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The Annual World Health Care Congress, a market of ideas, co-sponsored by The Wall Street Journal, is the most prestigious meeting of chief and senior executives from all sectors of health care. Renowned authorities and practitioners assemble to present recent results and to develop innovative strategies that foster the creation of a cost-effective and accountable U.S. health-care system. The extraordinary conference agenda includes compelling keynote panel discussions, authoritative industry speakers, international best practices, and recently released case-study data The 14th Annual World Health Care Congress will be held April 30-May 3, 2017 at the Marriot Wardman Park Hotel, Washington DC.   For more information, visit www.worldcongress.com. The future is occurring NOW. 
* * * * *

1. Featured Article: Voter Fraud 
America The Vulnerable: The Problem of Duplicate Voting
EXECUTIVE SUMMARY

The Government Accountability Institute (GAI) attempted to obtain public voter roll information from all 50 states to independently test for duplicate voting in the 2016 presidential election. Duplicate voting is one type of voter fraud, defined as an individual casting more than one ballot. There are currently no government agencies or private entities that compare all state voter rolls to detect duplicate voting fraud. Read more . . . 
GAI partnered with two reputable data analytics firms to perform the voter roll comparisons and duplicate voting matches. However, GAI was unable to conduct a comprehensive review since a complete data set of state voter rolls is currently unobtainable. Access to public voting data varies widely among state elections officials. Some share it freely, while others impose exorbitant costs or refuse to comply with voter information requests.

Despite significant data acquisition obstacles, the reliability of acquired data, and an extremely conservative matching approach that sought only to identify two votes cast in the same legal name, GAI found 8,471 highly likely duplicate votes.
• GAI obtained voter roll data from 21 states, amounting to 17 percent of all possible state-to-state combinations.
• Using an extremely conservative method of matching names and exact birthdates with other unique identifying information, GAI found 7,271 highly likely cases of inter-state duplicate voting. We identified another31,200 cases of likely intra-state duplicate voting. Each instance represents two votes with the same voter information.
• According to GAI’s commercial database consultant, “The probability of correctly matching two records with the same name, birthdate, and social security number is close to 100 percent. Using these match points will result in virtually zero false positives from the actual matching process. If there are false positives, they would most likely be the product of errors in data sourcing and/or human error at the polling places.”
• Extending GAI’s conservative matching method to include all 50 states would indicate an expected minimum of 45,000 high-confidence duplicate voting matches.
• In the process of identifying potential duplicate votes, GAI found more than 15,000 voters who registered to vote using prohibited addresses, such as post office boxes, UPS stores, federal post offices, and public buildings.
• Using Rhode Island as a test-case, GAI and Simpatico Software Systems discovered voter identity loopholes that likely transfer to other states.
Read the original: http://g-a-i.org/wp-content/uploads/2017/07/Voter-Fraud-Final-with-Appendix-1.pdf  
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2. In the News: The Waiting Game
Chastity before marriage may have its uses after all
The Economist | from PRINT EDITION | Jan 20th 2011

WHEN is it the right time to do the deed? If priests had their way, it would be shortly after the wedding ceremony—but recent studies show such advice is rarely heeded. Roughly 85% of the American population, for example, approves of premarital sex. Faced with numbers like that, what hope do the Vatican and its ilk really have? Read more . . . 
More than they did a week ago. Until now, the argument that couples should wait until they are married before they have sex has rested on mere assertion and anecdote. Dean Busby and his colleagues at Brigham Young University, in Utah, however, have gathered some data which support delay (conveniently for the university, which is owned by the famously abstinent Mormons).

Fabian tactics
Little is known about the influence of sexual timing on how relationships develop. Even so, opinions abound. Some argue that the sexual organs, both physical and mental (for, as the old saw has it, the most powerful erotic organ is the mind) need a test drive to make sure the chemistry between a couple means they will stay together both in sickness and in health. Others suggest that couples who delay or abstain from sexual intimacy early on allow communication to become the foundation of their attraction, and that this helps to ensure that companionship and partnership keep them together when the initial flames of lust die down.

To examine these suggestions more closely, Dr Busby and his colleagues recruited 2,035 married people ranging in age from 19 to 71, and in length of marriage from less than six months to more than 20 years. Their religious affiliations varied widely; many had none. 

All were asked to complete an online questionnaire normally used to help couples understand their strengths and weaknesses. Among the nearly 300 questions, participants were asked when they first had sex with their partners, whether their sex lives were currently good, how they resolved conflicts, and how often they thought of ending their relationship. In addition, the questionnaire had 14 items that evaluated how good participants were at expressing empathy and understanding to their partners and how prone they were to be critical or defensive. All questions, apart from those about frequency of sex, were answered on a five-point scale, with one indicating strong disagreement and five indicating strong agreement.

Because religiosity delays sexual activity, Dr Busby and his colleagues also asked participants how often they attended church, how often they prayed and whether they felt spirituality was an important part of their lives. They used the answers to control for religiosity. They also controlled for income, education, race and length of relationship. 

