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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 15th Annual World Health Care Congress will be held April 29-May 2, 2018 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: One Hundred Million Killed


100 Years of Communism—and 100 Million Dead
The Bolshevik plague that began in Russia was the greatest catastrophe in human history.
By David Satter | WSJ | Nov. 6, 2017
Armed Bolsheviks seized the Winter Palace in Petrograd—now St. Petersburg—100 years ago this week and arrested ministers of Russia’s provisional government. They set in motion a chain of events that would kill millions and inflict a near-fatal wound on Western civilization. 
The revolutionaries’ capture of train stations, post offices and telegraphs took place as the city slept and resembled a changing of the guard. But when residents of the Russian capital awoke, they found they were living in a different universe.

Although the Bolsheviks called for the abolition of private property, their real goal was spiritual: to translate Marxist- Leninist ideology into reality. For the first time, a state was created that was based explicitly on atheism and claimed infallibility. This was totally incompatible with Western civilization, which presumes the existence of a higher power over and above society and the state.

The Bolshevik coup had two consequences. In countries where communism came to hold sway, it hollowed out society’s moral core, degrading the individual and turning him into a cog in the machinery of the state. Communists committed murder on such a scale as to all but eliminate the value of life and to destroy the individual conscience in survivors.

But the Bolsheviks’ influence was not limited to these countries. In the West, communism inverted society’s understanding of the source of its values, creating political confusion that persists to this day. Read more. . . 
In a 1920 speech to the Komsomol, Lenin said that communists subordinate morality to the class struggle. Good was anything that destroyed “the old exploiting society” and helped to build a “new communist society.” 

This approach separated guilt from responsibility. Martyn Latsis, an official of the Cheka, Lenin’s secret police, in a 1918 instruction to interrogators, wrote: “We are not waging war against individuals. We are exterminating the bourgeoisie as a class.   Do not look for evidence that the accused acted in word or deed against Soviet power. The first question should be to what class does he belong.  It is this that should determine his fate.”

Such convictions set the stage for decades of murder on an industrial scale. In total, no fewer than 20 million Soviet citizens were put to death by the regime or died as a direct result of its repressive policies. This does not include the millions who died in the wars, epidemics and famines that were predictable consequences of Bolshevik policies, if not directly caused by them. 

The victims include 200,000 killed during the Red Terror (1918-22); 11 million dead from famine and dekulakization; 700,000 executed during the Great Terror (1937-38); 400,000 more executed between 1929 and 1953; 1.6 million dead during forced population transfers; and a minimum 2.7 million dead in the Gulag, labor colonies and special settlements.

To this list should be added nearly a million Gulag prisoners released during World War II into Red Army penal battalions, where they faced almost certain death; the partisans and civilians killed in the postwar revolts against Soviet rule in Ukraine and the Baltics; and dying Gulag inmates freed so that their deaths would not count in official statistics. 

If we add to this list the deaths caused by communist regimes that the Soviet Union created and supported—including those in Eastern Europe, China, Cuba, North Korea, Vietnam and Cambodia—the total number of victims is closer to 100 million. That makes communism the greatest catastrophe in human history.

The effect of murder on this scale was to create a “new man” supposedly influenced by nothing but the good of the Soviet cause. The meaning of this was demonstrated during the battle of Stalingrad, when Red Army blocking units shot thousands of their fellow soldiers who tried to flee. Soviet forces also shot civilians who sought shelter on the German side, children who filled German water bottles in the Volga, and civilians forced at gunpoint to recover the bodies of German soldiers. Gen. Vasily Chuikov, the army commander in Stalingrad, justified these tactics in his memoirs by saying “a Soviet citizen cannot conceive of his life apart from his Soviet country.” . . . 
While the Soviet Union redefined human nature, it also spread intellectual chaos. The term “political correctness” has its origin in the assumption that socialism, a system of collective ownership, was virtuous in itself, without need to evaluate its operations in light of transcendent moral criteria. 

When the Bolsheviks seized power in Russia, Western intellectuals, influenced by the same lack of an ethical point of reference that led to Bolshevism in the first place, closed their eyes to the atrocities. When the killing became too obvious to deny, sympathizers excused what was happening because of the Soviets’ supposed noble intentions.

Many in the West were deeply indifferent. They used Russia to settle their own quarrels. Their reasoning, as the historian Robert Conquest wrote, was simple: Capitalism was unjust; socialism would end this injustice; so socialism had to be supported unconditionally, notwithstanding any amount of its own injustice.

Today the Soviet Union and the international communist system that once ruled a third of the world’s territory are things of the past. But the need to keep higher moral values pre-eminent is as important now as it was in the early 19th century when they first began to be seriously challenged. 

In 1909, the Russian religious philosopher Nikolai Berdyaev wrote that “our educated youth cannot admit the independent significance of scholarship, philosophy, enlightenment and universities. To this day, they subordinate them to the interests of politics, parties, movements and circles.”

If there is one lesson the communist century should have taught, it is that the independent authority of universal moral principles cannot be an afterthought, since it is the conviction on which all of civilization depends.

Mr. Satter is the author of “Age of Delirium: the Decline and Fall of the Soviet Union” (Yale). 
Appeared in the WSJ, November 7, 2017, print edition. https://www.wsj.com/articles/100-years-of-communismand-100-million-dead-1510011810?mod=djemMER&mg=prod/accounts-wsj 
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2. In the News: The CVS-Aetna Gamble: Health-Care Giant Not Built Around Doctors
Deal seeks to create an integrated system, but without the key cost gatekeepers

The companies said the merged CVS’s stores will offer wellness services, 
as well as vision, hearing, nutrition and medical equipment.
By Anna Wilde Mathews and Sharon Terlep
The Wall Street Journal | December 4, 2017
CVS Health Corp. and Aetna Inc. are attempting to create something with little precedent: an integrated health-care enterprise that isn’t built around doctors. 

