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      The Chief of Neurosurgery at Mount Sinai Medical Center hesitated with his microdissector poised to slice off the child’s pituitary.

      Here it proudly stood, the so-called master gland, the one organ in the human body that charted the destiny of its host.  The surgeon was about to remove it in an unnatural act that would forever change the course of this boy’s future.

      How ironic, he thought, that nature—or God—would place it here.  So easily accessible to artificial manipulation and so perfectly separated from the rest of the brain’s critical structures.

      It seemed almost too easy to remove the body’s definitive organ for regulating growth and aging.  Only to replace it with synthetic hormones designed to mimic these natural effects.  He didn’t even have to slice open the protective casing of the cranium.  The gland could be easily reached through the nostrils via the natural portal of the sinus cavity, which led directly to the base of the brain.

      Funny how only the human mind could figure out how to reconfigure the human brain.

      He could see it clearly now, illuminated by the endoscope’s bright flashlight.  A tiny pink appendage, no bigger than a pea, connected by a thin stalk to the brain’s central processor, the hypothalamus.  Shining in the open cavern of the patient’s nasal sella like a ripe apple waiting to be plucked.

      “Richard?”  The attending anesthesiologist interrupted the surgeon’s thoughts.

      “I’m sure you’re marveling at the wondrous nature of the human nervous system and your almighty role in its ongoing evolution.  But I think there’s a patient here who'd like you to stop playing God for a moment and resume your responsibility as a surgeon.”

      There were few people who could talk so candidly to the brilliant and celebrated Dr. Richard Ross.  Harvard-educated, Professor Emeritus at NYU School of Medicine, and Surgeon-General of the United Nations—Dr. Ross's credentials were beyond peer.  But Dr. George ‘Mac’ McAllister, Chief Anesthesiologist at Mt. Sinai, had been through many of these life-altering hypophysectomy operations with the neurosurgeon.  He’d earned Dr. Ross’s respect and friendship.

      “I’m just making sure we remove the right part of this lad’s brain,” Rick joked, without looking up.  “I have a feeling he might want to keep the important parts.”

      “Uh huh,” Mac replied, “as if you’re the slightest bit uncertain at this particular moment.”

      The anesthesiologist had a point.  Magnetic resonance imaging equipment surrounding the patient’s head provided three hundred and sixty degree visibility of the entire lower brain cavity.  The delicate depression known as Turk’s Saddle, which housed the pituitary gland, was clearly visible on a bank of monitors mere inches from Rick’s keenly scanning eyes.  And the tiny flexible penlight snaked carefully up the boy’s left nostril into the sphenoidal sinus gave an unmistakable close-up view of the organ in question.

      “Mac,” Rick teased, “I know you’ve always fantasized about wielding this kind of power.  You’re just ticked about having the lowly job of sedating the patient.”

      Rick chose his words deliberately, knowing Mac would bristle at the suggestion he was merely sedating the patient.  They both knew the business of administering general anesthesia was far more complicated than that.  It was critically important for the surgeon to ensure utter relaxation and stillness of the patient during the operation.  One millimeter of movement at the wrong time would almost certainly mean instant death.

      But he also knew his anesthesiologist was smart enough to know when the neurosurgeon was messing with him.

      Mac peered across the operating table with mock indignation.  “You know you couldn’t perform this operation without me—I’m one of the main reasons for your perfect record.”

      It was largely true, Rick had to admit.  Administering the general anesthetic was one of the riskier elements of the hypophysectomy procedure.  It rendered the patient not only unconscious, but also temporarily incapable of breathing on his own.  If the patient were deprived of oxygen for as little as a few minutes, he could experience irreparable brain damage or cardiac arrest.  A breathing tube had to be inserted into the trachea to ensure the lungs and blood supply were sufficiently oxygenated, and the anesthetic team had to closely monitor that his vital signs remained stable at all times.

      Other surgeons had experienced serious complications from similar procedures, but these two worked seamlessly together and had never lost a patient.

      “Are you two going to gab all day, or were you actually thinking of finishing this job?” interjected Nurse Benson, who was all business in the operating theater.  “I swear—I should report you two someday.”

      “For what?” asked Mac.  “Wittiest banter in the operating room?”

      “Or sexiest duo in scrubs?” Rick added.

      “Hey, don’t use ‘sex’ and the two of us in the same sentence, pal.”

      “I was talking about the lovely head nurse and me, you fool.”

      Nurse Benson rolled her eyes.  “Just get on with it, will you?”

      Rick knew she was right, and he had no intention of dragging this procedure out.  After all, a child’s life lay in his hands, and this was deadly serious work.  The operating room humor just helped to ease tensions and make the surgery less stressful for everyone involved.

      Rick focused the endoscope’s light and slowly steadied the laser cutting instrument at the anterior end of the infundibular stalk.  The incision needed to be far enough from the hypothalamus to minimize trauma from the separation of the pituitary and also far enough from the pituitary to prevent any spontaneous regrowth.  He knew the human body had a remarkable healing capacity and the ability to regenerate severed or damaged body parts.  There could be no doubt about the finality of this particular separation of parts.  An undetected regrowth of the pituitary gland at any time in the future could have grave and unexpected results for this juvenile.

      With all attending medical personnel prepared for the next step, Rick nevertheless always had to ask.

      “Everyone ready?”

      “That’s what we’re here for,” said Dr. Scott, the assistant neurosurgeon.

      Rick fired a short and tightly focused beam of concentrated laser light and cleanly severed the pituitary from its connecting stalk.  Milliseconds later, a clamp applied by Dr. Scott constricted the flow of blood from the severed stem.  Rick ejected a small drop of surgical fibrin glue onto its end to seal the wound.