Their report, just published in the Journal of Family Psychology, suggests that people who delay having sex do indeed have better relationships, on four different measures (see table). That result applies to both men and women . . .

Read the entire report in The Economist . . . 
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3. International Medicine: Canada ranks 29th out of 33 in practicing physicians per thousand
by Steven Globerman, Bacchus Barua, and Sazid Hasan
The Fraser Institute
While the provision of health care involves the use of a considerable number of inputs, including medical equipment and pharmaceuticals, health-care services still draw largely on the expertise of health-care professionals. Physicians, in particular, play a prominent role. In this regard, while Canada has one of the most expensive universal health-care systems among developed countries, the number of physicians relative to the Canadian population ranks well below the average for developed countries. Indeed, Canada ranks 29thout of 33 high-income countries for number of practicing physicians per thousand population. 
Read more . . . 

Unless physicians in Canada are much more productive than physicians in other OECD countries, or patients in other OECD countries consume fewer services per visit to a physician than do Canadian patients, it would seem that Canada suffers from a relative scarcity of physician service 

Some additional evidence supporting the claim that Canadians would be better off, on balance, if the supply of physicians’ services relative to the population increased is provided by the relatively long wait times Canadians endure for access to the services of specialist physicians, as well as media reports of Canadians who are actively—and unsuccessfully—looking for a regular physician. Also relevant is a Commonwealth Fund survey of adults in 11 countries that found that only 43% of Canadian respondents reported that they were able to get a same day or next-day appointment with a doctor or nurse when they needed medical attention—the lowest rank among all countries surveyed . . . 
Read the entire report: https://www.fraserinstitute.org/sites/default/files/supply-of-physicians-in-canada-execsum.pdf
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Canadian Medicare does not give timely access to healthcare, it only gives access to a waiting list.

--Canadian Supreme Court Decision 2005 SCC 35, [2005] 1 S.C.R. 791
http://scc.lexum.umontreal.ca/en/2005/2005scc35/2005scc35.html
4. Medicare: 4 in 5 Hospitals Will be Penalized for Readmissions This Year
Medicare’s Readmission Penalties Hit New High
By Jordan Rau AUGUST 2, 2016

The federal government’s readmission penalties on hospitals will reach a new high as Medicare withholds more than half a billion dollars in payments over the next year, records released Tuesday show.

The government will punish more than half of the nation’s hospitals — a total of 2,597 — having more patients than expected return within a month. While that is about the same number penalized last year, the average penalty will increase by a fifth, according to a Kaiser Health News analysis. Read more . . . 
The new penalties, which take effect in October, are based on the rehospitalization rate for patients with six common conditions. Since the Hospital Readmissions Reduction Program began in October 2012, national readmission rates have dropped as many hospitals pay more attention to how patients fare after their release.

The penalties are the subject of a prolonged debate about whether the government should consider the special challenges faced by hospitals that treat large numbers of low-income people. Those patients can have more trouble recuperating, sometimes because they can’t afford their medications or lack social support to follow physician instructions, such as reducing the amount of salt that heart failure patients consume. The Centers for Medicare & Medicaid Services says those hospitals should not be held to a different standard.

Medicare said the penalties are expected to total $528 million, about $108 million more than last year, because of changes in how readmissions are measured.

Medicare examined these conditions: heart attacks, heart failure, pneumonia, chronic lung disease, hip and knee replacements and — for the first time this year — coronary artery bypass graft surgery.

The fines are based on Medicare patients who left the hospital from July 2012 through June 2015. For each hospital, the government calculated how many readmissions it expected, given national rates and the health of each hospital’s patients. Hospitals with more unplanned readmissions than expected will receive a reduction in each Medicare case reimbursement for the upcoming fiscal year that runs from Oct. 1 through September 2017.

The payment cuts apply to all Medicare patients, not just those with one of the six conditions Medicare measured. The maximum reduction for any hospital is 3 percent, and it does not affect special Medicare payments for hospitals that treat large numbers of low-income patients or train residents. Forty-nine hospitals received the maximum fine. The average penalty was 0.73 percent of each Medicare payment, up from 0.61 percent last year and higher than in any other year, according to the KHN analysis.

Under the Affordable Care Act, which created the penalties, a variety of hospitals are excluded, including those serving veterans, children and psychiatric patients. Maryland hospitals are exempted as well because Congress has given that state extra leeway in how it distributes Medicare money. Critical access hospitals, which Medicare also pays differently because they are the only hospitals in their areas, are also exempt. . .
The KHN analysis found that 1,621 hospitals have been penalized in each of the five years of the program.

Kaiser Health News staff writer Sydney Lupkin contributed to this report.

