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The Annual World Health Care Congress, a market of ideas, co-sponsored by The Wall Street Journal, is the most prestigious meeting of chief and senior executives from all sectors of health care. Renowned authorities and practitioners assemble to present recent results and to develop innovative strategies that foster the creation of a cost-effective and accountable U.S. health-care system. The extraordinary conference agenda includes compelling keynote panel discussions, authoritative industry speakers, international best practices, and recently released case-study data The 15th Annual World Health Care Congress will be held April 29-May 2, 2018 at the Marriot Wardman Park Hotel, Washington DC.   For more information, visit www.worldcongress.com. The future is occurring NOW. 
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1. Featured Article: Bigotry in America 


The Exhaustion of American Liberalism
White guilt gave us a mock politics based on the pretense of moral authority.

By Shelby Steele | WSJ | March 5, 2017 2177 COMMENTS 
The recent flurry of marches, demonstrations and even riots, along with the Democratic Party’s spiteful reaction to the Trump presidency, exposes what modern liberalism has become: a politics shrouded in pathos. Unlike the civil-rights movement of the 1950s and ’60s, when protesters wore their Sunday best and carried themselves with heroic dignity, today’s liberal marches are marked by incoherence and downright lunacy—hats designed to evoke sexual organs, poems that scream in anger yet have no point to make, and a hysterical anti-Americanism. 

All this suggests lostness, the end of something rather than the beginning. What is ending? Read more. . . 
America, since the ’60s, has lived through what might be called an age of white guilt. We may still be in this age, but the Trump election suggests an exhaustion with the idea of white guilt, and with the drama of culpability, innocence and correctness in which it mires us.

White guilt is not actual guilt. Surely most whites are not assailed in the night by feelings of responsibility for America’s historical mistreatment of minorities. Moreover, all the actual guilt in the world would never be enough to support the hegemonic power that the mere pretense of guilt has exercised in American life for the last half-century. 

White guilt is not angst over injustices suffered by others; it is the terror of being stigmatized with America’s old bigotries—racism, sexism, homophobia and xenophobia. To be stigmatized as a fellow traveler with any of these bigotries is to be utterly stripped of moral authority and made into a pariah. The terror of this, of having “no name in the street” as the Bible puts it, pressures whites to act guiltily even when they feel no actual guilt. White guilt is a mock guilt, a pretense of real guilt, a shallow etiquette of empathy, pity and regret. 

It is also the heart and soul of contemporary liberalism. This liberalism is the politics given to us by white guilt, and it shares white guilt’s central corruption. It is not real liberalism, in the classic sense. It is a mock liberalism. Freedom is not its raison d’être; moral authority is. 

When America became stigmatized in the ’60s as racist, sexist and militaristic, it wanted moral authority above all else. Subsequently the American left reconstituted itself as the keeper of America’s moral legitimacy. (Conservatism, focused on freedom and wealth, had little moral clout.) From that followed today’s markers of white guilt—political correctness, identity politics, environmental orthodoxy, the diversity cult and so on.

This was the circumstance in which innocence of America’s bigotries and dissociation from the American past became a currency of hardcore political power. Barack Obama and Hillary Clinton, good liberals both, pursued power by offering their candidacies as opportunities for Americans to document their innocence of the nation’s past. “I had to vote for Obama,” a rock-ribbed Republican said to me. “I couldn’t tell my grandson that I didn’t vote for the first black president.”

For this man liberalism was a moral vaccine that immunized him against stigmatization. For Mr. Obama, it was raw political power in the real world, enough to lift him—unknown and untested—into the presidency. But for Mrs. Clinton, liberalism was not enough. The white guilt that lifted Mr. Obama did not carry her into office—even though her opponent was soundly stigmatized as an iconic racist and sexist. 

Perhaps the Obama presidency was the culmination of the age of white guilt, so that this guiltiness has entered its denouement. There are so many public moments now in which liberalism’s old weapon of stigmatization shoots blanks—Elizabeth Warren in the Senate reading a 30-year-old letter by Coretta Scott King, hoping to stop Jeff Sessions’ appointment as attorney general. There it was with deadly predictability: a white liberal stealing moral authority from a black heroine in order to stigmatize a white male as racist. When Ms. Warren was finally told to sit, there was real mortification behind her glaring eyes.

This liberalism evolved within a society shamed by its past. But that shame has weakened now. Our new conservative president rolls his eyes when he is called a racist, and we all—liberal and conservative alike—know that he isn’t one. The jig is up. Bigotry exists, but it is far down on the list of problems that minorities now face. I grew up black in segregated America, where it was hard to find an open door. It’s harder now for young blacks to find a closed one.

This is the reality that made Ms. Warren’s attack on Mr. Sessions so tiresome. And it is what caused so many Democrats at President Trump’s address to Congress to look a little mortified, defiantly proud but dark with doubt. The sight of them was a profound moment in American political history.

Today’s liberalism is an anachronism. It has no understanding, really, of what poverty is and how it has to be overcome. It has no grip whatever on what American exceptionalism is and what it means at home and especially abroad. Instead it remains defined by an America of 1965—an America newly opening itself to its sins, an America of genuine goodwill, yet lacking in self-knowledge. 

This liberalism came into being not as an ideology but as an identity. It offered Americans moral esteem against the specter of American shame. This made for a liberalism devoted to the idea of American shamefulness. Without an ugly America to loathe, there is no automatic esteem to receive. Thus, liberalism’s unrelenting current of anti-Americanism. 

Let’s stipulate that, given our history, this liberalism is understandable. But American liberalism never acknowledged that it was about white esteem rather than minority accomplishment. Four thousand shootings in Chicago last year, and the mayor announces that his will be a sanctuary city. This is moral esteem over reality; the self-congratulation of idealism. Liberalism is exhausted because it has become a corruption.

Mr. Steele, a senior fellow at Stanford University’s Hoover Institution, is author of “Shame: How America’s Past Sins Have Polarized Our Country” (Basic Books, 2015).
Read the entire original in the WSJ, March 4, 2017. . .
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2. History in the Making: The 45th President’s Inauguration: The Constitution Restored
His message to America: Remember those things I said in the campaign? I meant them. I meant it all.

Peggy Noonan | WSJ | Jan. 20, 2017
I was more moved than I expected. Then more startled.
The old forms and traditions, the bands and bunting, endured. I thought, as I watched the inauguration: It continues. There were pomp and splendor, happy, cheering crowds; and for all the confounding nature of the past 18 months, and all the trauma, it came as a reassurance to see us do what we do the way we do it. A friend in the Southwest, a longtime Trump supporter, emailed just before the swearing in: “I have been crying all morning.” From joy. Read more . . . 
I found myself unexpectedly moved during the White House meeting of the Trumps and the Obamas, at the moment Melania Trump emerged from her car. She was beautiful, seemed so shy and game. There are many ways to show your respect for people and events, and one is to present yourself with elegance and dignity.

