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Two times worse
Voting for Biden the first 

time was a mistake. Voting 
for him a second time is 
the sign of a very, very, low 
information voter. By the 
way, I rather enjoyed buy-
ing gas for my car for $1.89 
a gallon three and a half 
years ago. We now buy oil 
from countries that hate us 
and say death to America.

Dick Hodges
Groveland

But what do 
facts matter?

A recent letter writer 
stressed the critical impor-
tance of voting. Yet, the 
person who denigrated 
voting and claims fraud 
everywhere is the man he 
supports? It is also factually 
incorrect that Biden has 
created any national cul-
ture crisis. Fact: Democrats 
support raising minimum 
wages, paid family leave, 
Medicaid enhancement, 
and a Republican- led Sen-
ate law to ameliorate bor-
der problems. Inflation has 
reduced from 9% to under 
3%.

Kim Casey
Haverhill

The cost of freedom
Freedom is not free. We 

separated from England by 
fighting, not asking permis-
sion. We had to fight many 
times and the fight contin-
ues. When I see the former 
GOP with all their power 
removing freedoms one by 
one and trying to install a 
dictator I will fight. If that 
involves being impolite, and 
upsetting some people, so 
be it.

Greg Coleman
Haverhill

Jim Falzone • Publisher
Tracey Rauh • Editor

There should be a general consensus 
that the more people who participate in 
government, the better. So it’s logical to 
think an effort to make rules to perma-
nently require remote access to public 
meetings is worth embracing.

That’s not the case — at least not 
everywhere. It’s not that they shouldn’t 
be allowed, nor that they aren’t useful, 
the Massachusetts Municipal Association 
argues. Rather, it’s that some cities and 
towns will want to opt out because remote 
meetings aren’t useful to them.

“There are a number of municipalities 
already successfully utilizing remote 
participation,” Adam Chapdelaine, the 
association’s executive director, said in 
a story by Statehouse reporter Christian 
M. Wade. “We strongly support changes 
for towns to have a permanent option to 
conduct remote town meetings, and that 
this authority also be extended to open 
town meeting communities.”

But, Chapdelaine said on behalf of the 
association’s members, communities 
need the flexibility to choose not to do so 
for reasons such as a lack of public inter-
est, access to technology, staff, space, and 
other factors.

So who gets to decide? Isn’t it possible 
attendance goes down when there are no 
hybrid options? Is there really a commu-
nity in Massachusetts that doesn’t have 
access to a computer for live-streamed 
meetings? And anyway, how much space 
is necessary for that computer?

So many questions.
Widespread remote and hybrid pub-

lic meetings began in earnest during 
the COVID-19 pandemic. That expired 
with the end of the Massachusetts pub-
lic health emergency, but the emergency 
rules allowing remote meetings was 
extended. Now the rules are set to expire 
next year unless further action is taken.

Several bills aiming to mandate remote 
meetings moving forward are part of the 
Municipal Empowerment Act filed by Gov. 
Maura Healey in January. The act also 
proposes continuing other policies that 
originated during the pandemic — out-
door dining and to-go cocktails for restau-
rants, for instance.

“The countdown is on,” members of 
a coalition including the American Civil 
Liberties Union, Common Cause Massa-
chusetts, and the New England Newspa-
per & Press Association wrote in a joint 
statement in favor of mandating remote 
meetings.

“If lawmakers don’t act this session, 
people with disabilities or other reasons 
they can’t attend meetings will be com-
pletely shut out when city councils, select 
boards or school committees decide to 
hold meetings exclusively in person.”

In opposition to the opt-out contin-
gency, the coalition is pushing back 
against Healey’s proposal. They say 
allowing public officials to choose in-per-
son meetings only “would surely limit the 
public’s ability to participate.”

But Chapdelaine, from the Municipal 
Association, pointed out what the group 
deems to be obstacles.

“Each city and town has dozens of 
boards, councils and commissions which 
hold numerous meetings a year and 
often simultaneously,” Chapdelaine said. 
“These municipalities continue to find the 
meeting mechanisms that work best for 
their residents.”