      Grasping the tiny gland in a claw at the tip of his operating instrument, Rick slowly and very carefully began to withdraw the equipment from the child’s upper sinuses.  The exit from, and the entrance into, Turk’s Saddle was the most dangerous part of the procedure.  He wasn’t about to risk jeopardizing another perfect operation now.

      Virtually all the operating equipment was computer controlled and guided by ultra-sensitive joysticks.  But Rick knew every patient’s physical configuration was slightly different.  It still needed his expert guidance and interpretation of the intricate pathways into and around the cerebral cortex.  Watching intently through the endoscopic lens, he retracted the razor-sharp equipment mere millimeters from the internal carotid artery and optic nerves.
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      Three hours later in the recovery room, Rick went to see his patient as he slowly awoke from a deep slumber.

      This was often the most terrifying part of the operation for every child.  Waking up to see if your mind and body will be the same after having a major part of your brain removed could be a little unnerving for an eleven-year-old.

      Rick should know—he’d been through it himself, like everyone else.  Though the passage of over fifty years had blurred his memories somewhat.

      “How’s our youngster doing, Jane?” Rick asked, upon seeing the post-op nurse attending to his patient.

      Jane smiled when she saw the handsome doctor stride into the recovery room.

      “All his vital signs are normal, Dr. Ross, and he’s sleeping peacefully.  Would you like me to wake him for you?”

      “Even though I’m sure you’d be a welcome sight for sore eyes,” Rick said, “I’d prefer he sees a familiar face when he comes to.  I’d like a couple of minutes alone with him if I may.”

      The young nurse left the room reluctantly.  She admired Dr. Ross, and would have liked to stay as he worked his bedside magic.  He had many pretty admirers among the hospital staff.

      Dr. Ross placed his hand gently on his patient’s forehead.  The child stirred slowly, and raised his heavy eyelids.

      “Good morning Jason—how’s my courageous patient?”

      “Uh… a little dizzy, Dr. Ross,” Jason mumbled, his head still spinning from the lingering effects of the anesthesia.

      “You’re still a bit sedated while you recover from the operation,” Rick nodded assuredly.  “It’ll go away soon.”

      “Did you get the little bug?” asked Jason.

      Rick smiled.  That was their code word for the tiny pod in his brain that would someday make him very sick.  Except this bug was a little more insidious than most germs or infections that attacked the body’s natural defenses.  This one had a universal and destructive intent: to activate the internal clock that would slowly wear down and wear out every living cell in his youthful body.

      “Yes, we got the little sucker, and it’s not going to do you harm any more.  But I want you to rest now and let your body regain its strength.  In a little while, a very pretty doctor is going to come see you and give you some medication to replace some of the important energy you’ve lost.”

      As he stood to leave, Rick took the young patient’s hand in his own.

      “You’re going to be just fine, young man.  Now that we’ve got that nasty little devil out of your system, you’re going to live a very, very long time.”

      As he gently shook the youngster’s hand upon parting, there was more than just the usual professional confidence in his gesture.  As the young child glanced at Dr. Ross one last time before they separated, he could clearly see the much older doctor’s hands looked exactly like his.  They were the same size, and just as youthful, as his own.
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      Mt. Sinai’s newly appointed Chief Endocrinologist, Dr. Jennifer Austin, rested coyly against the open doorframe.

      “Pretty, hmm—I had no idea you thought of me that way, Dr. Ross,” Jennifer remarked.

      Rick hadn’t noticed the other doctor standing outside the entrance to his patient’s room.

      “Well…” he stammered, searching for words that wouldn’t betray his quickening pulse.  “I was thinking more from the point of view of our impressionable young patient.”

      Jennifer eyed the neurosurgeon suspiciously.  Having recently transferred from Johns Hopkins Hospital, she'd only briefly met Rick in passing, even though their respective functions would require them to work together very closely.  Jennifer had of course heard about the legendary Dr. Ross before coming to Mt. Sinai.  He was not only the grandson of the scientist who originally broke the code to extended longevity, but also distinguished in his own right for co-developing the current protocols for pituitary/endocrine treatment in connection with the World Health Organization.

      Rick was more than twenty years her senior, and roughly her same size.  But she could see his excellent bone structure, as evidenced by his relatively broad shoulders and round hip muscles shaping his hospital coat.  To top it off, he had a thick shock of wavy blond hair and pale blue eyes.

      Very nice, Jennifer thought.  With that combination of assets, no wonder he has so many admirers.

      “Well then, I suppose I’ll just have to be happy making impressions on eleven-year-olds,” she replied.

      Jennifer knew the irony of these words would not be lost on Dr. Ross.  Both of them, like everyone else, by virtue of having had their own pituitary glands removed at the same age as their mutual patient, had similarly arrested their physical development at an early stage.  Although different people had different levels of intellectual and emotional development depending upon their chronological age, for all intents and purposes, they all looked the same age: eleven.

      It was Jennifer’s job as endocrinologist to see that patients received the correct balance of replacement hormones no longer supplied by the extracted pituitary.  This was a delicate and precarious balance.  Too much of one kind could tip the body into puberty and trigger the long and slow cellular decline referred to in medical circles as senescence, leading to eventual organ failure and death.  An imbalance of another kind could lead to any number of complications, from edema to hyperpigmentation to acromegaly—a condition characterized by oversized hands and feet and grotesque facial features that made the victim look like a Neanderthal.

