on Every Service.
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6. Medical Myths: Myth Busters
Myth Busters: Why Health Reform Always Goes Awry
Paperback – March 23, 2017
by Greg Scandlen (Author)
Fifty years of attempts at reforming health care have failed. Not just failed to do what was promised, but actually made conditions worse than they were before. 
As a result, we have a system that is extremely bureaucratic, inefficient, unaccountable, inconvenient, of questionable quality, and enormously expensive. We need to find a better way, and that involves putting the consumer/patient/taxpayer back in charge of their own resources and enables them to buy services according to their own sense of value. Read more . . . 
Purchase the Book . . . 
Format: Paperback  |Verified Purchase

A fast and important read on health policy. If you are an interested layman who wants to have an informed opinion on how federal, state, and local governments should intervene in health care markets this is a must read. Yes, I wrote health care markets. One of the myths busted in this book is the frequent claim that health care is so special it fails to obey the laws of economics. Another is the absurd notion that paying for services rendered ("fee-for-service") is what is wrong with US health care--even though people pay for services rendered in law, engineering, plumbing and car repair without problems. Mr. Scandlen clearly explains why the notion that fee-for-service payment is a problem is a myth, and shows how the substitutes for fee-for-service imposed by government have contributed to many of our current problems.

Mr. Scandlen shows how the other 29 myths he discusses have created similar havoc in health care. He explains why certain changes are necessary and why many politically popular ones are harmful. He draws on decades of experience in the health insurance industry to skewer academic nonsense and political pompousness with common sense and good humor, telling how he made the journey from working as a community organizer in the Maine Public Interest Research Group (PIRG), a Ralph Nader group, to one of the most respected health care policy analysts in the country.

How can one not enjoy a book that skewers population health nonsense by reviewing an academic article result with the observation that "the authors smugly assume that by adjusting for age, sex, race, and illness, they have eliminated any population differences that might contribute to different courses of treatment. Golly, might there be anything else that distinguishes people in New York City from people in Ogden, Utah, or Minot, North Dakota that might cause one population to be treated differently at the end of their lives? Let's put on our thinking caps and noodle on this really, really hard."

There is, as Mr. Scandlen trenchantly observes, "something about health care that makes even sensible people lose their grip."

Keep yours. Buy the book and read it . . . 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Medical Myths originate when someone else pays the medical bills.

Myths disappear when Patients pay Appropriate Deductibles and Co-payments on Every Service.
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7. Overheard in the Medical Staff Lounge: Hostility against President Trump. 
Dr. Rosen:
The constant hostility and denigration of our President is beyond the pale. 


Dr. Edwards:
The attempts to treat him as unbalance mentally are about the same as the liberals treated President Reagan.
Dr. Ruth:
Isn’t that the truth. Are there that many people that are too young to even know President Reagan and what he did?
Dr. Edwards:
I think that’s the half of it.
Dr. Rosen:
We should note that our US Senator Ed Kennedy wrote to Mikhail Gorbachev what would he suggest we do to get rid of our lunatic President Reagan.
Dr. Ruth:
I had almost forgotten those details. How did that emerge?
Dr. Milton:
When the Soviets declassified documents some years later, the letter from Ed Kennedy was uncovered.

Dr. Rosen:
Now if President Trump had done that, the liberals would impeach him. And Trump is the president and has a right to talk to anybody anywhere.

Dr. Ruth:
But a senator doesn’t have any rights for foreign diplomacy, does he?

Dr. Edwards:
I don’t think so. Neither does a Governor. How does Jerry Brown get away with his negotiating with China?

Dr. Rosen:
The Conservatives are just not as skillful as the Liberals in propagating news virally without regard to veracity. Also, the liberals are just dismissive of any conservative or constitutional stance and subvert the message totally. 
Dr. Ruth:
Let’s be thankful that we have Trump. There was no other candidate with the Hutzpah to continue with this type of barrage against him or her.

