
crime, arts and entertain-
ment events, high school 
sports and so much more. 
It’s devastating to the re-
maining newsroom sur-
vivors. We celebrate those 
who leave with cakes and 
toasts and laughter over 
shared memories, but we 
grieve.

And it’s particularly 
devastating to our democ-
racy, which seems to be 
more tenuous than ever.

Yet we have a president 
who takes every opportu-
nity to attack the free press, 
and can’t even seem to mus-

ter any genuine empathy 
when a journalist — Saudi 
journalist Jamal Khashoggi, 
a Washington Post colum-
nist — is brutally murdered. 
Instead, he praises Mon-
tana Rep. Greg Gianforte, 
who pleaded guilty to mis-
demeanor assault for at-
tacking Guardian reporter 
Ben Jacobs last year. “Any 
guy that can do a body slam 
— he’s my kind of guy,” 
Trump said to much cheer-
ing and laughter.

And as we’ve seen from 
last week’s events — pipe 
bombs sent to former Pres-
ident Obama, Hillary Clin-
ton, Joe Biden, CNN and 
other people who have 
been critical of the presi-
dent, a massacre at a Pitts-

burgh synagogue — his 
words have consequences.

It’s scary to think that 
people want to hurt us for 
doing our job.

But, you know, we keep 
going.

Several years ago, at 
Mill Valley’s annual Com-
edy in the Plaza, host 
Mark Pitta made a joke 
about the IJ’s low reader-
ship numbers, something 
along the lines of it being 
about a dozen. I had only 
been back at the paper for 
a few years (I worked part-
time at night when my 
now-20-something kids 
were young), and while it’s 
true, we didn’t have the 
largest circulation for a lo-
cal paper in the Bay Area, 

we certainly had, oh, at 
least several dozen sub-
scribers. I laughed along 
with everyone else, of 
course; I’m a fan of self-
deprecating humor.

But, you know, I’m re-
ally proud of my IJ family. 
I’m honored to be part of 
it and feel lucky to be one 
of the survivors.

So bring on the worst. 
We’ll grieve, and we’ll 
keep going.

Now excuse me — I’m 
putting out a damn paper.

Vicki Larson’s So It Goes 
runs every other week. 
Contact her at vlarson@
marinij.com and follow 
her on Twitter at OMG 
Chronicles.
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Dark road, skidding, 
big truck looming. — Fred 
Goff, San Rafael

Don’t fear someone dif-
ferent. Be one. — Sam 
Fleeger, Marin City

Oh no! It’s back again! 
Help! — Kathy Barrass 
San Rafael

Second jump, bad chute; 
good reserve. — Cliff 
Snowman, Terra Linda

Controlled substance 
users thinking about hap-
penings. — Karen Arnold, 
San Rafael

Midnight in Fairfax, Ge-
stalt Haus closed! — Garry 
and Jenny Lawler, Corte 
Madera

Black widow spider in 
basement. “Mom!” — Katie 
Martin, San Rafael

Knock, knock. “Who’s 
there?” Nobody answers. 
— Monica Burrowes, San 
Anselmo

Losing our bees and 
clean ocean. — Karin 
Conn, San Rafael

Rustle outside, knife 
appears in window. — 
Caroline McKinnon,  
Novato

Learned something: 
Face everything and re-
cover — Gigi Bibeault, San 

Rafael
Through the open win-

dow, he stared. — Sana 
Gabula, Greenbrae

All Saints’ Day just 
plain dead. — Monte Sum-
mers, Fairfax

Gone missing; child sto-
len from the courthouse. 
—Colin C. Claxon, Terra 
Linda

What the — ! Your cos-
tume scared me. — Tom 
Arvidson, Mill Valley

Stories
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By Lindsey Tanner
The Associated Press

Gun injuries, including 
many from assaults, sent 
75,000 U.S. children and 
teens to emergency rooms 
over nine years at a cost of 
almost $3 billion, a first-of-
its-kind study found.

Researchers called it 
the first nationally repre-
sentative study on ER vis-
its for gun injuries among 
U.S. kids. They found that 
more than one-third of the 
wounded children were 
hospitalized and 6 per-
cent died. Injuries declined 
during most of the 2006-
14 study, but there was an 
upswing in the final year.

The researchers found 
that 11 of every 100,000 
children and teens treated 
in U.S. emergency rooms 
have gun-related injuries. 
That amounts to about 
8,300 kids each year.

The scope of the problem 
is broader though; the study 
doesn’t include kids killed 
or injured by gunshots who 
never made it to the hospi-
tal, nor does it count costs 
for gunshot patients after 
they’re sent home.

“I don’t know what more 
we need to see in the world 
to be able to come together 
and tackle this problem,” 
said Dr. Faiz Gani, the lead 
author and a researcher at 
Johns Hopkins University 
medical school.

The study is an analysis 

of estimates on emergency 
department visits in a na-
tional database created 
by the U.S. government’s 
Agency on Healthcare Re-
search and Quality.

