MARCO’s “AETHER” Pronounced “Ether”
President: Bruce Small, M.D., KM2L
Pres. Elect: Robert Conder, Jr., PsyD, K4RLC
Secretary: Jay Garlitz, DMD, AA4FL
Historian: Vacant
Webb Master: Dave Lieberman KT8E
Treasurer: Charles Lind, M.D. N8CL
Radio-Internet: Chip Keister, M.D., N5RTF
MediShare: Arnold Kalan, M.D., WB6OJB
News Editor: Warren Brown, M.D., KD4GUA (print)
Jay Garlitz, DMD, AA4FL (text ed.)

Medicine & Radio in One Medium

Official Publication of the Medical Amateur Radio Council

124th
Edition
2000-2020

A non-profit Corporation, founded in 1965, privately
supported for the public good and dedicated to the advancement of Medicine through Amateur Radio.

Marco Blogsite: marco-Ltd.blogspot.com
“listserve”: http://googlegroups.com

Web Site: http://www.marco-ltd.org
Internet address: warren.brown1924@gmail.com

(54th year), Edition # 124 Since Year 2000, August 2020

P.O. Box 127, Indian Rocks Beach, FL., 33785-0127

CEREBRAL PALSY
CEREBRAL PALSY OCCURS IN ABOUT 200,000
CASES PER YEAR AND IS DUE TO AN ABNORMAL
BRAIN DEVELOPMENT OFTEN BEFORE BIRTH.

Cerebral palsy, which occurs in two to three out of 1,000 live births
has multiple etiologies resulting in brain injury that affects movement,
posture, and balance. The movement disorders associated with cerebral palsy are categorized as spasticity, dyskinesia (uncontrollable movements) , ataxia (poor coordination) or mixed/other. Spasticity is the most
common movement disorder, occurring in 80% of children with cerebral
palsy. Movement disorders can result in secondary problems, including
hip pain or dislocation, balance problems, hand dysfunction and equines' deformity. Diagnosis of cerebral palsy is primarily clinical, but
magnetic resonanance imaging can be helpful to confirm brain injury if
there is no clear cause of the patients' symptoms.
Treatments for the movement disorders associated with cerebral
palsy include intramuscular onabotulinumtoxinA, systemic and intrathecal muscle relaxants, selective dorsal rhizotomy, and physical and occupational therapies. Patients with cerebral palsy often also experience
problems unrelated to movement that need to be managed into adulthood, including cognitive dysfunction, seizures, pressure ulcers, osteoporosis, behavioral or emotional problems, and speech and hearing
impairment.
(As presented on MARCO Grand Rounds, March 1, 2020)

Cerebral palsy (CP) is a group of disorders that affects an individual‘s
movement, posture and balance. The clinical findings which are due to an
injury to the developing brain are permanent and nonprogressive, but they
can change over time.
Cerebral palsy is the most common physical disability of childhood,
occurring in one out of 323 children in the US. , a figure that has been relatively stable over decades.
Causes: CP has multiple etiologies that can affect different parts of the
brain, thus contributing to the broad range of clinical findings. About 92%
of cases of CP are traced to the perinatal period. Risk factors include preterm birth, perinatal infection (particularly chorioamnionitis), intrauterine
growth restriction, use of preterm antibiotics before rupture of membranes,
acidosis or asphyxia, and multiple gestation, any of which can lead to brain
injury. Fewer than 10% of cases are attributable to intrapartum hypoxia.
CP occurs at an older age in about 8% of patients, often from head injury or
infection. Despite identification of risk factors, 80% of cases have no clear
cause and are considered idiopathic.
Further research is needed to delineate pathophysiologic factors, such as
the maximum age at which a postnatal injury can be considered a cause of
CP and genetic factors that might contribute to the development of CP.
Clinical Features: The clinical features of CP are varied and encompass a broad range of abnormalities. They are predominantly disorders of
movement but also include a spectrum of abnormalities such as poor balance and sensory deficits. A number of comorbidities that are not part of
the definition of CP also occur. most commonly pain (75%), intellectual
disability (50%), inability to walk (33%), hip displacement (33%), inability
Continued on Page Two

LATE BREAKING NEWS
Tom “Chipper” Keister N5RTF (mail@tkeister.net) writes:
―Now due to popular demand (actually nobody really asked), it is
even easier to access MARCO streaming audio and archived nets.
The new url is www.marcoaudio.net. This address will be used for
all nets: CW, Sunday SSB, and the Wednesday night COVID net.
This link will take you to a page with a built-in audio player,
links for a variety of popular players, and a list of our archived nets
going back several years.
The old links still work, and you might still want to program
http://marcoaudio.ddns.net:8011/stream into a standard music player
on computer, phone, or portable device to access the live nets only.
Feel free to share these links with anyone, MARCO member or
not. No login or password is required. No cost. There is room for
100 listeners at a time. Again, no limit to downloads. Comments
are appreciated.
Our quantity of messages more than you desire? If you would
prefer to get our messages from this group in a once a day digest
format contact jay.aa4fl@gmail.com CHIP N5RTF
A letter from Brazil…As a new member I would like to introduce myself. I am a general surgeon in Sao Paulo, Brazil. The idea
of a health related group in ham radio has always been very attractive to me. Unfortunately, regarding the poor propagation conditosn, I am not able to check in or even listen to Grand Rounds via
RF….Hilton PY2BBQ (Hilton suggests use of DMR and MARCO
is looking into its use for contact purposes.)
THE NEXT “AETHER” EDITION WILL BE JAY GARLITZ’S
October DIGITAL FOREMAT, since we are now alternating this
printed Aether, with the computer available edition.

WRITE TO US!
We welcome your comments.
Mail to Marco, P.O. Box 127,
Indian Rocks, FL,
33785. Email to
warren.brown1924@gmail.com
Letters may be edited for
brevity & clarity.

DAY

MARCO NET SCHEDULE
EASTERN
FREQ.

Any Day
Sunday
Sunday
Wednesday

On the Hour
10:30 a.m. Eastern
11 a.m. Eastern
8:30 PM Eastern

14.342
14.140
14.342
7.22

NET CONTROLS
Hailing Frequency
CW Net, Chip, N5RTF
Warren, KD4GUA
Harry WB9EDP

MARCO’S CW
NET IS NOW
CALLED THE
“Bob Morgan
Memorial
Net”
Sundays, 10:30 am,
14.140 MHz
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MARCO Grand Rounds is held Sunday at 11 a.m. Eastern Time; 10 a.m. Central; 9 a.m. Mountain,
and 8 a.m. Pacific Coast time on 14.342. You qualify for one hour Category II CME credit with your
check-in.

to speak (25%), epilepsy (25%), incontinence (25%), and behavioral or
sleep disorders (25%). These clinical finding's occur outside of the expected age-based developmental stages. Other studies have shown additional clinical findings such as hearing loss, blindness and progression of
scoliosis due to muscle spasm.
Diagnosis: The diagnosis of CP is clinical , based on identification
of the defining features. The diagnosis can be further classified based on
the nature of the movement disorders: stiff muscles (spasticity), uncontrollable movements (dyskinesia), poor coordination (ataxia), or other
mixed. Spasticity is the most common movement disorder affecting
about 80% of children with CP. Spasticity can best be characterized as
diplegia, hemiplegia, or quadriplegia, depending on which limbs are
affected.
In the past, the diagnosis of CP was usually made between 12 and 24
months of age when there were clinical findings of impaired movement,
posture or balance and it was evident that the impairment was permanent
and not progressive. However now that perinatal ultrasonography and
postbirth MRI can identify brain injury, the diagnosis may be made as
early as six months of age.
The American Academy of Neurology recommends a step wise
workup to aid in the diagnosis. The first step is recognition of a permanent, nonprogressive disorder of motor function in a child through a
history and physical. Next, the clinician should screen for the comorbidities that often accompany CP.
If perinatal imaging studies, such as fetal anatomy surveys or newborn transcranial ultrasonography, do not show a cause of the findings,
neuroimaging may be obtained. MRI is the recommended imaging modality and is preferable to CT given its higher specificity for identifying
intracranial abnormalities. A broad range of abnormalities may be seen
on brain imaging in patients with CP, including schizencephaly (clefts in
cerebral tissue), hydrocephalus, and periventricular leukomacia . In one
study, only 5% of imaging studies demonstrated findings specific to
hypoxia-ischemic injury.
If imaging results are normal or nondiagnostic, the final step is to
consider screening for inborn errors of metabolism and carrier states for
genetic disorders that might explain the patient's symptoms. However,
there is limited evidence to support such testing.
After establishing the diagnosis, various instruments can be used to
evaluate the severity of cerebral palsy and response to treatment. The
most widely used evidence-based tool is the Gross Motor Function Classification System (GMFCS).
The GMFCS (available at https://bit.ly/2KtnrCr) is an age-based tool
that evaluates gross motor function in different realms, including mobility, posture, and balance, and classifies, the severity of each of those
realms into one of five levels. Level I indicates few limitations, whereas
level V indicates severe limitations such as requiring a wheelchair.
After classification with the GMFCS, patients may be monitored as
they age to see if treatments result in improved GMFCS levels.
Treatment: Varies with specific symptoms. By five, most children
have about 90% of their eventual total motor development even with
aggressive and on-going therapy. In addition to focusing on motor
skills, physicians should assist families in coping with development of
their child's communication, social, academic, and eventually professional skills as the child grows into adulthood.
Spacticity: Treatment of spasticity is for preventing and correcting
spasticity-inducd bone and joint deformation, in addition to controlling
pain and maintaining use. Treatment by surgical specialists will aid in
the selection of appropriate treatments including nerve blocks, soft tis-

