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Good Morning: Just a reminder that you’re receiving this email because you a) have enrolled, b) have been referred, c) or you have expressed an interest in medical issues facing you and our nation. Don’t forget to add DelMeyer@MedicalTuesda.net to your address book so we’ll be sure to land in your inbox.
PLEASE REVIEW THE FIRST SECTION AND CLICK ON ANY ARTICLE OF INTEREST WHICH WILL TAKE YOU TO THE ARTICLE 
We’ve also invited friends and colleagues who appeared to be interested in the current issues. 
If we have been misinformed, please check the box below to be removed.

You may unsubscribe if you no longer wish to receive our email. Thank you for your understanding.

Del Meyer, MD, Editor and Founder.
* * * * *

THE FASTEST GROWING DISEASE IN THE UNITED STATES:
The world-wide-obesity epidemic continues to expand. Current data indicates that about one-half to two-thirds of Americans are overweight and suggests that about one-third are obese. After 45 years of medical practice treating more than 40,000 patients in my office, I can affirm the validity of the data concerning the prevalence of obesity and the resultant diabetic, cardiac, and kidney disease. What is frequently not appreciated is the arthritic effect obesity has on our weight bearing joints; the hips, knees, ankles, feet and spine when they are overburdened by excessive weight. This is a serious health problem and frequent cause of disability.  

It is not due to the lack of diet books. On our last inventory we counted more than 10,000 diet books have been published in recent years. Why have diet books been ineffective? Why is the obesity epidemic expanding despite this plethora of books on the treatment of obesity? What is missing to make the human body healthy? 
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In this Handbook for total body reconditioning, we have provided you with a global unified program for success in achieving your desirable weight and increase your understanding of how foods and specific activities relate to your health and well-being. We provide advice about exercise for keeping your muscles, tendons, ligaments healthy and joints mobile. We have stressed that balance training is increasingly important as we age which helps to prevent falls and fractures. We advised cognitive and memory exercises to preserve your physical and mental health and help to avoid or delay dementia. 

We have designed this handbook to cover and unify what is missing in the self-help books in a concise handbook fashion which is easy to read and to follow. The end-result should be a normal weight, improved cardio-vascular system, improved musculo-skeletal system with a reduction in backache and joint problems, improved mental functioning and balance control. Thus, as you follow this handbook, you will enjoy an improvement in both physical (musculo-skeletal, cardiovascular, diabetic), dermal health, (healthy and beautified skin), mental (cognition, memory, well-being) and brain function (vision, balance, improved sensation to reduce neuropathy.  A healthy body creates a healthy mind. 
This Scientific-Weight-Loss-Exercise-Total Body Reconditioning Handbook may be the most important information for your physical and mental health that you have ever read. It is written in a straightforward fashion, so it will be easily understood. It is in Digest Size and soft cover, which makes it easy to carry with you for easy reference as you shop, travel or even dine out.  After your purchase, you can download it into your I-pad, I-pod, or laptop so that you can easily access the references directly from the web with one-click.  This makes important information available to you in all aspects of your life and further enlarges your understanding of the totality of your problem. 

Visit the website for purchase information: https://www.amazon.com/Handbook-Total-Re-Conditioning-Delbert-Meyer/dp/1732134316/ 
Subscribe to the MedicalTuesday Journal for continuing health care information: http://medicaltuesday.net/ 

Subscribe to the HealthPlanUSA reviews for continuing information on cost-effective Health Plans: http://www.healthplanusa.net/ 

* * * * *

Overview of This Issue: 

1. Featured Article: Medicine Meets the Press
The clash between physicians and the press in the U.S. is older than the republic itself. The first recorded debate goes back to the Boston smallpox outbreak of 1721. Newspapers, including Benjamin Franklin’s The Courant, launched a crusade against Dr. Zabdiel Boylston’s practice of immunization.

That conflict continues today, fueled by the explosion of both media and medicine. 
Doctors believe that reporters are biased and hostile, looking for the sensationalistic angle rather than striving for a balanced story. Reporters view doctors as arrogant, rich and insensitive.
Read more . . . 

2. In the News: The Case Against Retirement
Most people look forward to retirement, a reward for decades of hard work. Many people dream of leaving the office as soon as they can. But the evidence suggests a lot of downsides. It may be time to rethink those dreams. But like many other pleasures, it may be bad for your health. It may even kill you.

Read more . . . 

3. International Medicine: Canadian Medicare
Polling data in the last few years have consistently cited Canadian Health Care as among the most important political issues in the minds of Canadian voters. Canadian Health Care was found to be among the foremost defining characteristics of Canada. It has increasingly become a source of controversy in Canadian politics. Canadians increasingly view the health care system as unsustainable and under threat, even as their own experiences with the system are mostly positive."
Read more . . . 

4. Government Healthcare: As Traced from Northern Europe
The road to our modern welfare state traces its way through northern Europe, most notably through Bismarck's social-insurance legislation in late 19th-century Germany, Sweden's pioneering "social democracy" policies during the interwar period, and Britain's 1942 "Beveridge Report," which offered the embattled nation a vision of far-reaching and generous social-welfare guarantees after victory.

Over the first three decades of the 20th century, while welfare programs were blossoming in Europe, in the United States the share of the national output devoted to public-welfare spending (pensions, unemployment, health, and all the rest) not only failed to rise but apparently declined.
Read more . . . 

5. Medical Gluttony: The Medical-Hospital-Health Insurance-Government-Complex
This unsavory complex has gotten so unwieldy and glutinous that it needs to be broken up from a disinterested party. Why cannot the Medical Association, the Hospital Association, the Health Insurance Industry, or the Government Medicare/Medical Center reform Health Care in the United States?
Read more . . . 

6. Medical Myths: Healthcare is expensive.
The practice of medicine and resultant health care cost has been pushed far out of proportion to their basic costs. This has precipitated the Myth and Rumor that health care is so very expensive that you could suffer and possibly die if you did not have health insurance. 

But almost all health insurance can make you poor. This can cause great anxiety and even major health crises which then would be very expensive.

Basic health care continues to be very reasonable. The expensive items are very limited and can be covered by insurance. To obtain coverage for routine healthcare could make you poor.  
Read more . . . 

7. Overheard in the Medical Staff Lounge: The Un-reality of “Medicare-for-all”
Dr. Rosen:
There has been a lot of discussions for “Medicare-for-all” recently. Is that likely? And if so, how will it affect us as practicing physicians and surgeons.

Dr. Edwards:
I think it will speed up the number of physicians that will look forward to either an earlier retirement or an alternate profession. 

Dr. Milton:
We certainly have skills in a lot of fields as represented in our several dozens of specialties. The expertise in many of these skills would in turn open up the doors to a number of fields of interest, innovations, and investigations into other fields yet to be found. 
Read more . . . 

8. Voices of Medicine: Is US Medical Care Inefficient?
Many health policy experts maintain it is, whereas others prefer a verdict available to juries in Scotland— “not proven.”  Per capita spending for medical care in the United States is approximately double the spending in the United Kingdom, but life expectancy at birth is almost 3 years lower in the United States than in the United Kingdom. Some of the difference is probably attributable to a poverty rate of 17% in the United States compared with only 10% in the United Kingdom. 