The inaugural address was utterly and uncompromisingly Trumpian. The man who ran is the man who’ll reign. It was plain, unfancy and blunt to the point of blistering. A little humility would have gone a long way, but that’s not the path he took. Nor did he attempt to reassure. It was pow, right in the face. Most important, he did not in any way align himself with the proud Democrats and Republicans arrayed around him. He looked out at the crowd and said he was allied with them. Read more . . . 
He presented himself not as a Republican or a conservative but as a populist independent. The essential message: Remember those things I said in the campaign? I meant them. I meant it all.
The address was bold in its assertion of the distance in America between the leaders and the led: “For too long, a small group in our nation’s capital has reaped the rewards of government while the people have borne the cost. Washington flourished—but the people did not share in its wealth. Politicians prospered—but the jobs left, and the factories closed. The establishment protected itself but not the citizens of our country.”

It was an unmistakable indictment of almost everyone seated with him on the platform.

Then a stark vow: “That all changes—starting right here and right now.” Jan. 20 “will be remembered as the day the people became the rulers of this nation again.”

And these words were most remarkable, not because they were new, but because he didn’t back away from them, he repeated them in an improvisation: “From this day forward it’s going to be only America first—America first.” To American workers and families: “You will never be ignored again.”

The speech will electrify President Trump’s followers. They will feel satisfaction that they understood him and knew what they were backing. And it will deepen the Washington establishment’s unease. Republican leaders had been hoping the address would ameliorate their anxieties about the continued primacy of their traditional policy preferences. Forget that. This was a declaration that the president is going his own way and they’d best follow.

Throughout the speech, and much of the day, Mr. Trump looked stern. At first, I thought it was the face he puts on when he’s nervous. I don’t think so now. . .

And so, now, it begins. And it simply has to be repeated: We have never had a political moment like this in our lives. We have never had a president like this, such a norm-breaker, in all the ways we know. We are in uncharted seas. . .

They like Mr. Trump the way you learn to like someone you hired and will depend on. They judged him as exactly what’s needed to cut through the merde machine of modern Washington. He is a destabilizer; he shifts the tectonic plates; in the chaos that results, breakthroughs are possible. . .

The mood among Republicans in Washington is hopeful apprehension. Even Trump supporters, even his staff and advisers, feel it. No one knows what he’ll be like as president, how this will go. Including, probably, him. A GOP senator characterized his mood as “tentatively positive.” Another said, with a big grin: “I feel somewhat optimistic!” . . . 

The big embassies this week gave receptions to celebrate the inauguration, and invited official Washington. Ambassadors made friendly speeches about their countries’ long, deep and unchanging ties to America. They approached the big change with sangfroid, even jolliness. But Washington still doesn’t know what to make of this thing America did. . .

Normally a new president has someone backing him up, someone publicly behind him. Mr. Obama had the mainstream media—the big broadcast networks, big newspapers, activists and intellectuals, pundits and columnists of the left—the whole shebang. He had a unified, passionate party. Mr. Trump in comparison has almost nothing. The mainstream legacy media oppose him, even hate him, and will not let up. The columnists, thinkers and magazines of the right were mostly NeverTrump; some came reluctantly to support him. His party is split or splitting. The new president has gradations of sympathy, respect or support from exactly one cable news channel, and some websites.

He really has no one but those who voted for him. . .

http://www.wsj.com/articles/president-trump-declares-independence-1484956174 
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3. International Medicine: Scots are finding that Socialism is very Expensive. 
End free care and tuition, urge Scots

Jason Allardyce and John Boothman
The Sunday Times | February 12 2017
Ministers are under pressure to scrap Scotland’s increasingly costly free universal public services, with a majority of Scots keen to abolish free university tuition and personal care for the elderly.

A Sunday Times investigation has found that amid growing pressure on the public purse, the cost of the flagship free policies has soared to about £2.5bn.

In the case of free personal care alone, the price tag has risen by 287% since it was introduced in 2002 — up from £132m to £500m. Scotland’s ageing population means the cost of that and other free services for elderly people is likely to continue to rise sharply. Read more . . . 
Taxpayers are also footing an annual bill of £1.3bn for more than 100m free prescriptions dispensed in the community.

This cost for 2015/16, which excludes the cost of prescriptions issued within hospitals, is up by 7% on the previous year and 28% from 10 years ago.

Meanwhile, the cost of free university education for under- graduate students based in Scotland now stands at £155m, with Holyrood education secretary John Swinney spending an estimated additional £75m to pay for 13,450 EU students.

A Panelbase poll of 1,020 voters in Scotland for The Sunday Times found that 53% want to end the key SNP policy of free university tuition and think students should instead pay towards the cost of their tuition once they have finished their degree and are earning. While a majority backs what has been termed a graduate tax, 47% believe all university students should continue to get tuition free.

On the flagship free personal care for the elderly policy, introduced by Labour in 2001, 53% think the question of who pays should depend on the resources of the person who needs regular help.

In contrast, 35% say the government should pay for care, regardless of the elderly person’s means . . .
Responding to the latest costs, Lord Sutherland — the architect of the free elderly care policy — called for a Holyrood review into the affordability of Scotland’s “free” services.

The populist measures have also seen MSPs abolish charges for eye tests and dental check-ups, scrap bridge tolls, and introduce free bus passes for people over 60.

In recent months, the tuition fees policy has been criticised amid evidence that the lower level of bursary support offered in Scotland leads a smaller proportion of students from poorer backgrounds into university than in England, where fees apply.

Last week Brian Wilson, the former Labour education minister, argued that Scotland’s universal free services “have not done a blind bit of good” for people in poverty who would not have paid anyway under any government.

Sutherland said a Holyrood committee should now investigate whether Scotland’s universal services can continue to be provided free to users.

“I certainly think we need to look at that,” he said. “Can we afford this as things get tighter and tighter? We are going to be running a deficit level in Scotland that is probably worse than in England and this has to do with many of the services that we offer.

“We are now providing as part of the national cake a whole range of public services free that are not provided in many other countries. The impact is showing in all sorts of ways, including cuts to local government support. Political parties often shy away from these sacred cows when we need courage and honesty.”

With the Scottish economy facing a huge budget deficit and falling economic growth, “all aspects of Scottish public spending will have to be reviewed”, warned Douglas McWilliams, president of the Centre for Economics and Business Research. . . 
http://www.thetimes.co.uk/edition/scotland/end-free-care-and-tuition-urge-scots-7q32dj6pg 
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Socialism, like communism or fascism, will always bring out such Human Greed that will always exceed Human Need. Anyone that would deny this has never observed human behavior.
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4. Medicare: Part B Changes Violate Separation of Powers
Far-Reaching Medicare Part B Changes Violate Separation of Powers
— And With CBO’s Blessing

By Grace-Marie Turner | Forbes | September 21, 2016 | Medicare, | Prescription Drugs
Members of Congress expressed outrage at the Congressional Budget Office during a recent House hearing for assuming that sweeping, untested changes to Medicare will save $34 billion “even before you know what the project is,” Rep. Scott Garrett (R-NJ) said.