KHN’s coverage of late life and geriatric care is supported by The John A. Hartford Foundation
If 90 percent of Hospitals are not meeting the Medicare goals, it would appear more likely than not that Medicare doesn’t understand healthcare—or everybody’s out of step but Johnnie.
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: Office Office Visit to obtain a prescription for Baby Aspirin
Mr. Yarrow came in for a prescription for his 81 mg tablets of baby aspirin which he used as prophylaxis for a coronary attack. He had Medicare and Medicaid coverage. He decided that since Medicare/Medicaid covered his prescription drugs, he would make the appointment for a medical visit to acquire the aspirin on his insurance. When asked why he didn’t just purchase this non- prescription item, he stated, “Why should I?  It is covered under my health plan.” But it takes a lot of his time to make and keep a medical appointment. Yet he retorted, “I’m retired and so the time is irrelevant.” We mentioned that adding the cost of the office visit was an expensive way to save the cost of a $2 prescription “It’s no cost to me. Why should I deny myself this benefit of Medicare/Medicaid insurance?” Read more . . . 
I decided not to respond since to do so would raise a complaint from him to Medicare/Medicaid, thereafter costing me considerable time to respond to the complaint as well as being targeted as opposing this government program. I had personally experienced this result as had a number of my colleagues. 
Trading a $2 prescription and the cost of an office call to save $2, is at least a 50-fold unnecessary increase in cost. This is just another example of how Medicare/Medical causes gluttonous health care utilization. There has to be a deductible or co-payment on every item of insurance coverage to prevent this type of overutilization charge. A minimal $10 co-payment would have prevented this gluttonous utilization for a $2 prescription. 
Preventing overutilization is a very simple process of co-payment or deductible for anyu usage, which the insurance carriers refuse to utilize. In fact, some programs brag about having no deductible and no co-payments. However, this type of gluttony cannot be control by post usage utilization review. 

Control of costs is a very simple process of deductibles and co-payments on every usage.
However, control of costs is not in the insurance carrier’s interest.
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Medical Gluttony thrives in Government and Health Insurance Programs.

It Disappears with Appropriate Deductibles and Co-payments on Every Service.

* * * * *

6. Medical Myths: Are Food Pyramids based on Fact?
A panel of government experts gets together and decides what is healthy to eat and what isn’t. What could possibly go wrong?
Did the Food Pyramid Make Us Fat?


Freethink Media’s new video on the history of the Food Pyramid will make for surprising viewing for anyone who assumes official health and nutrition advice should be taken at face value.

Starting in the late 1980s, the office of the U.S. Surgeon General took the lead in waging the federal government’s war on dietary fat. This led to years of recommendations and public information campaigns that, among other things, demonized animal protein sources (that often come along with a significant amount of fat) and steered Americans towards consumption of lots of low-fat carbohydrates instead—the base of the pyramid. Many Americas will remember the 1990s as the golden age of carbs. Read more . . . 
Now, of course, further research suggests that going down that path has actually made diet-related chronic health issues like obesity and diabetes even worse. And the same is true for other items on the government’s food enemies list. . .
Refusal to make room for atypical sub-populations can lead to people getting dramatically incorrect advice.
All of this should lead us to be skeptical of the politically-influenced process by which government agencies come up with their healthy eating guidelines. As the Freethink video points out, the original anti-fat jihad apparently started when people in the Surgeon General’s office decided that they were going to do for food what previous public reports had done for tobacco and smoking.

When stakes are high and the goal is to change the ingrained behavior of millions of people, the motivation is to put out a simple, unchanging message – everyone needs to eat less fat – rather than reporting the often contradictory findings of a succession of different studies.

That refusal to countenance ambiguity and make room for atypical sub-populations can lead to people getting dramatically incorrect advice and experiencing real health problems as a result. Surely if the government is going to spend our tax money on lecturing us on what we’re supposed to be eating, we can ask that their recommendations abide by a “first, do no harm” standard.

Read the entire report at https://fee.org/articles/did-america-get-fat-by-listening-to-government-experts/ 
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Medical Myths originate when someone else pays the medical bills.

Myths disappear when Patients pay Appropriate Deductibles and Co-payments on Every Service.
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7. Overheard in the Medical Staff Lounge: Sexual Harassment 
Dr. Rosen:
We are hearing allegations and confessions of sexual harassment from a large group of women who allege they were harassed decades ago. How valid is memory from 4 decades ago?


Dr. Edwards:
It seems the majority are in the entertainment and political arena. They may have been precipitated by the current emphases in the news media. Then recall may be less than accurate.
Dr. Milton:
Harassment has become very vocal this past year. Does that suggest that many of the charges were brought on for possible secondary gain? 

Dr. Ruth:
It is one arena where the current charges are the most damaging. And some of the charges of force certainly appear to be valid. I still find it difficult to believe that an executive would install a door locking mechanism that he could trigger from the desk in an office with full insulation. That’s pretty blatant. Read more . . . 
Dr. Michelle:
We must also remember that remote memory of things several decades ago is frequently less than accurate. I think it is also common that unpleasant events seem to magnify over time.
Dr. Ruth:
But then what happened after the door was remotely locked? I would think we are very good at screaming. That would bring the whole incident to a head. At least it would make it public and embarrassing to the executive.