Edward Ennis, former president of the American Medical Assn had a different viewpoint.

Read more . . . 

9. The Bookshelf: TROLLING ON THE EDGE—The Story of a Noyo Fisherman
On our vacation recently to Mendocino we noted the Port of Noyo near Ft Bragg. This reminded me of the Author, Jeanne Duncan, who was a patient of mine some 15 years ago. She left a copy of her book as she moved back to Ft Bragg. I pulled her volume in my library and am featuring it in memory of her kindness and autographed book. 
Read more . . . 

10. Hippocrates & His Kin: ABC’s Serious Prejudicial Good Morning America” News Report
We’ve been watching Sacramento’s Lady, Joan Lunden, Daughter of the late Doctor Blunden, who has been co-hosting ABC’s Good Morning America program from 1970 to 1997. We continued watching until last month when George, the cohost, had a diatribe on the Mueller report. This eliminates that ABC is objective that after the two years of investigation costing $25 million and not finding an impeachable offense, and now trying to find evidence for impeachment that may have been missed? Goodness gracious. Doesn’t this border on trying to manufacture fake news? We switched that morning to the Today’s show on NBC and have been watching it daily since. 
Read more . . . 

11.     
Words of Wisdom: Freedom at the University

Freedom is the right to tell people what they do not want to hear—George Orwell


Freedom is never more than one generation away from extinction—President Ronald Reagan 

Read more . . . 

12. Last month’s Postings for your review: April 2019 

Featured Article: The Continuing Epidemic of Trans
The Atlantic recently had this headline for a cover story: YOUR CHILD SAYS SHE’S TRANS. SHE WANTS HORMONES AND SURGERY. SHE’S 13. The parent’s struggles are very enlightening.

Read more . . . 

In the News: Transgender Military Service Ban 

Gender identity, gender dysphoria, and transgender have been in the news recently which has been heightened by the president’s ban on transgender military service, a change from the previous presidential policy.
Read more . . . 

International Medicine: One million Canadians waited for medically necessary treatment in 2018.
The Private Cost of Public Queues for Medically Necessary Care, 2019 finds that Canada’s long wait times for medically necessary treatments cost Canadians $2.1 billion—or $1,924 per patient—in lost wages and time last year. 

Read more . . . 

13. This month in History: May Day is Celebrated Throughout the World
May 1, 1707:
Scotland and England merged to form Great Britain.

May 1, 1884:
Construction of the first skyscraper—the Home Insurance Building—began in Chicago on LaSalle street. It was 10 stories tall. 
Read more . . . 

14. In Memoriam: Andrew Marshall – The Pentagon’s longest-serving Strategist
Andrew Marshall: The Pentagon’s Chief Strategist, by asking the right questions, for more than four decades, died on March 26th, aged 97.

AT THE HEART of many a large and ambitious empire sits one man who is not the ruler, though the ruler often listens to him; and who runs no department, though his faithful followers are found all through government. He is rarely seen in public, publishes very little, avoids journalists, sits silently through meetings, and yet steers the country. For more than four decades, America’s version of this inscrutable figure was Andrew Marshall.
Read more . . . 

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,
Read more . . . 

16. Restoring Accountability in Medical Practice, HealthCare, Government and Society
We recommend freedom loving, free enterprise, and other organizations in this section for your interest and support in our efforts to keep governmental intrusions minimal.


Read more . . . 

* * * * *

The 17th 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 
will be held March 29-April 1, 2020 at the Marriot Wardman Park Hotel, Washington DC.   For more information, visit www.worldcongress.com. The future is occurring NOW. 
* * * * *
In This Issue: 

1.   
Featured Article: Medicine Meets the Press
The clash between physicians and the press in the U.S. is older than the republic itself. The first recorded debate goes back to the Boston smallpox outbreak of 1721. Newspapers, including Benjamin Franklin’s The Courant, launched a crusade against Dr. Zabdiel Boylston’s practice of immunization.

That conflict continues today, fueled by the explosion of both media and medicine. 
Doctors believe that reporters are biased and hostile, looking for the sensationalistic angle rather than striving for a balanced story. Reporters view doctors as arrogant, rich and insensitive.
A comprehensive study of the relationship between physicians and the news media corroborates those attitudes. “There is bad feeling on both sides; the evidence of it is inescapable,” writes John Siegenthaler, Chairman of the Freedom Forum at Vanderbilt University.(1) The Freedom Forum’s survey of physicians, reporters and editors is blunt: “physicians don’t trust the news media, and the news media don’t trust doctors.”(2)
Kathryn Serkes, President of Square One Media Network has an excellent guide on how to work with the media. Let’s say the issue is: “Managed care is bad for patients.” Your support statements would be: “Managed care treats patients like pets because the ‘owner’ (the company) decides if ‘Spot’ is worth treating. It replaces the Hippocratic ethic with a veterinary ethic. Physicians are subject to an untenable conflict of interest of being caught between the best interests of their patients and the bottom line of the company.”

Conclusion
As long as the only stories hitting the airwaves or getting in print come from our opponents, the misperceptions about doctors will continue. In the words of one of my clients, Dr. Michael Schlitt, AAPS Board Member and president of the Washington state chapter, “The most important lesson I’ve learned since medical school is that making the media your friend is critical to the cause.” It is your responsibility to use the news to help tell our story. If you don’t, who will?
Kathryn Serkes, President of Square One Media Network, is an Emmy-award winning producer/reporter, media consultant, and the public affairs consultant.
https://haciendapublishing.com/medicalsentinel/medicine-meets-press-keeping-your-cool-when-media-heat 
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
* * * * * 

2. In the News: The Case Against Retirement  
Richard W. Johnson writes in the WSJ Mon April 22, 2019: The Case Against Retirement. 

Most people look forward to retirement, a reward for decades of hard work. Many people dream of leaving the office as soon as they can. But the evidence suggests a lot of downsides. It may be time to rethink those dreams. But like many other pleasures, it may be bad for your health. It may even kill you.

How can that be? How can working longer be good for your health? But in our rush to leave the office, we don’t realize that retirement also has a downside, especially over the long term. Many retirees indulge in unhealthy behaviors. They become sedentary and watch too much television. They eat too much. They drink too much. They smoke too much. Without the purpose of fulfilling work, retirees can feel adrift and become depressed. Without the camaraderie of their co-workers, retirees risk becoming socially isolated. Without the intellectual stimulation that work can provide, retirement can accelerate cognitive decline.

Dr. Fitzpatrick and Dr. Moore found that men are 2% more likely to die in the month they turn 62 than in the previous month. This mortality surge is driven largely by increases in deaths from lung cancer and chronic obstructive pulmonary disease, and risk factors for these conditions include smoking and lack of physical activity—both of which become more common when people retire.

Alice Zulkarnain and Matthew Rutledge at the Center for Retirement Research at Boston College concluded that delaying retirement reduced the five-year mortality risk for men in their early 60s by 32%.
Urban Institute has estimated that an additional year of work raises future annual retirement income by 9%, on average.

