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			PREFACE


			This book, includes a compilation of 13 articles, previously published by us in the Brazilian Journal of Cardiovascular Surgery, with the intention of producing a “mini book” with the support of the Journal that is interested in advancing this project.


			Altogether, these papers have a variety of topics and concepts on our profession, complex systems, leadership, cardiovascular surgery in general, and pediatric cardiac surgery in particular. 


			However, due to the passage of time, in order to modernize and to make this collection more appealing, we thought it reasonable to add some up-to-date experts’ comments to each article, with the help of several prestigious colleagues who were willing to cooperate. Additionally, a copy of the original article will be included to all of them— in an attempt to provide more information to the readers— before they move forward to understand the remarks and suggestions of these group of highly qualified experts.


		






			INTRODUCTION AND GENERAL CONSIDERATIONS


			Although there are common grounds with adult cardiac surgery, it is important to understand the differences in the business plan, paths, manpower, mindset, training, and infrastructure that are essential in those institutions where pediatric cardiac surgery can and should be performed. Time to start thinking, it is not what we can do, but should we do it?


			Centers of excellence, with the necessary funds and manpower for research to generate new information and know-how, mainly in the field of rare congenital diseases, and adults with congenital heart diseases, are needed particularly in Latin America— an example of a framework with limited resources— for a more efficient treatment, cost benefit ratio, and sustainability of the care. These centers can then disseminate new knowledge, minimizing or even eliminating the learning curve and develop policies for the future of the specialty.


			Pediatric cardiac surgery centers have much in common with other complex structures— that require faster decision making processes and more action-oriented— to generate complex services. However, it is important to keep in mind their unpredictable behavior and vulnerability— because they would not be strong if one of its components focus on its own immediate narrow interests. A union is usually better and stronger than the sum of its parts. Thus, in complex organizations is desirable to have a multidisciplinary team with mutually respectful and intensive interactions. 


			Along the same vein, the integrated approach suggested and successfully implemented a while ago by Aldo Castaneda (July 17, 1930-April 30 2021) and Patricia Hickey, at the Boston Children Hospital— in which all the components communicate among them and blend into a functioning or unified whole to ensure the quality of the final product— is an innovative and effective example of a way to preserve the function of complex systems, avoid or minimize failures, and reducing cost by improving their efficiency. 


			Unfortunately, the applicability of these modern concepts in low and middle income countries could be difficult due to cultural and other barriers working against the close collaboration between doctors and nurses. 


			Needless to say, that societies where fixed roles are assigned on the basis of gender, where challenging of authority is culturally disapproved or where seniority supersedes any other form of expertise, will always have a hard time in converting complex systems— like a cardiac intensive care unit— into a high reliability organization.


			All things considered, it is difficult to be optimistic about the future improvement of pediatric cardiac surgery in low and middle income countries without the resources for both— train enough qualified pediatric cardiologists, surgeons, anesthesiologists, nurses, pediatric cardiac intensivists and specialized perfusionists as well as providing the necessary equipment for them to work and produce satisfactory surgical results.


			Although, Brazil is an exception the production is not enough according with the following numbers that compare the need and the production in the year 2018: 54 centers are theoretically doing pediatric cardiac surgery; Need surgery 23,703 patients; Production only 7401 cases— a deficit of 16,302 that shows the reality


			While reading you will find some short excerpts in Portuguese, as well as in the final chapter entire appendices written in both languages. The apparent editorial misunderstanding was maintained to, first of all respect the authenticity of the Brazilian Journal of Cardiovascular Surgery (RBCCV), where the articles were originally published and, fundamentally, to allow a better understanding for those who, even though not perfectly fluent in English,  that want to improve the protocols by using the knowledge transmitted here.


		






			THE IMPORTANCE OF ASKING QUESTIONS AND DOING THINGS FOR A REASON


			Rodolfo A. Neirotti


			NB: Some of my thoughts expressed here have been shared in previous presentations.