Dr. Rosen:
I think our Democratic Former Speaker of the California Assembly who now has a column in the SF Chronicle gave good advice to Trump. He should say, Hell Yes, I spoke to Putin. I have the right and obligation to do so. Period.
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The Staff Lounge Is Where Unfiltered Opinions Are Heard.
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8. Voices of Medicine: A Review of Medical Journals and Articles
Gagging medical research
The Journal of the American Medical Association recently “gagged” authors of articles submitted to JAMA from speaking to the media or issuing a press release until after the article is printed in the journal. The best argument for this action is that new medical knowledge might better serve the public if initially released through a bona fide journal so that doctors could allay and diffuse widespread excessive public hopes and worries.
In reality, however, JAMA actually breaks its own rule by pre-releasing articles to the media days or sometimes weeks before physicians receive and have time to read them. 

The JAMA editors say they want this control so that articles will be “accurate.” But let’s take a look at the selection process. The supposed “independent” peer reviewers who approve articles are hand-picked AMA loyalists. They might be able to judge whether the findings pass the “sniff test,” but don’t have the means, time or charge to evaluate or repeat the scientific studies to provide an objective analysis.

Dr. George Lundberg, formerly JAMA’s editor for some 17 years, said, “the journal’s newly stated policy is ‘heavy-handed’ and more stifling in tone” than the one in effect during his own tenure.

So why the blackout? According to Miguel A. Faria, M.D., editor of The Medical Sentinel, the AMA has sold out to commercial interests: “The AMA needs to maintain government-funded research and to protect the private cash-cow sources of research funding.” In 1999, The Medical Sentinel’s publicly issued challenge to JAMA to match a new “truth-in-research” policy requiring the release of all research was met with deadly silence

Read more . . .
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VOM Is an Insider's View of What Doctors are Thinking, Saying and Writing about
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9. Book Review: Single Payer Socialized Medicine being Debated. 
"Introduction to Socialism,"
What is the difference between socialism and communism?
Socialism and communism are alike in that both are systems of production for use based on public ownership of the means of production and centralized planning. Socialism grows directly out of capitalism; it is the first form of the new society. Communism is a further development or "higher stage" of socialism.

From each according to his ability, to each according to his deeds (socialism). From each according to his ability, to each according to his needs (communism).

The socialist principle of distribution according to deeds— that is, for quality and quantity of work performed, is immediately possible and practical. On the other hand, the communist principle of distribution according to needs is not immediately possible and practical—it is an ultimate goal.

Obviously, before it can be achieved, production must reach undreamed of heights—to satisfy everyone’s needs there must be the greatest of plenty of everything. In addition, there must have developed a change in the attitude of people toward work—instead of working because they have to, people will work because they want to, both out of a sense of responsibility to society and because work satisfies a felt need in their own lives.

Socialism is the first step in the process of developing the productive forces to achieve abundance and changing the mental and spiritual outlook of the people. It is the necessary transition stage from capitalism to communism. Read more . . . 
It must not be assumed, from the distinction between socialism and communism, that the political parties all over the world which call themselves Socialist advocate socialism, while those which call themselves Communist advocate communism. That is not the case. Since the immediate successor to capitalism can only be socialism, the Communist parties—like the Socialist parties, have as their goal the establishment of socialism.

Are there, then, no differences between the Socialist and Communist parties? 
Yes, there are.

The Communists believe that as soon as the working class and its allies are in a position to do so they must make a basic change in the character of the state; they must replace capitalist dictatorship over the working class with workers’ dictatorship over the capitalist class as the first step in the process by which the existence of capitalists as a class (but not as individuals) is ended and a classless society is eventually ushered in. Socialism cannot be built merely by taking over and using the old capitalist machinery of government; the workers must destroy the old and set up their own new state apparatus. The workers’ state must give the old ruling class no opportunity to organize a counter-revolution; it must use its armed strength to crush capitalist resistance when it arises.