The good news is that many older Americans are working longer. For much of the second half of the 20th century, the average retirement age for men declined steadily, as expanded employer pensions and the introduction of Medicare and early Social Security benefits made early retirement increasingly affordable. Between 1950 and 1993, the share of 65-year-old men participating in the labor force plunged from 69% to 28%. But the trend then reversed, in response to declines in employer pensions and employer-provided retiree health insurance and changes in Social Security rules. By last year, the participation rate for 65-year-old men had rebounded to 46%.

Read the entire article at https://www.wsj.com/articles/the-case-against-early-retirement-11555899000
Dr. Johnson is the director of the program on retirement policy at the Urban Institute. 
He can be reached at reports@wsj.com.
Chris Farrell: The Case Against Retirement
Financial and demographic developments point toward Americans working into their golden years. 
And that's a good thing. Retirement! Before the 1950s it was something only the wealthy could afford to do. Everyone else needed an income, and most folks struggled to get by in the industrial economy as their faculties deteriorated. . . Read more at . . . 
https://www.bloomberg.com/news/articles/2009-11-11/the-case-against-retirementbusinessweek-business-news-stock-market-and-financial-advice 
Peter Watson: Retirement: The Case Against
The lure of retirement can be strong – but is it really the paradise that many people think it is? When you give it some thought, you may realise that retirement does not stack up to your own expectations of your golden years.

You will miss the income: You may not miss it at first but the ability to no longer grow your income can be tough as you watch your bank account will grows stagnant. After a few years of being retired, it may become evident that your desire to travel the world is not as easy to make a reality as you thought. You may find yourself looking for work to enhance your shrinking retirement income.

You will get bored: There are many stories of entrepreneurs who sell their businesses, retire and then start looking for a business for sale a few years later, just to renew their sense of purpose. Common problems among retirees include:

· Losing that structure that you had to your weekdays

· Losing the sense of accomplishment that work offered you

· Losing your identity as a person who helped others through your company

It’s not uncommon for business owners to start to look to buy a new business in your retirement – there’s a void in their life that still needs filing. One strong alternative (if possible) is giving yourself a little extra free time every week, transitioning into retirement slowly, rather than suddenly switching to an unfamiliar lifestyle.

The chances in your life can be too dramatic: One way to maintain the life that you are comfortable with is to simply not retire. While it may seem like your work is a personal burden, you never realise how integral it is in helping you to keep your personal affairs in line until you retire. If you are the kind of person who does not adapt well to change, you may find yourself happier by keeping busier. Instead of taking any chances, I believe the best approach (especially for business owners) is not retire at all. You can hire other people to allow you to take a reduced role in your company, but the instability of the global economic markets makes retirement a very unpredictable situation for many years to come. Read more at . . . 
https://startsat60.com/discover/news/retirement-the-case-against-2
Editor’s Note: I closed my office at age 80 after 45 years of a pulmonary practice. The doctor next door was advised by his cardiologist to do the same. My personal physician is turning 80 and he has told me he’s thinking about closing his office. Although we are all of sound mind, a medical generation is considered to be 8-years. After 5 generations, the pace is quickening, and most physicians decide not to be in the midst of rapidly changing pharmaceuticals and technological changes.  
The data suggests life expectancy on retirement and inactivity is about one to five years. Life expectance on progressing to another avocation is seven to ten years. Almost all of my colleagues who entered practice about 1970-75 and are 80, have transitioned to another activity. Since I was editor of Sacramento Medicine and on the editorial board for ten years and have written monthly editorials, columns, Hippocrates & His Kin, Voices of Medicine and book reviews which exceed more than 150 and are posted on my website, (www.DelMeyer.net) I decided to spend full time writing. This column has been continuous since 2002. 
Since I closed my practice office in 2015, my house was not large enough to accommodate my desktop and my wife’s desktop computers, my extensive library and medical files, I have continued to maintain this small office and work here five days a week, nine hours a day. So far, I have written a book on Total Body Re-Conditioning and started two others. I feel as good as I did at age 65. I look forward to another 20 years as I devote my life to God, profession, family and country. Welcome to my full life and may yours also be so.
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
* * * * *

3. International Healthcare: Canadian Medicare
Medicare (Canada) - Wikipedia
en.wikipedia.org/wiki/Medicare/Canada)  
Overview

Medicare is an unofficial designation used to refer to the publicly funded, single-payer health care system of Canada. Canada does not have a unified national health care system; instead, the system consists of 13 provincial and territorial health insurance plans that provides universal health care coverage to Canadian citizens, permanent residents, and certain temporary residents. These systems are individually administered on a provincial or territorial basis, within guidelines set by the federal government. The formal terminology for the insurance system is provided by the Canada Health Act and the health insurance legislation of the individual provinces and territories. 

Under the terms of the Canada Health Act, all "insured persons" are entitled to receive "insured services" without copayment. Such services are defined as medically necessary services if provided in hospital, or by 'practitioners' (usually physicians).[3] Approximately 70% of expenditures for health care in Canada come from public sources, with the rest paid privately (both through private insurance, and through out-of-pocket payments). The extent of public financing varies considerably across services. For example, approximately 99% of physician services, and 90% of hospital care, are paid by publicly funded sources, whereas almost all dental care is paid for privately.[4] Most physicians are self-employed private entities which enjoy coverage under each province's respective healthcare plans. . . 
Medicare is an unofficial designation used to refer to the publicly funded, single-payer health care system of Canada. Canada does not have a unified national health care system; instead, the system consists of 13 provincial and territorial health insurance plans that provides universal health care coverage to Canadian citizens, permanent residents, and certain temporary residents. These systems are individually administered on a provincial or territorial basis, within guidelines set by the federal government. The formal terminology for the insurance system is provided by the Canada Health Act and the health insurance legislation of the individual provinces and territories. 
The name is a contraction of medical and care, and was used in the United States for health care programs since at least 1953. 
Under the terms of the Canada Health Act, all "insured persons" are entitled to receive "insured services" without copayment. Such services are defined as medically necessary services if provided in hospital, or by 'practitioners' (usually physicians). Approximately 70% of expenditures for health care in Canada come from public sources, with the rest paid privately (both through private insurance, and through out-of-pocket payments). The extent of public financing varies considerably across services. For example, approximately 99% of physician services, and 90% of hospital care, are paid by publicly funded sources, whereas almost all dental care is paid for privately. Most physicians are self-employed private entities which enjoy coverage under each province's respective healthcare plans. 
Services of non-physicians working within hospitals are covered; conversely, provinces can, but are not forced to, cover services by non-physicians if provided outside hospitals. Changing the site of treatment may thus change coverage. For example, pharmaceuticals, nursing care, and physical therapy must b…