sue lengthening, tendon transfers, and joint stabilization.
Ona-botulinum toxinA has been used for years to reduce spasticity
and deformity and improve mobility and pain control in children.
First injections typically occur between 18 and 24 months of age.
Systemic Anti-spasticity Medications, such as baclofen (Lioresal)
and diazepam (Valium) are short-acting drugs that help relax muscle
groups but they come with many adverse effects. Although these
medications may be necessary in severe cases of CP there is limited
evidence to support their long-term use.
Selective Dorsal Rhizotomy ...Selective nerve roots are severed to
reduce spasticity and maximize motor control Evaluation for this
procedure should be done between four and five years of age.
Hip Disorders: These are among the most common musculoskeletal spasticity issues in children and are found in about 36% of children.
Improving Movement and Balance: Stretching, massage, electrical stimulation, treadmill use and endurance training are utilized.
Other Therapies: Improving hand function; Managing pressure
ulcer's; combating osteoporosis, correcting behavioral, emotional and
psychiatric issues .
Continuing Care: Much of the research on CP focuses on children and adolescents. However, most individuals with mild to moderate cases have near-normal life expectancies. For adults with CP, it
is important to consider the increased risk of secondary conditions
such as a result of a sedentary lifestyle, such as obesity, lower fitness,
decreased bone density and generally reduced functional reserve.
(Information for the above was taken from the fine article “Cerebral Palsy: An Overview,” by
Kirsten Vitrikas, MD, Heather Dalton, MD, Dakota Breish, MD & David Grant, which appeared
in theFeb. 15, 2020, edition of “American Family Physicians.)
***************************************************************************

OBSTETRICAL ERRORS WHICH COMMONLY PUT
INFANTS AT RISK SUCH AS:
1. Remaining in birth canal too long
2. Excessive use of vacuum extraction.
3. Improper use of forceps
4. Failure to recognize signs of fetal distress.
5. Failure to order a timeliy C-section.
6. Failure to act on dangerous fetal heart rate fluctuations.
7. Failure of timely treatment for meningitis or jaundice
8. Failure to treat a prolapsed cord.
9. Improperly administered medication.
10. Negligence in monitoring & treating the new born.
**************************************************************

BACK TO BASICS—brushing up!
A negative charge indicates an excess of electrons, while a positive charge results from an electron deficiency. We cannot make
electricity. We can cause electrons to move from place to place by
simply moving electrons that are already there. A battery or generator does not create electricity anymore than a pump creates water.
Anything that causes an electron flow through a conductor is called an
electromotive force or EMF. Each excess electron does not flow all the way
through the conductor to the point of electron deficiency. It is more like the
maneuver in croquet when you try to knock your opponent's ball out.
The same kind of chain reaction occurs in a conductor. An electron near
one end strikes another. That in turn, hits still another, and so on untill the
effect is felt all the way down the line. No one electron moves very far, but
the effect of the electron flow is felt at all points along the conductor.

CORONA FLU UPDATE
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The LATEST INFORMATION: In the 20-30 age group, 1-2% will end up in
the hospital and 5% of those will end up in ICU.
Meanwhile, in those over 70, 24% will end up in the hospital and 50% will
end up in ICU.
In China, 15% of those over 80 died; of those between 70-80, 8% died.
AMERCIANS, AS IN WW II MUST work together; for example, a restaurant
owner delayed rent payment so the restaurant could pay the workers….
To be effective, alcohol must be at least 60%; gloves are good for one use
only and bleach (Chlorox) is successful in destroying viruses on metal.
In Philadelphia during the 1918 Spanish flu the city didn’t take precautions seriously whereas St. Louis did: the result—Philadelphia had 5x the flu
rate.
As of March 21, 85,000 have already recovered from the virus, which
takes 2-6 weeks + to rid one’s self from the virus itself.
There are two tests for the virus, quick and slow...they pick up the virus
itself (PCR, + ident virus). The serum tests picks up antibodies against the
virus and become viable in about 2 weeks after onset of the virus. A newer
faster test is now available with results in 3 hours
Cases in N.Y. City doubled overnight on March 19…
Some prisoners in jails who couldn’t afford bond have been released
without bond to prevent spread of the virus.
Tesla production in a California factory have continued working whereas,
Ford and General Motors have shut down..
Conditions are bad in Italy and Spain is getting worse…face masks are
needed in those treating patients with the disease. Doctors and nurses
should use the N95 masks.
It took 20 months to develop the SARS vaccine. It will take from 9-12
months to develop the Corona virus vaccine.
Who should get medical help? The PRESUMED cases can probably stay
at home for 2 weeks and don’t need help. The PROJECTED cases if have
more pronounced symptoms such as fever and cough should get tested for
the virus and it will take 14 days for younger people to rid themselves of the
virus and up to 6 weeks to clear if older. Antibodies should become evident
in 2 weeks.. . Most are free of virus in one week
Can one get the virus from food delivery bags? Yes, the virus can live
on cardboard 24 hours...and paper bags a shorter time —the virus being
transmitted from an infected delivery person. If he sneezes or coughs on the
paper bag...It is less likely, although still possible. There may also be a small
risk from touching raw food that has the virus on it and then touching our
face ...but there appears to be no risk of contracting the virus by eating it in
cooked food.
A study in the NEJM found that the virus can live on hard surfaces such
as stainless steel and plastic for twelve hours. The virus can only survive
on your fingers for 5-10 minutes.
Among steps to minimize exposures, is paying ahead of time with a credit
card, and including tips to avoid exchange of money.
To cure the sick, drug researchers first need the blood of the healthy. It is
difficult to find those who have recovered from the virus who have built up
antibodies. VirBiotechnology and AbCellera Biologic are racing to develop
antibody therapeutics for the virus. The pathway is to get immune cells
from the recovered and put the antibody gene into producer cells to produce
antibodies then study in animals and healthy humans for safety and then
administer to patients in clinical trials.
Hydroxy Chloroquin discovered in Germany in 1934 for the treatment of
malaria is now being used as treatment and is showing early recoverable
signs of success (40 patients treated with almost immediate improvement.)
It has also been tried as a prophylactic.
Other diseases with various country names include: Spanish Flu; German measles, East Nile Virus, Japanese encephalitis, Middle Eastern
Respiratory Syndrome.
Remember, the first signs are a DRY cough with NO runny nose.
By the time you have fever the virus is in your lungs causing fibrosis or
scarring. Gargling with hot salt water and drinking large quantities of warm
water causes the virus to be swallowed into the stomach where it is killed by
the hydrochloric acid in the stomach. A negative self-check is to hold your
breath for more than 10 seconds without coughing.
*****************************************************************************************
Olny srmat popelpe can raed this. I cdnuolt blveiee that I cluod aulacty uesdnatnrd what I was rdanieg. The phaonomneal pweor of th human mind, aoccdrnig to a
rscheerch at Cmabrigde Uinervtisy, it doesn‘t mataaer in what order the ltteers in a world
are, the onlky iprmoatnt thing is that the fidrst and last ltteer be in the righit pclae. The rset
can be a taotl mses and you can still raed it wouthit a porbelm. This is Bcuseae the human
mind deos not raed ervey lteter by istlef, buk the world as a wlohe. Amzanig huh? Yaeh
and I awlas tghuhot slpeling was ipmorantt!

OFFICES REVAMP
Welcome back to work! The corporate cafeteria is closed. The
coffee makers are unplugged and the desks are separated by plastic.
TIME TO SMELL THE FLOWERS

Every part of office
life is being re-examined
in this era of Covid-19.
When employees file back into American work-places—some wearing masks-many will find the office transformed.
Elevators may only take one person at a time. Desks, once tightly
packed in open floor plans, will be spread apart, with some covered
by plastic shields. and chairs atop disposable pads to catch germs.
Companies once spent millions of dollars retrofitting spaces to
create rows of open desks, intimate conference rooms and elaborate
command gathering areas. Those designs are now problematic.
One
MARY
company is leaning toward reseating employees at every other workstation. ―We‘ll essentially put X‘s on desks and chairs not to be
used.
Some hallways and stairwells will become one-way, and many
conference rooms will stay shut.
One company is bringing a version of its ―Six-Feet Office,‖ concept launched in Europe to offices in the big cities. The plan features
plexi-glass dividers between desks and circles on the floor to indieate
how far apart workers should be.
Another company is considering assigning different letters to
people allowing each group to come into the office on different days
of the week.
Another is considering putting tape on the floor of elevators to
outline boxes. If there isn‘t an empty block, a passenger cannot ride.
Another is considering making their employees use the stairs not the
elevators. Welcome to tomorrow…...