Dr. Michelle:
If there was no physical contact, that would make it less threatening.

Dr. Ruth: 
Even if the executive locked the door and then started masturbating, why would that be threatening?  Just let him finish and relieve himself. I think most men would lose their aggression, zip up their trousers and return to their desk and unlock the door remotely—the same way that he locked the door. 

Dr. Michelle: 
That reminds me of one rape preventive program in one course I took. Suggest that he masturbate. This usually relieves his urge, gets him past the point of no return, and you should then have plenty of opportunity to get out of harm’s way.

Dr. Yancy:
As a surgeon I see a lot of sexual overtures on the way to the operating table. I would say that most of this is very benign. But if a nurse simply turns to the aggressive surgeon and states “I wish you wouldn’t do that.” I don’t know of any surgeon who would even think of trying it again. Public knowledge of sexual misbehavior could end his professional career. His professional status took a long time to earn and a lot of money to achieve.

Dr. Rosen:
In view of the complaints expanding over many decades vs the ones that are occurring more recently, and in view of memory changing over many decades, would it be appropriate to have a statute of limitation on this? Would 20 or 25 years work?

Dr. Milton:
I think with all the current publicity, the harassed would be able to resolve the issue more quickly and no one would wait decades to come forth. Women are coming forward as a group to illuminate a situation (which has always been prevalent) which diminishes, objectifies, is disrespectful and in some cases violent. This would be permanent on a woman’s recollection. Now that this has become in the open, I think 10 years would give adequate time in the future for the complaint to be resolved. 
Dr. Rosen:
I think you’re right that recall on this most pervasive harassment is valid at this time. The studies on “recall” and “memory” confirm both are modified over years and after a decade, from this time forward, won’t have validity in court. 

Dr. Ruth:
I would agree. If a transgression cannot be confirmed legally within a decade, it cannot be confirmed later. I would make it shorter—consistent with other statutes of limitation.

Dr. Rosen:
We should also remember that women have been tolerating this type of abuse for years. This has given them a chance to reverse the harassment and bring it current. This is certainly beneficial. 
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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 Editor, J. Amer Phys & Surgeons 
What Seduces Doctors to the “Dark Side”?
By Mark J. Kellen, MD, President, AAPS
We all have colleagues who cannot get over their attraction to government schemes. The question of course is, “Why?” 

In the history of mankind, central planning has been a marker for inefficiency, failure, oppression, and scarcity. Free markets, property rights, and liberty have been the engines of progress, technological advance, and abundance. Our past economic liberties have allowed us to create a country whose citizens enjoy a long life-expectancy at the same time that we struggle with poor personal health habits and much social dysfunction. 

While we do have problems with regulatory structure and how we choose to pay for medical care, we are undeniably the place where world leaders come for treatment when they are sick. Still, our politicians are promulgating reform ideas that typically show a complete lack of understanding of medical care in this country. 

John Stossel, in his book walks through many ideas presented by politicians that are wrong and frequently dangerous, yet these same politicians are supported by the American Medical Association to “reform healthcare” in America. We spent most of the 20th century fighting central planning abroad, and now we seem to be expanding it exponentially at home. With so much information available, I again ask: what is it about central planning that attracts so many intelligent physicians? 

I believe one reason is that they are unaware of the inherent contradiction of their beliefs. That is, they complain that insurance companies interfere with their medical decisions and deny patient care. Yet at the same time they believe that a single-payer government-controlled health care system will allow them to care for patients without any obstructions. That is, they feel they can decrease third-party interference in their personal medical practice by bringing in the largest third party of all. 

The reality is just the opposite. 

Would you like new technology? Just ask a Canadian how long it takes to get an MRI scan for your patient with a new headache. Would you like to use newer medications? Perhaps Great Britain is the model we should use. The National Health Service (NHS) refuses to purchase newer chemotherapy agents. Then, in a move to protect equal mediocrity for all, at the expense of an individual patient’s welfare, the NHS refused to pay for the hospital costs of administering the drug after a patient purchased her own medication—costs they would have paid if the patient had used NHS-approved medications. In a recent Cato Institute paper about medical systems around the world, Michael Tanner presents the following conclusions: 

· In countries weighted heavily toward government control, people are most likely to face waiting lists, rationing, restrictions on physician choice, and other obstacles to care. 

· Countries with more effective national health care systems are successful to the degree that they incorporate market mechanisms such as competition, cost sharing, market prices, and consumer choice, and eschew centralized government control. 