“There is no cost-benefit analysis, there is no testing done, you don’t even know what they’re going to be looking at, but you’re saying this is going to save $34 billion,” he said. “That, sir, sounds absolutely absurd to me.”

The House Budget Committee hearing highlighted what members consider a power-grab by the Obama administration—with CBO complicity. Read more . . . 
The Affordable Care Act handed significant new powers to bureaucrats at the Department of Health and Human Services by creating an entity called the Center for Medicare and Medicaid Innovation. CMMI grabbed these new powers and ran with them.

CMMI has proposed, among other things, a massive experimental project called the Medicare Part B Drug Payment Model that would force a majority of doctors and Medicare patients to participate in nationwide “demonstration” projects to test changes in how Medicare pays for drugs administered in doctors’ offices or outpatient clinics. Patients with diseases such as cancer, macular degeneration, rheumatoid arthritis, and primary immunodeficiency diseases, among others, would be impacted by this proposal with no testing on how the quality of their medical care would be affected.

Based on very limited data and dubious scoring assumptions, CBO attributes large savings to projects that CMMI would undertake, making it extraordinarily difficult for Congress to intervene.

House Budget Committee Chairman Tom Price (R-GA)—a physician—chaired the hearing and said he strongly opposes the proposed demonstration: “It’s important to remember when we talk about new payment models that we are not just talking about a computer simulation or science project somewhere in the lab. We are talking about real people and their access to care.”

Congress is outraged because the CBO says that for Congress to stop or reduce the scale of CMMI’s Medicare Part B payment demonstration, it must offset the savings. CBO says Congress would have to find $34 billion in new taxes or cut spending, most likely from entitlement programs such as Medicare and Medicaid, to close it down.

“This remarkable decision to score lost savings for demonstration projects that have yet to be announced is a sharp break with past practice,” according to testimony from Joseph Antos, a scholar at the American Enterprise Institute who has held senior positions both at the CBO and as the director of research and demonstrations for Medicare.

Antos says CBO’s savings estimates cannot be based in fact. “I am acutely aware of the limitations that research and budget analysis have in projecting the future impact of new approaches on the health system and health spending,” he testified.

Members challenged CBO Deputy Director Mark Hadley to explain why Congress’ budget scoring office has decided that Congress must find offsetting savings elsewhere to stop a project designed by the Obama administration that it never approved, that members strongly oppose, and whose presumed savings are entirely speculative.

Hadley said in his testimony that before CMMI was created, CBO was reluctant to score savings from demonstration projects: “In nearly every disease management and care coordination demonstration, CBO found, government spending was at least as high as the spending that would have occurred in the absence of the demonstration.”

One of the reasons he says CBO believes the CMMI demos will be more successful is because CMMI has the power to make participation mandatory: “According to most of the experts that CBO consulted, requiring participation in demonstrations helps the center conduct rigorous evaluations that are capable of identifying successful approaches.”

But Antos says Congress must offset expected savings for “CMMI projects based on the assumption of savings from projects that may not be implemented, or even announced, for years to come.” He provides numerous examples in his testimony of past demonstration programs that have produced savings far below original estimates.

That means that millions of senior citizens will be “participating” in an experiment without their knowledge and without any testing to see if it adversely affects their medical care or saves the government money.

The Part B demo represents a dramatic shift in power between the executive and legislative branches of government, and Congress is incensed. In a letter to CMS currently being circulated for signatures by Chairman Price, Rep. Charles Boustany (R-LA), and Rep. Eric Paulsen (R-MN), they say the proposed CMMI payment rule is an “overstep of authority, given the mandatory participation required of thousands of providers and millions of patients with serious conditions and rare diseases on a near-nationwide scale.”

“CMS’s Part B proposal…would rewrite Medicare Part B payment law for 75% of the country without going through the Constitutional procedures where legislation is debated and approved in both chambers of Congress, and subsequently signed by the President,” the legislators write.

“We look forward to your response detailing next steps as to how the agency plans to ensure that the CMMI will cease mandatory initiatives and refrain from pursuing any future initiatives that exceed CMMI’s scope of authority,” they write.

Galen Institute scholar Doug Badger, who has experience in senior positions in both the legislative and executive branches, writes, “The Founders recognized that no man is more dangerous than one convinced of the purity of his intentions and the keenness of his intellect.

“They sought to rein in these impulses by creating a federal government of limited and enumerated powers. They charged Congress and the Supreme Court with restraining the imperial inclinations of the executive branch. Those imperial inclinations have nonetheless flourished, as CMMI illustrates.”

Badger says that is “the responsibility of Congress, which created the Medicare program and which alone bears responsibility for making legislative changes to it, [but in the eyes] of the Congressional Budget Office…Congress should mind its own business and leave lawmaking to those who inhabit CMMI’s cubicles of excellence.”

The Better Way plan offered by House Speaker Paul Ryan and his colleagues earlier this year outlines House Republicans’ forward-looking policy agenda. A key pillar stresses the importance of returning to Constitutional government that would “subject agencies and bureaucracies to more scrutiny from a Congress that writes clear laws and enforces clear lines of authority.”

Members are alert to the administration’s strategy of rewriting laws without congressional approval and are determined to restore the balance of power between the two branches. If Congress must find billions of dollars to offset the costs of stopping a project created solely by the administration, the balance of power would be seriously eroded.

Chairman Price concluded his hearing with remarks to CBO’s Hadley: “It hurts me that Members of this Committee express concerns about the objectivity of the Congressional Budget Office. I hope it hurts you. And I would ask you to take back to the Congressional Budget Office concerns that you heard by Members from this Committee about that objectivity and take to heart those concerns.”

There is significant concern about the proposed Medicare Part B payment rule among groups with a laser focus on federal spending such as the National Taxpayers Union, Americans for Tax Reform, Citizens Against Government Waste. And the unease is bi-partisan: Senate Democrats have sent a letter expressing serious concerns with the CMMI Part B demonstration project. Senate Finance Chairman Orrin Hatch (R-UT) called a hearing earlier this summer challenging the CMMI overreach with the “ill-conceived” demonstration project, asserting that it “goes beyond the agency’s statutory authority.”

And former CBO director Dan Crippen writes in the Morning Consult: “Untested payment changes for Medicare benefits, especially when mandatory and applied to tens of millions of recipients, should receive much more consideration than a brief public comment period before the initiation of the new policy.”

Crippen gets to the bottom line: “Given this shift in balance of power between the two branches, and the difficulty in measuring the true cost savings from any CMMI experiment, Congress should not set precedent by attempting to legislatively offset the cost of delay or repeal of any CMMI proposal…

“Congress should exercise its authority and halt this experiment until it can properly consider the effects of the proposed policy,” he concluded.

Congress should not have to raise taxes or cut spending on other government programs to offset fictional savings conjured up by the CBO based upon hope rather than experience. If it does, it basically is ceding to the administration spending authority granted by the Constitution exclusively to the legislative branch. Members are rightly outraged.