LOWER EXTREMITY PETECHIAE & PURPURA
Can be found in coronavirus infection:
A 40-year-old man presented with a 10 day history of a worsening
rash that began on his legs and advanced to his lower abdomen. The
rash was red and not itching.
His diagnosis? IgA vasculitis, formerly known as HenochSchonlein purpura that is a small-vessel vasculitis that is found in
90% of the time in small children 4-7 years of age. IgA vasculitis is
also found in adults preceded by an infection, such as an upper respiratory tract bug including Coronavirus victims. Kidney involvement is common, manifesting as hematuria or and proteinuria.
Skin biopsy can confirm the diagnosis. IgA vasculitis usually
resolves in one to two months without treatment.
Some medications are capable of producing the rash. They include beta-lactam antibiotics, sulfonamides, thiazides, allopurinol
and quinolones. Discontinuation of the causative agent usually
results in resolution of the cutaneous findings. Treatment with steroids is generally not needed.
Immune thrombocytopenic purpura is an autoimmune condition
with antibodies against several platelet surface antigens. Petechial
and purpura are common when the platelet count is severely low,
whereas systemic symptoms such as arthralgia or abdominal discomfort, are not present.
*******************************************************

LETTERS TO THE SOCIETY:

From Dave Justis, KN0S, Virginia…‖I wonder what percentage of
the cerebral palsy (CP) cases are due to intrauterine processes i.e., metabolic genetic or due to bleeding compared with birth related trauma? In
reviewing for an infant trauma case as a medical expert witness, I found
several references to pre-delivery intracranial bleeding and birth related
subdural or intraparencymal bleeding as being fairly common—yet most
of those cases do not result in cerebral palsy interestingly, infants seem
to have a great deal of neuroplasticity.
The current case I am involved with concerns a child who was
dropped on his head at 6 months of age and sustained both subdural and
subarachnoid bleeds as well as intracerebral contusion associated with a
linear skull fracture. He is now nearly 3 and has recovered much of the
earlier problems with eye-coordination , spasticity and eye-hand coordination balance and possible learning. Delays still are an issue. Although
a case of traumatic brain injry, and not trulky cerebral palsy, the findings
are similar.
For the past 42 years, I have worked with many cerebral palsy individuals at Handham Camp Courage in Minnesota and California and
have been amazed at the great ability many have in spite of severe handicaps. One such very outstanding genius was my dear friend Dr. Tom
Linde, KZ0T (now long a silent key). He was severely affected by CP,
unable to feed himself or speak easily without assistance yet got a PhD in
psychology, worked in the PTSD Dept. at a major VA hospital, had several children, wrote books and could copy code at over 30 wpm in his
head. He taught code at radio camp and many other topics. His claim to
fame was directing the Minnesota Orchestra using an electromechanical
baton. He was another Stephan Hawkins.‖ (Dr. Justis can be reached at
dljustis1@juno.com).
From Chuck Lind N8CL...Last week my K3 radio at the remote
(Medina NY) went belly up. I hope for the best, but with the virus
messing up repair shops, I fear for a long lag time to repair. Cheers from
all of us in Niskayuna, including ―little Warren‖!
From Ted Figlock W1HGY...My year in Vietnam was with MACV,
assigned to ARVN 73rd medical group—participating in the Cambodian
Incursion, while the Kent State riots were going on at home. VA docs
said I had GAD (Global Anxiety Disorder), not PTSD. Ted reports a
right-fronto-temporal stroke recently but reports he is coming along ok,
including walking. He included plans for a two-element wire beam antenna for 20 meters.
Bob Conder K4RLC…There is a very easy way to enroll in Zoom
classes to learn and practice CW—The Long Island CW Club at
Longislandcwclub.org. They taught my wife Alanna K4AAC and I am
now teaching a new beginner‘s class on Tuesday nights at 6 pm.
Jim Patterson W8LJZ, Detroit, MI...Jim has an interesting friend,
Kent Castle W5OJP, a retired NASA engineer whose area of expertise
is in electrical, medical and communications systems. Kent holds several patents and while at NASA he was instrumental in getting Apollo 13
home after their onboard equipment failed. Jim has been advised to sign
-up Kent as a Marcoite and to get him near a microphone headed our
way
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NEWSENSE...Tantalizing News!
Originated by Columnist Walter Winchell

EDITOR’S NOTE: Walter Winchell began
broadcasting in 1933 to an audience of 25
million people. The Winchell style was unmistakable. He talked rapidly at 197 words
per minute..the voice was high-pitched and
not pleasant to the ear; but it was distinctive.
The staccato quality made every item compelling. He claimed he talked so fast because if he talked more slowly people would
find out what he was saying...he began his
radio program with a series of dots and
dashes operating the key himself. Telegraphers throughout the country complained
that what Winchell tapped out made no sense. He realized he hadn’t
the faintest knowledge of Morse code but he refused to have an experienced telegrapher provide the sound effects for him. He wrote
like a man honking in a traffic jam.
****************************************************************************

The coronal virus Test Kits in use in the USA detect viral genetic
material—RNA—which can be infectious material or noninfectious
fragments. Once the patient has recovered and the RNA has been
cleared, the tests will be negative. If we‘re trying to ascertain what proportion of the population has been infected and experienced asymptomatic, mild or more serious infections, such post-infection testing yields
―false negatives.‖ Additional essential information will need to come
from ―serological tests‖ that measure antibodies in blood, which will tell
us whether a person has been recently infected with SARS-CoV-2 and
recovered (Note that antibodies take about 10-14 days from exposure to
the virus to appear.)
In a new trial of 248,000 hypertensive patients over 3.7 years
revealed risk of cardiovascular death was reduced by 15%-22% with
ACE (angiotensin-converting enzyme) inhibitors, CCBs (Calcium Channel blockers), ARBs (angiotensin-receptor blockers) and diuretics. ACE
inhibitors, CCBs and beta-blockers reduced MI risk by 20%-28%. All
classes of meds were associated with a 19%-39% reduced risk of stroke.
Chiropractic...The American Medical Society (AMA) has a long
history of opposition to chiropractic. In 1967, the AMA ruled that it was
unethical for physicians to associate professionally with chiropractors.
In 1987, however, a federal judge ordered the AMA not to interfere with
relationships between the two. In 1992, the AMA changed its code of
ethics to allow referral of patients to chiropractors whenever the physician feels it may benefit the patient. Many hospitals now allow chiropractors to practice in their facilities. The granting of hospital privileges
has led to the development of a new procedure called ―manipulation
under anesthesia.‖ This procedure, performed while the patient is under
anesthesia, allows the chiropractor to make more vigorous adjustments
of the spine.
The chiropractic method was founded by Daniel David Palmer, an
Iowa merchant, in 1895. Two years later, Palmer established the first
college of chiropractic in Davenport, Iowa. Today, the US has 14 accredited chiropractic colleges. Each offers a four-year program that lead
to the degree of Doctor of Chiropractic (D.C.).
(Groucho) Marxist economic policy…(from musician Gregg
Opelka’s fine article in the Wall Street Journal)...We‘re all Marxists now—
Not Karl, but GROUCHO Marx. There‘s a famous sketch in ―Animal Crackers” (1930) movie in which Groucho (as Captain Spaulding) quizzes Chico
(Signor Emanuel Ravelli) on how much money his band gets paid. ―What do you
fellas get an hour?” Groucho asks. “For playing we get $10 an hour,” Chico
replies. Groucho presses; “ I see. What do you get for not playing?” “For not
playing we get $12 an hour...now for rehearsing, we make special rate.
That’s $15 an hour.” Groucho: That’s for rehearsing? And what do you get for
not rehearsing?”
Chico: You couldn’t afford it. You see, if we don’t rehearse, we don’t
play...and if we don’t play that runs into money.
90 years ago, a couple of vaudevillian cutups engaged in an exercise of absurdum (?) which stands even today...it highlights a problem with the government‘s
response to the coronavirus crisis by paying the workers for not working...without
auditioning for it, one has become an unofficial member of Signor Ravelli‘s Animal Crackers orchestra claiming if he doesn‘t know how he‘ll make ends meet
once he can work again. Suddenly he‘s singing the prayer ―Please let me work
again, Lord—just not yet!” If you create incentives for unemployment, you get
more of it (?)