The Socialists, on the other hand, believe that it is possible to make the transition from capitalism to socialism without a basic change in the character of the state. They hold this view because they do not think of the capitalist state as essentially an institution for the dictatorship of the capitalist class, but rather as a perfectly good piece of machinery which can be used in the interest of whichever class gets command of it. No need, then, for the working class in power to smash the old capitalist state apparatus and set up its own—the march to socialism can be made step by step within the framework of the democratic forms of the capitalist state.

The attitude of both parties toward the Soviet Union grows directly out of their approach to this problem. Generally speaking, Communist parties praise the Soviet Union; Socialist parties denounce it in varying degrees. For the Communists, the Soviet Union merits the applause of all true believers in socialism because it has transformed the socialist dream into a reality; for the Socialists, the Soviet Union deserves only condemnation because it has not built socialism at all—at least not the socialism they dreamed of.

Instead of wanting to take away people’s private property, socialists want more people to have more private property than ever before.

There are two kinds of private property. There is property which is personal in nature, consumer’s goods, used for private enjoyment. Then there is the kind of private property which is not personal in nature, property in the means of production. This kind of property is not used for private enjoyment, but to produce the consumer’s goods which are.

Socialism does not mean taking away the first kind of private property, e.g. your suit of clothes; it does mean taking away the second kind of private property, e.g. your factory for making suits of clothes. It means taking away private property in the means of production from the few so that there will be much more private property in the means of consumption for the many. That part of the wealth which is produced by workers and taken from them in the form of profits would be theirs, under socialism, to buy more private property, more suits of clothes, more furniture, more food, more tickets to the movies.

More private property for use and enjoyment. No private property for oppression and exploitation. That’s socialism.

Huberman and Sweezy, "Introduction to Socialism," Monthly Review
This review is found at http://www.marxmail.org/faq/socialism_and_communism.htm  . 

To read more book reviews . . .  
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Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
The Review Section Is an Insider’s View of What Should be Important to Doctors 
* * * * *

10. Hippocrates & His Kin: Uncertainty is certainly not new.
“The only certainty is that nothing is certain” wrote Pliny the Elder in first century Rome. And we have heard countless times what Benjamin Franklin wrote in a letter in 1789: “In this world nothing can be certain, except death and taxes.” Read more . . . 
Lack of being certain also deeply troubles people in this present day: Political confrontation, civil strife, disasters, illness, shattered relationships, financial desperation and loneliness plague people in our communities, our nation, and the world. And of course, not only increasing taxation, but the search to find new items to tax. President Johnson was the only president that found a new item to tax: he placed a tax on top of our taxes: he called it euphemistically a surtax. No one seemed to recognize it as a tax on taxes. I understand our last president toyed with the idea not only a surtax, but a tax on surtaxes.

To read more HHK . . .  



 HYPERLINK "http://www.delmeyer.net/Articles/HippocratesModernColleagues.aspx" 
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11 Words of Wisdom: William Osler (1849-1919) Canadian Physician
“The good physician treats the disease; the great physician treats the patient who has the disease.” —William Osler, physician
The trained nurse has become one of the great blessing of humanity, taking a place beside the physician and the priest, and not inferior to either in her mission. —William Osler, physician
Jaundice is the disease that your friends diagnose. —William Osler, physician
There are only two sorts of doctors: those who practice with their brains, and those who practice with their tongues. —William Osler, physician.  Read more . . . 
To prevent disease, to relieve suffering and to heal the sick—this is our work. —William Osler, physician
Don’t touch the patient—state first what you see. —William Osler, physician
The desire to take medicine is perhaps the greatest feature which distinguishes man from animals. —William Osler, physician
—Medical  Wit & Wisdom, compiled by Jess M Brallier, Running Press, Philadelphia 
* * * * *
12 This month in History: March: National Anthem; World Standard time . . .  
March 3, 1931. The Star Spangle Banner became the national anthem. The “Star Spangled Banner” was written in 1814. On this date in 1931, 117 year later, it officially became our national anthem. We were using the “The Star Spangled Banner” as our national anthem long before it became official.  There is no law that says we have to wait for Congress to move before we tackle a problem through other means. Read more . . . 
On March 4, 1789, the instrument the founding Fathers designed to make this government of ours work, is call the Constitution of the United States and went into effect. It has been challenged; it has been amended, but it has remained, ever since, as the supreme law of the land. It stands as a bulwark against the passions of the moment as a protection against governmental encroachment. 