Read more on Wikipedia
Opinions on Canadian health care

Polling data in the last few years have consistently cited Canadian Health Care as among the most important political issues in the minds of Canadian voters. Along with peacekeeping, Canadian Health Care was found, based on a CBC poll, to be among the foremost defining characteristics of Canada. 
It has increasingly become a source of controversy in Canadian politics. As a recent report from the Health Council of Canada has noted "Herein lies one of the puzzles of Canadian health care: Canadians increasingly view the health care system as unsustainable and under threat, even as their own experiences with the system are mostly positive."
As analysts have noted, the root of the concern may be traced to successful cost control efforts in the mid-1990s, where public health expenditure per capita, in inflation-adjusted dollars, actually fell. These efforts arose from efforts by the federal government to deal with its deficit through various austerity measures, which led to cuts in their transfers to the provinces, and in turn to squeezing hospital budgets and physician reimbursements. The number of physicians being trained was reduced. The result was seen in increased wait times, particularly for elective procedures. More recently, government has been reinvesting in health care, but public confidence has been slow to recover.
A number of studies have compared Canada with other countries and concluded that each system has its own strengths and weaknesses. The World Health Organization ranked Canada in 2000 as 30th worldwide in performance. However, the basis for these rankings has been highly contentious. As Deber noted, "The measure of "overall healthsystem performance" derives from adjusting "goal attainment" for educational attainment. Although goal attainment is in theory based on five measures (level and distribution of health, level and distribution of "responsiveness" and "fairness of financial contribution"), … 
Read more on Wikipedia
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
Canadian Medicare does not give timely access to healthcare, it only gives access to a waiting list.

--Canadian Supreme Court Decision 2005 SCC 35, [2005] 1 S.C.R. 791
http://scc.lexum.umontreal.ca/en/2005/2005scc35/2005scc35.html 

* * * * *

4. Government Healthcare: As Traced from Northern Europe
AN AMERICAN REVOLUTION

https://www.nationalaffairs.com/publications/detail/american-exceptionalism-and-the-entitlement-state 

American Exceptionalism and the Entitlement State (Part II continued from April)
Nicholas Eberstadt
Winter 2015
The road to our modern welfare state traces its way through northern Europe, most notably through Bismarck's social-insurance legislation in late 19th-century Germany, Sweden's pioneering "social democracy" policies during the interwar period, and Britain's 1942 "Beveridge Report," which offered the embattled nation a vision of far-reaching and generous social-welfare guarantees after victory.

Over the first three decades of the 20th century, while welfare programs were blossoming in Europe, in the United States the share of the national output devoted to public-welfare spending (pensions, unemployment, health, and all the rest) not only failed to rise but apparently declined . . . Thirty-six European and Latin American countries — many of which lagged far behind the U.S. in terms of educational attainment and socioeconomic development — already had put in place nationwide "social insurance" systems for old-age pensions by the time the United States passed the Social Security Act in 1935, establishing our first federal legislation committing Washington to providing public benefits for the general population.

. . . In 1961, at the start of the Kennedy Administration, total government entitlement transfers to individual recipients accounted for a little less than 5% of GDP, as opposed to 2.5% of GDP in 1931 just before the New Deal. . . 
During the 1960s, however, America's traditional aversion to the welfare state and all its works largely collapsed. President Johnson's "War on Poverty" (declared in 1964) and his "Great Society" pledge of the same year ushered in a new era for America, in which Washington finally commenced in earnest the construction of a massive welfare state. In the decades that followed, America not only markedly expanded provision for current or past workers who qualified for benefits under existing "social insurance" arrangements (retirement, unemployment, and disability), it also inaugurated a panoply of nationwide programs for "income maintenance" (food stamps, housing subsidies, Supplemental Social Security Insurance, and the like) where eligibility turned not on work history but on officially designated "poverty" status. The government also added healthcare guarantees for retirees and the officially poor, with Medicare, Medicaid, and their accompaniments. In other words, Americans could claim, and obtain, an increasing trove of economic benefits from the government simply by dint of being a citizen; they were now incontestably entitled under law to some measure of transferred public bounty, thanks to our new "entitlement state."

The expansion of the American welfare state remains very much a work in progress; the latest addition to that edifice is, of course, the Affordable Care Act. Despite its recent decades of rapid growth, the American welfare state may still look modest in scope and scale compared to some of its European counterparts. Nonetheless, over the past two generations, the remarkable growth of the entitlement state has radically transformed both the American government and the American way of life itself. It is not too much to call those changes revolutionary.

. . . Over the past half-century, social-welfare-program payments and subventions have mutated from a familiar but nonetheless decidedly limited item on the federal ledger into its dominant and indeed most distinguishing feature. The metamorphosis is underscored by estimates from the Bureau of Economic Analysis, the unit in the federal government that calculates GDP and other elements of our national accounts. According to BEA figures, official transfers of money, goods, and services to individual recipients through social-welfare programs accounted for less than one federal dollar in four (24%) in 1963. . . But by 2013, roughly three out of every five federal dollars (59%) were going to social-entitlement transfers. The still-shrinking residual — barely two budgetary dollars in five, at this writing — is now left to apply to all the remaining purposes of the federal government, including the considerable bureaucratic costs of overseeing the various transfer programs under consideration themselves.

Thus did the great experiment begun in the Constitution devolve into an entitlements machine — at least, so far as daily operations, budgetary priorities, and administrative emphases are concerned. Federal politics, correspondingly, are now in the main the politics of entitlement programs — activities never mentioned in the Constitution or its amendments.

To be continued in June as THE ROAD TO WELFARE
Feedback . . . 
Subscribe MedicalTuesday . . . 
Subscribe HealthPlanUSA . . .
 Government is not the solution to our problems; government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: The Medical-Hospital-Health Insurance-Government-Complex
This unsavory complex has gotten so unwieldy and glutinous that it needs to be broken up from a disinterested party. There are now four components of the Healthcare Industry Complex. Why cannot the Medical Association, the Hospital Association, the Health Insurance Industry, or the Government Medicare/Medicaid Center reform Health Care in the United States?

We will give the background on these four components of the American Health Care Industry over the next four months in our attempt to analyze why these four healthcare organizations are unable to objectively reform the American Health Care Industry. 
The American Medical Association (A brief overview: 1847 to 1900)
In 1847, the American Medical Association (AMA) was founded in Philadelphia by Nathan Smith Davis as a national professional medical organization. The organization was established not only to advance scientific research and improve medical education standards but to improve public health. The AMA established the world's first national code for ethical medical practice, the AMA Code of Medical Ethics. The organization educated people about the dangers of patent medicines and called for legislation regulating their production and sale. 
In May 1848, the AMA held its first meeting in Baltimore. The resulting Committee on Surgery produced the report Transactions of the American Medical Association. In 1846, the organization created a committee dedicated to analyzing the methodology of vital records registration.[15] It urged state governments to adopt measures to register births, marriages and deaths within their populations.[16]
At the organization's second meeting in 1849, Thomas Wood suggested a committee on medical science to establish a board to analyze quack remedies and nostrums to be published in order to inform the public about the dangers of such remedies.[17] The AMA's attempts to expose quack remedies aided the passage of the first Pure Food and Drug Act in 1906.[18]
The AMA Committee on Ethics advocated for recognition of qualified female physicians in 1869, and the AMA inducted its first female member, Sarah Hackett Stevenson, as an Illinois State Medical Society delegate in 1876.[19] 