WHAT’S A VACCINE?
Vaccines all work on the same basic
principle: Scientists try to make something
that closely resembles a pathogen, and then
expose a person‘s immune system to it
through a small dose administered as an
injection. Ideally, the immune system
develops a strong memory of the pathogen, so
that the next time the person is exposed, their
body will mount an attack before the
infection can take hold. The trick is to do this
without making the person seriously ill from
the vaccine itself. There are a few different
methods for making vaccines, but the key to
all must strike this delicate balance.
One way to make a vaccine is to weaken, or attenuate, the microorganism while still keeping it alive. The most common method for doing this
is growing several generations of the pathogen in environments other than
human cells, so that it evolves away from causing disease in humans. By
repeatedly culturing live viruses or bacteria in animal cells, scientists can
essentially create a bundle of mutants. Then it‘s a matter of selecting the
mutant strains that can replicate in human cells but don‘t cause disease
like their wild ancestor. The trick is that these imposters still have to look
enough like the original virus to accurately train the immune system to
fend it off. Examples of attenuated vaccines include those for measles,
mumps, and tuberculosis.
Another type is called an inactivated vaccine, which is made from a
dead version of the whole virus or bacteria after it‘s been killed with heat
or chemicals. This type of vaccine can also be made using smaller pieces
of the microbe which by themselves are not considered alive.
One common approach is to locate the protein that a virus uses like a
key to get into human cells, which is usually on its surface. Once scientists know the genetic code for this protein, they can paste it into bacteria
or yeast and use these microbial factories to produce huge quantities of it
to be used as the basis of the vaccine. The protein alone is often enough
to be easily recognized by the immune system and to trigger a defense on
subsequent exposure. Alternatively, sometimes scientists will genetically
modify the virus instead, swapping bits of the disease-causing pathogen
into a harmless virus shell. These types of inactivate vaccines almost
always require multiple doses, because they‘re not as good at stimulating
the immune systems as a live microbe. But they come with a lower risk of
severe reactions. Example of inactivated vaccines include those for polio,
rabies an hepatitis A ad B.
All the approved vaccines on the market use one of these techniques.
But newer method still in development may get their debut with the Covid
-19 outbreak. One such promising technology is nucleotide-based
vaccines. Nucleotides are the chemical building blocks that make up
genetic material, both DNA and RNA. The virus that causes Covid-19,
known as SARS-CoV-2, consists of a strands of RNA enclosed in a spiked
covered capsule. It uses these spikes to invade human lung cells.
Vaccine makers can copy the genetic instructions for making these spikes
and package them up into a shot. Once inside the body, human cells will
make the viral proteins, which the immune system will then recognize as
foreign. It will produce antibodies against them and learn how to attack
any future invaders carrying these protein spikes.
It will take at least a year and a half to have a vaccine we can use.
Most vaccine take between 5 and 15 years to come to market. The reason
it usually take so long comes down to a combination of factors. The first
is getting a candidate vaccine that‘s ready to test. This part of the vaccine
development process, known as discover, used to take years of careful
benchtop biology. Scientists had to isolate and grow viruses in the lab.
But now, with genetic sequencing, new protein visualizing microscope's,
and other technology advance's, it‘s possible to skip that step. Arriving at
a vaccine candidate can sometimes be done in weeks.
All these advances, though, can‘t speed up the time it takes to meticulously monitor how well these candidate vaccines work in people.
Clinical trials, a prerequisite for bringing a vaccine to market, are the real
bottleneck. Each happens in three stages. Phase 1 involves just a few
dozen healthy volunteers, and is meant to evaluate whether the vaccine is
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safe. That takes about three months. If the healthy volunteers
don‘t suffer any adverse effects, it‘s on to Phase 2. This time, several
hundred people will get the shot, ideally in an area experiencing a
Covin-19 outbreak, so scientists can gather data on how well it spurs
the production of antibodies and fends off the disease for these trial
subjects. That‘s another six to eight months. If everything still looks good, Phase 3 is to recruit a few thousand people in an outbreak zone and repeat the experiment.
That‘s another six to eight months—if you don‘t have any problems
recruiting patients or with your vaccine supply. Then a regulatory
agency like the US Food and Drug Administration, has to review all
he data before making a decision about whether to approve the vaccine. That can take months to a year.
Only a handful of companies have vaccine candidates ready to
move into human testing, but more than 30 have joined the race. Even
if one of these companies does pull it off they‘re left with a novel
product that still requires manufacturing and distribution. The first
question we should be asking is: Does this producer have the capacity
to scale it up? If not, a limited supply will force public health officials to make tough decisions about rationing out a vaccine.
********************************************************
HOW A BOY’S BLOOD STOPPED AN OUTBREAK
It isn‘t every day that a school physician‘s work gets published in a
medical journal. But it happened in 1934, and the story contains a
lesson for the coronavirus epidemic.
A Pottstown, PA boy identified as C.Y. was exposed to measles.
The boy was quarantined in the Hill School's infirmary; he developed
a severe case of measles but recovered. Yet he infected two other
students, who exposed others.
Fearing a wider outbreak, the school doctor, J. Roswell Gallagher,
took serum from C.Y. and administered small amounts to 62 boys at
risk.
Serum can be extracted and prepared from a simple blood draw.
Only three of the 62 boys developed measles—all mild cases. This
was a remarkable victory against a highly contagious disease. The
episode was important enough to warrant publication the following
year in the American Journal of Public Health. (Decades later Gallagher pioneered in the field of adolescent health. He died at 92 in
1995.)
How did it work? The explanation is that patients who recover
from an infectious disease often produce antibodies that can protect
against later infections with the same microbe. This immunity can be
transferred by giving serum to those at risk of infection.
In the early 20th century, doctors realized that they could prevent certain
infectious diseases by taking serum from recovered patients and administering
doses to those at risk of infection. This approach was used to stem outbreaks
of measles, polio and mumps. Modern medicine continues to use antibodies
from humanserum to prevent certain infections such as rabies and hepatitis B.
This approach could help contain a coronavirus pandemic. Patients who
recover from the virus could donate their blood to make serum. Doctors would
test the serum for the antibodies that kill the coronavirus. Then this serum
could be given to those at highest risk of infection—including nurses and doctors A vaccine is in the works but may not be ready for months. Serum could
be available within weeks.
As a pandemic threatens public health authorities need to consider all available options. Meanwhile, perhaps one quick route to containment is to do what
C. Y. did for his classmates: protect the vulnerable with the antibodies in the
blood of those fortunate enough to have recovered.
(Information for above was taken from the Wall Street Journal article by
Arturo Casadevall which appeared in the Feb. 28, 2020 edition.)
***********************************************************************

DID YOU KNOW THIS?
Static electricity was the first kind of electricity to be

discovered. The conservation of change states that electric charge is
neither created nor destroyed. The total amount of electric charge in
the universe remains constant.
Electro-magnetism is the relationship between electricity and
magnetism. Electric currents can produce magnetic fields and magnetic fields can produce electric currents.
A capacitor is anything that can store electric charge. A
condenser is a very large capacitor. The unit of capacitance
Is the farad. An ohm is a unit of electrical resistance. Resistance
Is the property that impedes the flow of current in a material. The
opposite of resistance is conductance which allows current to flow.

MARRIAGE RATE HITS HISTORIC LOW
The U.S. marriage rate reached a historic low in 2018, according to federal data spanning more than a century.
Social and economic shifts in the U.S. are visible through the lens of the country's marriage
rate, measured as the number of marriages per
1,000 people. That rate has fluctuated since the
early 1900s, most notably around times of great
historical significance, according to the report
from the Centers for Disease Control and Prevention.
For example, the marriage rate reached 12 per
1,000 in 1929—the advent of the Great Depression—before falling to 7.9 in 1932. It then began a sporadic but
upward climb reaching an all-time high of 16.4 as the country
emerged from World War II in 1946. The marriage rate fluctuated for the most part until the early 1980s, the data shows.
From 1982 to 2009, marriage rates fell fairly steadily, and then
began a sporadic but upward climb, reaching an all-time high of
16.4 (similar to post-World War II in 1945). The marriage rate
fluctuated for the most part until the early 80s, the data shows.
From 1982 to 2009, marriage rates fell fairly steadily, and then
hovered around 6.8 to 7 per 1,000 through 2017.
People also are delaying marriage in 2018, the rate fell to 6.5—
the lowest level in the 118-year period covered by the new report
and the lowest recoded since 1867, the first year for which federal
government data on national marriage is available.
“Women’s independence and gender equality is a hugs factor in the long term decline in marriage,” says a sociology professor who researches family structure and inequality.
People also are delaying marriage. Separate federal data
shows that the median age at first marriage is about 30 for men
and 28 for women, and that between 1978 and 2018, the share of
adults between 18 and 34 who were married plummeted from
59% to 29%%. A record share of younger people are expected to
never marry at all, the CDC report notes
A 2017 analysis from the Pew Research Center showed that 41% of
adults who had never been married but indicated they may tie the knot in
the future said financial instability was a major reason they were not yet
married. About a quarter said they were not ready to settle down..
Delaying marriage is unconcerning at a broad societal level. But, a
total decline in marriage altogether could have broad implications as
people age, because caregiving duties for sick or older people typically
fall to a spouse.
The CDC report also notes that marriage has been linked to better
health and living longer.
The fear will be that declining marriage is bad for society, for people's
health and well being….but its mostly the other way around—that is, the
way our society is working— people are more likely to get married when
things are going well for them. And so it may be an indicator of problems in society, but not a abuse of problems in society.
The coronavirus pandemic, which became a generation-defining moment in a matter of weeks, could have its own effect on the marriage rate
in the U.S. in coming years—though it's too soon to know exactly how.
We might have countervailing forces operating, the economic uncertainty brought on by the virus, for example may prompt some to delay marriage and others to seek it.
And as couples postpone their weddings and isolated people refrain
from meeting new people and dating, it is expected to see downward
trends for marriages, births and divorces in the next year or so.
But just as the country saw plummets and spikes in marriage rates
around major historical events in the 1930s and 1940s, ―It‘s quite possible that if there‘s a rebound after this, we could see a jump up in marriage
or other family formation events.‖
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OUR PRESIDENT SAYS….