 
 

			Arts, artists and intellectuals, with their capacity of seeing with new eyes, sensing and perceiving mastery, finding beauty, meaning, elegance, rhythm, melody, harmony and composition— can help us to understand many aspects of our life, like:


 
 

			The two most important days in your life are the day you are born and the day you find out why.”


			Mark Twain. 1835-1910.


 
 

			“Whoever has a reason to live will almost always find how.


			Frederick Nietzsche


 
 

			“I keep six honest serving-men. They taught me all I knew. Their names are: WHY, HOW, WHAT, WHEN, WHERE, WHO.”


 
 

			An exercise used as a problem analysis method based on Rudyard Kipling’s poem, to ensure that all aspects were covered to improve interactions.


			“Stay away from difficult people—they have a problem for every solution. Attributed to Albert Einstein. How to handle them? This is a common question of business people that encloses the assumption that they are dealing with abrasive, competitive, and unethical behavior that makes them think that they are right and the other party wrong. However, in a conflictive situation the other party can think that the other is difficult and obstinate!


			Daily we ask many questions, WHY? WHAT? HOW? Why we do things in difficult contexts due to cultural, political and economic adversity? To learn, pay attention to details: every aspect of your work, adopt an analytic mindset and ask Why? How? This Should be based on knowledge instead of feelings, habits and impulses. What? We all know what we do for a living—right or wrong.


			Questions are useful tools, they open lines of communications; give us information; improve interactions, facilitate analysis and diagnostics of a situation; allow us to propose our own ideas; help to understand the priorities of others; stimulate motivation to learn; motivate creativity and more importantly scientific research, explanations and its applications happen in part through questions and answers.


			Questioning everything helps to understand the world round us and Why we do what we do? How do we do that is about technical issues and What we do is usually known. Why reflects beliefs, reasons, purpose and objectives of an institution that eventually motivate its members to adopt them. Caution, failures of human psychology can induce people to consider a single factor. Responsible answers to questions can help to improve the quality of What we do. In addition, observations combined with curiosity and questions help us to learn WHY we do things. (3) Modified from Marilee Adams; Berrett Koehler Publishers, San Francisco, CA. 2016.


			In general, people and societies know what they do and some are aware of How things are done but many of them ignore why they do what they do; that, in the end, has an impact on the outcomes. Please, if you do not know Why you do it, do not do it!


			WHY Matters? Because it is the question that every project team member should answer to explain the reason they are pursuing a venture. A compelling “WHY statement” is a useful tool that aligns the efforts of the leaders, and team members, to improve the chances of success. It sounds simple, but it’s not. Often, a good why requires work and debate.


			In medicine, doing things without knowing Why is risky. Many of the things that doctors and nurses do continue simply because that is the way we have always done it. Still, if they do know why, it does not mean that it was done correctly! Unfortunately, it can also be due to lack of knowledge, attitude, or practices that eventually became automatic. Doing things for no reason—ignoring why— can involuntary harm institutions and patients. Abraar Karam. BMJ opinion January 17, 2019.


			For doing things for a reason, start with Why because virtually, everything we do and think is generated by questions that make you think. Many projects fail because their members are functioning without a good reason for doing things. Failures are often due to not discussing, agreeing, or learning why workers do things. K.A. Brown, N.L. Hyer and R. Ettenson. MIT Sloan Management Review. Fall 2013, Vol. 55 NO 1.


			Why do we work? It is an appeal to reasoning rather than to emotions. Generally speaking, we work for many reasons. We work to live and live to work. Therefore, understanding why we work should help to improve our attitude, motivation, efficiency, productivity, team work and quality of life.


			How to reconcile with work? Start by thinking what you owe to work rather than what work owes to you. Will more money motivate us to work harder? Actually, not quite. The reasons people work hard are more fundamental than most realize. Simply, feeling like you are part of the team and made progress on a task can give you the boost you need to keep going. Work for it! Modified from O. Kazhan, P Rosenfeld. The Atlantic Nov. 06, 2015.