The Journal of the American Medical Association was launched in 1883. The organization's founder, Nathan Smith Davis, served as the first editor of the publication.[20]
AMA pushed for laws requiring compulsory smallpox vaccinations in 1899.[25]
The American Medical Association 1900-2000
The American Medical Association established a policy of opposition to compulsory health insurance by state or federal government in 1920.[
In May 1922, the Woman's Auxiliary to the American Medical Association was organized.[32] The following year, the AMA established standards for medical specialty training residency programs.[33] The Association later published its first list of hospitals approved for residency training in 1927.[34]
The Normal Diet, a comprehensive listing of what Americans should be eating, was published by the AMA in 1938.[36
The AMA first published the Current Procedural Terminology coding system in 1966. The system was created for uniform reporting of outpatient physician services. The first manual was 163 pages and contained only four-digit codes with descriptions of each.[10] A second edition of the book was published in 1970 with a fifth digit added.[45]
The AMA spoke out against gender discrimination in medical institutions in the 1970s. In the 1970s, the AMA spoke out against gender discrimination in medical institutions.[47] In 1975, the American Medical Association adopted a policy stating that "unequivocal-discrimination based on sexual orientation is improper and unacceptable by any part of the federation of medicine."[50] It adopted a resolution to repeal all state sodomy laws.[51] 
In 1972, the AMA launched a "war on smoking" and supported legislation that would prohibit tobacco sample disbursement.[48] 

In 1976, the AMA began encouraging all public facilities to have handicap access.[52
AMA 2000 to the present (And opposition to government medicine changed!)
In 2009, the American Medical Association released a public letter to the United States Congress and President Barack Obama endorsing his proposed overhaul to the public health care system, including universal health coverage.[70] The following year, it offered "qualified support" for the Patient Protection and Affordable Care Act.[71]
In 2015, the AMA declared there is no medically valid reason to exclude transgender individuals from serving in the U.S. military. The Human Rights Campaign lauded the decision.[75] 

The Association announced its opposition to replacing the federal health care law in March 2017, claiming millions of Americans would lose health care coverage.[76] 

Policy positions
The AMA has one of the largest political lobbying budgets of any organization in the United States. Its political positions throughout its history have often been controversial. In the 1930s, the AMA attempted to prohibit its members from working for the health maintenance organizations established during the Great Depression, which violated the Sherman Antitrust Act and resulted in a conviction ultimately affirmed by the US Supreme Court.[1]
The AMA sponsors the Specialty Society Relative Value Scale Update Committee which is an influential group of 29 physicians, mostly specialists, who help determine the value of different physicians' labor in Medicare prices. 

CPT is a registered trademark of the American Medical Association, and its largest single source of income.[13] 


The AMA holds the copyright for the CPT coding system.[14] However, in Practice Management v. American Medical Association[15] the U.S. Court of Appeals for the Ninth Circuit held that while the AMA owned the copyright, it could not enjoin a competitor on the basis that the AMA had misused its copyright.[16] Practice Management had argued that the publication of the CPT into federal regulation invalidated the copyright; the general debate around copyright and regulation access was revived in 2012[17] by a petition motivated by an Administrative Conference of the United States recommendation.[18] 

Despite the copyrighted nature of the CPT code sets, the use of the code is mandated by almost all health insurance payment and information systems, including the Centers for Medicare and Medicaid Services (CMS) and HIPAA, and the data for the code sets appears in the Federal Register. 
As a result, it is necessary for most users of the CPT code (principally providers of services) to pay license fees for access to the code.[19] 
Charitable activities
The AMA Foundation provides approximately $1,000,000 annually in tuition assistance to financially needy students. This has to be seen on the background that in 2007, graduating medical students carried a mean debt load of $140,000 which rose to $220,000 after four years of negative amortization during residency[1] medical student debt has increased by 7% each successive year.[2] By the time debt is paid off, it is sometimes almost half a million dollars.[3]
__________________________________________________________
Editor: With the AMA changing political stance on Health Care, can they now be objective in formulating a National Health Care Plan that will be fair in representing physicians and their patients? The AMA now receives more income from the government with their publication of the Current Procedural Terminology (CPT codes) which are a requirement for insurance billing than they obtain from their own membership dues. Do they now represent government healthcare and the health insurance industry more than their own membership? Does this not interfere in formulating objective reform in the health care industry? 
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It Disappears with Appropriate Deductibles and Co-payments on Every Service.
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6. Medical Myths & Rumors: Healthcare is expensive.
The practice of medicine and resultant health care cost has been pushed far out of proportion to their basic costs. This has precipitated the Myth and Rumor that health care is so very expensive that you could suffer and possibly die if you did not have health insurance. 

But almost all health insurance can make you poor. This can cause great anxiety and even major health crises which then would be very expensive.
Basic health care continues to be very reasonable. The expensive items are very limited. If you have a motor vehicle or motor-cycle accident, the costs will generally revert to emergency hospital care which is always expensive. If you need major surgery, the costs will escalate rapidly. A medical crises such as stroke, heart attack, or cancer can be catastrophic. 
So the expensive parts of our healthcare are few: Trauma care, Hospitalization for a medical crises, Surgery care, and Cancer care. These are the only items for which we need medical insurance. These are the items that are included in high deductible health insurance.  (HDHI) These high deductible health Plans (HDHP) are quite reasonably priced and generally affordable. 

However, basic health care is reasonable and affordable without health insurance. To obtain health insurance to cover basic office visits, preventive care such as immunizations and occasional basic examinations will more than double the cost of these items. This places these affordable items into the Medical-Insurance-Hospital-Industrial-Complex which is very expensive and uncontrolled. We must re-assume control personally. Otherwise your insurance plan will have to control your medical appetite regardless of how it affects your health. Anyone who has been the subject to an HMO, Medicaid, or any other panel health plan already knows that to obtain authorization is not only time consuming, but also may adversely affect your health. (For instance my staff spent three days to obtain authorization for surgery for a patient with acute appendicitis. Normally a hot appendix is surgically removed immediately on diagnosis. A ruptured appendix causes peritonitis which can be fatal.)
Basic health care is what we go to our doctors to treat routine colds, minor injuries, minor trauma, occasional physical examinations, eye exam if we have vision problems, immunization as children with occasional boosters in adulthood as necessary, occasional screening laboratory exams (blood counts, urine checks, cholesterol check with repeats if elevated), occasional chest x-rays, occasion ECGs in middle age, occasional prostate and pelvic exams. If these are paid for by the patient, they will be less than half of what insurance pays. A $500 deductible plan would be sufficient until you are 40 when you may need a $1000 deductible until age 50 and thereafter $2000 deductible. This will seem like appropriate primary health care since you may save $10,000 or so on your high deductible health insurance (HDHI) or plan (HDHP). Furthermore, by paying privately, you will be able to manage costs effectively. This would then get the government out of your private personal and intimate life.
We demonstrated last month in this Journal that our friends north of the border in Canada are suffering from long wait times for medically necessary treatments. This is costing Canadians $2.1 billion—or $1,924 per patient—in lost wages and time last year. For a family of 4, that is nearly $8,000 of non-medical costs before you even see your physician. Our Canadian friends have no idea of how many taxes they pay to get this allegedly free but costly delayed care. Canadians have Medicare-For-All. The politicians that tout the benefits of Medicare-For-All in our country are hoodwinking the populace. Once it’s implemented, it will be too late to change back
To change back to what Europe and other countries currently (and always) have, means that we will have fought the revolutionary war in vain and negate nearly two and one-half centuries of the American Experiment of equal opportunity and classless society. This has never happened before. We are developing a two-class society since the 1950s with government intrusion into our healthcare and private lives. (Please see our series in section 4 on government healthcare in this journal over the past several months.) 