Bruce Small, M.D., KM2L
Greetings from sultry Western New
ATTENTION!
York! As I write these words in early
July, we are enjoying a run of hot, humid
days. Warren, KD4GUA finds it difficult
to believe, but there is actually NO snow
in sight, nor any in the forecast.
Our region has emerged from coronavirus jail and is slowly opening back up.
At present, malls, gyms and movie theaters are still closed, but none of those pose
a hardship to me personally. The house
hasn‘t looked better since 1992 when we
moved in, because, well, what else is there
to do besides cleaning and household
maintenance? Well, there is always radio.
The bands remain more active than usual
for the summer doldrums at a sunspot
minimum, so contacts are not difficult to come by. I rearranged the order
of things in the shack to resurrect an old 6 meter-capable radio, as that band
has been buzzing with activity. A few days ago I was pleasantly surprised
to log a 20-meter CW contact with an Australian ham via long path. So,
keep disturbing the aether—you never know who you might meet!
In the ―Everything Old is New Again‖ department we have the following: JAMA, the Journal of the American Medical Association has a regular
feature titled ―JAMA Revisited,‖ wherein they reprint excerpts from longpast issues. Thus, I came across some interesting news from 1894. An
Anti-Contagion Society in Asia—at Baku, on the Caspian Sea, the advance
wave of sanitary knowledge has been the means of establishing a new
society intended to do away with hand-shaking and osculation in the greeting of acquaintances. The grounds is taken by the members of this Society
that these acts tend to propagate and disseminate the bacilli of disease.
According to the Paris Herald, the friends of this movement are males, and
the ladies of the city have entered a protest against it to the GovernorGeneral of the province.‖
Those MARCO members who are not subscribed to our e-mail list are
missing out. The volume of messages is small, no more than a couple each
week, but they keep you well informed about events within the organization. Contact either our Secretary Jay AA4FL, or me and we will get you
signed up.
73
Bruce KM2L
************************************************************

REASONS TO GET MARRIED
Easy to get along with
Nice figure
Agreeable both on birth control or not
Partner is rich and right age. (+or—10 years?)
Similar ethnic background
Nice parents and family
Rich
Good trial living together
Political match
Beautiful
Speaks the same language
Get along with relatives.
Both extroverts

REASONS NOT TO GET MARRIED
Partner is: Poor; wears Tattoos; is obese; numerous suitors,
criminal record.
Married before with numerous divorces.
Aggressive personality, bisexual, both introverts, political mismatch.
Dresses in opposite‘s dress..no dresses, only tight pants.
Numerous suitors; a belcher or a flatulenter.
Ethnic mismatch, uses bad language.
An augmenter...answers questions with returning questions.
More than 10 year mismatch; opposite political feelings.
Garlic eater. Poor dresser; Various religions.

LIGHTEN
UP...

Light bulbs

Decaffeinated
jokes upright;
caffeinated
inverted

Tragedy + time = Comedy

Making a diagnosis: Go outside and urinate in the
garden. If ants gather:=diabetes. If you urinate on your
feet:=prostate. If it smells like a barbecue:=cholesterol. If
when you shake it, your wrist hurts:=osteoarthritis. If you
return to your room with your business outside your
pants:=Alzheimers.
People are prisoners of their phones—that’s why they call them “cell phones.”
*************************************

HOT STUFF...Where was the first doughnut cooked? Greece.
************************************
A Woman saw an electrician walking up her drive and rushed to the
door. ―Why did you come?‖ she asked…‖you were supposed to repair
the doorbell yesterday!‖ ―I know,‖ the electrician replied, ―I rang three
times, there was no answer, so I though you must be out.
******************************************************

The Potty...a 3-year old boy is sitting on the toilet. His mother
thinks he has been in there too long, so she goes in to see what‘s
up. The little boy is reading a book but every 5 seconds, he puts
the book down, grips the toilet seat and hits himself on the top of
the head with his fist. His mother says, ―Billy are you all right?
You’ve been in there a long time.‖ ―I‘m fine mommy, I just haven‘t gone potty yet.‖ His mother says, ―O.K., but why are you hitting yourself on the head?‖ Billy replies, ―Works on ketchup.‖
*******************************************************
W.C. Fields speaking...A rich man is nothing but a poor man with money. A thing worth having is a thing worth cheating for. A woman drove
me to drink and I didn‘t even have the decency to thank her. Always
carry a flag of whiskey in case of snakebite and furthermore l always
carry a small snake. I am an expert on electricity. My father occupied
the chair of applied electricity at the state prison. I am free of all Prejudice. I hate everyone equally. I cook with wine. Sometimes I even add
it to the food.
*******************************************************
A man bought a parrot at an auction, after some spirited bidding. ―I
suppose the bird talks,‖ he said to the auctioneer. ―Talks?‖ the auctioneer
replied. ―He was bidding against you for the last half hour.
*******************************************************

A letter to “Dear Abby: I am an 18 year old girl from Arkansas
and I am still a virgin. Do you think my brothers are gay?
_______________________________
Q If you are going to make a parachute jump, at least how
high should you be? A. Three days of steady drinking should do
it. Q. It is considered bad taste to discuss two subjects at nudist camps...one is politics, what is the other? A. Tape
measures.
*****************************************************
To maintain a healthy level of insanity….At lunch time, sit in
your parked car with sunglasses on and point a hair dryer at passing cars—watch ‗m slow down! Order a “Diet Water” whenever you go out to eat, with a serious face….When you‘re leaving the zoo, start running towards the exit while yelling, ―Run for
your lives, they’re loose!”
*****************************************************
It’s Okay to let a fool kiss you, but don’t let a kiss fool you!
*****************************************************
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HAIRDRESSER KARATE KICKS BANDIT...ties him up, feeds him Viagra and uses him as a sex slave for three days. A man who tried to

rob a hair salon ended up the victim when the female shop owner overpowered him, tied him up naked and then used him as a sex slave. Victor Jasinski, 32, admitted to police that he had gone to the salon in Meshchovsk, Russia with the intention of robbing it. But the tables were
turned dramatically when he found himself overcome by owner Olga
Zajac, 28, who happened to be a black belt in karate. She floored the
robber with a single kick. She claimed, she wanted to teach him a lesson. Jasinsky told police he had been held hostage, tied up with a hair
dryer cable, handcuffed naked to a radiator and force-fed nothing but
Viagra to keep the lesson going (Both were arrested.)

MEMORIES OF YEARS AGO IN MARCO
Our History Book

Five years ago in Marco, August 2015
Headlines read “Treating aging instead of Diseases,” This was
about the use of Metformin (Glucophage) used to treat Diabetes which
has target effects against senescent cells—normal cells that stop
dividing that produce toxic substances damaging to the cells around
them. The discussion also brought human growth hormone into the
picture. The SynCardia Total Artificial Heart produced by AbioMed,
was discussed by Art Larson KK1Y, a chest surgeon.