The researchers focused 
on victims under age 18; the 
average age was about 15.

Almost half the gun in-
juries were from assaults, 
nearly 40 percent were un-
intentional and 2 percent 
were suicides. There were 
five times more ER visits 
for boys than for girls.

Pediatric ER visits for 
gun injuries fell from a rate 
of 15 per 100,000 in 2006 
to about 7 per 100,000 in 
2013, then jumped to 10 
per 100,000 in 2014, the 
most recent data. 

University funding paid 
for the analysis, published 
Monday in JAMA Pediat-
rics.

The findings highlight 
that gun violence involv-
ing kids extends beyond 
mass shootings that gain 
the most attention, said Dr. 
Robert Sege, co-author of an 
American Academy of Pedi-
atrics gun injuries policy.

Pressure from the gun 
lobby has limited U.S. gov-
ernment funding for re-
search on gun injuries and 
death, and that has led to 
gaps in understanding the 
scope of the problem, said 
Dr. Denise Dowd, an ER 
physician at Children’s 
Mercy Hospital in Kan-
sas City.

STUDY
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In a study looking at data from 2006-14, serious gun 
injuries including assaults sent 75,000 U.S. children and 
teens to emergency rooms over the nine years. 

Guns send over 8,000 
US kids to ER each year

By Marcia Heroux 
Pounds
Sun Sentinel

TherapeuticsMD an-
nounced Monday that its 
single-pill hormone therapy 
for menopausal hot flashes 
has been approved for mar-
keting by the U.S. Food and 
Drug Administration.

The new drug, which 
combines estradiol (estro-
gen) and progesterone in 
an oral softgel capsule, has 
been named Bijuva, and is 
expected to be available in 
the United States by April 
or May, the Boca Raton, 
Fla., company said.

For menopausal women, 
the approval means a new 
option for hormone ther-
apy. Currently, women who 

want bio-identical hormone 
therapy — molecularly iden-
tical to the hormones pro-
duced by a woman’s body — 
have to take two pills.

For the company, it 
means further entrance 
into a multibillion-dol-
lar market of menopausal 
health care for women.

Dr. James Liu, presi-
dent of the North Amer-
ican Menopause Society 
and chairman of Obstet-
rics and Gynecology at Uni-
versity Hospitals Cleveland 
Medical Center, said this 
is the first FDA approval 
of a combination hormone 
therapy “evaluated in a 
large, well-controlled, ran-
domized clinical trial that 
has demonstrated both 
safety and efficacy for the 

treatment of moderate to 
severe hot flashes due to 
menopause.

“The approval of Bijuva 
represents an important, 

novel and effective treat-
ment option for women,” 
Liu said.

The FDA approved Biju-
va’s higher dosage of 1 mil-
ligram of estradiol and 100 
milligrams of progesterone. 
TherapeuticsMD had also 
proposed a capsule with a 
lower dose of estradiol. The 
FDA “thought there was no 
reason for a lower dose,” the 
company said.

In August, Therapeutic-
sMD began distributing Im-
vexxy, its new treatment for 
menopausal women who ex-
perience painful sex due to 
vaginal atrophy. Imvexxy 
was approved for market-
ing by the FDA in May.

Distributed by Tribune 
News Agency.
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FDA approves pill for menopausal hot flashes 

CONTRIBUTED

Robert G. Finizio, CEO of 
TherapeuticsMD.

By Paulina Firozi
The Washington Post

In just over a week, vot-
ers in four conservative 
states will decide whether 
to expand health coverage 
to hundreds of thousands 
of people.

Idaho, Utah and Ne-
braska voters will choose 
whether to expand Med-
icaid under the Affordable 
Care Act through a bal-
lot initiative. In Montana, 
where Medicaid expansion 
was adopted in 2015, voters 
will decide whether to ex-
tend the program’s expan-
sion, which is set to expire 
next year.

Just as health care has 
become a central theme of 
this year’s midterm elec-
tions, the fate of Medic-
aid — and whether it will 
continue to fill the gaps in 
the health system — is also 
on the ballot next Tues-
day. The health program 
for low-income Americans 
is a flashpoint for parti-
san criticism over Obam-
acare, which allowed ex-
pansion of Medicaid in or-
der to cover the millions of 
Americans without health 
insurance.

But not all states chose 
to expand Medicaid when 
the ACA was enacted, ar-
guing the costs would be 
too heavy a burden. So pro-
Obamacare activists are in-
creasingly supporting bal-
lot initiatives to put the is-
sue directly to voters.

Utah, Idaho and Ne-
braska are among the 17 
states that have not yet ex-
panded Medicaid, which 
provides federal funding 
to states that do so by cov-
ering adults up to 138 per-
cent of the federal poverty 
level. Currently, 33 states 
and the District of Colum-
bia have taken the plunge.

Supporters of expansion 
point to the number of peo-
ple who could gain health 
coverage and the fact the 
federal government would 
foot at least 90 percent of 
the bill. Opponents argue 
that expanding the pro-
gram shifts an unmanage-
able burden onto states that 
can’t pay for it and may dis-

rupt the quality of care for 
those already receiving ben-
efits from the program.