			WHY education? Because the educational system does not fulfill its purposes. Therefore, new teaching and learning strategies are needed in this evolving, technologically saturated world. This doesn’t mean teaching people to accept a set of beliefs without making a proper analysis! This is because education reduces inequality, social problems, improves quality of life — that includes physical and mental health, family, work, income and the environment. Furthermore, democracy doesn’t work without people capable to elect honest and competent politicians. In a country with significant and increasing inequality that is divided by political ideas, religious belief, self-interest, income, and with a heterogeneous population, it does not come as a surprise that education is divided. Social scientists offer competing models of class structure, and most agree that society is stratified, among other factors, by educational attainment. Inequality, poverty, suboptimal education and inadequate health care are barriers to Maslow’ Sets of Needs. American Psychologist Abraham Maslow’s Hierarchy of Needs Theory. 1943. In addition, “No society can surely be flourishing and happy, if the greater part of the numbers is poor and miserable” was the awkward phrase dropped by moral philosopher Adam Smith when he revised his thoughts for “The Wealth of Nations” published in 1776.


			Altogether, this indicates that there is a need to modernize teaching techniques because there is a gap between what education systems provide and what is currently required by the society and employers. New technologies, have altered people’s work and lives, pressing reformers to say that the traditional curriculum is not adequate.


			Education and jobs can heal society. Authorities need to identify what skills are necessary for students to succeed in careers and personal lives, and then modernize their curriculums. Asking teachers to focus on a list of poorly defined skills is not enough. Interestingly, Angela Merkel during her address at the 2019 Harvard Graduation, address, stated “Nothing Has to Stay the Way It Is.” Because the Berlin Wall limited peoples’ opportunities, the German Chancellor invited the crowd to think with imagination about the possibility of precipitating what was previously an unimaginable change. “The Berlin Wall limited my opportunities but it couldn’t impose limits on my inner thoughts… and that anything that seems to be set in stone or inalterable can, indeed, change.”


			Factors that can have either a positive or negative impact on the benefits of asking questions and doing things for a reason:


			a) Attitude is the tendency to respond positively or negatively to work, ideas, persons, objects or situations. In addition, it also impacts the individual’s selection of actions, responses to challenges, incentives and prizes. An optimistic attitude, avoids negative thinking, and helps with daily activities. Talent is natural, and attitude cannot be taught.


			b) Motivation: the enthusiasm to do things, and a reason for people’s actions, desires and needs. Inculcating motivation is not easy, but it’s essential if you want your team to grow and stay satisfied with their jobs.


			c) Complacency and false urgency: Complacency: people do little or nothing to grow and improve, justify why they cannot do, and are unaware of the self-damage. False urgency: when people act and look busy, without adding value to what they are currently doing.


			d) Mental laziness -- a reluctance to doing something despite having the capability—due to a difficulty to put their brains to work. No matter how hard you work to get something done, mental laziness is when you stop midway because it is not easy. It is when you give up because you are tired or you feel that have done enough.


			e) Perfectionist, someone who avoid errors on a personal crusade for flawlessness. A boss, colleague, or even a work friend whose values have almost nothing to do with reality. Studies have tended to focus on their output rather than the effect they might have on their team climate or interpersonal relationships.


			Finally, if we know Why, think carefully about What we must preserve. What we must improve? And what we must transform? In order to progress.


			Comments by: R. Neirotti MD, PhD. MPA Harvard University. 