Ten years ago in Marco, August 2010
Headlines read “Doctor, Do I rally Need Vitamins?” Aether contained some tantalizing topics this month, such as “Tesla’s Death Ray,”
“Fleming Discovers Penicillin,”Does it Pay to be Tall and GoodLooking?” Jay Garlitz AA4FL gave a talk at the Marco Annual Banquet
in Dayton in May on his satellite operations. Danny Centers, Marco
Secretary reported that our treasurer Lou Widerhold WA1HGE was
vacationing on his private “Yellow Island” in Maine. Our new President,
Linda Krasowski KE5BQK is now in charge.
20 years ago in Marco, August 2000
This issue led with a fascinating account of the evolution of cataract
surgery, written by member Gerry Bellehumeur KC9BK We announced that the annual meeting would be held in June 2001 at the
Holiday Inn Resort in Clearwater Beach, FL. There was a page of barely-recognizable photos from the Dayton meeting. The rogues gallery
included Christine WB2YA, Bruce, KM2L, Warren, KD4GUA, Robin
K3FP, Fred K0FS, John WD8MNV, Polycarp KZ4P, Roger W8CRK,
Jeff K6JW, Keith N3IM.
*********************************************************************************

THE NEW TREATMENT FOR BPH—”the UroLift”
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CME RANKINGS, June 22, 2020

BOB CURRIER MARCO GRAND ROUNDS OF
THE AIR. (Corrections to Marco)
14.342, Sundays, 11 am Eastern, One Hour Cat. II CME

CALL
KC9CS
NU4DO
N2JBA
N5RTF
WB9EDP
N6DMV
WB6OJB
KG4CSQ
WB1FFI
KK1Y
W1RDJ
N4TLC
N0ARN
KM2L
N3IM
N2OJD
KD4GUA
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N4MKT
K4RLC
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WA5EXE
W8LJZ
N9RIV
KE8GA
K6GZ
W6NJY
N8CL
KB9CCE
W8CRK
W4DAN
WA1HGY
KN2M
K6JW

HRS.
24
23
22
22
22
22
22
22
21
21
21
21
20
19
19
18
17
17
17
16
16
16
15
14
14
14
14
13
13
12
11
9
9
8
7
7
7
7

NAME
Bill
Norm
Ed
Chip
Harry
Paul
Arnold
Ralph
Barry
Art
Doug
Jerry
Carl
Bruce
Bud
Mark
Warren
Linda
Bernie
Dave
Mark
John
Larry
Bob
Michelin
Mark
Jim
Bill
George
Bill
Art
Chuck
Fred
Roger
Danny
Ted
Dave
Jeff

QTH
Seminole, FL.
Largo, FL
Amenia, NY
New Orleans, LA
Batavia, IL.
Torrance, CA
Pac.Pal. CA
Alabama
Syracuse, NY
Seminole, FL
Cape Cod, Mass
Boca Raton, FL
Denver, CO
Clarence, NY
Lafayette, LA
Sidney, Ohio
Largo, FL
El Paso, TX
El Paso, TX
Virginia
Chesapeake, VA
Marietta, OK
The Villages, FL
Raleigh, NC
Batavia, IL
Cape Cod, Mass
Detroit, MI
Danville, IL
N. Carolina
Hysteria, CA
Beverly Hills, CA
Albany, NY
Wisconsin
Cincinnati, Ohio
Cleveland, TN
Mass.
Buffalo, NY
Palos Verdes, CA

MARCO GRAND ROUNDS OF THE AIR
ANNUAL RADIO CHECK-INS
YEAR
The above new “UroLift” procedure can be performed in the
doctor’s office under local or general anesthesia. There is no
“cutting” involved and it is supposed to last a “lifetime.” (Only
been available recently.) This will eliminate use of oral medicines.
Check with your local urologist for details and let Aether know
about your experiences….
*****************************************************************************

MY NAME IS
ARNOLD KALAN
Am I being ignored?
I am also Director of MediShare, a compassionate branch of
MARCO.
That is receiving little attention lately.
If you have some used equipment
that is collecting dust, let me know.
There are a lot of docs overseas that
can use it. (Or, perhaps, a little
monetary donation.) My numbers
are on
Page 7.
(Arnold has an international
ham-travel background who is seeking to making you and the recipient
both happy!)

TOTAL CHECK-INS

AVERAGE PER SUNDAY

1998
694
19997
2000
2001
2002
15.95
2000
1,035
2001
1153
2002
1383
2003
1489
2004
1534
2005
1517
2006
1531 (one extra Sunday)
2007
1591 (one extra Sunday)
2008
1524 (Only 46 nets)
2009
1533 (46 nets)
2010
1591 (44 nets)
2011
1514 (44 nets)
2012
1602 (44 nets)
2013*
1400 (44 nets) (New Freq)
2014(Year of Terrorist) 1756 (47 nets
2015
1722 (49 nets)
2016
1687 (46 nets)
2017
1536 (46 nets)
2018
1500 (43 nets)
2019
1786 (49 nets)
2020
959 (24 nets)

14.46

20.29
22.60
26.15
28.63
29.50
29.17
28.89
30.02
33.14
33.32
36.22
34.41
36.41
31.82
37.36
35.14
36.67
34.13
34.88
35.90
39.96

Record number
of stations
checked-in was
51, on Feb. 24,
2013

*****************************************************************************************************************

EMOTIONAL SUPPORT ANIMALS
AS PRESENTED ON MARCO GRAND ROUNDS, MARCH 8, 2020

A patient with a history of anxiety requests a
letter from her doctor to designate her
Labrador retriever as an emotional support
animal. She states that she needs this certification for her dog to accompany her on flights to
alleviate her fear of flying. She states she has
difficulties meeting with a therapist because of
her irregular work schedule.
What steps should physicians take to
evaluate and, if appropriate, to provide
documentation for a patient's emotional support animal? How does an
emotional support animal fit into a patient's therapeutic plan?
Companion animals are increasingly viewed as part of the family, and
studies show many mental and physical benefits of pet ownership.
Federal regulations require patients to obtain health care professional
documentation for emotional support animals to allow these animals to
accompany the owner on air travel or to live in housing that might otherwise restrict pets. No professional practice guidelines are currently available to guide doctors responding to requests for emotional support animal documentation.
Before documenting an emotional support animal as part of a patients'
treatment plan, doctors should understand the differences between
emotional support animals, service animals, and therapy animals;
know the potential risks and benefits of emotional support animals; and
develop a consistent approach to providing documentation about such
animals.
Emotional support animals...Emotional support animals are intended
to support the needs of individuals with disabilities. These animals and
their owners are not required to undergo specialized training , socialization, or formal evaluations. There is no formal certifying body or process
for establishing that an animal is an emotional support animal.
No mainstream medical or veterinary organization sanctions or recommends any of the multiple online registries for emotional support animals
or approves use of animal vest and other equipment designed to be worn
by emotional support animals; such apparel has no regulatory basis. At
least 19 states have passed laws prohibiting misrepresentation of an emotional support animal as a service animal.
Housing covered under the Federal Fair Housing Act, even those with
no pet policies, must allow residents to have ―an animal that works, provides assistance, or performs tasks for the benefit of a person with a disability or provides emotional support that alleviates one or more identified
symptoms or effects of a person‘s disability. Although the U..S. Department of Housing and Urban Development does not require that such animals be individually credentialed a housing provider may request documentation of need for an emotional support animal from a health care
professional.
The Air Carrier Access Act prohibits discrimination in airline service
against persons with disabilities and requires air carriers to accommodate
requests to have animals accompany persons with disabilities on air travel. The Dept. of Transportation requires documentation within the past
year on the letterhead of a licensed mental health professional stating that
the person has a disability recognized in the Diagnostic and Statistial
Manual of Mental Disorders, 5th Ed (DSM-5), needs the emotional
support animal for air travel and activity at the destination, and is under
the professional care of the signing mental health care professional.
(Given the increase in companion animal air travel, the Dept. of Transportation plans to issue an Advance Notice of Proposed Rulemaking on
Traveling by Air with Service Animals to protect the health and safety of
all travelers.) Individual air carriers are clarifying policies and procedures such as limiting species recognized as emotional support animals,
and some are requiring that airline-specific forms be completed at least
48 hours before flight, which can include documentation of certain vaccinations for the animal.
Therapy Animals...Therapy animals include a wider group of species
that are a part of animal-assisted, goal-directed intervention. Animalassisted therapy includes therapeutic riding programs, physical or occupational therapy, or counseling and psychotherapy. Registration for therapy
animals and their owners is proved by a number of national and local
nonprofit organizations that also mandate the frequency of reevaluation
and /or reregistration.
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Service Animals... Service animals are defined by the Americans
with Disabilities Act as a dog or miniature horse trained to do work
or to perform tasks for the benefit of an individual with a disability.
Service animals receive rigorous training to perform specific tasks
such assisting blind or deaf individuals or alerting people to hypoglycemia or oncoming seizures. Although no national or federal certification protocols or standards for service animals have been developed, several intentional organizations accredit service dog training
facilities in the U.S. and other countries.
Risks and benefits of emotional support animals...A patient
may claim benefit from having an emotional support animal; however, owning the animal is not a substitute for comprehensive appropriate mental health and medical care. In addition, an emotional support
animal may present health risks to the owner and others, including
zoonotic infectious diseases, allergies, and injury from bites and
scratches. Several well publicized episodes have documented injuries, asthmatic attacks, and allergic responses attributed to emotional
support animals during air travel. The animal‘s welfare may also be
jeopardized by the stress of travel or if the owner‘s disabilities interfere with the ability to provide adequate care.
Gathering data for an appropriate emotional support animal documentation letter probably requires more than one patient visit. The
letter should include the patient‘s name and date of birth to allow
verification of the owner‘s identity, should state that the patient has a
disability recognized in the DSM-5, and should state where the emotional support animal is allowed. Consider including a phrase in the
document such as ―We recognize that allowing animals in public
spaces is not without risk,‖ if advocating for air travel, and stating
that the patient is working with a veterinarian to ensure that the
animal‘s health and vaccination records remain up-to-date. A patient
visit should be scheduled to encourage follow-up care and to reassess
the role of the emotional support animal.
For the patient in the case scenario, the physician could explore
the barriers that the patient has with accessing a therapist. A request
from a patient for an emotional support animal documentation letter
provides an opportunity to reassess the patients‘ mental health status,
confirm any relevant diagnoses, review current treatment, and discuss
the way the patient believes that an emotional support animal will be
beneficial. Before providing documentation, physicians should determine the role of the emotional support animal in the patient‘s treatment plan, consider the environments in which the patient could benefit from an emotional support animal, and consult a vet on issues
related to the risks of animals in pubic settings, animal behavior in
stressful environments, and any necessary preventive care to protect
human and animal health.
*******************************************************
Emotional
Support

Service Animal

Housing allowed even
If pets are restricted.
Airline travel as service
Animals.
Doctor must document
necessity. No certified
Regulation process

All areas where
public is allowed

Species

Fair Housing Act,
Air Carrier Access Act.
Recent documentation
may be required.
Not wildlife or venomous.