We’re with the coalition on this one. No 
elected official or group of elected officials 
should be allowed to thwart efforts to make 
government more accessible to all. Resi-
dents who don’t want to participate can 
choose to stay home with the computer off. 
Residents who want to participate but can’t 
get to the meeting deserve a choice, too.

Our View

Remote 
meetings should 
be permanent

Dr. Anand Kumar
When I turned 60, my primary 

care physician said something 
profound: “There is no reason 
for someone to wake up in this 
day and age and find that they 
have advanced colon cancer.” 
It was a nudge in the right 
direction.

Early detection and early 
intervention have been medi-
cine’s mantra for the past sev-
eral decades. Medical societies 
recommend colonoscopy and 
mammograms, for example, to 
individuals who are at minimal 
risk. This is based on the pre-
sumption that the biological 
processes that lead to the dis-
ease begin years, if not decades, 
before the disease becomes 
manifest. Detecting the disease 
in its “preclinical” state will 
result in early treatment that 
will prolong and improve the 
quality of life.

In the case of Alzheimer’s 
disease, some of the biological 
processes responsible for the 
condition are also presumed 
to begin two to three decades 
before the early symptoms of 
the disease first appear.

Despite the multiple risk 
factors involved, two proteins 
found in the brains of Alzhei-
mer’s disease patients — beta 
amyloid and tau — have 
dominated the interest of 
researchers, federal funding 
and pharmaceutical research 
support. Academic researchers, 
pharmaceutical companies, 
advocacy groups and branches 
of the federal government have 
formed a team that argues for 
a central role for these proteins 
beyond what the objective 
scientific evidence currently 
supports.

A recent conference in 
Amsterdam, dominated by 
researchers with strong ties 
to the pharmaceutical indus-
try, recommended updated 
criteria for the diagnosis of 
Alzheimer’s disease. Should 
these recommendations be 
actualized, individuals with 
no cognitive or behavioral 
symptoms will be diagnosed as 
having Stage 1 of Alzheimer’s 
disease if they test positive for 
amyloid. Cognitive abnormal-
ities that can be documented 
will be required for a diagnosis 
only in the more advanced 
stages of the disease. If these 
criteria are more broadly 
adopted, many cognitively and 

behaviorally normal individ-
uals in their 40s and 50s will 
be diagnosed as having the 
disease based on an amyloid 
test alone. This sets the stage 
for placing them on expensive 
medications with modest ther-
apeutic effects but serious side 
effects for a disease that many 
do not have and may never get.

Amyloid and tau are consid-
ered biomarkers for the disease 
— laboratory-based measures 
that are useful in diagnosing the 
disease, monitoring its progres-
sion and studying the impact 
of treatment. Levels of amyloid 
and tau can be detected using 
specialized brain scans; studies 
of cerebrospinal fluid, which 
cover the brain and spinal cord; 
and, more recently, blood tests.

But here is the critical caveat: 
Not all patients who have ele-
vated levels of amyloid and tau 
will develop Alzheimer’s dis-
ease, and not all patients with a 
clinical picture consistent with 
the disease have elevated levels 
of amyloid and tau.

In other words, these tests are 
not definitive by themselves and 
need strong clinical corrobora-
tion, and it is the totality of the 
picture — clinical presentation 
plus relevant testing — that is 
needed to confirm the diagnosis.

There is evidence to sug-
gest that a high proportion of 
patients in their 50s, 60s and 70s 
will test positive but will never 
develop the disease. The amy-
loid tests are not comparable 
to colonoscopies and mammo-
grams in which a pathological 
report is used to corroborate 
imaging abnormalities before 
any intervention is made.

Further, in the case of Alzhei-
mer’s, amyloid and tau serve 
as therapeutic targets for drug 
development. Over the past few 
decades, such efforts have dis-
proportionately focused on com-
pounds that reduce the levels of 
both proteins in the brain. The 
evidence that amyloid-lowering 
drugs have a meaningful impact 
in Alzheimer’s disease is mod-
est, at best.