			Altogether, the creation and initial goals of the Brazilian Academy of Cardiovascular Surgery, the incoming book and the importance of asking questions— that is the art of learning— have been a powerful incentive that invited us to think carefully and critically to reflex about our near and distant objectives— if we know WHY— such as: What we must preserve? What we should improve? What we must transform and HOW? Modified from Simon Sinek TED talk.* 


			This editorial is about a number of concepts and views outlined below, that also includes quotes of a group of intellectuals capable of articulating their wisdom in short sentences related to the different subjects. Furthermore, several aspects of life and practicing medicine— for us to remember and apply— are also mentioned with the hope that the incoming generations will improve on them by adding their new and creative ideas to promote progress and quality. These entail:


				• Remembering that “The most important days in your life are the day you are born and the day you find out why”— Mark Twain (1835-1910). American writer, humorist, entrepreneur, publisher, and lecturer. However, to your surprise, there may be several additional “days you find out why” throughout your lifetime. Make a good use of them, because sooner or later you may find road blocks on your way that require a paradigm shift or challenging a scientific dogma. 


				• Kipping in mind that leadership is not about what you say but how you say it and what you do. Leaders lead by example— then, honor your words and learn by spending more time listening. You do not learn anything while you are talking, but you do, while you are listening as it is nicely stated in the following recommendation: “Don’t talk unless you can improve the silence” by Jorge Luis Borges. Argentinian writer, poet, and Essayist 1899-1986.


				• Understanding that systematic rejection of compromise, is a problem because it biases the process in favor of the status quo and stands in the way of a desirable change.


				• Managing anger at work-Aristotle’s Way: “Anyone can become angry— that is easy. But to be angry with the right person, to the right degree, at the right time, for the right purpose, and in the right way— that is not within everybody’s power and is not easy” Aristotle, 384 BC - 322 BC. Neca Smith. Corporate Wellness Magazine. Moreover, is it not one’s duty to fight in a war you don’t believe in? The answer to this question should help people’s decision making process. Therefore, keep in mind the option of “constructive anger” suggested by the Dalai Lama and his followers— that see ways that a well-guided anger can be useful. “A Force for God”; The Dalai Lama vision for our world. Daniel Goleman. Bantam Books, New York. 2015.


				Patient empowerment, based on ethic values by which we live, keeping in mind that one of the ethical standards of the Hippocratic Oath is to do no harm and a commitment to serving others rather than serving our self— the patient is the center of our practice— but we must understand “why”.


				• A critical and honest analysis of why we do what we do, because in medicine doing things without knowing why is risky, particularly if you know where you are going, but ignore how to get there and improvise— that requires good judgment and experience to deliver quality and precision, that are a must in our profession and specialty. Both are recognizable and can be measured. 


			 
 

			Moreover, Precision is a part of quality— that requires appreciation to distinguish it— as reflected in the following equation: Precision =precise diagnostic + doing what need to be done + doing it the first time (efficiency) to cut cost. In sum, if we add the patient story— the humanistic demands of our profession— it is an ideal blend in which technical quality + service quality = quality of care. In order to achieve this goals we need the combination of change from the top— by influence or persuasion— as well as promoting bottom up involvement.


				• A set of clear ideas and knowledge about our field of work, centered on improving business practices based on current knowledge, algorithms, solid data, curiosity and upward comparison that can diminish our success— we are no longer the best— but encourage us to learn by welcoming questions and criticism!


				• Doing things for a reason.: Recently, Professor Sir Magdi Yacoub MD, Imperial College London, The Magdi Yacoub Institute, and London & The Aswan Heart Centre in Egypt, was the Key Note Speaker on “Bridge to Recovery: from Flatlands to Complex Networks” at the University of Utah, Salt Lake City on March 18-19, 2021. In his thoughtful presentation and discussions with his disciples and colleagues, Sir Magdy repeatedly remained them about the importance of science, being humble, doing things for a reason and that there is no progress without theories and prove. Science requires intellectual humility for us to be open to the possibility of being wrong, that other people’s ideas may be better than ours, and accepting our own blind spots. Fortunately, individuals with self-regulation are able to distinguish those that are free from pride, or disproportionate egocentricity. Altogether, a cluster of helpful assets that encourage most people to be humbly.