      Maintaining just the right balance of the various types of externally supplied hormones was critically important in not only suppressing the harmful effects of senescence, but also in keeping all the systems in check so everyone felt healthy.  It was no easy task replacing what nature endowed, for billions of years of natural evolution had already crafted the perfectly balanced human design.

      For his part, Rick had been looking forward to working more closely with Jennifer since their brief introduction earlier in the week.  He’d reviewed her credentials prior to her appointment and she had come very highly recommended by a mutual colleague in Baltimore.  She had graduated first in her class at Johns Hopkins Medical School followed by a distinguished residency at the affiliated hospital.  He himself had made the final approval, together with the hospital’s Chief of Staff, for her position at Mt. Sinai.

      The fact that she turned out to be stunning was a bonus.  She had perfect alabaster skin, brown doe eyes, and a gorgeous shade of naturally highlighted auburn hair, pulled back neatly in a bun behind her head.

      Rick struggled to remain composed.  “Speaking of our young patient, have you kept apprised of his status?”

      “I observed the operation from the upper gallery.  You have quite a way with words, Dr. Ross, not to mention with those expert hands.”

      Rick flushed, as he recalled his comments about Nurse Benson earlier in the operating room.  He’d been so focused on the delicate task before him, he hadn’t noticed who was watching from observation deck.

      “Just trying to ease the tension in the operating room, Dr. Austin.”

      “I can imagine,” smiled Jennifer. “And were you doing the same with that attractive nurse a few minutes ago?”

      Damn, thought Rick, this new endocrinologist has got me in her crosshairs.

      “Of course—I try to be amicable with everyone on my team.”

      “I’ll bet.  You must have quite a following.”

      “Normally, I try to precede my reputation whenever possible.  I suppose it didn’t work quite so well in this instance?”

      “Never fear, Dr. Ross, your reputation is undiminished in my eyes.”  Jennifer was having fun with her obviously flustered colleague.

      “Well in that case, please call me Rick.”

      “All right, Rick.  And I’m officially Jennifer.”  Jennifer extended her hand, and the two shook firmly.

      “I’m actually pleased we crossed paths today, Jennifer,” Rick said, beginning to regain his composure.  “There was another matter I wanted to discuss with you, besides Jason.  Are you familiar with Eva Bronwen’s case?”

      “Everyone knows Eva, the so-called ‘Queen Bee,’” Jennifer remarked.

      Eva Bronwen was one of a select few adult females specifically bred to carry on the bloodline, by virtue of her mature ovaries and fully-functioning womb.  It was a purely voluntary role, for which virtually no one volunteered, since passing through sexual maturity was seen as a guaranteed death sentence.  But Queens were very generously rewarded by the state, and held a kind of  celebrity status among the general public.  Eva’s mother, and generations before them, had carried on the same tradition, so the family was considered royalty.  The not-so-flattering nickname ‘Queen Bee’ referred to her unique status as sole propagator of the race and her prodigious output of fertilized eggs.

      “Did you want me to review her file?” Jennifer asked.

      “Yes,” Rick advised.  “She’s my personal patient.  I see her from time to time in my midtown office to monitor her general health.  She’s scheduled for another round of harvesting.”

      “Do you want me to prepare her next treatment?”

      Jennifer knew that in order to maximize the Queen’s productivity, she would require a special concentrated course of sex hormone injections at precise intervals in her reproductive cycle to induce the ovaries to produce a plentiful supply of eggs.  These would then be fertilized from frozen stores of sperm, after which the embryos would be cryogenically saved for implantation as needed.

      “Yes, I think she’ll like you very much, Jennifer,” Rick said.  “But whatever you do, don’t bring up the ‘Queen Bee’ thing; she’s very sensitive about that.”

      “Of course.  I’d never want to make her feel uncomfortable.”

      “Excellent.  If you’d like to attend to Jason’s immediate needs, I’ll get back to you soon with more details on the timing for Eva’s treatment.”
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      Rick breathed a sigh of relief.  The hypophysectomy operation had been another stellar success, and he felt comfortable placing his special patient Eva Bronwen in the capable hands of Jennifer Austin.  Eva had an appointment with him at his private Park Avenue office in a couple of hours, and he decided to soak up some of the Indian Summer sunshine by walking the two miles down Fifth Avenue to the south end of Central Park.

      Strolling slowly through the Hospital’s Guggenheim Pavilion, designed by the renowned architect I.M. Pei, he could feel the bright sunlight cascading through the tall glass ceiling beginning to warm his skin.  Normally, Rick would take the rear exit directly into the staff parking area, but today he wanted to feel the energy of the city and walk amongst the people.  Anticipating the magnificent view of the lush park across the street from atop the steps of the hospital, he stepped through the front doors of the Pavilion.

      Immediately, he regretted his decision.  Instead of being greeted by the majestic sight of mature elm and ash trees in autumn bloom, his view was blocked by a throng of demonstrators waving placards and shouting noisily.

      Oh great, thought Rick, not again.

      He immediately recognized the familiar slogans painted on the boards above the protesters’ heads as belonging to the Garden of Eden religious sect.  Led by the fervent Calvin James, their mission was nothing less than the return of civilization to the natural order of God, whereby men and women were allowed to age gracefully and reproduce in the intended manner.

      To make matters worse, the group recognized Rick as the infamous doctor who they saw as championing the charge into the new, unnatural order.

      “There he is!” someone yelled.  “The evil doctor!”

      Oh no, Rick groaned.

      Before he could turn around and retreat into the protective sanctity of the Pavilion, the group surrounded him and began chanting boisterously.