On March. 1884, World Standard Time was established at an international conference on this date in Washington, D.C. All the clocks in the world were synchronized to the Greenwich, England Mean Time. We could look at our clocks and know exactly what time it was in Singapore or Moscow or Timbuktu. Many would wonder if such a conference for such a purpose, were called today. Would there be a third world coalition demanding that the base time be moved from Greenwich, England to some spot in a have-not nation? Would a vast bureaucracy be created—or at least sought—to administer a complicated set of agreements and regulations? How long would it take to settle matters? After all, where time is concerned, time is no object.
* * * * *
13 Last month’s Postings:  In The February Issue:
1) Featured Article: Bigotry in America
2) In The News: The 45th President’s Inauguration: The Constitution Restored
3) International Medicine: Scots are finding that Socialism is very Expensive.
4) Medicare: Part B Changes Violate Separation of Powers    Read more . . . 
5) Medical Gluttony: The inappropriate use or overuse of medical treatment.
6) Medical Myths: Single payer will save you money. But will they save your life?
7) Overheard in the Staff Lounge: Is our president able to withstand the on-slaught? 

8) Voices of Medicine: Winemaking with a Medical Bent
9) The Bookshelf: The Battle Over Women’s Rights And Family Values 
10) Hippocrates & His Kin: Why is the Hippocratic oath important to society today?
11) Words of Wisdom: Time
12) Last month’s Postings: January 2017 
13) This month in History: February: The Supreme Court convened and Ruled
14) In Memoriam: Vera Rubin Opened Doors in Astronomy, and for Women
15) The World Public Forum: Talk Radio Dialogues Connect with almost Everyone
16) Accountability: In Medical Practice, HealthCare, Government and Society
* * * * *
14 In Memoriam: Antonin Scalia 
Obituary: Antonin Scalia Always right
Antonin Scalia, Supreme Court justice, died on February 13th, aged 79

The Economist | Print edition | Obituary | Feb 20th 2016

IF YOU were bold enough to ask Antonin Scalia questions, you had to be precise. Otherwise the bushy black brows would furrow, the chin would crumple and the pudgy, puckish body would start to rock, eager to get at you. Wasn’t he violently opposed to Roe v Wade, the abortion ruling? “Adamantly opposed, that’s better.” Did he have any guilty pleasures? “How can it be pleasurable, if it’s guilty?” Lesser lawyers who were vague in oral argument faced a barrage of sarcasm or, if he agreed with them, constant chiding to do better. (“That’s your strong point!”) Dissenting colleagues at the Supreme Court had their opinions described as “argle-bargle”, “jiggery pokery” and “pure applesauce”. Read more . . . 
Words had meaning. He revered them and used them scrupulously, even in insult. The law was written in words, and those ideally laid down bright lines for everyone to follow. As a committed textualist, he wasted no time looking to legislative history, the purported purpose of a law or the comments of some egregious congressman. It meant what it said.