Training

None required

Americans with
Disabilities Act
Depends on certif
ying organization.
Only dogs or minature horses
Required

Access

Documention

Governing Regs.
Periodic update

Certified by nonorganization

Therapy animals, are registered by nonprofit organizations; no
certification needed; no Governing regulations; no update of
training needed; no species restrictions but training per the certifying therapy animal
program. Example:
horseback riding for
relief of anxiety.
Above appeared in American
Family Physician, March 1,2020,
“Curbside Consultations” by Drs.
Tin, Rabinowitz & Fowler.

EDWIN ARMSTRONG’S SOUND SPARKED
MODERN RADIO
His invention also made possible TV, phones.
Edwin Armstrong saw radio‘s huge
potential when no one else did.
In 1808, Guglielmo Marconi sent a message in code over a wireless telegraph, the
first form of radio transmission, but he didn‘t
think voice would ever be broadcast.
In 1906, Canadian inventor Reginald
Fessenden sent the faint sound of his voice
and violin by radio. The next year, Lee de
Forest invented the Audion, which made
Edwin Armstrong
long-range reception and grater clarity
possible using headphones.
But it wasn‘t until 1913 that the modern world of sound began booming from loudspeakers due to Armstrong‘s regenerative circuit. He had
exnded the potential of human communication to the ends of the Earth
and beyond the planet.
Armstrong (1890-1954) was born in New York City to a devout
Presbyterian mother and a father who was vice president of Oxford
University Press‘ U.S. branch.
When Edwin was 8, he contracted a nervous disorder that left him
with lifelong tics when under stress. Withdrawn from school for two
years, he began tinkering with mechanical and electrical devices and
using a ham radio.
Armstrong was inspired to work in wireless transmission by Nikola
Tesla at a time when Marconi was leading the world in the wrong direction with hundreds of wireless stations using obsolete equipment. Marconi based his design on the spark gap method of Heinrich Hertz. Tesla‘s
oscillators, the importance of ground connections, his use of tuned circuits and the ability to create unlimited channels paved the way for Armstrong to develop and perfect both AM and FM radio. Frequency modulation, FM, became the standard for not only FM radio but also TV transmission. His respect was so great for Tesla, he would be one of the pallbearers at his funeral in 1943.
Armstrong entered the electrical engineering program at Columbia in
1909 and began experimenting with radio signals.
In 1912, the year before his graduation, he discovered how de Forest‘s
Audion could amplify radio waves so they could be heard without headphones. Armstrong made it happen with what he called the regenerative
receiver. He figured out how to use it to transmit sound.
Armstrong was awarded his first patent in October 1914, but de Forest
started a legal fight that lasted for 21 years. Meanwhile, Armstrong met
David Sarnoff, chief inspector for the U.S. Marconi company.
Marconi executives didn‘t want the regenerative receiver, but Armstrong and Sarnoff soon became friends.
After America entered WW I in 1917, Armstrong became a captain in
the Army Signal Corps and went to Paris to install radios in aircraft and
set up the Allies‘ wireless communication system.
One night in 1918, as he heard anti-aircraft guns fire blindly at
German bombers, he realized that a motor ignition systsm‘s electromagnetic waves might locate enemy aircraft.
He thought about marrying this idea with other discoveries to amplify
inaudible high frequency radio waves by sending them through his regenerative circuit to earphones or loudspeakers.
The result was the super heterodyne receiver. It eased the way for
tuning in to specific frequencies.
Before the military could use it to direct anti-aircraft guns, the war
ended. By then Armstrong had been promoted to major. The superheterodyne soon became the basic circuit of 98% of all radio and later
television sets.
Westinghouse Electric licensed both patents for $335,000 ($4 million
now). Its first AM—amplitude modulation—radio station began broadcasting in October 1920.
Within two years, the nation had 580 stations and a million listeners.
In 1922, Armstrong came up with the super regenerative circuit, which
could amplify a signal 100,000 times. Sarnoff, now general manager for
Radio Corp. of America, paid $200,000 ($2.4 million now) in cash and
60,000 shares for the rights', making Armstrong RCA‘s largest shareholder.
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Armstrong‘s invention was used less in commercial radio and more in
police, military and ship–to shore communication.
In 1923, Armstrong married
Sarnoff‘s secretary, Marion MacInnis.
They had no children.
De Forest won some court victories
in 1924-34 because of judges who
didn‘t understand the technical issues,
awarding Armstrong‘s patent for the
regenerative receiver to the Aludion
inventor.

In 1933, Armstrong came up
with two inventions—the limiter
and the discriminator—which provided a high-fidelity sound known
as frequency modulation. The
next year, RCA gave him an office to continue his FM research,
but he didn‘t know that RCA had heavily invested in AM radio and
that Sarnoff had decided that it should be its future on television.
Sarnoff kept delaying approvals for FM research. In 1935, Armstrong
was ordered to move out to make way for TV equipment.
Armstrong decided to develop the FM broadcast industry on his own,
selling a chunk of his shares for todays equivalent of $82 million. He contracted with General Electric to make radios and built the first FM station
in Alpine , N.J.
Sarnoff struck back by claiming RCA engineers had discovered FM on
their own and didn‘t owe Armstrong anything for its use in radio or TV.
Armstrong would prevail but too late for him to benefit..
Alpine W2XMN went on the air with classical music in 1939. Soon
other stations joined the network.
Sarnoff now aimed to settle. In 1940, he offered today‘s equivalent of
$17 million in cash and no royalties for a nonexclusive license to build FM
radios, Armstrong rejected the offer, insisting on royalties.
WW II put FM on hold. Armstrong donated his patents to the U.S.
military, which used FM for communications and the super-regenerative
circuit to distinguish friendly from enemy aircraft. He spent war researching the application of FM to radar, laying the foundation for long-range
radar.
These postwar years should have been the pinnacle of Armstrong‘s
career but once again, corporate chicanery and a pliant bureaucracy
conspired to cheat him. The FCC...became captive to Sarnoff, who was
the mastermind of a series of decisions that crippled FM for 20 years...it
needlessly removed FM from its hard-won frequencies to the 88-108 band,
rendering obsolete 50 stations and half a million radios, and robbing
Armstrong of millions of dollars in royalties.
In January 1954, RCA offered to settle for $200,000 (worth $1.8 million now) and $1 million more if the others accused of patent infringements agreed to similar terms.

By then Armstrong was penniless. He died at the end of that
month by jumping out of a skyscraper window at age 63. Not long
after, his wife
Marion, took his many legal battles against some of the most powerful corporations in America. Using funds from a settlement with
RCA, she stood up to the giants one by one...In his ruling against
Emerson Radio, Judge Edmund Palmieri...declared that
―Armstrong was truly a pioneer in the field in theory and in fact.‖
Marion was awarded today‘s equivalent of $8.5 million.
By the 1960s, FM had become dominant in music broadcasting. Most
households had FM radios with a majority of cars equipped with them by
the 1980s.
(Information for above was taken from Scott Smith’s fine article which appeared in the Jan.
21, 2016 edition of Investors Business Daily.”)
******************************************************************************************

SICK LIST
Harry Prezekop, WB9EDP, Batavia, N.Y.
Harry is reported doing well on July 11, recovering from the regular flu.