				• Unfortunately, the opposite is actual and real among those holding power in many countries around the world, where people are dealing with difficult and authoritarian politicians— with an abrasive and unethical behavior that make them think that they are right. What is more, their initial denying and downplaying of the magnitude of the incoming catastrophe, together with their poor handling throughout the pandemic— had an enormous impact on the society, economy and health care systems. Altogether, their behavior upturned pretty much everyone’s definition of normal— and are painful examples of their lack of knowledge and efficiency. How to handle them is a common and difficult question. Perhaps education can do it, as suggested in the following quote: “Of the various instruments invented by man, the most astonishing is the book; all the others are extensions of his body… Only the book is an extension of the imagination and memory. Jorge Luis Borges. Argentinian, poet essayist and writer. (1899-1986)


 
 

			In the same vein, according with a rabbinic concept, cited by Peter Hotez: “You are not obliged to complete the work, but neither are you free to desist from it”. 


			Subsequently, we feel that after advocating doing things for a reason, discussing the importance of science and intellectual humility, we have the obligation to admit and report the existence of an active anti-science movement— that is escalating, going global, and killing thousands— with its negative and destructive impact. Furthermore, a coordinated disinformation campaign is targeting prominent scientists and discrediting them by rejecting conventional science, medicine, scientific thinking views and methods, advocating replacing them with unproven or deliberately misleading theories— often for gains of the political right that use this artillery to attack the opposition. Interestingly, Peter Hotez, [1] in his recent article in the Scientific American” and Jerome Groopman [2] in the “New Yorker”— both with a broad vision that marries science with geopolitics— identified a group of non-medical drivers of deadly outbreaks, such as wars, political instability, human migrations, racism, poverty, ignorance and anti-science. 


			References: 


			1. Peter Hotez., “The Antiscience Movement is escalating”. Scientific American, March 29. 2021.


			2. Jerome Groopman. “The Politics of Stopping Pandemics”. The New Yorker, April 29, 2021. 


 
 

				• The challenge to cope and comply with some or all the above mentioned suggestions and requests, demands the strength to look inwards with persistent honesty in order to manage our emotional life with intelligence— if we can learn how to bring the latter into motion— considering the daily news reporting the disintegration of civility and safety. “Emotional Intelligence. Why it can matter more than IQ” Modified from Daniel Goleman; A Bantam Book, 1995.


				• Last and but not least, it is possible that before too long, an evolving technology, that is the application of science and data, will help us to make progress as well as bringing our specialty and practices into the 21st century— when the requirements would be generated by artificial intelligence and machine learning. For this reason, let’s define both concepts, because “What is not defined cannot be measured. What is not measured cannot be improved. What is not improved always deteriorates.” Lord Kelvin, Scottish mathematician, physicist and engineer, who profoundly influenced the scientific thinking and reasoning of his generation. (1824-1907) 


 
 

			Artificial intelligence (AI) is the simulation of human intelligence in machines controlled by a computer, that are programmed to think like humans, with their ability to rationalize, and mimic their actions with the chance of achieving a goal— from the most simple to those that are even more complex. Therefore, some are afraid that machines will have a negative impact on multiples human activities by pushing people out of the work force with the consequent increase of the number of individuals without a job. What is more, the term may also be applied to any machine with traits associated with a human mind such as learning and solving problems.


			Machine learning: It is a branch of artificial intelligence based on the idea that systems can learn from data— that improves automatically through experience and algorithms— which identify patterns and make decisions with minimal human intervention (SAS.com.). 


			All in all, the prediction of Stephen Hawking. (1942-2018). “Technology would eventually become self-aware and supersede humanity, as it developed faster than biological evolution” might become a reality in the near future with the evolution, acceptance, and worldwide use of artificial intelligence, machine learning predictions, quantum computing and biotech. Interestingly, the ongoing and fast economic growth of China, is a good example of the impact of their heavy investment in the above mentioned advanced technologies— as well as other socio-political factors related to the stability strictly imposed by the authorities of the centralized Chinese government. However, “Unthinking respect for authority is the greatest enemy of truth”. Albert Einstein, a German-born theoretical physicist, widely acknowledged to be one of the greatest physicists of all time. (1879-1955).