Source: http://galen.org/2016/far-reaching-medicare-part-b-changes-violate-separation-of-powers-and-with-cbos-blessing/ 
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 Government is not the solution to our problems, government is the problem. 

- Ronald Reagan
 * * * * * 

5. Medical Gluttony: The inappropriate use or overuse of medical treatment.
Now, for the first time, a leading healthcare clinician - the Chief Medical Officer of the American Cancer Society - Dr. Otis Webb Brawley is breaking ranks - literally and figuratively.  His new book is squarely aimed at the Hippocratic oath and aptly titled - How We Do Harm: A Doctor Breaks Ranks About Being Sick In America. . . the Editorial Reviews are noteworthy: . . . Read more . . . 
CNN provided coverage on the book's release here - and had these direct quotes by Dr. Brawley:

· "There is often selective reading of the science, especially by those trained in a specialty wanting to advocate for it."

· "Medical gluttony, the inappropriate use and overuse of medical treatment, is not just adding unnecessary cost to health care. It can actually be harmful to the individual."

· "Health care providers and the public often overlook the emotional and financial conflicts of interest of health care professionals."

The CNN article also recounted the story of a woman, Helen, who was diagnosed with early stage breast cancer.  As was fairly common in the early 1990's - surgery was followed by high doses of chemotherapy - and a bone marrow transplant.  Quoting Dr. Brawley:

"The therapy Helen received was expensive and commonly given to women with breast cancer in the early 1990s. During this time, numerous women sued insurance companies who did not want to pay for the therapy and nearly a dozen states passed laws saying insurance companies had to pay for it."
"There was one really good reason why the health insurers did not want to pay for high dose chemotherapy and bone marrow transplant for breast cancer:  No study had ever been done to prove it beneficial."
"Even without evidence, some patients and their doctors had faith that it worked. The procedure was common because some doctors taught that the transplant was beneficial to patients. Truth be told, it was very beneficial to the doctors and hospitals offering it."
"By 1999, well after Helen had recovered, three well-designed clinical trials were completed. They showed that bone marrow transplant and high dose chemotherapy, a treatment now common for nearly a decade and a half, was not better than the standard therapy and there were indications it was more harmful."
. . . all of this does suggest at least one more very large and systemic failing in our healthcare system.  It also adds a new clinical term that I had not heard before.  Medical gluttony.  Simply put, the healthcare system we have rewards expensive specialty care over primary preventative care.  In order to reduce expensive specialty care - you have to add primary preventative care.  I can't help but agree with Dr. Brawley's final prescription:  "The cold hard reality is America does not need to reform health care, we need to transform health care."

Read the original report in Forbes . . . 
Editor’s Note: The above failure is a product of insurance plans or government programs with the public insistence of treatment at any cost or benefit. The obvious solution of deductibles and copayments is seldom mentioned. By noting it in this context it may be understood. If Helen had to pay even a 10% copayment on her healthcare, it immediately places the patient in charge. There would have been an immediate and intense discussion of the benefits of this high-risk treatment. With a ball park cost estimated at $10,000 in additional healthcare cost, with Helen and her family having to come up with $1000, the value of the treatment may have brought Helen and her family into the discussion. Perhaps three-fourths of women would have opted that surgery and x-ray would suffice. Then only the oncologist would have lost because they couldn’t do a marrow transplant with its possible ugly consequences. In all cases of the deductible consequences, only the patient wins. 
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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: Single payer will save you money. But will they save your life?
Of all the myths that have been generated, the greatest myth, which borders on fraud, is that people will save money if the purchase is free. Anyone devising such a ludicrous concept, must have an ulterior objective. The entire world is built on obtaining a discount, on saving money, on paying the least possible amount. To apply this to the costliest item in our budget, is not simply ludicrous, it is tantamount to fraud and should be prosecuted. No one in his right mind would think that making something free could be serious about this saving money. There must be another agenda has nothing to do with economics or cost analysis. What is that agenda? Read more . . . 
Our personal health care is a very important agenda. Gaining control of our health care is tantamount to controlling our person, essentially controlling our being. We have Medicare for the elderly and we have Medicaid for the poor. That should cover the needy. But to have total control of our health and well-being is about total enslavement of our person. 
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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.

* * * * *

7. Overheard in the Medical Staff Lounge: Is our president able to withstand the on-slaught? 
Dr. Rosen:
Our new president has been sworn in and the party that lost is in a beastly uproar.
Dr. Edwards:
This is more than we expected.
Dr. Milton:
It’s probably more than any prior president had to put up with.
Dr. Ruth:
I think he’s a strong enough man to withstand the onslaught.

Dr. Michelle:
I hope so. He’s the only one that can remove Obama’s heavy hand on our profession.
Dr. Yancy: 
I don’t think we’ll see progress very soon.
Dr. Sam:
It is absolutely amazing that the defeated candidate did far more damage to the nation’s security than any president previously. Why can’t the Party of Lincoln and Reagan stand up more strongly to this diatribe and point this out more effectively? Read more . . .
Dr. Dave:
They don’t want to grovel in the dirt. 
Dr. Kaleb:
I’ve notice that civility seems to be lacking significantly in the public discourse. But it seems so one-sided.
Dr. Patricia:
I guess Peggy Noonan was correct. The only way to change this country is that the party
of Roosevelt and Johnson has to be voted out of office. They’re not subject to reason.
Dr. Joseph: Ret: I wish we could return to the day that essentially most physicians were members of the


Party of Lincoln and Reagan.  We all stood for the private practice of medicine. 
Dr. Rosen:
It is nearly incomprehensible how any physician can think the country or our patients are better off when the government comes between us.
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The Staff Lounge Is Where Unfiltered Opinions Are Heard.
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8. Voices of Medicine: A Review of Regional Medical Journals: Sonoma Medicine 
WINE AS MEDICINE
Winemaking with a Medical Bent
Rachel Friedman, MD
. . . It’s a Saturday afternoon, and after a busy week of seeing patients as a family physician, I am behind the bar at the winery my husband and I own, guiding guests in a wine tasting. When I explain that I not only own a winery but also spend my week as a physician, they seem impressed and say with a touch of envy, “Wow! You are really living the dream!” Read more . . . 

Am I? I never really dreamed of owning a winery or getting involved in winemaking. In fact, the sum total of my wine knowledge when I moved to Sonoma County was on the order of: Wine is made by fermenting grapes to produce alcohol. Some wine is red, some wine is white, and some wine is pink and called rosé. When I interviewed at the Santa Rosa Family Medicine Residency in 2007, my future professor Dr. Dave Schneider, a self-identified wine buff, offered a handout with recommendations for wine tasting. Other applicants seemed excited about the idea of living in wine country, but I didn’t take the handout and instead spent my post-interview afternoon finding a coffee shop and a running trail that would make me feel excited to call Sonoma County home.