      “Infidel!” growled a distinct voice from deep in the crowd—a much deeper voice.  Rick knew it could only be one person.  Turning in the direction of the husky sound, Rick could see a form standing head and shoulders above the mass.

      Calvin James was a hulking man who would stand out in any crowd.  The only adult male still alive under the age of ninety, Calvin’s father had hidden him from the authorities until his son had passed through puberty to protect him from an unwanted removal of his pituitary.  Now in his mid-40s, Calvin, like his father before him, was a deeply religious man who took it upon himself to lead a ‘divine revolution’.

      Fashioning himself as the Second Coming, he looked the part, with long brown hair and an equally long beard.  This only compounded his sinister appearance.  Muscling his way through his group of juvenile followers, he confronted the neurosurgeon.

      Calvin towered over Rick’s diminutive frame.  “You must stop this affront to God’s will!” he bellowed.

      Rick knew from previous encounters of this kind that this man was not open to reason.  Calvin had long ago been brainwashed by his pious father, and there was simply no room in his belief system for an alternate view, no matter how life-affirming it might be for everyone else.  Unlike his juvenile supporters, he had a very finite life—and predictable death—ahead of him.  It had been the custom of mankind for millennia to seek answers and comfort in the mystical realm, with the easy promise of an everlasting afterlife.

      Why should it be any different for this mortal man?

      Rick wasn’t about to engage Calvin and his followers in a confrontation he could never win.  He knew that a security detail would soon be responding to the turn of events on the front steps of the hospital.  In the meantime he simply had to keep everybody calm.

      “Dr. James,” Rick replied, trying to massage Calvin’s ego with reference to his doctorate in Divinity.  “I’m simply upholding the law, as set out in the Articles of the United Nations, as determined by the will of the people.”

      “These are children whom you are mutilating,” Calvin sneered, ignoring Rick’s statement.

      His flock roared in agreement.  “Shame! Shame!”

      “Sir,” Rick replied, “as you know, these actions are taken with the fully informed consent of the children and their parents.”  He was simply biding his time, wondering what was keeping the security detail.  “Furthermore, we replace all the hormones that are removed.”

      “Only enough to keep everyone in an unnatural state of juvenile development,” Calvin countered.

      “Sin-ner, sin-ner, sin-ner!” his followers began chanting loudly.

      Rick was growing weary.  He could only keep the group at bay for so long with this kind of open dialogue.

      “Yes,” he continued, “but as you know, this allows everyone to live happy, healthy, empowered lives, far beyond what they could otherwise hope for.”

      “God already enabled everyone to lead full lives then to live for eternity in his domain.”

      Another loud cheer rose from the crowd.

      Rick wondered how so many juveniles could fall under Calvin’s spell.  It was one thing to quietly contemplate one’s place in the great scheme of life, and quite another to jump headlong into the uncertain realm of the spiritual world.  Just as he was about to consider pushing his way through the crowd, it began to break apart amidst some commotion.

      The police had arrived and with tasers deployed began motivating everyone to retreat.  As the gendarmes cautiously converged on the hulking leader at the middle of the circle, Calvin glared at Rick.

      “This is only the beginning, Dr. Ross. God’s will be done—I’ll see to that.”

      As Rick continued down the hospital steps with the sound of angry chants ringing in his ears, he couldn’t help wonder how one mortal man could hope to change the world.
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      Eva Bronwen sat impatiently in Dr. Ross’s waiting room.  Though his private office was beautifully appointed with tasteful Impressionist prints, rich mahogany paneling, and comfortable high-back leather chairs, she felt exposed waiting for her uncharacteristically late doctor.  He had never kept her lingering like this before—he’d always greeted her promptly and escorted her into his private office as soon as her arrival was announced.

      Other patients were beginning to stream into the office, and Eva could feel many eyes upon her.  As the only mature female of reproductive age they’d likely seen in person in decades, she was more than a curious oddity.  Even though she was widely respected for her role as the reigning matriarch, for most people this was of little personal relevance to them.  With every juvenile now fully embracing the promise of indefinite longevity and everlasting youthful vitality, the continued protection of the species seemed relatively inconsequential.  She was more a subject of sympathy and intrigue than anything else.

      The longer she waited, the more Eva began to feel like some kind of circus attraction, there for the amusement of its patrons.  This was not the way it was supposed to be, she thought.  She was supposed to be admired and uplifted for her selfless act of humanity.  She was supposed to be feted and celebrated at every turn.  After all, she alone was the savior of the bloodline and the link to the next generation.  There were no guarantees that some plague or unforeseen event couldn’t wipe out civilization at any moment.  The human race literally depended on her and a select group of very few others to ensure its continued viability.

      It seemed that with every passing year, the juveniles were growing more and more complacent and confident of their special status.  It had been over a hundred years since the first hypophysectomy experiment, and once it was proven to be safe and to indefinitely arrest aging, virtually everyone wanted to drink from the fountain of youth.  It was barely an afterthought to encourage some to forego the magic elixir for the benefit of future generations.  Now, the only ‘generations’ referred to in the lexicon were associated with the Queens’ own offspring.

      At least the United Nations recognized and rewarded her for her role.  She and her family were generously compensated with large monthly stipends, ostensibly as payment for their egg production, with even larger payments for every new child carried to term.  Plus, she was given a beautiful apartment on the Upper East Side, and an open credit line that allowed her to indulge virtually all of her needs, carte blanche.  And of course, she was invited to all the best parties and social gatherings.

      But she knew that outside this select circle, there were less flattering perceptions amongst the general population.  To the average person, she was little more than a baby-making machine and the occasional object of ridicule.  She also knew most people referred to her pejoratively as the Queen Bee, and she resented this objectification.