So in sum, physicians who want to change from an insurance and government-dominated system to just a government dominated system are, in the words of Ayn Rand, placing “I wish” above “it is.” They are making a decision based on emotion rather than reason. History shows that centralized control leads to shortages and rationing, and it is an inherent contradiction to believe more government control will yield more medical freedom and better medical care. 
Another reason is that many physicians believe government control will decrease headaches and somehow magically transform our present “inefficient” medical system into a sleek new state-of the-art system in which bureaucracy and waste will be diminished almost to nothing. Patients will now have new money for all the medical care that they need. 
Which example of government “efficiency” of late should we use as a model for our new medical system? . . .

. . . examples include customer service at any Social Security office—or the Medicare assistance lines, from which you can never get an answer you can depend on. 
The list can go on forever, but all experience shows that government is inefficient and slow. New ideas take years to be accepted and implemented. Ineffective ideas take years to die. Decisions are made for political, not medical reasons. . . 
Physicians who truly believe in government answers usually take “healthcare reform” to mean that patients get more care when sick. This is an unfortunate misunderstanding of the language. Politicians usually use the term “healthcare reform” to mean taking control of the money and providing less care for the sick. Thus, if you think that dealing with insurance companies is difficult and frustrating, wait until the government controls everything. 
The last reason is the most complex and hardest for the true believer in central planning to see. In medicine, we are used to deferring to the expert. For a heart problem, we call the cardiologist. For a lung problem, we call the pulmonologist. In these small, contained systems this makes sense. The problem occurs when we make the illogical leap to very complex systems and continue to believe an expert can still help. 
It is in large national programs where central planning breaks down. To quote F.A. Hayek: “That the division of labor has reached the extent which makes modern civilization possible we owe to the fact that it did not have to be consciously created but that man tumbled on a method by which the division of labor could be extended far beyond the limits within which it could have been planned.” 
In other words, planning a national system requires millions of entrepreneurial people working from the bottom up, not a committee of planners working from the top down. This is where I see physicians completely lose touch with economic reality. They are used to deferring to the experts, and therefore want to defer to the “healthcare policy expert” to plan the system. They cannot comprehend a world where free-market transactions (note that we have not had anything close to a free market since Jul 30, 1965) will produce a better system than any and all experts, as no man can possibly grasp the millions of variables in the process. . . 

How can it be that physicians, experts in helping people get better, cannot tell people what “basic healthcare” is? 
Yet that is exactly Hayek’s point. With so many millions of people and millions of variables, the only way to get a superior system is to remove the shackles of dictating what is mandatory and “basic,” and let as many people as possible decide for themselves. 
A corollary to this defer-to-the-experts mentality is present in a minority of these types of physicians: they think that they comprehend the world better than the poor commoner, who is incapable of taking care of himself. Physicians with this arrogant view feel that they must make decisions for the benefit of these inferior people. 
Many members of Congress also seem to think this way. 
Milton Friedman elucidated the contradiction in this mode of thought: “I, in my capacity as voter, have determined that I, in my capacity as medical consumer, am incompetent.” Of course, if people are so incapable of handling their medical decisions, should we be letting them vote? I do not believe that many members of Congress will admit to the logic of asking this question. 
In the end, . . . reform of medicine—or of medical financing—still comes down to two competing ideas: Central control versus market forces. Coerced vs. voluntary decisions. Bureaucratic versus individual direction. 
Fortunately, the experiment has already been done. Unfortunately for us, no one is paying attention. East Germany was organized on central planning, and West Germany on a market economy. In the end it was East Germany that had to build a wall to keep its people from leaving. It was East Germany that was a financial disaster when East and West were reunited.
Also, unfortunately, it is almost certain that your true-believer colleagues will not listen to any rational argument and will continue to live in the world of “I wish” rather than “it is.” 
Read the entire article with references at http://www.jpands.org/vol14no1/kellen.pdf
Mark J. Kellen, M.D., is a board-certified anesthesiologist in practice in Rockford, Ill., 
and is president of AAPS. (2009) Contact: rckfrdmark@aol.com.
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9. Book Review: A Man And His Presidents
The Political Odyssey of William F. Buckley Jr.

by Alvin S. Felzenberg
An admiring look at the career of William F. Buckley Jr. (1925-2008), public contrarian.

Presidential historian Felzenberg (Annenberg School for Communication, Univ. of Pennsylvania; The Leaders We Deserved (and a Few We Didn’t): Rethinking the Presidential Rating Game, 2008, etc.) praises the “elegance, humor, wit, and grace” that Buckley brought to his many roles as “writer and editor, debater, publicist, organizer, political candidate, activist, and networker extraordinaire.” From his student days at Yale until his death, Buckley publicized and honed an unwavering conservative ideology, which Felzenberg asserts offered “a respectable alternative” to the nation’s pervasive “liberal orthodoxy.” Read more . . . 