So how did I get from there to here? After matching at the residency and moving to Santa Rosa, I did feign a bit of interest in wine, and by the end of my intern year I’d learned that I enjoyed a good Merlot and had added words and phrases like Russian River Valley and Gewürztraminer to my still limited wine vocabulary. At the same time, I had concerns about living in wine country, as I saw plenty of patients suffering the ravages of alcoholism and end-stage liver disease.

And then, as the story goes, I met someone. He was a former hospital lab technician who had experienced a eureka moment in 2001 when he found himself serendipitously sitting next to an apprentice winemaker. He realized that winemaking was a way to bring creativity and lifelong learning to the logic of science. He moved across the country to Napa shortly thereafter to start a new career as an aspiring winemaker.

On our first few dates, Marc wooed me with stories of running CBCs and erythrocyte sedimentation rates in hospital labs, along with promises of grape stomping, the obvious dream of anyone who grew up watching “I Love Lucy” reruns.

As our relationship and my second year of residency intensified, I was bored to tears by Marc’s passionate monologues about rootstock and clonal selection during weekend drives along the vineyard-studded back roads of Sonoma County. Nonetheless, I was struck by his passion for his craft, and as a physician I could identify with his commitment to lifelong learning: the notion of diving deep into specialized knowledge and skill while geeking out on science.

As we got engaged and started talking about starting a life together, a family, and at some point, in 2011, a winery, I hesitated about the winery. I wasn’t sure how I felt about condoning a career devoted to making alcohol, a substance that has the potential to wreak such havoc on people’s bodies, relationships and lives. Yet, as I learned more about the winemaking process, I realized that Marc’s love for winemaking had as little to do with wine as an alcoholic beverage as my love for medicine has to do with using pain medications as a narcotic. I began to realize that winemaking, and medicine, are very similar fields. 

The thrill of medicine for me (and winemaking for Marc) is in acquiring a foundation of scientific knowledge and skill, paired with the overlay of experience, lifelong learning, creative problem solving, hands-on skills and artistry applied to complex situations and personalized practice style. My primary connection as a family physician is to people, understanding the processes that occur inside their bodies when they are healthy or get sick, and finding ways to control those processes to restore health. The winemaker’s primary connection is to grapes and yeast, understanding the processes that occur when they are combined, and finding ways to control those processes to create wine that captures the best flavors for the people who drink it.

Delving into winemaking and starting a small business has taught me so many things, along with finally supplying a use for all that organic chemistry! When was the last time you calculated molarity or considered the structure of an aromatic polyphenol? If you’re a physician in clinical practice, it was probably sometime in med school, years ago. If you’re a winemaker, it might have been yesterday. One of my favorite parts about winemaking has been getting a refresher in all the basic sciences I learned during my pre-med and medical training in a way that is not only fun, but also amenable for teaching people when I talk about the science of wine.

My favorite aspect of wine science is understanding how the process of winemaking brings out the flavors in wine, and how those flavor molecules interact with our tongues, noses, brains and memories to produce the experience of wine tasting.

Wine is made by crushing grapes and adding yeast to the grape juice in a fermentation process that produces alcohol and carbon dioxide. During fermentation, yeast uses the sugars in the grape juice as food, and as the yeast enzymes cut off sugar molecules attached to aromatic polyesters and other aroma precursor molecules, they liberate these molecules, producing the aromas that characterize a particular wine. Different grape varietals have different aroma precursors, and different yeast strains chop up the sugar side chains in different ways.

The aromas of wine refer to specific aromatic compounds that our brains associate with a specific scent: you can identify the aromas of coffee, peppermint or strawberry just by smell, with your eyes closed. Primary aromas in wine, such as fruit, flowers or herbs, derive from the grape varietal used. Pinot Noir, for instance, may contain aromas of cherry. The molecules that trigger our brains to associate with a certain familiar smell can lead to the subjective experience of wine tasting. One person’s cherry association may be another’s cranberry or strawberry, or even cherry cola.

Secondary and tertiary aromas—sometimes called the wine bouquet and consisting of earthier flavors, nut and spice—emerge from the winemaking and aging process—whether from the inclusion of seeds and stems during fermentation, the types of oak barrels used, or the yeast. Other factors that contribute to the sensory experience of winetasting include the acidity of the wine, the alcohol content and tannins. I could go on for days about the science of food and wine pairing, but it’s time to move on to the aspect of wine science perhaps most relevant to physicians: the health benefits of wine.

The therapeutic range for wine is a narrow window: one 4- or 5-ounce glass a day on average for women, one or two glasses a day for men. Drink more and the risks escalate dramatically, in a classic J-shaped curve. Even drinking modestly over the recommended amount may increase risk of breast and colorectal cancers; and any binge drinking seems to increase breast cancer risk independent of total alcohol intake. A recent meta-analysis found a dose-dependent increase in breast cancer risk with increased intake of wine.1 Interestingly, increasing folate levels may mitigate the increased risk of both breast and colorectal cancer in alcohol drinkers. The lowest non-zero intake level appears to be protective and to reduce risks, adding further evidence to the recommendation to limit alcohol or wine intake, but not necessarily to fully abstain.

Known risks aside, epidemiologic studies have consistently shown health benefits for alcohol intake, especially red wine, within the narrow therapeutic window. Modest intake of alcohol produces consistently strong evidence for overall cardiovascular benefit, decreased cardiovascular morbidity and mortality, and decreased all-cause mortality.2

How does alcohol, and red wine in particular, confer these benefits? While excessive wine drinking likely increases the risk of type 2 diabetes, studies have actually found decreased metabolic risk with moderate drinking. The recent CASCADE trial randomized 224 adults with type 2 diabetes to drink mineral water, white wine or red wine with dinner for two years. Red wine was associated with significantly increased HDL levels, improved glycemic control and reduction of cardiometabolic risk.3 Ethanol thus appears to play a role in glucose and fatty acid metabolism, though red wine seems to have benefit beyond that of just the alcohol it contains. 

One source of health benefits in wine distinct from other alcoholic beverages may be resveratrol, a polyphenol found primarily in the skins of fruits such as grapes, blueberries and raspberries.4 Making grapes into wine increases the resveratrol content, with red wine containing far more resveratrol than whites because red-wine grapes are fermented with their skins, thus increasing the duration of resveratrol extraction. Pinot Noir seems to have higher concentrations of resveratrol than other red wines.

Resveratrol’s benefits may include decreasing inflammatory markers, increasing HDL, and downregulating pro-inflammatory genes, along with some anti-cancer effects.5 Resveratrol may also play a role in reducing risk of neurodegenerative disorders and in modifying cardiac ion channel activity to regulate heart rhythm in atrial fibrillation. Although preliminary studies in animals and humans suggest benefits of increased resveratrol intake,6 other studies of resveratrol supplementation have not yet yielded results sufficient to warrant encouraging patients to supplement with resveratrol alone. A glass of red wine a day is probably a better route.