As for America’s constitution, speaking as the court’s originalist-in-chief, all that mattered was what its words meant when it was framed. He was in love with it; he was in awe of the men who wrote it; the late 18th century was a time when genius burst forth on the eastern seaboard, as it had in Periclean Athens. But for him the founding document was not “living”, not some organism endlessly adaptable to society, as Justice William Brennan, a distressingly liberal predecessor, used to think. It couldn’t be found suddenly to contain newfangled “rights” to privacy, as in Roe. It was dead! Dead! (Or perhaps, to be more tender and precise, “enduring”.) Its business was to block change, not advance it, and if it thereby obstructed something he himself, as a very conservative fellow, disliked, so much the better. Death-penalty cases he dismissed in minutes: the penalty was clearly constitutional. Church-and-state cases took no longer: the Framers had built no wall between them, and anyway, didn’t government get its authority from God? He would go home, to a Martini and a large dinner, and sleep like a baby.
The beloved document, however, never promised perfect outcomes. In 1989 he found himself ruling (joining Brennan!) that it didn’t stop sandal-wearing bearded weirdos burning the American flag. (Personally, he would have clapped them all in jail; he longed to mark his opinion loudly with a rubber stamp, “Stupid but Constitutional!”) In several cases the constitution enhanced, rather than curbed, the rights of criminal defendants and terrorists. He did what he had to do. This made him a less predictable justice than many supposed.

More often, the document said nothing at all about some modern obsession: torture, abortion, discrimination. But then such matters, as Justice Scalia kept saying, were never meant to be settled by an unelected committee of nine; they were meant to be resolved by the people, through legislation. If he were a king, as his swagger and opera-singing occasionally suggested, he would stretch the constitution any way he wanted. In fact, as he admitted with a grin, it handcuffed him. . .

Family-fond (nine children!), gregarious and funny, he got on with his colleagues, and made a surprising best buddy of the court’s chief liberal, Ruth Bader Ginsburg. But he spared no ammunition in dissent. As early as 2003, when Lawrence v Texas struck down sodomy laws, the majority had “signed on to the…homosexual agenda”. In 2015, when the court narrowly saved Obamacare, “We should [call] this law SCOTUScare.” He never tried for consensus, not rating it anyway, and increasingly sat with the minority, though always the most colourful and quotable . . . 
http://www.economist.com/news/obituary/21693161-originalist-chief-devout-and-colourful-end-was-79-obituary-antonin-scalia 
* * * * *
15 The World-wide Public Forum: Talk Radio Dialogues Connect with almost Everyone
In Depth Discussions with public, civic, national and international leaders, cultural, educational, political and religious
commentary to broaden your perspective of our country and the world in which we live.
__________

Heard on Salem National Radio (The ANSWER) sites include:
DrDennisPrager.com, HughHewitt.com, MikeGallagher.com, MichaelMedved.com, 
LarryElder.com, MetaxasTalk.com, SRNNews.com, SRNStore.com,
· 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 read more. . . 
Should Government Block “Fat Shaming”?
Transgender Awareness in Kindergarten?   
When Political Organizations Celebrate Murder
When Politics Trumps Faith, Marriage Suffers
How Faith Improves Sex—and Vice Versa
Don’t Lose Touch with American Optimism
Winning the War of Ideas?
· Doctor Dennis Prager, http://www.dennisprager.com/
Bernie Sanders, the Non-Jewish Jew and Non-American American 
Socialism Makes You Selfish
Alumni Cutting Contributions to Colleges
N. Carolina school to teachers: Don't call students 'boys and girls'
President Barack Obama delivers a statement at the White House on Oct. 5. (Yuri Gripas/Reuters)
How is the Godless west working out?
CA Allows Official Non-Gender Birth Certificate
· The Lars Larson Show, http://www.larslarson.com/ 
Watch Dinesh Dsouzas Hillary’s America. 
The Real D.B. Cooper 
Oregon’s Government to Voters: You Can’t Handle the Truth!
Diversity In Police Departments Will Not Stop Crime
You could put half of Trump’s supporters into what I call the basket of deplorables
A Portland, OR-based cupcake shop has been accused of being racist
Seton Motley – The Media Should Do Some More Fact Checking 
Sorry, ladies-sanders-off-puerto-rico/
* * * * *
16 Restoring Accountability in Medical Practice, HealthCare, Government and Society:
· The Galen Institute, Grace-Marie Turner President, www.galen.org founded in 1995 to promote an informed debate over free-market ideas for health reform. Grace-Marie has been instrumental in developing and promoting ideas for reform to transfer power over health care decisions to doctors and patients.  She speaks and writes extensively about incentives to promote a more competitive, patient-centered marketplace in the health sector. 
house-chairman-calls-for-obamacare-watchdog
· The Mercatus Center at George Mason University (www.mercatus.org) is a strong advocate for accountability in government. Maurice McTigue, QSO, a Distinguished Visiting Scholar, a former Member of Parliament and cabinet minister in New Zealand, is now director of the Mercatus Center's Government Accountability Project. 