Arguing that Buckley was hugely influential, the author more convincingly portrays him as an audacious gadfly and provocateur. The sixth of 10 children, he learned early how to speak his mind and garner the attention he coveted. Even as a schoolboy, Buckley “was judgmental about others and was anything but shy about voicing disapproval of people and views he disliked.” That behavior persisted throughout his life, as he attacked communism, atheism, and liberal values. He supported Joseph McCarthy’s anti-communist campaign, and he was “strident in his criticism of Dwight D. Eisenhower” as well as his successors, with the notable exception of Ronald Reagan. Until late in his life, he vehemently opposed efforts to protect the civil rights of African-Americans. Whites, he insisted, were “the more advanced race” and therefore “entitled to govern.” An ardent Catholic, he condemned homosexuality. Besides a prolific output of books, Buckley founded and edited the National Review, a magazine, Felzenberg writes, with only “minimal” influence on national policy. TV appearances showcased Buckley’s “quick wit, magnetic personality, and well-developed media savvy,” turning him into a celebrity. His notoriety expanded in 1966, when he launched Firing Line, a TV program featuring feisty verbal combat. The author does not consider Buckley as a brother, father, and husband (his wife, “his best friend” and supporter, is hardly mentioned), focusing instead on his relationships with politicians.

A well-delineated portrait of an impassioned conservative.

This book review is found at https://www.kirkusreviews.com/book-reviews/alvin-felzenberg/a-man-and-his-presidents/ 
Be sure to read the review by Lee Edwards in the WSJ: The Man With the President’s Ear 
At the dinner marking National Review’s 30th anniversary, President Ronald Reagan summed up the debt that he and the nation owed the magazine: “You didn’t just part the Red Sea—you rolled it back, dried it up, and left exposed, for all the world to see, the naked desert that is statism.”

To read more book reviews . . .  
To read book reviews topically . . .   
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10. Hippocrates & His Kin: Hippocratic Quotes
Cure sometimes, treat often, comfort always.
Wherever the art of medicine is loved, there is also a love of humanity.
Natural forces within us are the true healers of disease.
Make a habit of two things: to help; or at least to do no harm. Read more . . . 
Healing is a matter of time, but it is sometimes also a matter of opportunity.
Walking is man's best medicine.
Everything in excess is opposed to nature
If we could give every individual the right amount of nourishment and exercise, not too little and not too much, we would have found the safest way to health.
Read more at the websites: https://www.brainyquote.com/quotes/hippocrates_379317 
https://www.brainyquote.com/quotes/hippocrates_118541 
To read more HHK . . .  



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

To read more HMC . . . 
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Hippocrates and His Kin / Hippocrates Modern Colleagues
The Challenges of Yesteryear, Yesterday, Today & Tomorrow

  * * * * * 
11 Words of Wisdom: From our presidents. 
Abraham Lincoln: As I would not be a slave, so I would not be a master. This expresses my idea of democracy.

George Washington: Happiness and moral duty are inseparable connected. Read more . . . 
Franklin Delano Roosevelt: Happiness lies in the joy of achieving and the thrill of creative effort.
Dwight D Eisenhower: May we grow in strength—without pride in self. May we, in our dealing with all people of the earth, ever speak the truth and serve justice. May the light of freedom, coming to all darkened lands, flame brightly—until at last the darkness is no more.

Harry S. Truman: A president needs political understanding to run the government, but he may be elected without it. 

Ronald Reagan: Freedom is a fragile thing and is never more than a generation from extinction. It is not ours by inheritance; it must be fought for and defended constantly by each generation, for it comes only once to a people. Those who have known freedom, and then lost it, have never known it again.

Theodore Roosevelt: I care not what others think of what I do, but I care very much about what I think of what I do! That is character!
John F Kennedy: Do not pray for easy lives. Pray to be stronger men.
* * * * *
12 This month in History: April
April showers may bring May flowers, but most of us are too busy worrying about our taxes to stop and smell the daffodils, tulips, lilies, and hyacinths which are some of the most popular blossoms of spring.
April 1 – April Fool’s Day; This is the day when the aquarium receives a lot of phone calls for Mr. Fish, Salt and sugar get switched, quarters are occasionally glued to the sidewalk, and all sorts of improbable tales are told with a straight face in the hope of declaring listeners to be April Fools. Read more . . . 
On April 1, 1789, The US House of Representatives finally achieve a quorum and convened. It had taken them a month to get that far.
On April 1, 1863, the first wartime U.S. conscription law was enacted. By then we had fought at least three wars since the foundations of our nation were built by volunteer enlistees.
* * * * *
13 Last month’s Postings: March 2017
 SEQ CHAPTER \h \r 1In The March Issue:
1)  Featured Article: The Fight for Civilization
2)  In the News: A Black Box Attached to a Voting Machine that Reallocates Votes.
3)  International Medicine: Is this really that earth shattering? 
4)  Medicare: Greg Scandlen explains the irrationality of the individual mandate
5)  Medical Gluttony: Hospitals  Read more . . . 
6)  Medical Myths: Myth Busters: Why Health Reform Always Goes Awry
7)  Overheard in the Medical Staff Lounge: Hostility against President Trump. 
8)  Voices of Medicine: Review of Medical Journals
9)  The Bookshelf: Single Payer Socialized Medicine being Debated.
10)  Hippocrates & His Kin: Uncertainty is certainly not new.
11) Words of Wisdom: William Osler (1849-1919) Canadian Physician
12) Last month’s Postings: March 2017