      Eva had always hoped that she could somehow raise her standing and esteem among the public to that of a real queen.  She wondered why Dr. Ross’s secretary hadn’t shown her into the examining room instead of asking her to wait in the main lobby with the rest of his patients.

      What could be keeping Dr. Ross? she thought.

      At that moment, Rick swept through the front door, looking harried and unkempt.

      “I’m sorry for being late,” he announced, hoping to allay his patients’ consternation.  “I had an unexpected emergency at the hospital.”

      He noticed Eva shifting uncomfortably in her chair, and motioned to her immediately.

      “Eva, I believe you have the first appointment—won’t you please join me in my office?”

      With great relief, Eva followed Rick into the adjoining room.

      “I was getting worried about you, Dr. Ross,” she joked as Rick closed the door behind them.  “It’s not like you to stand me up like this.  In your busy waiting room, I was beginning to feel like another exhibit in the medieval collection at the Metropolitan Museum!”

      “I’m so sorry Eva, I’ll be sure to ask Marie to show you directly into my office if this ever happens again.”

      “It’s all right,” Eva smiled.  “I suppose I could use a thicker skin anyway.”  She noticed Rick was looking unusually flustered.  “You seem even more high-strung than me today—what’s got my normally unflappable doctor so unsettled?”

      Ordinarily Rick wouldn’t burden his patients with his own troubles, but he had a special relationship with Eva, and he knew that she wouldn’t let up until he was fully forthcoming about his delay.

      “I just had another little encounter with our mercurial local minister, Calvin James.”

      Eva knew very well what Dr. Ross meant, having had her own share of run-ins with the Garden of Eden leader.  Calvin had confronted her frequently outside her apartment building, imploring her among other things to stop provisioning eggs for the ongoing cloning campaign.

      “I think you’re being generous referring to him as a minister, Dr. Ross,” Eva said.  “He’s more like a cult leader, if you ask me.  At least you’re lucky all he wants from you is to stop your operations.  I think he has other designs on me.”

      Rick had long imagined Calvin would desire some kind of union with Eva.  On the one hand, it seemed only natural for the two lone adults.  Eva was a beautiful, full-figured woman in her sexual prime at twenty-five years of age.  But quite apart from Calvin’s potential negative influence over her harvesting role, he was obviously unstable—and Rick feared for Eva’s security.

      “Has he been threatening you?” he asked warily.

      “Leering mostly.  But it’s beginning to feel more like stalking.  He caught me last week as I was coming out of Saks, for crying out loud.”  She scrunched her face in disgust.  “And he’s more than just a little creepy, with that long curved nose and straggly beard.  As much as I sometimes long for a real man in my life, I wouldn’t have him if he were the last man on earth.”

      “Which he very nearly is,” Rick joked.

      “Don’t start with me—I’m serious!”

      “I’m sorry Eva.  You know we can arrange to step up your security at any time.  Would you like me to call my contacts at the State Department?”

      In accordance with its obligations under the United Nations Headquarters Agreement, Rick knew Eva officially came under the protection of the United States Department of State Diplomatic Security Service, but to this point she had refused to avail herself of their services.

      “No—at least not yet,” Eva sighed.  “I’m still trying to get out among the people and show that I’m a real person.  The last thing I need is to become a recluse in my own building.”

      “Well, please don’t take any unnecessary chances, and do let the authorities know if you feel the slightest bit threatened.”  Rick decided to shift the discussion onto the main reason for the appointment.  “How are you feeling, otherwise?”

      “On the whole, pretty good.  But I have to admit, I am getting tired of these unending fertility treatments and egg donations.  Sometimes I wonder how much this mortal body can take.”

      Rick fully understood Eva’s dismay.

      “I’m sure everybody appreciates how difficult it can be for you, both physically and emotionally.  Which is why the state only seeks to harvest eggs from you twice a year.”

      “I don’t even know why it’s necessary that often,” Eva argued.  “It’s not as if anyone is rushing to have babies any longer.  Why do we need so many eggs anyway?”

      Rick nodded in sympathy.  With juveniles having foregone the ability to reproduce naturally, most people had long ago lost their natural coupling instinct.  A few people still opted for the cloning option, utilizing the Queen’s harvested eggs and surrogate womb, but the cost of carrying a child to term was usually considered too steep for both the donor and the Queen.  The harvesting procedure was now considered mostly a prophylactic measure to protect the population as a whole.

      “The problem is that human eggs are very difficult to store and keep viable for long,” he explained.  “Because it’s the largest cell in the human body, the large volume of water within its membrane expands upon freezing and can easily damage its delicate internal structure. Only about two percent of mature oocytes that are cryopreserved and subsequently thawed are in fact successfully fertilized.”

      “But doesn’t the inordinate number of eggs that my fertility treatment produces make up for this low percentage of viable eggs?”

      “Well, it’s true that the special hormones you take prior to harvesting do produce fifteen to twenty eggs, instead of the one normally released in a natural ovulation cycle.  But two percent of twenty is still less than one.  We’re lucky to produce one successful fertilized egg between your two harvestings each year.”

      “But you told me once that those successfully fertilized embryos are much easier to freeze and store,” Eva said, still unconvinced.  “Why then do we need even one more of them per year?  Hasn’t it really boiled down to the fact that we only need one live birth each generation, to ensure at least one child-bearing female is always available to carry on the propagation of the race?”