The combination of the two companies, in a deal valued at $69 billion and announced Sunday, is supposed to bring together Aetna’s patient data and CVS’s sprawling network of nearly 10,000 brick-and-mortar sites to squeeze out costs while improving care and convenience. 

But no major health-care company has tried to build a vertical system around the combination of drugstores, insurance and pharmacy-benefit management, the main businesses of CVS and Aetna, experts said. The merged company will lack a strong foundation of its own doctors, who make many of the decisions that influence both costs and quality of care. . . 
Creating the new setup will be a heavy lift operationally, according to experts including managed-care veterans. A company doesn’t have to own every part of the health-care food chain to achieve gains from vertical integration, said George Halvorson, former CEO of Kaiser Permanente, the large insurer and health-care provider. But, he said, “the question is implementation.” For instance, he said, information such as prescription renewals and test results needs to flow easily to all of those who help care for a patient, including doctors.
Other vertical operators in health care have taken a different path. Major Aetna competitor UnitedHealth Group Inc. owns a growing roster of doctor practices, surgery centers and urgent-care clinics, as well as the nation’s biggest insurer and a major pharmacy-benefit manager, or PBM. Big integrated players such as Kaiser Permanente and Geisinger Health System bring together the full spectrum of health-care services, including health plans, hospitals, clinics and physicians. Large hospital systems have been buying up doctor practices, as well as merging with one another.
“It’s much harder to have a cost and quality advantage if you’re owning an ancillary part of the health-care delivery system, not the main part,” said Robert Kocher, a partner at venture-capital firm Venrock. . .
The merged CVS’s vertical reach may also bring a risk, as the combined CVS-Aetna seeks business from companies that may now become direct competitors. . .

Read the entire report at the WSJ 
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3. International Medicine: International Medicine Programs
For over 23 years, the Office of International Medicine Programs (IMP) at the GW School of Medicine and Health Sciences (SMHS) has cultivated global partnerships to create transformational mutual exchange in medical education, training, and research. IMP’s goal is to provide life-changing opportunities to build the capacity of other countries and share the latest advances in medicine and healthcare. Read more . . . As a pioneer in international medical education, training, and research, IMP has developed, coordinated, and completed over 150 projects in over 50 countries, touching the lives of more than 12,000 healthcare professionals, students, and patients around the globe.
International Activities Database

The George Washington (GW) University has launched an initiative to build a comprehensive repository of information about all international projects and activities. At the GW School of Medicine and Health Sciences (SMHS), a database, populated by faculty and staff, identifies best practices, highlights opportunities for collaboration, and provides grant and proposal writing resources. The database will serve as the central resource for all information on medicine and public health related international programs. It will reflect the mutually beneficial relationships that SMHS has developed with the international community and will be a powerful tool for us to support current projects and cultivate new initiatives across the globe.

Top of Form

Bottom of Form

Programs

The GW Office of International Medicine Programs (IMP) is a leader in international medical education and training. We offer programs for both GW and international scholars, on campus in Washington, D.C., as well as across the globe. Knowing that international experience plays an increasing role in the personal and professional development of future medical leaders, IMP is one of the oldest institutions to offer clinical electives, residencies, observerships and fellowships that cover undergraduate, graduate and postdoctoral levels. GW medical scholars return from time abroad, whether in rural clinics or urban hospital settings, with a deeper understanding of complex global health issues and hands-on experience in their fields. International medical scholars gain similar expertise, as well as invaluable motivation to make a meaningful and lasting contribution to the medical and healthcare needs of their home country.

Partnerships

Needs-assessment at a hospital in Nanjing, China and extensive consultation at preeminent medical centers in Saudi Arabia are just two examples of the many customized projects we have developed for our 
partners. If you are interested in our capabilities for consultation of governments, medical schools, hospitals, clinics and independent organizations, explore our Partnering with IMP page.
Explore more…
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4. Medicare: Retiring early at 62 on Social Security May Shorten your life. 
Cornell-Melbourne Research: Retiring Early Just Might Kill You

We already know you’re better off financially the later you begin claiming Social Security.

Now it seems there’s another reason to hold off on collecting those checks: If you retire early you’re more likely to die early as well.

A new study from Maria Fitzpatrick at Cornell University and Timothy Moore at the University of Melbourne shows a striking correlation between Social Security claims for early takers and a jump in mortality. Read more . . . 
About a third of all Americans retire and start claiming Social Security benefits in their first month of eligibility when they turn 62. Fitzpatrick and Moore find this “may have an immediate, negative impact” on health.

The effect is biggest on men in this scenario, who see an increase in mortality risk of about 20 percent.

The authors found no rise in mortality among those for whom 62 was not the eligibility threshold for collecting Social Security.

Moreover, demographic groups with the highest rate of retirement at 62 had the highest mortality rate increases at that age.

The paper notes that the phenomenon may be linked partly to existing health problems that force some to stop working early.

Mortality Rates Have Increased for Working-age Rural Adults Since 2000
Mortality rates for Americans as a whole, and especially for children, were down in 2013-2015 from 15 years prior. But death rates went in the opposite direction for rural, working-age people after more than a century of decline, according to a report from the U.S. Department of Agriculture. 
Abuse of prescription medications, especially opioids, and related heroine-overdose deaths played a large role in the increase.