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

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

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

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

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

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

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

· Hillsdale College, the premier small liberal arts college in southern Michigan with about 1,200 students, was founded in 1844 with the mission of "educating for liberty." It is proud of its principled refusal to accept any federal funds, even in the form of student grants and loans, and of its historic policy of non-discrimination and equal opportunity. The price of freedom is never cheap. While schools throughout the nation are bowing to an unconstitutional federal mandate that schools must adopt a Constitution Day curriculum each September 17th or lose federal funds, Hillsdale students take a semester-long course on the Constitution restoring civics education and developing a civics textbook, a Constitution Reader. You may log on at www.hillsdale.edu to register for the 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."

· AAPS FLORIDA CHAPTER
· The Florida Legislature has once again made doctors the target of inappropriate government and corporate control of medicine. Sadly, the Florida Medical Association (FMA) has betrayed Florida doctors (again) by helping the legislature hurt physicians and ultimately their patients. The FMA actively supported legislation that prevents doctors from directly billing patients for the care they provide in emergency rooms and hospitals – even when the doctors have no contract with the patient’s insurance company. Florida law will now forbid them from billing patients seen at hospitals in nearly all circumstances. The Florida Medical Association repeatedly went on the record to support passage of the legislation that will impose up to $10,000 in fines, disciplinary action and possible criminal prosecution upon doctors that dare to simply collect payment for their services. The end result will be that insurance companies will have all the power as doctors lose substantial leverage in negotiating contracts with insurance companies. Politicians sold the law as a way to stop what they dubbed “surprise” hospital bills while inaccurately labelling it as “balance billing” for political purposes.

Go to: WWW.FLAAPS.ORG 

· AAPS TEXAS CHAPTER
The Texas Chapter of AAPS held its first official meeting May 21, 2016.  The chapter elected officers and board members and approved the chapter’s bylaws. 

Texas needs a strong, conservative physician in the Senate who will be willing to stand up against the status quo in the face of encroaching government control of the practice of medicine. . Dr. Buckingham, endorsed by AAPS, succeeded in making the runoff for the senate race in Texas SD24! She is prepared to tackle head-on the problems faced by private physicians and work to restore the integrity of the patient-physician relationship

Please follow at http://www.texasaaps.org/
· AAPS ARIZONA STATE CHAPTER

The AZ Senate Committee of the Whole (COW) gave the Interstate Medical Licensure Compact bill, HB 2502, a “Do 
Pass as Amended” 
(DPA) recommendation.  There are several good things in the amendment:

It prohibits board certification from being required for licensure through Arizona’s existing licensing process.

It directs the Arizona Medical Board to develop its own expedited licensure process for physicians wishing to avoid 
Compact licensure.

It prevents Compact licensure from being required as a condition of employment.


Read Arizona’s physicians’ struggle to avoid government control at http://www.azaaps.org/  

· ACCESS THE ELEVEN STATE CHAPTERS OF THE AAPS 
· IF YOUR STATE MEDICAL SOCIETY IS PRO-SOCIALIZED MEDICINE ON WHICH BASIS THE AMA WAS FOUNDED, CONSIDER AFFILIATING WITH THE AAPS WHICH SINCE 1943 HAS BEEN WORKING TO PREVENT THE INTRUSION OF GOVERNMENT INTO THE PRACTICE OF MEDICINE. THIS IS NOW A CRITICAL ENDEAVOR.
ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS

* * * * *
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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, or 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 had 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.

* * * * *