      “Yes,” Rick continued patiently, “it’s true that multi-celled embryos freeze and store more easily than single-celled eggs; however, the successful pregnancy rate from frozen and thawed embryos is still far lower than with fresh ones.  And I’m sure you wouldn’t want to subject yourself to more pregnancies than necessary—nor increase the possibility of a miscarriage.  Plus, the state would like to build up the bank of potentially viable embryos in the event of an unforeseen calamity.”

      “Oh great—to make me a full-time baby-making factory?” Eva said, imagining how this would only reinforce the prevailing Queen Bee association.

      “Well, I expect not so much for that as to protect against the possibility of your becoming infertile,” Rick said, trying to allay Eva’s concerns.

      “Either way, I’m still just being viewed as little more than a machine!”

      “Well I assure you Eva, I don’t think of you that way—I value your courage and commitment.  Plus, you’re far too feisty to be considered anything but a full-blooded woman as far as I’m concerned.”

      “I’ll take that as a compliment, Dr. Ross,” Eva replied.  “I just wish everyone else could see me the same way; to them I’m just the Queen Bee of their little colony.  And the ironic thing is that real queen bees live twenty times longer than all the other bees in her hive—yet in my case, the situation is reversed.”

      “Yes, that would appear to be true, Eva, though the jury is still out on the ultimate longevity of juveniles.  At least you get to enjoy the same level of pampering that a real queen bee does in your particular hive.”

      “I suppose I’ll have to take solace in that,” Eva sighed.

      “Which brings us to our current order of business,” Rick continued.  “I’d like to make an appointment for you to see our new endocrinologist to prepare you for your next round of fertility treatment.”

      Eva sat up in surprise.  She’d had the same endocrinologist for over five years and had grown accustomed to her professional, if somewhat impersonal, engagement style.

      “We have a new endocrinologist?”

      “Yes.  Dr. Evans decided she’d had enough of this high-pressure capital-of-the-world lifestyle and wanted to retire to quieter climes.  But I think you’ll like the new doctor very much.  She’s intelligent, spirited, and beautiful—just like you.  You two should get along famously.  Her name is Dr. Jennifer Austin, and she recently transferred from Baltimore.  She comes very highly recommended, and I think you’ll like her style.”

      “Beautiful, intelligent, and a great bedside manner—these sound like perfect qualities in a partner for you, Dr. Ross.  Have we finally found someone who might meet your impossible standards?”

      Rick sighed in resignation.

      “I’ve got far too many commitments these days to introduce another distraction into my life.  Plus, I feel like I’m being besieged by menacing forces from every side, and a pairing of such high-profile public figures would only create a more irresistible target for these zealots.

      “Besides, you’re changing the subject,” Rick said, hoping to get back to the previous topic.  “Have you been thinking about the right timing for having a child?  As you know, the official plan seeks to maintain at least one female of child-bearing age at all times, and we’re nearing the limits of that window for you and your prospective child.”

      “Yes, of course, I’m familiar with the plan,” said Eva, referring to the United Nations’ Global Longevity Initiative, establishing the official protocol for protecting and maintaining the population.  “I just haven’t quite got myself worked up yet to the idea of producing yet another Queen progeny, whom someday I’ll have to ask to forego her own eternal youth.”

      Rick never much liked this part of his job, and he empathized with Eva’s situation.  It was his duty to advise Eva as her doctor to consider what was best for her overall health and welfare, but it was also expected of him in his role as U.N. Surgeon-General to uphold the charter and encourage each Queen to carry on the tradition.

      “You know no one can force you, or your child, to choose one particular path,” Rick advised.  “You can raise as many children as you wish—or none at all—in whatever manner you choose.”

      “I know, Dr. Ross, and I appreciate your understanding.  But I’m mindful of my duty, and the broader implications for humanity.  I have in fact been talking this over with my mother, and we’ve decided to carry on the family tradition.”

      Rick reached out to hold Eva’s hand.  He knew this was a deeply personal decision, as it had been for her mother, and he didn’t want her to feel alone.

      “Have you thought about how you would like to proceed?”

      Eva knew she had many options for producing a baby.  She could create a clone by inserting a cell from a chosen live subject, including herself, into one of her own eggs; she could implant an already fertilized egg as a viable embryo; or she could pre-select a sperm sample from the large sperm bank in frozen storage to fertilize her egg.

      Whichever of these methods she chose would require artificial implantation into her womb, after which she would carry the baby to term.  The option of producing a baby the old fashioned way was no longer an option for Eva, since virtually all the mature men still living were nearing a hundred years in age, and to the extent any of them could still function sexually, she had no interest in a relationship with a centenarian.

      As if reading her mind, Rick interjected.  “As you probably know, the cloning option would assure a known healthy female for you.”

      Eva frowned.  “Yes, but it does seem more than a little egotistic to produce another copy of me—or someone familiar to me.  And doesn’t this limit our genetic diversity moving forward?”

      Rick was impressed with Eva’s grasp of evolutionary biology as well as her continuing concern for issues beyond her and her child’s welfare.

      “Well at this point it shouldn’t matter too much, since we’re only talking about one individual in one generation, amongst a worldwide population of billions.  It becomes more significant as this effect is multiplied across successive generations.”

      “Can we guarantee the sex of the child with in vitro fertilization?” asked Eva, wondering about the second option.

      “Yes, we can conduct genetic tests with the embryo, and only implant a female, if that is your choice,” Rick assured.  “And we could also give you full historical profiles on potential sperm donors, which would give you some latitude in choosing the likely physical and intellectual traits of your child.”

      Eva had done her homework in preparation for this discussion with Dr. Ross.

      “Yes I know, but to some degree I’m still at the mercy of unknown genetic factors to discover what the effect will be of these recombinant forces in the final shape of my child, am I not?”