		






			THE IMPORTANCE OF THE PROPER DEFINITION OF ADULTHOOD: WHAT IS AND WHAT IS NOT INCLUDED IN A SCIENTIFIC PUBLICATION


			Luiz Fernando Canêo


			Rodolfo Neirotti


			Dear Editor,


			We have read with great interest the study by Khan et al.[1]: “Surgery for Tetralogy of Fallot in Adults: Early Outcomes”, published in the Brazilian Journal of Cardiovascular Surgery, volume 31, issue 4, pages 300-3.


			While the authors should be congratulated for their efforts to develop a pediatric cardiac surgery program in a difficult context, we have some comments, concerns, and questions around this article.


			According to the references of this article, there are a few publications reporting the primary surgical treatment of Tetralogy of Fallot (TOF) during adulthood. In fact, only two publications about TOF in adults are enumerated in the references and some important reports are missing, including one from Brazil[2] .


			This manuscript describes a single center experience in primary repair of adults with TOF in Pakistan during a two-year time-frame. They reported an impressive number of patients, but surprisingly they included patients between 12 and 43 years in this study.


			The point at which a person progresses from childhood into adulthood may vary according to different cultures and the legal definition usually fluctuates between 16 and 21 years. Including younger patients increases the quantity, but using precise information is required in order to accurately evaluate surgical results and individualize risk factors.


			As Lord Kelvin — an Irish mathematical physicist and engineer 1824-1907 — aptly put it, “What is not defined cannot be measured. What is not measured cannot be improved. What is not improved always deteriorates.” Then, it is imperative to define the beginning of adulthood to avoid confounding and to facilitate the application of methods for meaningful comparison of hospital mortality and morbidity for patients undergoing surgery for congenital heart disease.


			According to the World Health Organization (WHO), an adult is a person older than 19 years of age unless national law delimits an earlier age, and an adolescent someone aged 10 to 19 years[3] . Additional literature retrieval about this issue, including those listed by the authors, shows that TOF in adults is commonly defined as subjects older than 18 years of age. Therefore, efforts should be made to embrace international parameters in our clinical practice.


			In sum, it is not only a semantic issue, because there are potential errors in analyzing these data that include subjects younger than 18 years old named as “adults”. For instance, transannular patches are required more often in children than in adults, due to the more favorable anatomy encountered in adulthood[2]. In table 1, Khan et al.[1] also showed a significant influence of age on the frequency in both right ventricular outflow tract and transannular patches.


			Postoperative pulmonary valve insufficiency is a common sequela of transannular patches. Since pulmonary insufficiency is poorly tolerated in adults, some centers with experience in dealing with congenital heart disease in this age group are advocating placing a bioprosthetic valve in those patients requiring a transannular patch[4]. Khan et al.[1]reported 25% of moderate/severe postoperative pulmonary regurgitation in their study. In this context, how did they evaluate these patients? How did they follow them? What did they do with them?


			Even though repairing TOF in adult patients is not a common procedure nowadays due to the movement of cardiac surgery to the very young, it is very important for all of us to understand the outcomes related to their treatment. How many of these patients were truly adults? Knowing the number of patients below 18 years of age would answer this important question.


			Age definition is a central issue, thus it may not be appropriated to use adults both in the title and as a keyword for this publication. A word of caution for all of us, a proper review of the manuscript could have avoided observations like this.
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			Comments by: Eugene Blackstone, MD.


			Head, Clinical Investigations 


			Cleveland Clinic Foundation, USA. 


 
 

			“I think your article has an ambiguity. There is a legal definition of an adult in the U.S: a person who has attained majority. The age of majority in the U.S. is defined by individual state laws, which vary from state to state, but in most states it is 18. This means that a person who is 18.00000 is considered an adult in most states. By the NIH for trials—we are asked if studies extend to subjects less than 18, but which they mean a subject age 17.9999… and under.