There are also competing 
numbers.

A new analysis from lib-
eral think tank Center for 
American Progress con-
cluded that if all the hold-
out states expanded Med-
icaid, more than 14,000 
lives would be saved every 
year. In Idaho, Utah and 
Nebraska, CAP found that 
more than 600 lives a year 
would be saved if Medicaid 
was expanded. If the ballot 
measure passes in Utah, 
the campaign behind the 
initiative says expansion 
could cover up to 150,000 
more people. In Nebraska, 
expansion would provide 
coverage for another 90,000 
low-income residents and in 
Idaho, 62,000 people could 
be covered, according to the 
state campaigns.

But David Barnes, policy 
manager for Americans for 

Prosperity, a Koch-backed 
political group, argued that 
in states where the program 
has expanded, “costs are 
higher than expected, en-
rollment is higher than ex-
pected, the cost per person 
is generally higher.”

“People have been look-
ing at it like it’s some free 
lunch from the federal gov-
ernment, which is not nec-
essarily the case,” he said, 
adding that the addition 
of “largely working-age, 
able-bodied people . . . di-
lutes public dollars from the 
most vulnerable in society.” 
AFP is working to oppose 
the ballot initiatives in Utah 
and Nebraska.

Sara R. Collins, vice 
president for the health-
care coverage and access 
program at the Common-
wealth Fund, said expand-
ing Medicaid makes “tre-
mendous fiscal sense from 
a state perspective.”

She said that in some 

cases, the savings gener-
ated by expanding Med-
icaid can bring the state’s 
contribution of 10 percent 
even lower.

“Let’s use the example 
of pregnant women in Ne-
braska,” Collins said. “The 
state is spending a larger 
share relative to the fed-
eral government for care 
for that particular popu-
lation. Under expansion, 
that group of women be-
comes eligible for expan-
sion and the state’s share 
of the cost for their care 
goes down.”

Here’s how that breaks 
down: According to one 
estimate by the Nebraska 
state legislature that Col-
lins shared with us, the to-
tal cost for Medicaid ex-
pansion in 2021 would be 
about $635 million, with 
federal funding account-
ing for nearly $572 million. 
That leaves the state paying 
about $63 million, or 10 per-

cent for the costs of expan-
sion.

With Medicaid expan-
sion, pregnant women 
and other groups such as 
women with cancer and 
behavioral-health patients 
would be eligible for ex-
pansion funding. The sav-
ings for these groups for 
the state could be about 
$30 million, which would 
essentially cut in half the 
amount of money the state 
would have to pay for ex-
pansion, Collins said.

Collins noted that other 
estimates predict lower sav-
ings but that overall “on the 
fiscal side, there’s obviously 
a strong argument that it’s a 
good thing for states.”

Patricia Boozang, a se-
nior managing director 
for consulting firm Manatt 
Health, said that the biggest 
issue on the ballot when it 
comes to Medicaid expan-
sion is the state’s share 
of the costs. That’s what 

made expansion a “hot-but-
ton issue” in states such as 
Maine, which voted to pass 
Medicaid expansion via bal-
lot initiative last year.

Despite the fact that vot-
ers overwhelmingly ap-
proved the initiative, Re-
publican Gov. Paul LePage 
has done what he can do 
avoid expanding the pro-
gram, citing funding con-
cerns.

Some states seem to have 
learned a lesson from that 
experience. In Utah, vot-
ers will be asked next week 
about whether there should 
be an increased sales tax on 
nonfood items to pay for the 
state’s share of expansion. 
In Montana, voters will 
get to choose whether to 
increase taxes on tobacco 
products to fund growth in 
the program.

Jonathan Schleifer, exec-
utive director of the Fair-
ness Project, which has 
spent about $5 million to 
support expansion efforts, 
said success at the ballot 
box next week could push 
the momentum forward 
even more.

Boozang said adding to 
the map of expanded states 
would be “significant.”

“I think it reflects the 
fact that expansion is pop-
ular among the electorate 
in many states and has be-
come more popular over 
time,” she said. “I think 
the despite the fact that 
the electorate wants it, and 
even in some cases you have 
a governor or a key house of 
the legislature in the state 
that are supportive, it’s 
been challenging to move 
forward in some states, be-
cause of the politics around 
the ACA and around Med-
icaid.”

That politicization is par-
tially why advocates have 
taken this issue straight to 
voters.

“Health care has become 
simultaneously the most 
important issue of the day 
and the most partisan issue 
of the day,” Schleifer said. 
“With ballot initiatives, you 
go around the partisanship, 
around the politics and go 
straight to the voters and 
ask them what they want.”
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4 red states will vote on Medicaid expansion
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A protester holds a sign on Capitol Hill in Washington. Idaho, Utah and Nebraska voters will choose whether to expand 
Medicaid under the Affordable Care Act through a ballot initiative.
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