© Copyright 2017 Bloomberg News. Read the entire report at: 
https://www.newsmax.com/finance/personal-finance/retiring-early-kill-you/2017/12/27/id/833881/?ns_mail_uid=105955185&ns_mail_job=1770992_12282017&s=al&dkt_nbr=010502octfu6 

Click Here to comment on this article
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 Government social security is not the solution to our problems, it is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Healthcare's Medical Gluttony
Dan Munro , Contributor I write about the intersection of healthcare innovation and policy. Opinions expressed by Forbes Contributors are their own. 

Seems to me we always have a few big breaking healthcare stories early in the year.  I remember last year when Mary Meeker released her stunning report - USA, Inc.  For the first time, it gave us a detailed view into the health of our country - as if it were a Corporation using balance sheet accounting.  That report is truly outstanding.  If you haven't read it - I can't recommend it highly enough.  In some ways I think it's "table stakes" for any intelligent discussion around the health (and healthcare) of our Country. In that report are two charts that graphically illustrate the size of our healthcare spending (as reported through 2009) - and then the results of our healthcare system.  This was the first one:
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From Mary Meeker's Report - USA, Inc.

Lot's of takeaways from this.  Including the sheer size ($2.5 trillion in 2009) - and at least one financial opinion that we don't have a debt problem in this country - we have a healthcare problem.   In this graph, Mary Meeker's focus was more on the hyper-growth of Medicare/Medicaid - which basically went from 0% to 35% in about 45 years.  It doesn't take a proverbial Village to see this chart that provides statistic that show our healthcare is unsustainable.  The companion chart was one that compared our healthcare results (as measured by Life Expectancy) to other countries using per capita cost per year.  This too was eye-popping:

For those of us that have been tracking the statistics over the years - no real surprises - these numbers don't just arrive in a year.  It takes a sustained effort to deliver this kind of appalling value - for this kind of money. Shocking? Clearly. Surprising?  Not so much.   No, the real, perhaps only question is - what's causing this - and how do we really stop it? Of course this debate has raged for years - and is still ongoing. Lots of good politicking, teeth gnashing, jaw boning, turf protecting and food fighting. Hey - there's lots of blame to pass around.
Read more . . . 
Recommended by Forbes
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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: Does exercise alone lead to weight loss? 
Why you shouldn't exercise to lose weight, explained with 60+ studies

By Julia Belluz and Javier Zarracina Updated Oct 31, 2017
Welcome to Show Me the Evidence, where we go beyond the frenzy of daily headlines to take a deeper look at the state of science surrounding the most pressing health questions of the day.

"I'm going to make you work hard," a blonde and perfectly muscled fitness instructor screamed at me in a recent spinning class, "so you can have that second drink at happy hour!" Read more . . .  
The spinning instructor was echoing a message we've been getting for years: As long as you get on that bike or treadmill, you can keep indulging — and still lose weight. It's been reinforced by fitness gurus, celebrities, food and beverage companies like PepsiCo and Coca-Cola, and even public-health officials, doctors, and the first lady of the United States. Countless gym memberships, fitness tracking devices, sports drinks, and workout videos have been sold on this promise. . . 

There's just one problem: This message is not only wrong, it's leading us astray in our fight against obesity. 
Despite the prevailing advice, exercise is pretty unhelpful for weight loss. While 100 percent of the energy we gain comes from food, we can only burn off about 10-30 percent of it from physical activity each day.
Exercise alone does NOT lead to weight loss. 
An Olympic runner cannot burn off the calories of the slowest eater.
https://www.vox.com/2016/4/28/11518804/weight-loss-exercise-myth-burn-calories
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Medical Myths originate when someone benefits from misleading advice.

Medical Myths disappear when Patients pay attention to scientific advice.
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7. Overheard in the Medical Staff Lounge: Health Care System without Doctors
Dr. Rosen:
What do we think about the news of an insurance company combining with a retail pharmacy company to deliver healthcare and not have any of us in the set up?
Dr. Edwards:
Don’t you think insurance companies feel they can do much better without physicians?

Dr. Milton:
I’m sure they think they can do better with nurse practitioners.
Dr. Ruth:
My experience with NPs is that they order a lot more tests which increases the cost of healthcare greater than the amount saved in physician salaries. It’s as if they believe if they order enough lab tests, the lab can make the diagnosis for them. Read more . . . 
Dr. Michelle:
I agree. Physicians must have a tight arrangement with NPs and especially with PAs to control their costs.
Dr. Milton:
I would have to agree with both comments. Neither have gone through the rigors of medical education. But I would feel more comfortable with NPs since nursing education in large part parallels medical education.
Dr. Edwards:
I think insurance carriers will be surprised if they think they save money. I agree with Dr. Ruth that the NPs order more tests. I just don’t think they have the diagnostic acumen that physician have.