Be careful how you vote—whether you’re voting forward to the American vision of 1776 or voting backwards to our pre-revolutionary days—remember, President Reagan said, “Freedom is never more than one generation away from extinction.” This is apparent as we see immigrants crowding our borders to seek American Freedom as our Founders envisioned it. Let us not be the generation that extinguishes the worlds last best hope for humankind. 
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7. Overheard in the Medical Staff Lounge: The Un-reality of “Medicare-for-all”
Dr. Rosen:
There has been a lot of discussions for “Medicare-for-all” recently. Is that likely? And if so, how will it affect us as practicing physicians and surgeons.
Dr. Edwards:
I think it will speed up the number of physicians that will look forward to either an earlier retirement or an alternate profession. 
Dr. Milton:
We certainly have skills in a lot of fields as represented in our several dozens of specialties. The expertise in many of these skills would in turn open up the doors to a number of fields of interest and innovations. 

Dr. Ruth:
I would accept the intrusion and continue practicing internal medicine, restricting the type of patients I would see. I would also look over the alternatives that would not be as restrictive as we would imagine. 
Dr. Michelle:
There will always be babies coming into the world and I would continue delivering them as possible. There would be more competition from midwives and they would need OBG backup for complicated deliveries.
Dr. Yancy: 
As a surgeon, I might even go into veterinarian medicine. I should be able to complete the veterinarian program in two years with my medical and surgical background. In fact, I think it would be interesting to begin doing animal surgery. I would think that my malpractice insurance would really drop.
Dr. Patricia:
As a Dermatologist, there are many diseases that are chronic and physician assistants and nurse practitioners would have enough unhappy patients that there would always be a need for an expert.

Dr. Edwards:
That brings up another challenge that would be difficult to navigate. There recently was a case of a $6-million-dollar suit against a physician because his nurse practitioner had an adverse event which caused death. The physician never saw the patient but was her supervisor and thus held responsible for her actions.
Dr. Milton:
That points out that I would never accept a position of being responsible for an underling. They need to obtain their own malpractice liability insurance. After a few million-dollar lawsuits, their malpractice premiums would begin to equal a physician’s liability premium.

Dr. Rosen:
That should put the kybosh on the current tendency to replace us with lower level providers. The very idea that a physician assistant with only undergraduate credentials could replace physicians with four years of professional education and many with another four years of post-doctoral training is really quite ludicrous when it comes to quality of care which is the hallmark of medical care these days. 
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8. Voices of Medicine: Is US Medical Care Inefficient?
Viewpoint: JAMA | September 11, 2018
Victor R. Fuchs, PhD1
JAMA. 2018;320(10):971-972. doi:10.1001/jama.2018.10779
Is US medical care inefficient? Many health policy experts maintain it is, whereas others prefer a verdict available to juries in Scotland— “not proven.” The correct answer is that no industry is either efficient or inefficient in abstract terms. Efficiency describes the relation between the input(s) and output(s) of a product (e.g. an engine), an organ (e.g. the heart), or an industry. Each industry has a unique set of inputs and outputs and set of technologic, economic, and sociopolitical constraints.

It may be possible, however, to compare the efficiency of US medical care with the efficiency of medical care in other countries if the inputs, outputs, and constraints are sufficiently similar; if they differ, it is possible to adjust for those differences. For example, per capita spending for medical care in the United States is approximately double the spending in the United Kingdom, but life expectancy at birth is almost 3 years lower in the United States than in the United Kingdom. Some of the difference is probably attributable to a poverty rate of 17% in the United States compared with only 10% in the United Kingdom. Using a slightly different metric, the poverty rate in the United States exceeds the poverty rate of 10 other high-income countries at 6.6 percentage points higher than the mean of the other 10.1
https://jamanetwork.com/journals/jama/fullarticle/2702118?widget=personalizedcontent&previousarticle=2734263 

Edward R. Annis (March 27, 1913 – September 14, 2009) was a Florida surgeon who served as president of the American Medical Association and as president of the World Medical Association. He was one of the most foremost critics of the United States Medicare program. After completing his surgical residency at Cook County Graduate School of Surgery, he moved to Florida, practicing medicine in Tallahassee. In 1953, he became chief of surgery at Mercy Hospital in Miami. 

Annis demonstrated talent as a public speaker while in high school and college and became a member of the AMA's speaker's bureau in December 1959. As such, he traveled throughout the United States making speeches on the AMA's behalf. From January 1961 to June 1962, Annis made a series of speeches against the King Anderson bill, which would authorize the use of Social Security taxes to pay for health care benefits for retirees. He debated Democratic Senator Hubert Humphrey and the president of the U.A.W. on television. After President Kennedy gave a speech on May 20, 1962, at Madison Square Gardens describing the bill's benefits, Annis was refused equal time in which to counter the President's arguments. The President explained the bill's intent. "... and added: "they (the doctors) do not comprehend what we are trying to do." .... "we do not cover doctor's bills here"..."we do not affect the freedom of choice; you can go to any doctor you want." [2] 

The AMA then rented the Gardens and prime time television so that Annis and Leonard Larson, then the president of the AMA, could argue against passage.[3] The AMA's efforts resulted in the King-Anderson Bill dying in committee in 1962 and 1963. . .
Buoyed by his popularity from the anti-Medicare campaign, Annis successfully ran for the AMA presidency in June 1962, taking office in June 1963. While AMA president, he intensified the AMA's resistance to Medicare. Annis' term expired in June 1964. 

Dr. Annis predicted that the cost-plus financing of Medicare would doom it to bankruptcy and trigger destruction of the doctor-patient relationship. "This bill would put the government smack into your hospital, defining services, setting standards, establishing committees, calling for reports, deciding who gets in and who gets out, what they get and what they do not get, even getting into the teaching of medicine." "And it will serve as a forerunner of a different system of medicine for all Americans." (socialized medicine)[4] He predicted that "socialized medicine" would have consequences for American healthcare including loss of physician autonomy to bureaucratic control and the imposition of government regulation into the patient-physician relationship. He authored the partly autobiographical, Code Blue: Health Care In Crisis (ISBN 089526515X) in which he reprises his analysis of Medicare's effects, laying most of what he felt is wrong with American health care at the feet of what he viewed as socialist changes without mention of its benefits. 
Read the entire biography at https://en.wikipedia.org/wiki/Edward_R._Annis 
Editor: When Dr. Annis was asked why the United States had a shorter life expectancy than other countries, Annis eloquently pointed out that the Swedes in this country lived as long as Swedes in Sweden; the Blacks in this country lived longer than the Blacks in Africa. We’re at the same crossroads today. Where are our eloquent spokesmen?
If you know of such a person, please refer candidates to Info@MedicalTuesday.net   
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9. Physician/Patient/Nurse Bookshelf: TROLLING ON THE EDGE
​​Story of a NOYO Fisherman
By Jeanne Duncan
We recently went on a vacation to Mendocino with my wife Linda’s brothers and their wives. It was a long time since her brother from Dexter, Michigan and the other from Tampa, Florida had both visited Linda in our home. Of course they were interested in the wine country tours. So while in Mendocino we toured the Anderson Valley wineries with a Wine Country guide that took us to some small wineries which had excellent wines. Both brothers and Linda are wine connoisseurs. Linda received her experience in Davis where she was the host from Discoveries for Chancellor Emil Mraks official dinners. 