13) This month in History: April
14) In Memoriam: Antonin Scalia  
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: Emma Morano, the oldest person in the world, died on April 15th, age 117
The Economist | Print Edition | April 27, 2017 | Obituary: Ancient as the hills 
THOSE who live to be very old are never previously famous. Few in the world know them, and they know almost nothing of the world. Emma Morano had never been to Rome, let alone abroad. Her world was Pallanza-Verbania on the shores of Lake Maggiore in northern Italy, stretching to Varallo Sesia in the hills, where she had family. The fading photographs she would lay out, on a lace cloth, for reporters showed herself and her siblings enjoying lunch outside, posing in Pallanza’s main square and on the lakeside promenade, all within a stroll of the tiny flat, down an alley by the church of San Leonardo, where she still lived. For her last 15 years, though she could walk, she did not leave it. Read more . . .
The very old tend not to have led glamorous lives. They work deep in the fabric of the everyday. Miss Morano’s job, from the age of 13 to 55, was in Maioni’s jute factory, sewing sacks for potatoes. After that, she worked for 20 years as a dinner lady at a local college. The young Emma wondered sometimes, since she had a lovely voice—a voice that would stop men in their tracks when she sang “Parlami d’amore, Mariu” from the window—about a musical career. But the thought wasn’t serious, and she contented herself with listening to Claudio Villa’s popular songs on the radio, a device first dreamed up in the year she was born.
Visitors often marvelled at the events she had lived through: not least the tumultuous history of Italy from monarchy, through fascism, to republic. But much of the time her head had been down, sewing sacks. She remembered Victor Emmanuel III, and the queen too. But the second decade of the 20th century was vivid mostly for slipping out of the house to go dancing, and for birch-stick beatings on her legs when her mother caught her. The first war was memorable only because her fidanzato, Augusto, was called up and did not return. When his letters stopped she assumed he was dead, and never learned, because no one told her, that he had left town for a steelworks in Milan.

Similarly, the rise of fascism was overshadowed by growing violence in her own house. She recalled the constant black-shirt parades. But far worse was the abuse from Giovanni, the man she had married in 1926 after he had threatened to kill her otherwise. She dreaded marrying him, but could not escape; he was “from the lake” too, living in the same courtyard, and both sets of parents pressed her. In 1937 she had a little son; he lived from January till August. The next year she kicked Giovanni out, and they separated. Divorce was not yet legal, and separation itself was rare. This made her a pioneer, she felt.

When researchers called, puzzling over her longevity, she told them that a single life definitely helped. She refused to let anyone dominate her, including the manager of the jute factory, who completely lost his head over her and proposed running away together—that, in the days when lowly female workers did not dare answer back to superiors. And her determination played a part, too. It showed in the large baby photograph she kept in the kitchen: bold dark eyes, a fierce little chin, her amulet askew on her neck. It was just as evident in middle age, when she prided herself on working hard to pay for things she wanted, like her hand-carved bedroom suite; and at 112, when she still manoeuvred heavy copper pans on the stove and put down newspaper to save her floors from muddy feet.

Food for longevity

The family genes were good, with several members living to advanced old age. But as a girl she was often ill. The doctor diagnosed anemia and advised a move to the lakeshore, from which she did not move again. He also told her to eat three eggs a day, two of them raw: a diet she kept to for almost a century, usually scooping them up with biscotti from a bowl. For lunch she had pasta with raw minced meat, for supper a glass of milk. At night she would raid the biscotti and the large tin of gianduiotti, local hazelnut chocolates, that sat on the sideboard. Last came her home-spiked grappa, infused in a wide-necked jar with seven sage leaves, herbs and a few grapes, and taken in spoonfuls every day. . .
On May 12th 2016 fame and glamour arrived together, as she became the world’s oldest person. Officials rained certificates on her. The gas company thanked her for her loyalty, and the mayor for her services to tourism. On her 117th birthday a huge cake came, and a team from RAI; at the party in her flat she sang “Parlami d’amore, Mariu” again, though she was cross that her voice had gone. “My word,” she told a neighbour, “I’m as old as the hills!” The hills she had never been beyond.

This article appeared in the Obituary section of the print edition of The Economist under the headline "Ancient as the hills," April 15, 2017
* * * * *
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.