Dr. Rosen:
There probably are a couple of reasons for that. They normally have two years of clinical experience, but I understand there is a movement to have NP training increase to four years of post RN graduate work. But I don’t foresee free standing RN hospitals for the in-depth training apart from physicians. 
Dr. Yancy: 
However, the nursing lobby as manifested by their state and national professional organizations has deteriorated into union organizations and even go as far as striking. 
Dr. Ruth:
What has always struck me as being unfortunate is why nurses feel they can improve their status by turning to law makers who in large part are attorneys? They feel they can improve on the nurse/patient ratio through law, and law does not understand either nursing or medicine.
Dr. Sam:
Well, medical organizations in other countries have deteriorated into unions. The British medical association is effectively a trade organization.
Dr. Dave:
The national health service in the UK is a prime example of how a health system deteriorates when they are under the thumb of politicians. It changes as politicians are not re-elected; but, unfortunately, the next politician’s thumb is just as green and ignorant as the previous one.
Dr. Kaleb:
That’s something the public doesn’t understand. Every change in political electives or appointees, brings a new interpretation of the practice unrelated to any solid medical evidence. I remember discussing this in my country. Different groups of doctors benefited from different politician’s perspectives. I remember an allergist telling me his business mushroomed because of this change in emphasis. He found out later that the minister of health had a child with asthma and he wanted to be sure that all asthmatics had the highest level of care. So special tests in the allergic fields were always automatically approved. 
Dr. Patricia:
It reminds me of the three blind men trying to describe an elephant. They only understand what they can feel: the leg, the trunk, the ear, the tail or the chest. They never understand what the elephant looks like or how he operates. The public doesn’t have any understanding of how health care operates. Some think changing the modus operendi of the ER will solve everything; others think helping the poor dumb physician make the diagnosis will solve everything. If we could only improve the quality of health care that the 12 years of medical education somehow missed. Why do we allow these medical illiterates to tell the medical profession how to practice medicine? 
Dr. Joseph, Ret: I think my generation provided excellent care without all this government interference. And with just the basic 5- to 8-years of medical education. 
Dr. Rosen: 
You may be right. But things will never return to a previous state. They will just laugh at you without any understanding of where the doctors are coming from. The public also believes that physicians have no understanding of modern health care. It’s a dilemma that can’t be resolved by debate or logical argument. The liberals will always think they’re right and we are wrong. There is no common meeting ground. 
Dr. Joseph, Ret: But we have to be careful about all doctors being conservative and constitutionally oriented. Many physicians have turned to government as being the source of all that’s good. Some doctors even testify in Congress now and think members of Congress are logically inclined and work in our patient’s interests. 

Dr. Rosen: There is another side to this argument.  It’s more serious that a dilemma that can’t be resolved by debate or logical argument. The liberal doctors have been hoodwinked into thinking that they are now on par with politicians. But this doesn’t improve politician opinion of our profession. They still think we are naïve about healthcare. So the liberal politicians still don’t trust the neo-liberal physicians, even those “enlightened pseudo-progressives” will continue to think they are on the same wavelength as politicians. Therefore, nothing has changed, and the liberal politicians continue to win—thinking that all doctors are either wrong or just simply too biased about what they do that we still need their help in the practice of medicine
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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: Principles of Medical Ethics

THE PRINCIPLES OF MEDICAL ETHICS OF THE ASSOCIATION OF AMERICAN PHYSICIANS AND SURGEONS
PREAMBLE: Being aware that a physician’s religious and moral principles are the source of his ethical behavior, this Association adopts the following statement of principles of professional conduct. The principal objective of the ethical physician in his practice is to treat human illness while maintaining the highest respect for the dignity of his patient.

(1) The physician’s first professional obligation is to his patient, then to his profession. His ethical obligation to his community is the same as that of any other citizen. Read more . . . 
(2) The physician should conduct himself at all times with dignity, integrity, honesty and diligence in the practice of his profession so that he will engender the confidence of his patients and respect of his colleagues.

(3) The physician should not condone the taking of human life in the practice of his profession, but at all times respect the sanctity of human life and seek to preserve or improve the quality of life.

(4) The physician should not dispose of his services under terms or conditions which tend to interfere with or impair the free and complete exercise of his medical judgment and skill or tend to cause a deterioration of the quality of medical care.

(5) The physician may choose whom he will treat, but having undertaken the care of a patient, he should not discontinue his care without adequate notice.

(6) The physician should limit the source of his professional income to medical services actually rendered by him, or under his supervision, to his patients. He should neither pay nor receive a commission for referral of patients. The value of professional services should be determined only by mutual agreement between the physician and patient, and in no other way.

(7) The physician should personally counsel another practitioner who behaves incompetently or unethically and report persistence of that conduct to the proper authority.

(8) The physician should seek advice and consultation with ethical colleagues whenever the quality of medical care may be enhanced or whenever consultation is requested by the patient.

(9) The special importance of the patient’s privacy in medical matters requires that the physician never reveal either the confidence entrusted to him in the course of medical attendance, or deficiencies he may observe in the character of the patient, releasing information only with the consent of the patient and with due consideration of the mandates of law.

(10) The physician should constantly seek factual and reliable information that will assist him in the treatment of illness.

(11) The physician should not solicit patients. Professional reputation is the major source of patient referral. The physician should be circumspect and restrained in dealing with the communication media, always avoiding self-aggrandizement.

NON-PARTICIPATION PROGRAM OF AAPS
[Contrary to section 1801* of the Medicare law (Public Law 89-97, 1965), recent legislation forces physicians to perform acts that were formerly voluntary, if they wish to treat Medicare recipients. Given the reality of governmental compulsion, physicians protest duress per minus.

Under these circumstances, very few physicians have actually implemented the AAPS Non-Participation Program, although we believe that (1) it is right and proper and that (2) with the support of a critical mass of physicians, Non-Participation could halt the destruction of private medicine.] 

Reaffirming action adopted by the Board of Directors, July 31, 1965:

To participate means to be a party to in a greater or lesser degree; conversely, Non-Participation means to refrain from being a party to in any degree whatever.

Although we may be forced to obey any specific legal edict, as moral and ethical individuals we cannot, in good conscience, be a party to any voluntary act that violates our moral and ethical beliefs.