      Eva continued to surprise Rick with her depth of understanding of the technical aspects of reproductive biology.

      “It’s not as known an outcome as with cloning, but we can test for many defects in both the embryo and in the emerging fetus.  Plus, you should know that cloning is not without its own risks.  There is a higher chance of miscarriage, and there is the potential for shortened longevity in your child in comparison with artificial insemination.”

      “How so?” asked Eva.

      “As you may remember, our innate longevity is largely a function of the length of time it takes to reach sexual maturity.  In general, the longer this takes, the longer any organism lives—there is a direct and consistent relationship in nature.  If you were to reproduce a clone, even from one with a late puberty such as yourself, the DNA supplied would only come from that one source, and thus the inbred longevity of the offspring would remain essentially the same as that of the donor.

      “On the other hand,” Rick continued, “with artificial insemination contributing DNA from the presumably later sexual maturity of both contributing parents, this would increase the chance of the offspring having an even later puberty, thus extending his or her lifespan that much more.  In this way, you not only have a chance to maximize the potential lifespan of your own child, but also carry forward the extended longevity genes into successive generations.”

      Eva was now deep in thought.  There were many options, and many more implications to consider.

      “Can I take a little more time to think it over, Dr. Ross?  This is a lot to contemplate.”

      Rick hoped he hadn’t overwhelmed Eva with too much information.  But the consequences of this decision were simply too important for herself, and ultimately for the evolution of the human species, to be taken lightly.

      “Of course, Eva.  And please call or see me whenever other concerns arise, or if you need more information.  In the meantime, why don’t we arrange for you to see Dr. Austin at your earliest convenience, so we’ll be ready when you are.”

      “Oh—I almost forgot about that,” replied Eva, snapping out of her internal deliberations. “I’m looking forward to meeting this new endocrinologist after everything you’ve told me about her.”

      “Well then, how about an appointment next week?” Rick suggested.

      Eva checked her schedule.

      “Can we do next Tuesday at ten a.m.?”

      “I’ll tell her to expect you,” confirmed Rick.  “Would you like me to call a car for you?  I could have my driver pick you up at the rear exit to the office so you won’t have to run the gauntlet of my waiting room again.”

      “It’s all right, Dr. Ross, I’d actually like to walk home and acclimate amongst my subjects,” Eva joked, standing to leave.  “Thank you again for your time and patience, I’ll see you again soon.”

      “Always a pleasure, Eva.  Bye for now.”

      As Rick escorted Eva from his office, his mind began to wander back to his earlier discussion with Dr. Jennifer Austin, and how he’d felt a flood of new emotions after meeting her—emotions he hadn’t felt in a long time.
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      Tian Yin looked out the large picture window on the thirty-ninth floor of the United Nations Secretariat building.  From her corner office on the south-west side, she could survey the magnificent skyline of lower Manhattan.  It was a beautiful day, and the city was gleaming in the early autumn sunshine.  To her right she could see the Chrysler Building, the Rockefeller Center, and the Hudson River shining like a silver ribbon in the mid-afternoon light.  To her left, the city stretched languorously across the East River into the boroughs of Brooklyn and Queens.  Looking south, the dramatic spire of the Freedom Tower soared above the tall rooftops of its stately neighbors, echoing the raised arm of the Statue of Liberty standing proudly in the distance.

      For Tian, these icons seemed to reflect the purpose of the United Nations—to promote worldwide peace and security.  In her role as U.N. Secretary-General, she frequently liked to peer out over them for comfort and inspiration.  As her gaze stretched further beyond, she could see the Atlantic Ocean on the horizon, and she began to think of her homeland far away, on the other side of the world.

      Her father had been a Chinese ambassador to the U.N. who met her African-American mother while she was teaching at Columbia University in New York, and together they returned to China upon completion of his posting.  Tian had led a privileged life growing up in the senior echelons of Beijing political society during the latter half of the twenty-first century, when globalization forces rapidly shifted the balance of power from west to east.  Her distinctive biracial heritage and extensive study at the world’s finest educational institutions had brought her to the attention of many powerful leaders, and she quickly rose through the ranks of the diplomatic service.

      She seemed the ideal candidate for the position of Secretary-General during its latest vacancy, and after her nomination by the Security Council, she won the appointment with a large majority among the General Assembly.  Tian loved the job, and with testosterone-deprived juveniles now holding the positions of power, an unprecedented level of peace and cooperation had swept the nations of the world.  The role and stature of the United Nations had risen concomitantly with the rise in world travel and trade, as the final barriers to the free movement of people and goods across national boundaries melted away.  The world truly was now a global village, and the United Nations was its primary administrative authority.

      The role of the international political body had accordingly shifted from maintaining peace and security to promoting health and prosperity among the world’s peoples.  The unbridled success of the hypophysectomy program had changed everything.  People were living peaceful utopian lives of unparalleled longevity and vigor, and the relative simplicity of the operation had made it possible to grant virtually everyone around the world an opportunity for unlimited youth.

      Her only regret was that the scientific breakthrough had been unable to save her beloved parents, or the millions of other mature adults who had passed through puberty before the procedure had gained widespread acceptance.  Now it was apparently too late, and it was doubly sad to witness the inevitable aging and passing of everyone’s loved ones, when so many others were obviously being spared a similar fate.

      A loud buzz from Tian’s intercom speaker startled her from her thoughts.

      “Yes, Keisha?” she announced to her personal assistant.

      “Dr. Ross is here to see you for your two p.m. appointment, Madam Secretary.”

      “Thank you—please show him in.”