There are good and bad 
medical practices. This one is 
horrifying. The combination of 
an amyloid test, possibly just a 
blood test, and research demon-
strating that the disease starts 
much earlier than the clinical 
presentation has shifted the 
discussion in favor of prema-
ture diagnosis, poorly applied 
public health principles and the 

potential use of expensive drugs 
with serious side effects in 
young normal adults. Labeling 
healthy individuals who have an 
abnormal blood test as having 
Alzheimer’s disease is scientifi-
cally unsound and ethically sus-
pect, especially considering that 
many of them will never develop 
the disease. Neuroprotective 
agents should unambiguously 
protect neurons and be given 
only to individuals whose neu-
rons need protection.

What society needs are bio-
marker-based tests that are val-
idated and standardized using 
objective population health con-
cepts and guidelines in order 
to determine how specific and 
sensitive they really are in indi-
viduals without cognitive signs 
and symptoms. This step is crit-
ical to preclude over interpreta-
tion of laboratory test results in 
broader populations.

We also need drugs that 
are demonstrably effective on 
meaningful, real-world out-
comes while remaining afford-
able and free of life-threatening 
side effects. Simply put, the 
risk and cost benefit analyses 
need to be reasonable and 
acceptable.

Academic researchers, 
advocacy groups and relevant 
branches of the federal gov-
ernment have a moral and 
ethical responsibility in this 
regard. After all, they are the 
entities funding and advancing 
this agenda. The scientific bar 
should be very high before we 
diagnose healthy individuals 
with Alzheimer’s disease. The 
implications of this diagnosis 
must not be trivialized.

Inappropriately diagnosing 
and treating typical Americans 
with expensive drugs that prom-
ise to “prevent” Alzheimer’s 
disease does not constitute sci-
entific progress. It is a slippery 
slope that will get more slippery 
over time.

The saying primum non 
nocere, or “first do no harm” — 
attributed to the ancient Greek 
doctor Hippocrates — is one of 
the promises that graduating 
medical students make as they 
begin their journey. Let us never 
forget that promise. Let us work 
to gain the public’s trust.

Dr. Anand Kumar is a profes-
sor and head of the department 
of psychiatry at the University 
of Illinois at Chicago and past 
president of the American Asso-
ciation for Geriatric Psychiatry.

Premature Alzheimer’s diagnosis 
using pseudoscience is dangerous

soundoff@eagletribune.com
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To the editor:
A recent letter appearing 

in The Eagle-Tribune called 
for the defeat of “woke” and 
victory for MAGA in the 
upcoming November elec-
tions. It’s concerning that 
woke, a non-descriptive, 
and now pejorative adjec-
tive, is applied to decry 
awareness of differences, 
such as historical, racial, 
and sexual, as though it’s 
wrong to stretch your 
understanding of another’s 
life perspective. And in that 
understanding, we seek to 
honor their humanity with 
sensitivity, even if they 
are not at all like yourself. 
Individual differences do 
not justify prejudice or dis-
crimination. Moral integrity 
demands we fight to elim-
inate prejudice from our 
personal worldview.

Transgender and non-bi-
nary  individuals  are 
frequent targets of anti-
woke-ists. Straight folks 
who think theirs is the “nor-
mal” sexual expression, and 
all others are deviant, fail 
to appreciate the complex-
ity of human genetic char-
acteristics. Read a book, 
see a biography, ask some 
questions, try to under-
stand others’ perspectives, 
and show some respect for 
the struggles they may be 
going through.

“LGBTQ+ young people 
are more than four times 
as likely to attempt suicide 
than their peers.” (thetrev-
orproject.org).

Is it so difficult to use pre-
ferred pronouns? Must we 
discriminate in classrooms? 
Could we try to accommo-
date where possible, to 
simply allow expression of 
human genetic diversity? 
Come on everybody, be 
woke to the possibility of 
love and understanding. We 
may not totally understand, 
but we can accept.

IRIS DOUCETTE
Ipswich

acceptance 
is the 

answer
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