The Social Security Amendments of 1965 do not create any mandatory obligation on anyone beyond the payment of certain stipulated taxes. Inasmuch as this law has been duly enacted, we cannot avoid the payment of these taxes. However, the other provisions of the Social Security Amendments of 1965, as they relate to physicians, are all a matter of voluntary decision. The decision as to whether or not to participate is a matter of individual choice. Certain coercive factors may influence the decision to participate but no such factors are intended in the advocacy of Non-Participation.

The Association of American Physicians and Surgeons recommends a policy of Non-Participation to all physicians as the only legal, moral, and ethical means of concretely expressing their complete disapproval of the spirit and philosophy behind these amendments.

The opinion of competent legal authority assures us that Non-Participation is legal.

It is our belief that anything that is morally right is ethical. It is further our belief that any measures that tend to lower the standards of medical care are evil and anything that is evil is unethical and immoral. Experience in every area of the world where it has been tried has demonstrated that governmental assumption of the responsibility for medical care (socialized medicine) for the general population (as opposed to members of the armed forces and former members with service-connected disabilities, to whom there is an extraordinary and recognizable obligation) has resulted in deterioration of the quality of medical care thus creating an effect opposite to the alleged and stated intent of the amendments. Thus the effect of the law is evil and participation in carrying out its provisions is, in our opinion, immoral.

Therefore, it is our belief that the only proper course for physicians is to:

Decline to serve on boards or committees established for the purpose of implementing, interpreting, expanding, and administering the Social Security Amendments of 1965;
Decline to sign papers or execute forms necessary to implement the provisions of the Social Security Amendments of 1965;
Emphasize to their patients that there is no intention of preventing any patient from receiving needed medical care but that such care must be rendered under conditions that are acceptable to both patient and physician.
Clearly and emphatically explain to their patients that the policy of Non-Participation is in the best, long-range interest of patients, physicians, and good medical care.*”Nothing in this title shall be construed to authorize any federal officer or employee to exercise any supervision or control over the practice of medicine….”(PL 89-97)

PATIENTS’ FREEDOMS
Adopted by the Assembly, 47th Annual Meeting, Scottsdale, Arizona, 1990.
Patients have the freedom:

· To seek consultation with the physician of their choice;

· To contract with their physicians on mutually agreeable terms;

· To use their own resources to purchase the care of their choice;

· To refuse medical treatment even if it is recommended by their physician;

· To be informed about their medical condition, the risks and benefits of treatment, and appropriate alternatives;

· To be treated confidentially, with access to their records limited to those involved in their care or designated by the patient, except as necessary to protect other persons from significant danger;

· To refuse third-party interference in their medical care, and to be confident that their actions in seeking or declining medical care will not result in third-party-imposed penalties for patient or physician or any other party; and

· To seek redress through the courts, including a jury trial, in the event of injuries resulting from negligence.

Pamphlet 1014, January, 1991
Review online: https://aapsonline.org/principles-medical-ethics/ 
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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: Erica Komisar’s book on the science of early childhood development.
The Politicization of Motherhood
Conservatives cheer and liberals jeer New York psychoanalyst Erica Komisar’s book 
on the science of early childhood development.

By James Taranto | Oct. 27, 2017 | New York
WSJ Features Editor
Motherhood used to be as American as apple pie. Nowadays it can be as antagonistic as American politics. Ask Erica Komisar. 

Ms. Komisar, 53, is a Jewish psychoanalyst who lives and practices on the Upper West Side of Manhattan. If that biographical thumbnail leads you to stereotype her as a political liberal, you’re right. But she tells me she has become “a bit of a pariah” on the left because of the book she published this year, “Being There: Why Prioritizing Motherhood in the First Three Years Matters.”

Christian radio stations “interviewed me and loved me,” she says. She went on “Fox & Friends,” and “the host was like, your book is the best thing since the invention of the refrigerator.” But “I couldn’t get on NPR,” and “I was rejected wholesale—particularly in New York—by the liberal press.” She did appear on ABC’s “Good Morning America,” but seconds before the camera went live, she says, the interviewer told her: “I don’t believe in the premise of your book at all. I don’t like your book.” Read more . . . 
The premise of Ms. Komisar’s book—backed by research in psychology, neuroscience and epigenetics—is that “mothers are biologically necessary for babies,” and not only for the obvious reasons of pregnancy and birth. “Babies are much more neurologically fragile than we’ve ever understood,” Ms. Komisar says. She cites the view of one neuroscientist, Nim Tottenham of Columbia University, “that babies are born without a central nervous system” and “mothers are the central nervous system to babies,” especially for the first nine months after birth.

What does that mean? “Every time a mother comforts a baby in distress, she’s actually regulating that baby’s emotions from the outside in. After three years, the baby internalizes that ability to regulate their emotions, but not until then.” For that reason, mothers “need to be there as much as possible, both physically and emotionally, for children in the first 1,000 days.”

The regulatory mechanism is oxytocin, a neurotransmitter popularly known as the “love hormone.” Oxytocin, Ms. Komisar explains, “is a buffer against stress.” Mothers produce it when they give birth, breastfeed or otherwise nurture their children. “The more oxytocin the mother produces, the more she produces it in the baby” by communicating via eye contact, touch and gentle talk. The baby’s brain in turn develops oxytocin receptors, which allow for self-regulation at a later age.

Women produce more oxytocin than men do, which answers the obvious question of why fathers aren’t as well-suited as mothers for this sort of “sensitive, empathetic nurturing.” People “want to feel that men and women are fungible,” observes Ms. Komisar—but they aren’t, at least not when it comes to parental roles. Fathers produce a “different nurturing hormone” known as vasopressin, “what we call the protective, aggressive hormone.” 