Another contender in the quest for understanding the exact mechanisms for red wine’s health benefits is quercetin, a flavonoid found in apples, berries and red wine. Studies of supplementation with quercetin have shown benefits in blood pressure reduction in hypertensive patients.7 Another promising avenue of research is the role of quercetin and other red wine polyphenols in protecting against the oxidative stress and pathology implicated in Alzheimer’s, Parkinson’s and other increasingly common neurodegenerative diseases.8 As with resveratrol, there isn’t any clear proof that isolating quercetin into a supplement is beneficial; we may do best by continuing to promote a plant-based Mediterranean diet, with dark chocolate and red wine adding extra dosing of healthy polyphenols. . ,9

Above all, physicians should be advocates for health and wellness. In the right setting and context, and paired with the right foods, wine can be a factor in promoting higher quality of life, health and wellness. Wine can bring people together to share the experience of eating meals, and it can act as a social lubricant to enable meaningful connections, thereby improving people’s sense of community and enjoyment of life. Cheers! ::

Dr. Friedman, a Santa Rosa family physician, is a co-owner of Orpheus Wines in Kenwood.

Send comments to osborn53@sonic.net.
Author email: rachel.sc.friedman@kp.org
Read the entire article at Sonoma Medicine . . .
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9. Book Review: The Battle Over Women’s Rights And Family Values
Women Vs. Feminists

A populist movement—the antifeminist crusade of the mid-1970s—stymied a supposedly inevitable progressive victory. Sound familiar? 

Kay S. Hymowitz reviews “Divided We Stand” by Marjorie J. Spruill.

WSJ | March 9, 2017

The scene may feel familiar: an out-of-touch Republican establishment, bitter debates over gender roles, an angry populist rebellion. In “Divided We Stand,” Marjorie Spruill describes a polarized America that will be recognizable to any consumer of today’s news. Her story is set, though, in the 1970s and depicts, in the words of the book’s subtitle, “the battle over women’s rights and family values.” Read more . . . 
In Ms. Spruill’s telling, the battle was unexpected. By the mid-1970s women’s rights were not only ascendant but appeared to be uncontroversial even among prominent Republicans. The Supreme Court, intellectuals, educators and moderate religious leaders were all on board. Landmark bills like the 1963 Equal Pay Act and Title VII of the Civil Rights Act had eroded legal sex discrimination, and a growing number of women were serving in high-level government positions. The Equal Rights Amendment, a priority for activists, had been passed by Congress in 1972, and by 1975 polls showed that 58% of Americans supported its ratification. The tide of history had seemingly turned.

Ms. Spruill organizes her narrative around the National Women’s Conference, scheduled to take place in Houston in November 1977. Blessed and funded by federal and state governments, the conference was designed to be an untroubled celebration of feminist progress and a planning session for the cause of women’s rights. It didn’t quite turn out that way.

The planning for the conference awakened suppressed rage in women resistant to the emerging feminist order. Most of the refuseniks were white, married, religious women from the South, Midwest and frontier West who were bristling from the 1973 Roe v. Wade decision. They viewed abortion rights as of a piece with feminist disdain for traditional wives and mothers. They weren’t wrong on that score, as their soon-to-be leader Phyllis Schlafly understood. The prodigiously energetic and shrewd lawyer had herself been ridiculed as just “a housewife from Illinois.” Divided We Stand

The state planning sessions for the Houston event became civil-war battlegrounds. Bella Abzug, the flamboyant liberal congresswoman from New York City appointed by President Jimmy Carter to head the National Women’s Conference, was the four-star general for the feminist army. Schlafly, the commandant of the antifeminists, bitterly noted that, by funding planning meetings and appointing liberal leadership, the federal government had effectively decided that feminists spoke for all women. It was a provocation that she couldn’t abide.

The antifeminists’ top order of business was to beat back the Equal Rights Amendment. Schlafly was instinctively opposed to the measure as the worst sort of big-government intrusion into private life, but she also insisted that the ERA would deprive women of much-needed protections. Feminists and moderates mocked her warnings as fantastical—that women would be drafted, homosexuals would marry and bathrooms would become unisex. But her concerns struck a chord with Middle American women and men, and she proved more prescient than her critics.

Fissures also opened among the feminists themselves. Abzug had been the first to introduce gay-rights legislation in Congress, a fact that worried moderate feminists. Like other historians of this period, Ms. Spruill describes the “lesbian question” as a threat to the coalition. The left criticized moderates for not promoting what today’s feminists call intersectionality—that is, the intersection of black, Hispanic, American Indian or lesbian female identities. Moderates, meanwhile, wanted to keep the focus on sex discrimination and worried about alienating potential supporters.

Ms. Spruill’s honorable attention to the state meetings can drag her narrative at times, but she still manages to draw out a story crucial to understanding American politics over the past 40 years. Through church newsletters and community networking, the antifeminist movement mobilized millions of housewives who had until then kept their distance from politics. As a result, and despite pleading phone calls from the president and first lady to state representatives, feminists could not muster the three last states whose ratification was needed to pass the ERA. As for the Houston conference, it took place as planned but with an antifeminist protest conference nearby.

Mr. Carter remained oblivious to the “Armageddon state by state,” as Ms. Spruill neatly describes the successful antifeminist protests leading up to Houston, and oblivious to the wider cultural shift they were signaling. When he finally began to distance himself from progressives, it was too late. The Religious Right turned its back on the born-again Sunday school teacher and helped elect a divorced, onetime Hollywood star. In the decades after, the Religious Right’s support for George H.W. Bush and his son—and, more astoundingly, for Donald Trump—helped stymie what often looked like inevitable progressive victories.

Not that feminists could be said to have lost the war. Women’s place at the highest levels of public life was soon taken for granted. Ronald Reagan appointed the first woman Supreme Court justice. Female cabinet and judgeship appointments became a must in every administration. Bill Clinton introduced the country to Hillary Rodham, who thrived politically until she became yet another feminist to suffer defeat, in part, at the hands Phyllis Schlafly’s descendants. 

The 2016 election showed that women remain the most divided of identity groups. Some 53% of white female voters were willing to cast their ballots for a man whom feminists despise as a misogynist. And the question raised by the battle of 1977—who speaks for women? —still bedevils American politics.

Ms. Hymowitz’s most recent book is “The New Brooklyn: What It Takes to Bring a City Back.” 
This book review is found at . . .  . 
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10. Hippocrates & His Kin: Why is the Hippocratic oath important to society today?
The Hippocratic oath covers several important ethical issues between doctors and patients. The oath first establishes that the practitioner of medicine give deference to the creators, teachers, and learners of medicine. ... The oath serves as a contract for doctors to work towards the benefit of the health of the public.  Read more . . .
The Hippocratic Oath is an oath historically taken by physicians. It is one of the most widely known of Greek medical texts. In its original form, it requires a new physician to swear . . . to uphold specific ethical standards. The Oath is the earliest expression of medical ethics in the Western world, establishing several principles of medical ethics which remain of paramount significance today. These include the principles of medical confidentiality and non-maleficence. Although the ancient text is only of historic and symbolic value, swearing a modified form of the Oath remains a rite of passage for medical graduates in many countries.