11

THE ORIGIN OF THE STRIPED BARBER’S POLE

Back in the 16th century, the majority of Europeans
couldn't read. In fact an estimated 61% of men in Norwich, near London, couldn‘t even write their own name!
For shopkeepers and craftspeople , this widespread illiteracy was something of a marketing problem, How
could they advertise their businesses to a public that
couldn't read?
One solution was craftsman, or guild signs. Above
the doorway of most medieval businesses hung a metal
emblem clearly illustrating the shopkeeper‘s profession.
A pair of scissors indicated a tailor; a key indicated a
locksmith, a fish indicated a fishmonger. As for barbers? A red or blue candy-striped pole usually did the
job.
Today, the literal significance of the barber‘s pole
might be lost on most passersby, but for a person living in medieval Europe,
the meaning was obvious: This was the place to go for a phlebotomy.
That‘s because 700 years ago, barbers did much more than just cut bangs
and trim beards. They were all around healers. They worked as surgeons
and dentists. They popped abscesses, picked lice, and performed enemas.
Sometimes, they did the occasional amputation. Among their most common
services however, was bloodletting.
At the time, bloodletting was standard treatments for a slew of maladies.
Intellectuals widely believed that excess blood in the body was the cause of
most medical problems and that the best way to improve one‘s health was to
drain the body of that ―bad‖ blood. To properly ―breathe a vein,‖ a patient
usually grasped a long staff, which helped his or her veins pop in relief.
Bandages, or fillets, were tightly wrapped around the pole When a barber
lanced the vein, blood spiraled down the staff and collected in a bowl, or
basin, on the floor.
In the early middle ages, priests and monks—generally among the best
educated people in society—performed these procedures. But in 1163, Pope
Alexander II prohibited clergy from bloodletting; barbers, who were never
lacking sharp and pointly tools, filled the vacuum. For a short time, barbers
in England advertised their newfound tirade by leaving a bowl of blood
sitting in their shop‘s window. Londoners apparently found this a bit unappealing, and a 1307 ordinance was passed stating that ―no barbers shall be so
bold or so hardy as to put blood in their windows, openly or in view of
folks.‖ Barbers compensated by doing the next best thing; By placing the
blood –streaked staff outside instead. Over time, the bandages of a
wind-dried bloodletting pole would unravel to reveal a macabre candy-cane
pattern—the first true barber‘s pole.
Eventually, barbers began painting poles into the striped pattern we know
today. In the late 1340s as the Black Death wiped out many of the continent‘s trained physicians, ―barber surgeons‖ became even more prominent—and the symbolic barber‘s pole became more visible. By 1540, the
barber‘s pole was likely synonymous with the barbering profession. That
same year, King Henry VIII created the Company of Barber Surgeons by
royal decree.
―Flying barbers,‖ as wandering barber-surgeons were called, became
common across Europa. They were so popular, in fact, that they even
sparked the imagination of great artists, including Spanish author Miguel de
Cerevantes: in Don Quixote, the titular character‘s helmet is made from a
barber‘s basin—the bowl used for collecting blood.
Two centuries would pass before England enacted legislation that formally separated the profession of barber and surgeon. The barber‘s pole, however, was here to stay. In 1797, Lord Edward Thurlow spoke in Parliament
about regulating the barber‘s pole, stating: ―Barbers and surgeons were each
to use a pole. The barbers were to have their blue and white, striped, with
no other appendage.‖
With the exception of the pole‘s color scheme, little has changed since.
The modern barber‘s pole continues to pay homage to the profession‘s
bloodletting past. The cap or ball on top of many modern poles represents
the blood catching basin—or some argue, the bowl that held the leeches—
while the spinning motion is said to represent the customer's blood, gently
swirling down the barber‘s staff.
(The above was taken from “Trivia Genius” on the Internet.)

THE UPCOMING “SLEEPMOBILE.”
The Mercedes-Benz F 015

Picture yourself calling a taxi in New York City for travel to Las
Vegas, Nevada—with NO driver! Vehicle autonomy could give rise to a
class of high-speed, long-distance, overnight personal transportation.
Such vehicles/services could provide an alternative to continental, intermodal air travel—what the Germans would call Schlaffenwagens.
Pictured above is the Mercedes-Benz F 015, experimental car that
could someday ferry us around the country as we sleep. Imagine, no seats
but berths, with comfy blankets and pillows, blackout shades and ambient
active noise canceling. These teardrop-shaped machines (no windshield)
would ride on large pneumatic springs augmented with fully active and
dynamic e-suspension, oscillating like an audio speaker to cancel vertical
suspension energies. They could afford to be heavier than ordinary cars,
with the structure tuned to enhance the mass-dampening effect. Mercedes-Benz showed just such a vehicle at the 2015 CES: the F015, a big
steel cloud on wheels.
These vehicles would have to be electric, for many good reasons, the
first of which is packaging: A vehicle design allowing occupants to
stretch out calls for a flat, open floor plan. Second is electric propulsion‘s
low noise and vibrations. Third, a design with a low center of gravity to
reduce body roll, improving passenger comfort. Lastly, range: The kind
of battery-energy density auto makers are shooting for now—on the order
of 200 kmh and a range of 2,000 km. All of the above is within reach of
engineering today.
In 2018 Volvo Cars revealed its 360c, an autonomous concept with
four different interior themes, including ―sleep‖ with a lay-flat bed. A
hammock-type device was also considered.
It is expected that A.I. and non A.I. Cars will share the road but the real
need at this time is safety—designing cars that can withstand potential
crashes.
(Information for above was taken from Dan Neil’s fine article, “Snoozing in Self-Drivig Cars?
It’s No Pipe Dream” which appeared in the March 28th edition of the Wall St. Times.)
****************************************************************************************************************

PRACTITIONER’ PEARLS:
Instead of having your patient’s wait in the waiting room, have
them wait in their cars and contact them by phone as to when they
should leave their cars and enter the waiting room...this keeps one
patient in the waiting room at a time….
Have respiratory problems come in the afternoons and the regular
patients come in the mornings.
Set up a separate place, such as a tent, to see respiratory patients
and see regular patients in the regular office.
**************************************************************************************
“AETHER” printing has been performed by
Colorfast Printing (5 Stars), 1411 63rd Way N.,
Clearwater, FL. 33760
Phone: 727 531 9506

*******************************************************************
Before you criticize someone, you should walk a mile in their shoes.
In that way, when you criticize them, you’re a mile away and you have their
shoes.
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NEW FACES* for MARCO &
RENEWALS, as of July 11th ’20

MEDICAL AMATEUR RADIO COUNCIL, LTD.,
New Membership Application & Renewal form
REGULAR MEMBERSHIP $25: A licensed professional
in the health care field who holds an amateur radio license.
A DX Membership is $25 in U.S. currency .
ASSOCIATE MEMBERSHIP $15: Anyone licensed or
unlicensed who is interested in medicine and radio.

Dr. Sirsendu Ghosh,
VU3WTJ, Nabadwip, India
Dr. Hilton Libanon,
PY2BBQ, Sao Palo, Brazil
Dr. Jojo Menendres
KN6HTD, Sacremento, CA

__ _____________________________________
10 year Regular membership fee $200 (a saving of $50).
Associate membership for 10 years is $100 (also a saving of $50).

Name:________________________________________________
Address:
______________________________________________________
Expressing Interest
Brian Malone, R.Ph W2BRM
NO RADIO, NO
ANTENNA?
Keep in touch with MARCO on
“listserve” E-Mail your request
to join to
BruceSmall73@gmail.
Com If on the list simply
contact marcoltd@googlegroups.com

Silent Keys
Dr. Kenneth Covey, Kentucky
Dr. Jacob Sharp, W6DUHM, CA
Bounced NL
Pakul Manoli, CT.

And/or
Tune in to Marco Grand
Rounds on your computer:
www.reliastream.com/cast/
start/tkeister

______________________________________________________
Call Sign______________Type License:_____________________
Phone:________________________________________________
Internet Address:________________________________________
Your Birthday_________________(Year optional.) Member ARRL__
Applications for membership should be sent to
Secretary Jay Garlitz, AA4FL, P.O. Box 10, Hawthorne, FL.,
32640 (Phone: 352 481 2677; jgarlitz@ufl.edu).
WHY NOT SEND A HAM FRIEND A MEMBERSHIP IN MARCO,
$15, ONE WHO IS INTERESTED IN BOTH MEDICINE & RADIO.

Your Renewal Date
Is January 1 of each year
Web Site: http://www.marco-ltd.org
MARCO Grand Rounds is held every Sunday at 11 a.m. Eastern Time, 10
a.m. Central, 9 a.m. Mountain and 8 a.m., Pacific Coast time on 14.342.
You qualify for one hour credit, Category II CME with your check-in.

MARCO’S

MARCO NET SCHEDULE
EASTERN TIME
FREQ. NET CONTROLS
On the Hour
14.342 Hailing Frequency
10:30 a.m.
14.140 N5RTF (CW-net)
11 a.m.
14.342 KD4GUA
8:30 pm
7.22
WB9EDP

“AETHER”

(Send dues to Jos. Breault, M.D., WB2MXJ, 1615 Brockenbraugh St. Metaire, LA 70005.)

MEDICAL AMATEUR RADIO COUNCIL, LTD.,
P.O. Box 127, Indian Rocks Beach, FL., 33785
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Wednesday
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