Whereas a mother of a crying baby will “lean into the pain and say, ‘Oh, honey!’” a father is more apt to tell the child: “C’mon, you’re OK. Brush yourself off; let’s go back to play.” Children, especially boys, need that paternal nurturing to learn to control their aggression and become self-sufficient. But during the first stages of childhood, motherly love is more vital.

Ms. Komisar’s interest in early childhood development grew out of her three decades’ experience treating families, first as a clinical social worker and later as an analyst. “What I was seeing was an increase in children being diagnosed with ADHD and an increase in aggression in children, particularly in little boys, and an increase in depression in little girls.” More youngsters were also being diagnosed with “social disorders” whose symptoms resembled those of autism—having difficulty relating to other children, having difficulty with empathy.”

As Ms. Komisar “started to put the pieces together,” she found that “the absence of mothers in children’s lives on a daily basis was what I saw to be one of the triggers for these mental disorders.” She began to devour the scientific literature and found that it reinforced her intuition. Her interest became a preoccupation: “My husband would say I was a one-note Charlie,” she recalls. “I would come home, and I would rant and I would say, ‘Oh my God, I’m seeing these things. I’ve got to write a book about it.’”

That was 12 years ago. She followed her own advice and held off working on the book because her own young children, two sons and a daughter, still needed her to be “emotionally and physically present.”

She uses that experience as a rejoinder to critics who accuse her of trying to limit women’s choices. “You can do everything in life,” she says, “but you can’t do it all at the same time.” Another example is Nita Lowey, a 15-term U.S. representative from New York’s northern suburbs: “She started her career when she was in her 40s, and she said to me she wished she’d waited longer. She said her youngest was 9.”

Ms. Lowey is a liberal Democrat, but she was born in 1937 and thus may have more traditional inclinations than women of the baby boom and later generations. Ms. Komisar tells of hosting a charity gathering for millennials at her apartment. One young woman “asked me what my book was about. I told her, and she got so angry. She almost had fire coming out of her eyes, she was so angry at my message. She said, ‘You are going to set women back 50 years.’ I said, ‘Gosh, I wouldn’t want to do that.’”

Male attitudes have changed as well, Ms. Komisar says: “A lot of young men, particularly millennials, have been raised to believe that it’s even-steven; that women are to bring in as much money, and they’re always going to work.” Young women “make promises to their partners, these young men: ‘I’m going to work forever, I’m going to make as much money as you; maybe I’ll make more than you.’ It’s almost like a testosterone kind of competition.”

The needs of children get lost in all this—and Ms. Komisar hears repeatedly that the hostility to her message is born of guilt. When she was shopping for a literary agent, she tells me, “a number of the agents said, ‘No, we couldn’t touch that. That would make women feel guilty.’” Another time she was rejected for a speaking gig at a health conference. She quotes the head of the host institution as telling her: “You are going to make women feel badly. How dare you?”

In Ms. Komisar’s view, guilt isn’t necessarily bad. “My best patient is a patient who comes to me feeling guilty,” she says. “Women who feel guilty—it’s a ‘signal’ feeling, that something’s wrong, that they’re in conflict. If they go talk to a therapist or deal with the conflict head-on, they often make different choices and better choices.”

That’s “better,” not “perfect,” and Ms. Komisar is at pains to emphasize that “mothering is not about perfection.” She acknowledges, too, that staying at home isn’t right for all new mothers: Some lack the wherewithal to take time off work; some are depressed or distracted and “not really emotionally present.” When the mother can’t be there, Ms. Komisar says, the best alternative is a “single surrogate caregiver,” optimally a relative. 

“The thing I dislike the most is day care,” she says. “It’s really not appropriate for children under the age of 3,” because it is “overstimulating” given their neurological undevelopment. She cites the “Strange Situation experiments,” devised in 1969 by developmental psychologist Mary Ainsworth, a pioneer of attachment theory: “A mother and the baby are on the floor playing. The mother gets up and leaves the baby in the room alone. The baby has a separation-anxiety response. A stranger walks in; the baby has a stressed reaction to the stranger.”

Researchers sample the infant’s saliva and test it for cortisol, a hormone associated with stress (and inversely correlated with oxytocin). In a series of such experiments in which Ms. Komisar herself participated, “the levels were so high in the babies that the anticipation was that it would . . . in the end, cause disorders and problems.” In a more recent variant of the experiment, scientists use functional magnetic resonance imaging to look directly at the brain of an infant reacting to photos of the mother and of a stranger. 

You can see why tradition-minded conservatives welcome Ms. Komisar so warmly. Think about how they are stereotyped—as backward, superstitious, hostile to science. She shows that science validates what they know as common sense.

But although she returns their affection, she doesn’t share their distaste for contemporary mores. “We don’t want the ’50s to come back,” she tells me. “Women had children who didn’t want to have children. Women didn’t have other choices than having children, and women were ostracized if they didn’t have children. And women were ostracized if they went out into the world and worked.”  . . . 
. . .  To read the entire review in the WSJ . . .  

Mr. Taranto is the Journal’s editorial features editor.
This book review is found athttps://www.wsj.com/articles/the-politicization-of-motherhood-1509144044?mod=djemMER 
 
To read more book reviews . . .  
To read book reviews topically . . .   
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
The Book Review Section Is an Insider’s View of What Doctors are Reading about. 