      Tian had been looking forward to seeing Rick again since they’d started working closely on the development of the worldwide protocols for pituitary and endocrine control, and she had some important new issues to discuss with him.

      There was a polite double tap on her door.

      “Come in, Rick,” Tian said as she swung open the ebony door to her office chamber.  “You know you don’t need to knock—my door is always open for you.”

      “I would never deign to interrupt the important business of our esteemed Secretary-General,” Rick said with a wry smile.  Tian and Rick had a long-standing friendship and loved nothing more than to dispense with the mutual trappings of decorum each of their positions normally demanded.

      “What makes you think any important business ever gets conducted in this ivory tower anyway?” laughed Tian.  “You know as well as anyone how hard it can be to get two hundred member states to agree on any meaningful issues.”

      “Well yes, but with your good looks and charm, you never seem to have any difficulty.”

      This wasn’t false flattery—there was far more truth than jest to Rick’s compliment.  Tian had an exotic beauty that transcended borders.  Her skin was a flawless shade of golden brown, and she had shimmering jet-black hair cascading down exquisitely carved cheekbones.  But she was far more than just a pretty face.  Tian spoke seven languages fluently, and had a sharp, incisive intellect.  On top of all this, she had an amazing ability to connect with just about anyone from any walk of life and make them want to follow her seemingly to the ends of the earth.  Which came in handy every once in a while in her position as the planet’s most powerful administrator.

      Rick and Tian had a mutual admiration and respect for one another’s talents and achievements, and they sincerely enjoyed each other’s company.  Tian sometimes wondered why they hadn’t gotten even closer, but to her dismay, Rick seemed to hold more of a professional than personal interest in her.

      “Speaking of charm, Dr. Ross, I see you haven’t lost your own flair for making your clients and colleagues feel like the most important person in the world—even me!”

      “Ok, let’s call a truce,” Rick said, finally surrendering the friendly banter.  “What’s up—you sounded eager to talk about something?”

      “Yes, I’ve had a few troubling issues on my mind.  Everything’s been going so well with the Global Longevity Initiative, and now that we’ve got just about every eligible individual signed on for, or having already completed a pituitary removal, it’s more important than ever to ensure we manage and control the supplemental hormone supply properly.”

      “I couldn’t agree more,” Rick concurred.  “What concerns do you have about the present arrangements?  They seem to be working like clockwork.”

      “That’s what I’m afraid of,” replied Tian.  “We’re placing the entire provisioning process for everybody’s hormone patches in the hands of just one company: Endogen.”

      “True, but as you recall, we had a good reason for doing this.  We wanted to maintain strict control and oversight on the manufacturing and distribution of the patches, since we knew we couldn’t afford to have this disrupted at any time.  And we felt that by carefully evaluating the most capable organization for doing this, then commissioning it as the exclusive provider, that we could maximize the consistency of supply and minimize the possibility of random error entering into the supply chain.”

      “Yes, Rick, I remember,” continued Tian.  “However, the World Health Organization is concerned about being exposed in the event of an unforeseen problem and that we’re giving unfair economic advantage to one large pharmaceutical company headquartered here in the United States.  They feel there are many other fully capable suppliers having the necessary controls and expertise to assist in this effort.”

      “I suppose that makes sense,” agreed Rick.  “What’s their proposal?”

      “If we were to divide the sourcing of the patches across more organizations, we could ensure a continuing supply while simultaneously spreading the economic advantage from a more diverse supply chain across more member nations,” explained Tian.  “I wanted to see if you had any reservations before we put the issue before the Assembly.”

      Rick paused for a moment to consider the proposal.

      “My only concern is that we’re able to ensure the consistency and reliability of the patch formula.  As you know, this has been very carefully defined, and even a small variation or disruption could have catastrophic effects.  Every hypophysectomized juvenile relies upon these patches to regulate their endocrine balance and maintain health.  Right now, this is easy to monitor and control with one local source.”

      Tian nodded in agreement.

      “The WHO assures me that with their global resources and reach, they would be able to monitor each of these suppliers in precisely the same way we’re currently doing with Endogen.  If that’s your only concern, may we have your approval as Surgeon-General to proceed?”

      “Yes,” answered Rick.  “I trust your ability to manage the infrastructure and see that all parties are properly aligned.”

      “I’ll issue a statement as soon as we have the details worked out.  I appreciate your input, as always.”

      “That wasn’t too difficult,” Rick kidded.  “Were there any other weighty world issues you wanted to discuss?”

      Tian paused, as her mood suddenly turned more somber.

      “No…I suppose not,” she said, looking once again outside her window.

      It was obvious to Rick that the Secretary-General had something else on her mind.

      “What is it Tian?  You know you can talk to me about anything.”

      “Well, it’s actually...my father,” she began slowly.  “He’s very old and in failing health, and I’ve been wondering why we’ve never been able to help mature adults in the same way we’ve helped juveniles.  You’d think there would be something we could do.”

      Rick nodded soberly.

      “I’m sorry Tian.  If there were anything we could do, believe me, we would be trying.  My own grandfather faced this realization when he first discovered the critical role of the pituitary in the aging process.  The key is to halt the decline before we all reach puberty; after that, the post-adolescent hormone cascade automatically triggers the onset of cellular destruction that is pre-programmed into our genes.

      “Unfortunately,” Rick continued, “all we can do after that point is try to keep our seniors as healthy as possible within their natural lifespans and make them as comfortable as possible in their declining years.  I’d be happy to see your father if you think I can do anything in that regard.”

      Tian smiled appreciatively.

      “No, thank you Rick.  He’s already in capable hands.  I suppose I already knew there would
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