In Mendocino we saw the Port of Noyo near Ft Bragg. This reminded me of the Author, Jeanne Duncan, who was a patient of mine some 15 years ago. She left a copy of her book as she moved back to Ft Bragg. I found her volume in my library and am reviewing it again in memory of our vacation to the Northern California coast and in memory of her kindness and autographed book. 
Trolling on the Edge is a non-fiction story of a NOYO fisherman.  This is an account of the life of a small boat fisherman trolling for salmon and albacore out of the little Port of Noyo on the Mendocino coast of California.  Duncan states in the Foreword that this book was a spare time project, sparked by her desire to understand why someone who could do any other type of work would choose this uncertain and dangerous life. 
Duncan’s brother Patrick was a member of this small band of commercial fishermen—more cult than profession—so she began to ask him questions and make notes for this book over 25 years. There were a few hundred boats at Noyo and the skippers and fishermen from each of them would have similar stories to tell. Pat is the narrator of this book.
The small wooden boats at Noyo and at other ports from Half Moon Bay to Astoria were the mainstay of the U. S. fishing industry in the 1960’s. At that time 55 percent of the fish caught in the U. S. was caught on the west coast. The growth of the frozen food industry in the mid-sixties brought higher demand and larger, steel boats. The diminished role of the small boats now is to supply premium fresh fish to local markets and discriminating restaurants. They can continue only because they can fish economically where fish stocks would not support operating larger boats. 

On every coast of every continent throughout the world are similar small boats. These colorful little boats are significant in the art, but not the literature, of every country with a coastline. You see paintings featuring the boats, but very little is written about the fishermen who survive with them. Duncan states her book is the story of just one of these fishermen but hopes it will give the reader a glimpse of why this life has such a strong appeal for him, as he describes his experiences at sea. This book tells you about the differences between small boats for the east coast and the west; wooden boats vs. steel boats; the intricacies of splitting salmon for lox; details about fishing techniques and to avoid the perils. But it also lets you glimpse the exhilaration of living on the edge that the narrator and his colleagues thrive on.
These fishermen are among the last enduring journeymen in the old sense who earn their daily bread by means of their skill, courage, and a risk they approach on a daily basis. They are David to the ocean’s Goliath—and they win most of the time. They lead lives of rare simplicity. Beating the odds every day lets them know they exist in a way most people never feel. The fisherman would never say, “I survive, therefore I am.” But his enthusiasm for this hard and dangerous life says it for him. This book reveals there may be a stronger appeal even that that.
Thank you, Jeanne Duncan. I’m sorry that medical record destruction policies prevented my finding your personal history. I hope you are still doing well.
[image: image2.jpg]THESTORY OF A NOYO FISHERMAN

=~ Jeanne Duncan




This view is of the Paperback edition (2001) from Trafford Publishing. The Hardcover edition (2001) from Trafford Publishing that you originally viewed is the one you'll receive if you click the Add to Cart button on the left.
Text is available under the Creative Commons Attribution-Share Alike License 
DB in Manteca- 5.0 out of 5 stars  READ THIS BOOK, You will not regret it! 
This is one that I will keep on my shelf forever. I knew Jeanne and Pat years ago and am not surprised at her ability to produce this work of art. It is a highly credible and wonderful picture of the life of a fisherman on the northwest coast of California. At the same time, it keeps you on edge as the title suggests, at the wild adventures Pat experienced in his fishing career. My kids are reading it as well and it would be an awesome book for book clubs and high school classes to read together. Jeanne, I hope I meet you again to hug you and tell you in person how much I appreciated Trolling on the Edge. Pat, I know you miss it but I can't help but be glad you are on dry ground in beautiful country now. My love to you both!
This book review is posted at http://www.medicaltuesday.net/book-reviews-miscellaneous/ 
To read more book reviews . . .  
To read book reviews topically . . .   
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10. Hippocrates & His Kin: ABC’s Serious Prejudicial Good Morning America” News Report
Last month we mention that our household has been watching Good Morning America ever since our Sacramento Lady, daughter of Dr Blunden, cohosted the show from 1980 to 1997 and we continued to watch until last month when George, the cohost, had a diatribe on the Mueller report trying to find evidence for impeachment. We switched that morning to the Today’s show on NBC and have been watching it daily since. We were surprised in finding a much more objective and informative morning show. ABC made a strategic error in showing such vindictiveness. This essentially proved that President Trump was correct in criticizing the media as being prejudicial.
Stalinist Behavior according to the Faith and Freedom Coalition’s current report

The current demonizing of President Trump after two years of legalized inquisition costing us more than $25 million, indicates a rather serious personality disorder in his adversaries. With lawyers in the upper ranks of the CIA and FBI, 19 prosecutors, 40 FBI agents issuing 2800 subpoenas and 500 search warrants, using their awesome surveillance powers of our national security state to spy on the Trump campaign suggests that this was more than winning an election, but with the sole purpose of taking him out and criminalizing him. With no crime found, the Trump family must be squeaky clean as possible according to the www.FFCOALITION.com.  Everyone knows that Trump is a patriot and never would accept help from a foreign power. So what if Russia tried to influence our election. Haven’t we tried to influence elections in Venezuela, the Philippines, Eastern Europe and elsewhere?   
Ralph Reed suggests this is Stalinist behavior and a real attack on our democracy. Stalin’s chief of his secret policy for the Stalin’s Reign of Terror was a man named Lavrentiy Beria. He is quoted as bragging: “Show me the man and I’ll show you the crime.” Beria said he could prove criminal conduct on anyone, even the innocent. Just show him the man and I’ll show you the crime.

AND THAT’S HAPPENING IN THE UNITED STATES OF AMERICA. CAN YOU BELIEVE?

To read more HHK . . .  



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

To read more HMC . . . 
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11.   Words of Wisdom: Freedom at the University
Freedom is the right to tell people what they do not want to hear—George Orwell
A college is its faculty. If you tell students that they are number one, then they will run the place. They are not number one. They are guests, subsidized by the state, and lucky to spend time with faculty like you—Dr. Howard Gensler, Saddleback College
Freedom is never more than one generation away from extinction—President Ronald Reagan 

The purpose of Medicine is to prevent significant disease, to decrease pain, and to postpone death when it is meaningful to do so. Technology has to support these goals—if not, it may even be counterproductive. —Joel J. Nobel

Is it our generation that is trying to nullify the American War of Independence?
And make us more like Europe from which our forefathers fought to escape poverty?
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12. This month in History: May
May Day is Celebrated Throughout the World—Peasants in Europe, Military in Russia.