* * * * *

10. Hippocrates & His Kin: When grandmother goes to court
Lawyers should never ask a Mississippi grandma a question if they aren't prepared for the answer. 
In a trial, a Southern small-town prosecuting attorney called his first witness, a grandmotherly, elderly woman to the stand. He approached her and asked, "Mrs. Jones, do you know me?" She responded, "Why yes I’ve known you since you were a little boy, and frankly you've been a big disappointment to me. You lie, you cheat on your wife, and you manipulate people and talk about them behind their backs. You think you’re a big shot when you haven't the brains to realize you'll never amount to anything more than a two-bit paper pusher. Yes, I know you.” Read more . . . 
The lawyer was stunned. Not knowing what else to do, he pointed across the room and asked, Mrs. Jones, do you know the defense attorney? 
She replied, "Why yes I do. I've known Mr. Bradley since he was a youngster, too. He's lazy, bigoted, and he has a drinking problem. He can't build a normal relationship with anyone, and his law practice is one of the worst in the entire state. Not to mention he cheated on his wife with three different women. One of them was your wife. Yes, I know him." 
The defense attorney nearly died. 
The judge asked both counselors to approach the bench and, in a very quiet voice said: 
"If either of you idiots asks her if she knows me, I'll send you both to jail for contempt of court.” 
To read more HHK . . .  



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

To read more HMC . . . 

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

  * * * * * 
11 Words of Wisdom: Opportunity in Difficulty

A Pessimist sees the difficulty in every opportunity: An Optimist sees the opportunity in every difficulty.

Nearly all men can stand adversity, but if you want to test a man’s character, give him power. –Abraham Lincoln Read more . . . 
The problem with politics isn’t the money, it’s the power. –Harry Browne

Ladies. . . The worst thing you could do in relationship is: Trying to control him. Stop, be his lady! Not his mommy!

   Those who don’t expect to win, don’t win. It’s a self-fulfilling prophecy. ~ Lee Pulos

* * * * *

12 This month in History: November
November is when the north winds begin to blow and herald the coming of winter. This month is also a time of migration: gray whales swim south to the warm waters of Mexico; ducks, geese, cranes, and even monarch butterflies fly south to escape the ice and snow: and many people now fly south to Florida and Arizona to warm their weary bones.
On November 1, 1492, Italian Explorer Christopher Columbus, realizing he is not in Japan, decides that Cuba is the Chinese Mainland. Read more . . . 
On November 1, 1512, Michelangelo’s Sistine Chapel Ceiling Goes on View. The ceiling of the Sistine Chapel, one of Italian artist, Michelangelo Buonarroti’s finest works, is exhibited to the public for the first time on this day in 1512. Central is a complex system of decorations featuring numerous figures are nine panels devoted to biblical history. The most famous of these is the creation of Adam, a painting in which the arms of God and Adam are stretching toward each other. After 15 years, as an architect in Florence, Michelangelo returned to Rome in 1534 where he worked and lived for the rest of his life. 
On November 1, 1864, the U.S. Weather Bureau made its first observations.

On November 1, 1913, Notre Dame beat Army 35 to 13 at West Point; popularized the forward pass for the first time; and brought team captain Knute Rockne to fames.

On November 1, 1927, for the first time since the Model T was introduced in 1908, the Ford Motor Company begins production on a significantly redesigned automobile—the Model A.

On November 1, 1950, Charles Cooper of the Boston Celtics became the NBA’s first African-American player.
On November 1, 1952, The U.S. Detonates the world’s first thermonuclear weapon, the hydrogen bomb, on Eniwetok atoll in the Pacific. The Soviet Union would explode its own H-bomb the following year. 
* * * * *
13 Last month’s Postings: In The October  Issue
 

1) Featured Article: How Martin Luther has shaped Germany for half a millennium
2) In the News: Reformation 500 Documentary
3) International: Germany has had a year-long celebration of the Reformation.
4) Medicare: “Lutheran socialism” finds secular expression in the welfare states” Read more. .
5) Medical Gluttony: Socialized Medicine: Restrictive Healthcare
6) Medical Myths: Single Payor: Healthcare for all
7) Overheard in the Medical Staff Lounge: Closed for the Holiday
8) Voices of Medicine: Sonoma Medicine Editorial
9) The Bookshelf: Dietrich Bonhoeffer: German theologian and resister
10) Hippocrates & His Kin: The Hippocratic Oath: Never give a poison or cause an abortion
11) Words of Wisdom: Talking at Luther’s Table 

12) Last month’s Postings:  In the October Issue
13) This month in History: Indian Summer
14) In Memoriam: Life of Luther - 1483 - 1546
15) The World Public Forum: Talk Radio Dialogues Connect with almost Everyone
16) Restoring Accountability in Medical Practice, HealthCare, Government and Society
* * * * *
14 In Memoriam:  Charles Manson Dies at 83
Wild-Eyed Leader of a Murderous Crew
The Tate-LaBianca murders
By MARGALIT FOX | NYT | NOV. 20, 2017

Charles Manson, one of the most notorious murderers of the 20th century, who was very likely the most culturally persistent and perhaps also the most inscrutable, died on Sunday in a hospital in Kern County, Calif., north of Los Angeles. He was 83 and had been behind bars for most of his life. Read more . . . 
The California Department of Corrections and Rehabilitation announced his death in a news release. In accordance with federal and state privacy regulations, no cause was given; he had been hospitalized in January for intestinal bleeding but was ruled too frail to undergo surgery.

Mr. Manson was a semiliterate habitual criminal and failed musician before he came to irrevocable attention in the late 1960s as the wild-eyed leader of the Manson family, a murderous band of young drifters in California. Convicted of nine murders in all, he was known in particular for the seven brutal killings collectively called the Tate-LaBianca murders, committed by his followers on two consecutive August nights in 1969.