Hippocrates is often called the father of medicine in Western culture.[1] The original oath was written in Ionic Greek, between the third and fifth centuries BC.[2] It is usually included in the Hippocratic Corpus.

Earliest surviving copy version of the Hippocratic Oath, in . . . the English translation is as follows:
I swear by Apollo the Healer, by Asclepius, by Hygieia, by Panacea, and by all the gods and goddesses, making them my witnesses, that I will carry out, according to my ability and judgment, this oath and this indenture.

To hold my teacher in this art equal to my own parents; to make him partner in my livelihood; when he is in need of money to share mine with him; to consider his family as my own brothers, and to teach them this art, if they want to learn it, without fee or indenture; to impart precept, oral instruction, and all other instruction to my own sons, the sons of my teacher, and to indentured pupils who have taken the physician’s oath, but to nobody else.

I will use treatment to help the sick according to my ability and judgment, but never with a view to injury and wrong-doing. Neither will I administer a poison to anybody when asked to do so, nor will I suggest such a course. Similarly, I will not give to a woman a pessary to cause abortion. But I will keep pure and holy both my life and my art. I will not use the knife, not even, verily, on sufferers from stone, but I will give place to such as are craftsmen therein.

Into whatsoever houses I enter, I will enter to help the sick, and I will abstain from all intentional wrong-doing and harm, especially from abusing the bodies of man or woman, bond or free. And whatsoever I shall see or hear in the course of my profession, as well as outside my profession in my intercourse with men, if it be what should not be published abroad, I will never divulge, holding such things to be holy secrets.

Now if I carry out this oath, and break it not, may I gain for ever reputation among all men for my life and for my art; but if I transgress it and forswear myself, may the opposite befall me.[3] - Translation by James Loeb.
Source: https://en.wikipedia.org/wiki/Hippocratic_Oath 
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11 Words of Wisdom: Time 

The more you learn, the more you earn, as Warren Buffett famously says.

Time is free, but it’s priceless.

You can’t own it, but you can use it.

You can’t keep it, but you can spend it.

Once you’ve lost it, you can never get it back. —Harvey MacKay

Blessed are the young, for they shall inherit the national Debt—Herbert Hoover
* * * * *
12 This month in History: February: The Supreme Court convened and Ruled.

On February 1, 1790, The U.S. Supreme Court convened for the first time. 
The Supreme Court may well be America’s unique contribution to the science of government, because it is the living symbol of what has been called a government of laws rather than a government of men. The Separation of powers, the system of checks and balances designed by the Founding Fathers, is part of the glory of this country, and this day is a red-letter day.

On February 14, 1766, Thomas Malthus was born in England on Valentine’s Day. It may be odd that the man who argued that since population increases in a geometrical ratio while subsistence only increases in an arithmetical ratio, unless we use “moral restraint” in Romance by postponing marriage, we’ll run out of food. Read more . . . 
On February 24, 1803, the Supreme Court in Marbury v Madison ruled an Act of Congress unconstitutional. For the first time, the Supreme Court voided an Act of Congress because the law that Congress passed was in violation of the Constitution. This case not only established beyond doubt that the Constitution was supreme law of the land, but also crystalized the power of the Supreme Court to rule finally on what was or was not Constitutional. This solidified our countries’ system of “checks and balances” which has sustained us through 240 years.
On February 25, 1913, the Sixteenth Amendment of the U.S. Constitution went into effect authorizing an Income Tax without any limit. It is indeed very unfortunate that the people at that time did not understand the ravenous appetite for the government to tax and then spend without any limit because they could just raise the percentage the next year which went on until the income tax became confiscatory at 91 percent. Reader’s Digest did a poll on how long should American’s work to pay for their government. The response was overwhelmingly that NO ONE should have to work more than ONE FOURTH of his time for the government, whether Rich or Poor. This would indicate that taxation should be limited to 25 percent.
When I then did a poll in my office, I was surprise by the number of welfare patients who said the Rich can afford to pay 100 percent income tax. I then asked one, if you think the Rich can afford 100 percent tax rate, how about a 200 percent tax rate? He said, “The Rich can well afford a 200 percent tax rate.”
I surmise that our public schools no longer teach math. Maybe Betsy DeVos will be able to correct that. I think the future of our Freedom Society is dependent on that before we sink to the level of Europe, where most of our great grandparents escaped from a couple of centuries ago to gain Freedom. Why are we losing it?
* * * * *
13 Last month’s Postings: January 2017 

1) Featured Article: Trump May Herald a New Political Order Read more . . .
2) In the News: Lets prove drug efficacy after sponsors demonstrate safety
3) International Medicine: The NHS Crises
4) Medicare: Major changes coming soon
5) Medical Gluttony: Gluttony has its own aversion: Anorexia nervosa
6) Medical Myths: HMOs were necessary to Restrict Doctor spending.
7) Overheard in the Medical Staff Lounge: Thoughts on the Inauguration
8) Voices of Medicine: What If Sick People Lose Their ObamaCare?
9) The Bookshelf: Self-Control or State Control
10) Hippocrates & His Kin: The Media fails to recognize Donald Trump 

11) Words of Wisdom: Change the World
12) Last month’s Postings: The December Issue 

13) This month in History: January – The First Month of the Year,
14) In Memoriam: The Unknown Warrior   
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:  Vera Rubin Opened Doors in Astronomy, and for Women
Vera Rubin, 88, Dies; Opened Doors in Astronomy, and for Women

By DENNIS OVERBYE DEC. 27, 2016

https://www.nytimes.com/2016/12/27/science/vera-rubin-astronomist-who-made-the-case-for-dark-matter-dies-at-88.html
Vera Rubin, who transformed modern physics and astronomy with her observations showing that galaxies and stars are immersed in the gravitational grip of vast clouds of dark matter, died on Sunday in Princeton, N.J. She was 88.

Her death was announced by the Carnegie Institution of Washington, where she had been a longtime staff astronomer.

Dr. Rubin, cheerful and plain-spoken, had a lifelong love of the stars, championed women in science and was blunt about the limits of humankind’s vaunted knowledge of nature. Read more . . . 
Her work helped usher in a Copernican-scale change in cosmic consciousness, namely the realization that what astronomers always saw and thought was the universe is just the visible tip of a lumbering iceberg of mystery.

Scientists now know we are not the center of the universe, nor are we even made of the same stuff as most of creation. Cosmologists have now concluded that there is five or 10 times as much dark matter in the universe as there is ordinary atomic matter — the stuff of stars, planets and people.

What it is, nobody knows, although theories abound, and attempts to identify it in laboratory and particle-accelerator experiments and in outer space have transfixed modern physics.

“We know very little about the universe,” Dr. Rubin said in an interview for “Lonely Hearts of the Cosmos: The Story of the Scientific Quest for the Secret of the Universe.” “I personally don’t believe it’s uniform and the same everywhere. That’s like saying the earth is flat.”