May 1., 1707:
Scotland and England merged to form Great Britain.

May 1, 1786:
Mozart’s The Marriage of Figaro premiered in Vienna 

May 1, 1884:
Construction of the first skyscraper—the Home Insurance Building—began in Chicago on LaSalle street. It was 10 stories tall. 

On this same date: May 1, 1931, the Empire State Building was dedicated in New York City with 102 floors, 73 elevators, and an additional 62-meter pinnacle.
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13. Last month’s Postings for your review: April 2019

Featured Article: The Continuing Epidemic of Trans 
For teens who experience persistent gender dysphoria, this protocol can provide profound
 relief from suffering. For some kids, however, gender dysphoria is temporary. 
And the effects of transitioning can be permanent.
In the News: Transgender Military Service Ban
Gender identity, gender dysphoria, and transgender have been in the news recently which has been 
heightened by the president’s ban on transgender military service, a change from the previous presidential policy. . .

International Healthcare: One million Canadians waited for medically necessary treatment in 2018.  The Private Cost of Public Queues for Medically Necessary Care, 2019 finds that Canada’s long wait times for medically necessary treatments cost Canadians $2.1 billion—or $1,924 per patient—in lost wages and time last year.
Government Healthcare: A European Myth in Progressive America
American Exceptionalism and the Entitlement State
Medical Gluttony: Patient’s Control Is the Answer to Healthcare according to Steve Forbes
Only Free Markets Will Save--And Strengthen--Healthcare
Medical Myths & Rumors: Do Financial Incentives Improve Health Behaviors?
Overheard in the Medical Staff Lounge: The Killing of a Presidency
The Bookshelf: Pilgrims Progress comes to the Cinemas 
The Pilgrim’s Progress from This World, to That which is to Come
This 1678 Christian allegory written by John Bunyan is regarded as one of the most significant works of religious English literature. It has been translated into more than 200 languages and has never been out of print. It has also been cited as the first novel written in English. It is being shown in theaters during Easter Week.
Hippocrates & His Kin: What is the effect of a workplace wellness program on health and economic outcomes?
Words of Wisdom: Hindsight/Foresight  “I didn’t see it see it then, but it turned out that getting fired from Apple was the best thing that could have ever happened to me.” –Steve Jobs


In Memoriam: Maestro and music—Obituary: André Previn died on February 28th
The conductor, pianist and composer was 89. . . He wanted to understand the engineering of perfection: how Debussy could write “L’après midi d’un faune” without a single note put in for show; how the beginning of Brahms’s Fourth Symphony could reduce him to tears; . . .
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14. In Memoriam: Andrew Marshall – The Pentagon’s longest-serving Strategist
The Pentagon’s longest-serving strategist, for more than four decades, died on March 26th, aged 97
Ask the right question | The Economist | Print edition | Apr 11th 2019 | Obituary
AT THE HEART of many a large and ambitious empire sits one man who is not the ruler, though the ruler often listens to him; and who runs no department, though his faithful followers are found all through government. He is rarely seen in public, publishes very little, avoids journalists, sits silently through meetings, and yet steers the country. For more than four decades, America’s version of this inscrutable figure was Andrew Marshall.

He looked the part, small and benign, with a bald dome of a head, wire-rimmed glasses and a bureaucrat’s bland suit. He also inhabited the part, hidden behind thick buzzer-locked doors in the innermost A ring of the Pentagon in an office buttressed with papers and books on every branch of knowledge. There from 1973 he ran the Office of Net Assessment (ONA), a tiny independent think-tank whose remit was to compare the capabilities of the United States and its enemies in weaponry, troop training, efficiency, spending, deployment, planning, decision-making, readiness and any other point of variance. These painstaking assessments, highly classified, sparingly distributed and compiled at a rate of only six a decade, gave America as much detail about its adversaries as could be had. Then it could plan how to counter them.

Bottom of Form

ONA, as he set it up and ran it (originally at Henry Kissinger’s request and in the NSC, but the Department of Defence was a much neater fit) was not a problem-solving place for times of crisis. Like him, it took the long view. Ten years ahead was his preferred span, with many longer backward reflections, influenced by his lifelong love of Toynbee’s “A Study of History”, to see how states amassed power and how, often foolishly, they lost it. He was no futurist, a word he disliked, since the non-rationality of humans, especially in war, made prediction impossible; if people wanted their fortune told, they should visit a gypsy. And his office was not there to give answers, offer bland-bunkum analysis or follow Pentagon fads, but to ask the right questions and provide true information. After that, there was only so much stupidity one man could prevent. . .

Appropriately for one so hidden, he revealed almost nothing about his private life: his love of French food and sports, a first marriage that had lasted longer than his time in the Pentagon, and a flat in Alexandria even more piled with good reading than his office in the A ring. Among all those books and papers, however, there was no laptop or iPad; e-mails were read to him, and he never went on the internet. For him the world of strategic threats was tactile and physical, a matter of geography and the clash of forces. Cyberwarfare, of which he knew nothing, he left to the equally unknown master who, he hoped, would follow him.

Read the full article: 

This article appeared in the Obituary section of the print edition under the headline 
"Ask the right question"
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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?
McCain should make the GOP Proud
One of the worst aspects of political correctness is identity politics—who we are, 
   rather than what we do, or where we hope to lead.
· 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
If we can change our gender, why can’t we change our age?
· 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/
Should The Sexual Scandals In The Catholic Church Lead To Pope Francis’ Resignation
Government failure is on elected officials but the fix is on you
· 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?
Morgan Freeman talks about his National Geographic series, Story Of God.
Street Spirituality: What Happens After We Die?
If You Can Keep It: The Forgotten Promise of American Liberty   
Miracle Monday http://www.metaxastalk.com/podcast/monday-october-10-2016/
Who are the most persecuted peoples on earth today?
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16. Restoring Accountability in Medical Practice, HealthCare, Government and Society:
We recommend freedom loving free enterprises, and other organizations in this section for your interest and support in our efforts to keep governmental intrusions minimal. 

· 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.   
· Hillsdale College offers free online courses on a variety of topics, including politics, literature, history, & economics. 
*              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.    
Read more . . . 
 
*                To read the rest of this column, please go to www.MedicalTuesday.net
* * * * *
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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.
When FDR implemented SS benefits starting at age 62, the average life expectance was 62, Hence, half of all possible recipients had died and only half would actually receive SS benefits. Now with life expectancy 15 years longer to ager 78, with 100 million Americans now receiving benefits essentially an additional 15 years, it is obvious to every politician that if SS reform were ever tried, there would be approximately 100 million votes against him before the campaign even begins. The increasing welfare benefits thus prevents necessary reform.
Social Security should be indexed to life expectancy. With an additional 15 years of life expectancy, with only a 10-year correction instead of 15-year, early benefits should now begin at age 72 and full benefits at age 75. Since, this will not and cannot happen, SS will go bankrupt within our lifetime and our children will be the losers who will be denied retirement benefits.
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.

* * * * *
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