The most famous of the victims was Sharon Tate, an actress who was married to the film director Roman Polanski. Eight and a half months pregnant, she was killed with four other people at her home in the Benedict Canyon area of Los Angeles, near Beverly Hills.

The Tate-LaBianca killings and the seven-month trial that followed were the subjects of fevered news coverage. To a frightened, mesmerized public, the murders, with their undercurrents of sex, drugs, rock ’n’ roll and Satanism, seemed the depraved logical extension of the anti-establishment, do-your-own-thing ethos that helped define the ’60s.

Since then, the Manson family has occupied a dark, persistent place in American culture — and American commerce. It has inspired, among other things, pop songs, an opera, films, a host of internet fan sites, T-shirts, children’s wear and half the stage name of the rock musician Marilyn Manson.

It has also been the subject of many nonfiction books, most famously “Helter Skelter” (1974), by Vincent Bugliosi and Curt Gentry. Mr. Bugliosi was the lead prosecutor at the Tate-LaBianca trial. . . 
It was a measure of Mr. Manson’s hold over his followers, mostly young women who had fled middle-class homes, that he was not physically present at the precise moment that any one of the Tate-LaBianca victims was killed. Yet his family swiftly murdered them on his orders, which, according to many later accounts, were meant to incite an apocalyptic race war that Mr. Manson called Helter Skelter. He took the name from the title of a Beatles song.

Throughout the decades since, Mr. Manson has remained an enigma. Was he a paranoid schizophrenic, as some observers have suggested? Was he a sociopath, devoid of human feeling? Was he a charismatic guru, as his followers once believed and his fans seemingly still do?  . . . 

From the age of 12 on, Charles was placed in a string of reform schools . . .
Escaping often, he committed burglaries, auto thefts and armed robberies, landing in between in juvenile detention centers and eventually federal reformatories. He was paroled from the last one at 19, in May 1954. . . 

By March 1967, when Mr. Manson, then 32, was paroled from his latest prison stay, he had spent more than half his life in correctional facilities. On his release, he moved to the Bay Area and eventually settled in the Haight-Ashbury district of San Francisco, the nerve center of hippiedom, just in time for the Summer of Love.

There, espousing a philosophy that was an idiosyncratic mix of Scientology, hippie anti-authoritarianism, Beatles lyrics, the Book of Revelation and the writings of Hitler, he began to draw into his orbit the rootless young adherents who would become known as the Manson family. . . 
On June 15, 1970, Mr. Manson, Ms. Atkins, Ms. Krenwinkel and a fourth family member, Leslie Van Houten, went on trial for murder. . . 

During the trial, the bizarre became routine. On one occasion, Mr. Manson lunged at the judge with a pencil. On another, he punched his lawyer in open court. At one point, Mr. Manson appeared in court with an “X” carved into his forehead; his co-defendants quickly followed suit. (Mr. Manson later carved the X into a swastika, which remained flagrantly visible ever after.)

Outside the courthouse, a small flock of chanting family members kept vigil. One of them, Lynette Fromme, nicknamed Squeaky, would make headlines herself in 1975 when she tried to assassinate President Gerald R. Ford. . . 

On March 29, [1971] the jury voted to give all four defendants the death penalty. In 1972, after capital punishment was temporarily outlawed in California, their sentences were reduced to life in prison. . . 
Mr. Manson was turned down for parole a dozen times, most recently in 2012. . .

Read the entire obituary and related articles in the New York Times: https://www.nytimes.com/2017/11/20/obituaries/charles-manson-dead.html 

* * * * *

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 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/
__________
· The Eric Metaxas Show, http://www.metaxastalk.com/  
The Show about Everything: Author of Martin Luther; Bonhoeffer: Pastor, Martyr, Prophet, Spy;
The inaugural episode of the Eric Metaxas Show! 
500th Anniversary/Martin Luther
So how did Eric celebrate the 500th Anniversary of the kickoff to the Reformation?
* * * * *
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

* * * * *
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.  


Please note that sections 1-4, 6, 8-9 are entirely attributable quotes and editorial comments are in brackets. Permission to reprint portions has been requested and may be pending with the understanding that the reader is referred back to the author's original site. We respect copyright as exemplified by George Helprin who is the author, most recently, of “Digital Barbarism,” just published by HarperCollins. We hope our highlighting articles leads to greater exposure of their work and brings more viewers to their page. Please also note: Articles that appear in MedicalTuesday may not reflect the opinion of the editorial staff. 



ALSO NOTE: MedicalTuesday receives no government, foundation, or private funds. The entire cost of the website URLs, website posting, distribution, managing editor, email editor, and the research and writing is solely paid for and donated by the Founding Editor, while continuing his Pulmonary Practice, as a service to his patients, his profession, and in the public interest for his country.



Spammator Note: MedicalTuesday uses many standard medical terms considered forbidden by many spammators. We are not always able to avoid appropriate medical terminology in the abbreviated edition sent by e-newsletter. (The Web Edition is always complete.) As readers use new spammators with an increasing rejection rate, we are not always able to navigate around these palace guards. If you miss some editions of MedicalTuesday, you may want to check your spammator settings and make appropriate adjustments. To assure uninterrupted delivery, subscribe directly from the website rather than personal communication:  www.medicaltuesday.net/newsletter.asp. Also subscribe to our companion newsletter concerning current and future health care plans: www.healthplanusa.net/newsletter.asp
Del Meyer 

Del Meyer, MD, Editor & Founder
DelMeyer@MedicalTuesday.net
www.MedicalTuesday.net
6945 Fair Oaks Blvd, Ste A-2, Carmichael, CA 95608

Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
* * * * *
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.

* * * * *