			The WHO definition is also ambiguous. It says an adult is a person older than 19 years of age, and a child one that is 19 years and younger. This definition does not disambiguate what is meant by 19. Clearly 19.00000 is a child— actually an adolescent. It might seem to imply that a person who is 19.00001 is an adult although the person would say his or her age is 19. However, it could mean that adulthood starts at 20.0000. 


			Furthermore, from the perspective of drinking alcohol, adulthood in many states is 21 and it is generally understood to be 21.00000. From a health insurance perspective, the age is ever increasing—I think it is now 26 or more. More importantly, there is a consternation with the STS registries. The “Adult Cardiac Surgery” registry is down to, I think, 18. But there is a congenital heart disease registry, too. So where do the bicuspid aortic valve patients go, with their root repairs, valve replacement, dissections, aneurysms, etc., up to any age? Same for ASDs, Ross operations, coarctations, etc., in adult patients. There are “adult cardiac surgery” but who gets to count the cases?” Then, how to address the ambiguity when governments, different states in the US, International organizations (WHO), professional societies (STS), the NIH— one of the world’s foremost medical research centers, and most probably many others that might have a different criteria?” 


 
 

			Response of the authors: 


			Dear Dr Blackstone,


			“Thank you for your response that as usual has thoughtful comments. Your points are well taken. In our letter, we emphasized the importance of definition and challenged the inclusion of 12 years old patients as adults, rather than trying to establish and exact age for someone becoming an adult. Nevertheless, we should have mentioned the ambiguity that you nicely described, and the lack of agreement on this important issue.” 


 
 

			L.F Caneo, R. Neirotti. 


		






			BARRIERS TO DEVELOPMENT: PUSHING THE BOUNDARIES


			BARREIRAS AO DESENVOLVIMENTO: EXPANDINDO AS FRONTEIRAS


			Rodolfo A. Neirotti 


 


			Progress can change people’s consciousness, and when you change people’s consciousness, and then their awareness of what is possible changes as well — a virtuous circle.


			President Clinton


 


			Although this essay focuses on the situation in the emergent countries, “the less privileged parts of the world” can exist anywhere. To illustrate my point, consider the 42 million people living below the poverty level in the United States of America.


			Lack of diversity due to social, intellectual, educational, and professional inbreeding, the latter representing cultural stagnation — doing the same thing repeatedly while expecting different results — can easily be responsible for the lack of scientific progress and development. It could be your problem! As Einstein reminds us: “The significant problems we face cannot be solved at the same level of thinking we were at when we created them”.


			The accumulation of mistakes combined with hubris, ignorance, hypocrisy, excess of diplomacy, bureaucracy and rampant corruption at all levels of the society are common findings in places where development is elusive. As a native of one of those countries, I experienced it; therefore, it is not without sorrow that I am making these observations. Easy to describe, hard to fix.


			Because this eclectic article is based on realism — the practice of regarding things in their true nature and dealing with them as they are — rather than employing the primitive defense mechanism of refusing to accept reality, I have no judgment about this piece, nor control over it. Nonetheless, it is possible to transform reality by creatively doing something never completed before. Novelties are often the result of the disruption of reality.


			As Dean Williams reminds us, “Fundamentally, the adaptive work of a creative challenge is group effort, and not to produce an individual psychological state of creativity… Anyone who has tried to exercise leadership in the face of a creative challenge soon realizes that creativity depends on the interaction among multiple people with different skills, perspectives, personalities, and attitudes. One individual may have a novel idea but not the ability to make it attractive or inspirational to others”[1]


			The fight for the future now requires a different mind-set, one that includes a future that is struggling to be born, as former President Clinton put it: “Many of the world’s greatest challenges today are modern expressions of our oldest demons. The future never had enough voters — those interested in present gain usually win out”.
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