From the President

Let’s Put the Act in Activism
Marilyn M. Singleton, M.D., J.D.
“Nobody made a greater mistake than he who did nothing
because he could only do a little.”
Sir Edmund Burke1
The United States of America is a constitutional republic
that gives power to the people to protect their natural rights.
As Supreme Court Justice Robert Jackson clearly explained in
1943,
The very purpose of a Bill of Rights was to withdraw
certain subjects from the vicissitudes of political
controversy, to place them beyond the reach of
majorities and officials and to establish them as legal
principles to be applied by the courts. One’s right
to life, liberty and property, to free speech, a free
press, freedom of worship and assembly may not be
submitted to a vote. They depend on the outcome of
no elections.2
Yes, we are born with these rights, but we only have
power if we participate actively in the governing process.
As Plato admonished, “If you do not take an interest in your
government you are doomed to live under the rule of fools.”3
Fools—who in today’s world are known as “swamp” creatures
or the ruling elite.
The swamp is not confined to Washington, D.C. Indeed, the
swamp swallows up city councils and commissions, and school
boards, to name a few. Not only does political corruption and
cronyism affect our daily lives, but these local officials may
one day be your U.S. representative or senator. If we want to
drain the swamp, we have to take action—early and often.
Medicine has its own oligarchy or rule by the self-appointed
elite. In addition to the overseers in the federal government,
we have insurers and managed-care entities, large healthcare
systems, state medical boards, medical specialty boards,
and pharmaceutical companies. Although drug and device
manufacturers have no direct control over physicians, in 2018,
physicians and teaching hospitals received some $3 billion
from these benefactors.4 Is it any wonder that many “evidencebased” guidelines include pharmaceuticals such as statins?
And instead of taking the time to talk with patients or make
a psychiatric referral, many primary-care doctors are steered
toward the quick fix of antidepressants for one and all.5
Government and insurers plague us with preauthorizations and payment denials. When the usual medical
staff bylaws fail to silence contrarian voices, sham peer review
or labeling someone a disruptive physician is always an option.
To apply for or renew hospital staff privileges, hospitals are
demanding Maintenance of Certification (MOC), an expensive
process of questionable value. MOC places onerous burdens
on physicians and worse, takes away physicians’ time with
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their patients. It is up to us to demand and maintain selfgovernance—at the hospital and in our private practices.
We are in a moment that requires our attention. With
visions of an unpleasant pre-teen prank, “Medicare for All”
is at our front door in a flaming paper bag. I recently heard
someone say that there are three kinds of people in this world:
those who make things happen, those who watch things
happen, and those who wonder what happened. We must be
the people who make things happen.
Thomas Jefferson advised: “An enlightened citizenry is
indispensable for the proper functioning of a republic. Selfgovernment is not possible unless the citizens are educated
sufficiently to enable them to exercise oversight.”6 Our
ignorance is the overseers’ power. It is our job to educate
ourselves so we can educate our patients.
Patients hear about 100 percent free medical care and that
healthful food should be paid for by health insurance.7 They
may see these proposals as an easy fix to the “broken health
system.” But these may not be the proper tools for good health
for a diverse, free society. Patients need to know that these
ambitious promises would lead to the loss of their personal
privacy and freedom to make their own choices. Letting them
know that their electronic medical records are going to the
Office of the National Coordinator for Health IT (ONC) should
make them feel violated. And the specter of a proposed
“Unique Patient Identifier” number is just plain creepy.
For starters, “free stuff” is bad public policy and eventually
debilitates the recipients. Being taken care of steals the spirit.
Just as preserving liberty requires work, good health requires
that patients participate alongside their doctors. Further, the
concept of completely free medical services exacerbates the
moral hazard of third-party payment that has caused costs to
rise.
Medicare for All would be harmful to patients and
physicians alike. Lower reimbursements to physicians would
eventually lead to fewer physicians available to see more
patients, thus longer wait times for services and shorter office
time with physicians. Adding insult to injury, the long-awaited
services may be rendered by a non-physician. There would
ultimately be less innovation due to lack of competition.
As the money runs out, we would see limits placed on the
many promised services (rationing). And for the skeptics, it
is documented that the British National Health Service (NHS)
has now labeled cataract surgery, hip and knee replacements,
and hernia surgery, as having “limited value.”8,9
Medicare for All also can be viewed as a violation of our
natural right to private property. To paraphrase Thomas
Jefferson, with property rights comes liberty.10 If private
property is not secure, your liberty is not secure.
75

When it comes to medical care, patients’ lives and bodies
are their property right. For physicians, the freedom to
practice medicine to the best of our abilities is our property
right. Coercing physicians into a system that does not always
allow them to practice medicine in the penumbra of the Oath
of Hippocrates ultimately hurts patients.
It is our duty to say “No! Not for my patients!” If we don’t
speak up, we are strengthening the hands of the government
and others who seek to intrude into the patient-physician
relationship.
AAPS is here to help you liberate yourselves and your
patients from government and corporate overlords. If I may
borrow from Martin Luther King, Jr.: AAPS is proud of its
members who for 76 years have taken some positions that
are neither safe nor politic, but must take them because their
conscience tells them it is right.11 Let’s keep it up!
Since it’s football season, I’ll ask: Where would you rather
be? Warming the bench or fighting on the field?

Marilyn Singleton, M.D., J.D., an anesthesiolologist, serves as president of
AAPS. Contact: marilynmsingleton@gmail.com.
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