President Bill Clinton awarded Dr. Rubin the National Medal of Science in 1993, and she was frequently mentioned as a candidate for the Nobel Prize.

Sandra Faber, a staff astronomer at the University of California, Santa Cruz, said that Dr. Rubin, along with Margaret Burbidge, who is retired from the University of California, San Diego, was a “guiding light” for a generation of female astronomers.

In a statement written for Scientific American, Dr. Faber wrote, “Rubin’s happy family history raising four children, all of whom eventually earned their own Ph.D.’s, was particularly inspiring to young females.”

She was born Vera Florence Cooper on July 23, 1928, in Philadelphia, the younger daughter of Philip Cooper, an electrical engineer who worked at Bell Telephone, and Rose Cooper, who had also worked at the phone company but had to quit her job because of nepotism rules. The family moved to Washington when Vera was 10. She later said she had become entranced by astronomy from watching the stars wheel past her bedroom window.

She was drawn to Vassar College as an undergraduate because Maria Mitchell, the first American to discover a comet, had taught there. In a sign of the challenges to come, her high school science teacher told her that she would be fine in a career as long as she stayed away from science. She graduated in 1948, the sole astronomer in the class.

That year, she married Robert Rubin, who was then a graduate student in physical chemistry at Cornell. She had hoped to get a Ph.D. from Princeton, but the astrophysics graduate program did not admit women at the time and declined to send her a course catalog. So instead she went to Cornell to obtain a master’s degree and finished it in 1951.

When her husband got a job at Johns Hopkins in Baltimore, the family moved to Washington and she enrolled at Georgetown University. She earned her Ph.D. there studying the properties and motions of distant galaxies while raising her children. . .
Breaking into the field was never easy. One day in 1950 she drove with a month-old baby through a snowstorm to a meeting in Pennsylvania to deliver a paper with data, which she later decided was questionable, about the rotation of the universe, only to be chastised and humiliated by “senior astronomers,” she said. She fled the city and the issue of cosmology.

Another time, she recalled, she was excited to be summoned to a meeting with the eminent astrophysicist George Gamow, only to learn that they would have to talk in the lobby because women were not allowed upstairs in the offices.

Dr. Rubin never forgot. “Don’t let anyone keep you down for silly reasons such as who you are,” Rebecca Oppenheimer, an astrophysicist at the American Museum of Natural History, recalled being counseled by Dr. Rubin. “And don’t worry about prizes and fame. The real prize is finding something new out there.”

Dr. Rubin joined the Carnegie Institution, in its department of terrestrial magnetism, in 1965, after holding teaching posts at Montgomery College in Maryland and at Georgetown.

Yet by Dr. Faber’s account, she still had to battle for access to a 200-inch telescope on Palomar Mountain in California jointly owned by Carnegie and Caltech. When she did get there, she found that there was no women’s restroom. As her friend and institute colleague Neta Bahcall later told Discover magazine, Dr. Rubin taped an outline of a woman’s skirt to the image of a man on a restroom door, making it a ladies’ room.

By then, averse to controversy and the sharp elbows of “senior astronomers,” Dr. Rubin was looking for a field of research that would keep her out of trouble. “I wanted a problem that nobody would bother me about,” she said later.

That was when she stumbled into the most daunting problem in modern astronomy: the discovery that most of the universe is invisible.

Teaming up with a young Carnegie colleague, W. Kent Ford Jr., Dr. Rubin set out in the early 1970s to map the distribution of mass in spiral galaxies by measuring how fast they rotated. The faster the stars were going around, the more gravity, and thus mass, must be keeping them in their orbits.

They expected to find that most of the mass was where most of the starlight was, at the centers of the galaxies. In that case, stars on the outer fringes of a galaxy should have been moving more slowly than those in the inner regions — the way Pluto, on the outskirts of the solar system, takes 248 years to go around the sun, while Mercury speeds around in 88 days.

To their shock, however, they found that the stars on the outskirts of galaxies were not slowing down; if anything, they were speeding up. By the laws of either Newton or Einstein, it meant that there was extra mass out there where there was relatively little light, mass that was speeding up the stars.

“Great astronomers told us it didn’t mean anything,” Dr. Rubin said. Told to look at more galaxies, they did, and the effect persisted.

In fact, the idea that there was more to the universe than could be seen had been lurking on the edges of scientific respectability since the 1930s, when the Caltech astronomer Fritz Zwicky deduced that some invisible “missing mass” was required to supply the gravitational glue that held clusters of galaxies together. Otherwise, with the galaxies moving so fast, a cluster would simply fly apart.

“Nobody ever told us all matter radiated” light, Dr. Rubin said. “We just assumed it did.”

Another boost to this idea had come in 1973, when the Princeton theorists Jeremiah Ostriker and James Peebles suggested, based on computer simulations, that spiral galaxies would warp and fall apart — because of gravitational forces from stars — unless they were embedded in a halo of dark matter, like a hamburger patty surrounded by a bun.

Dr. Rubin and Dr. Ford’s work brought these ideas to center stage.

“Vera’s work, mostly in the early ’80s, clinched the case for dark matter for most astronomers,” Dr. Ostriker wrote in an email, noting that she had been working with familiar galaxies and the kinds of optical observations that astronomers understood.

It helped that at the same time theoretical physics was exploding with new ideas, like supersymmetry and string theory, which implied the existence of new kinds of subatomic particles left over from the Big Bang and floating around the universe (and through our bodies) in clouds.

As Sheldon Glashow, a Nobel laureate now at Boston University, once remarked, “We theorists can come up with a lot of garbage to fill the universe.”

It has gotten worse. A wide range of astrophysical and cosmological measurements have subsequently arrived at an intimidating composition of the cosmos: 5 percent atoms, 27 percent dark matter and 68 percent the even more mysterious dark energy that seems to be speeding up the expansion of the universe — all of which subverts any illusion that astronomers might actually know what is going on.

In an interview in 2000 posted on the Natural History Museum website, Dr. Rubin said: “In a spiral galaxy, the ratio of dark-to-light matter is about a factor of 10. That’s probably a good number for the ratio of our ignorance to knowledge. We’re out of kindergarten, but only in about third grade.” . . .
During one of those flurries of excitement, in 2009, Dr. Rubin, who liked to stick to the facts, kept her cool. “I don’t know if we have dark matter or have to nudge Newton’s laws or what,” she said at the time.

She added: “I’m sorry I know so little sorry we all know so little. But that’s kind of the fun, isn’t it?”

Read the entire obituary in the NYT 
* * * * *
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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. Greg has written a very timely book Myth Busters. 
· The Council for Affordable Health Care, https://www.cahc.net founded by Greg Scandlen in 1991 asCAHI, 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 sixty 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 see their mission, to register for their free seminars, Imprimis Newsletter which goes to millions, Civics, Constitution, Classics, Great Book series, Economics, and other great courses you may have missed in your high school or college education. 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.

* * * * *