· 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
· 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?
· 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

Shortly after opening a cupcake shop in southeast Portland. Customers expressed their outrage over one of 
the cupcakes that the store had on its menu, “Mr. President”, which was described as “Oreo (™) Cookie 
baked inside white cake, cookies n’ buttercream.”
* * * * *
16 Restoring Accountability in Medical Practice, HealthCare, Government and Society:
· The Galen Institute, Grace-Marie Turner President, www.galen.org founded in 1995 to promote an informed debate over free-market ideas for health reform. Grace-Marie has been instrumental in developing and promoting ideas for reform to transfer power over health care decisions to doctors and patients.  She speaks and writes extensively about incentives to promote a more competitive, patient-centered marketplace in the health sector. 
house-chairman-calls-for-obamacare-watchdog
· The Mercatus Center at George Mason University (www.mercatus.org) is a strong advocate for accountability in government. Maurice McTigue, QSO, a Distinguished Visiting Scholar, a former Member of Parliament and cabinet minister in New Zealand, is now director of the Mercatus Center's Government Accountability Project. 

· Pacific Research Institute, (www.pacificresearch.org) Sally C Pipes, President and CEO.
Obamacare Bloats U.S. Healthcare System  


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

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

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

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

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

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

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

· Hillsdale College, the premier small liberal arts college in southern Michigan with about 1,200 students, was founded in 1844 with the mission of "educating for liberty." It is proud of its principled refusal to accept any federal funds, even in the form of student grants and loans, and of its historic policy of non-discrimination and equal opportunity. The price of freedom is never cheap. While schools throughout the nation are bowing to an unconstitutional federal mandate that schools must adopt a Constitution Day curriculum each September 17th or lose federal funds, Hillsdale students take a semester-long course on the Constitution restoring civics education and developing a civics textbook, a Constitution Reader. You may log on at www.hillsdale.edu to register for the annual weeklong von Mises Seminars, held every February, or their famous Shavano Institute. Congratulations to Hillsdale for its national rankings in the USNews College rankings. Changes in the Carnegie classifications, along with Hillsdale's continuing rise to national prominence, prompted the Foundation to move the College from the regional to the national liberal arts college classification. Please log on and register to receive Imprimis, their national speech digest that reaches more than one million readers each month.  Choose recent issues.  The last ten years of Imprimis are archived. 

· The Association of American Physicians & Surgeons (www.AAPSonline.org), The Voice for Private Physicians Since 1943, representing physicians in their struggles against bureaucratic medicine, loss of medical privacy, and intrusion by the government into the personal and confidential relationship between patients and their physicians. Be sure to read News of the Day in Perspective: Don't miss the "AAPS News," written by Jane Orient, MD, and archived on this site which provides valuable information on a monthly basis. Browse the archives of their official organ, the Journal of American Physicians and Surgeons, with Larry Huntoon, MD, PhD, a neurologist in New York, as the Editor-in-Chief. There are a number of important articles that can be accessed from the Table of Contents.
·  The AAPS California Chapter is an unincorporated association made up of members. The Goal of the AAPS California Chapter is to carry on the activities of the Association of American Physicians and Surgeons (AAPS) on a statewide basis. This is accomplished by having meetings and providing communications that support the medical professional needs and interests of independent physicians in private practice. To join the AAPS California Chapter, all you need to do is join national AAPS and be a physician licensed to practice in the State of California. There is no additional cost or fee to be a member of the AAPS California State Chapter. 
Go to California Chapter Web Page . . .

Bottom line: "We are the best deal Physicians can get from a statewide physician based organization!"
· PA-AAPS is the Pennsylvania Chapter of the Association of American Physicians and Surgeons (AAPS), a non-partisan professional association of physicians in all types of practices and specialties across the country. Since 1943, AAPS has been dedicated to the highest ethical standards of the Oath of Hippocrates and to preserving the sanctity of the patient-physician relationship and the practice of private medicine. We welcome all physicians (M.D. and D.O.) as members. Podiatrists, dentists, chiropractors and other medical professionals are welcome to join as professional associate members. Staff members and the public are welcome as associate members. Medical students are welcome to join free of charge. 
Our motto, "omnia pro aegroto" means "all for the patient."

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

Go to: WWW.FLAAPS.ORG 

· AAPS TEXAS CHAPTER

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


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

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


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

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

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


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



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

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

* * * * *
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* * * * *
Chancellor Otto von Bismarck, the father of socialized medicine in Germany, recognized in 1861  that a government gained loyalty by making its citizens dependent on the state by social insurance. Thus socialized medicine, any single payer initiative, 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.
___________
In the last six years with ObamaCare, large clinics, medical centers and numerous physicians and large groups have eliminated ObamaCare and associated Medicaid coverage because of increasing restrictions that ObamaCare placed on their health care.
ObamaCare has nearly destroyed a vibrant medical profession and the healthcare for the poor.

Donald Trump was the only candidate of the original 15 that had the hutzpah to tackle this tragedy.
Give him two years to learn a new profession and bring this about.
When my family moved from Oklahoma wheat farming to Kansas Bean and Corn farming, it took us also about two seasons to master the change. 
Running a country is much bigger than running a farm.
So it may take a bit longer, but there was no one else that could do it or survive the hostilities.
On the Democratic side, neither Hillary Clinton nor Bernie Sanders would have cared or tried. 

* * * * *
