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1 So I t h i n k we'd b e t t e r --

2 DR. GORDON: That' s an i n t e r e s t i n g question. 

3 MR. CHAPPELL: Yes. I mean, my image of 

4 Western medicine i s the sole p r a c t i t i o n e r w i t h a 

5 shingle. I am the doctor. I choose t h i s doctor. I t ' s 

6 my primary doctor and so on. But I t h i n k the consumer 

7 who i s d r i v i n g CAM thin k s of the source as the wellness 

8 center. 

9 DR. GORDON: I don' t know, because there are 

10 not so many of them as one might l i k e . 

11 What I see, and our town meetings w i l l t e l l 

12 us a l o t more about t h i s . What I see p r a c t i c i n g here 

13 i n Washington, D.C. and what many of my colleagues see 

14 i s t h a t f o r the most pa r t people are going here and 

15 there and everywhere without much guidance, w i t h o u t 

16 much c e n t r a l -- I see you're nodding your head. 

17 MR. CHAPPELL: Yes. 

18 DR. GORDON: And people are c a l l i n g up a l l the 

19 time saying what should I do, where should I go. I f 

20 you can' t see me, t e l l me where I should go because I 

21 don' t have a clue. 

22 MR. CHAPPELL: And the r e s o l u t i o n to t h a t i n 

23 the marketplace would be a heal t h center. 

24 DR. BERNIER: Without walls or with? 

25 MR. CHAPPELL: Both. Without w a l l s on the 
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1 i n t e r n e t and w i t h w a lls i n the community. 

2 DR. GORDON: Other comments about t h i s ? 

3 E f f i e and then B i l l . 

4 MS. CHOW: To go back to the concept of CAM. 

5 Oftentimes we' re t a l k i n g about CAM as i f i t ' s another 

6 modality. CAM i s a way of l i f e . Most of the CAM 

7 pr a c t i c e s f o s t e r a way of l i f e . And so we've got t o 

8 keep remembering t h a t . And you cannot preach CAM unless 

9 you've p r a c t i c e d CAM f u l l y . 

10 Again, you said a walk through walk instead 

11 of j u s t t a l k i n g the walk. 

12 So I t h i n k we need to keep t h a t i n mind a l l 

13 the time so t h a t we' re not t a l k i n g about teaching the 

14 p r a c t i t i o n e r s , and you broached t h a t , t o j u s t deal w i t h 

15 t h e i r c l i e n t s . I t ' s teaching the p r a c t i t i o n e r s t o 

16 r e a l l y be what they' re going to p r a c t i c e and le a r n to 

17 touch t h e i r c l i e n t s i n t a l k i n g and look them i n the eye 

18 and be close to them. 

19 I mean, you s i t here l i k e t h i s and your 

20 language i s l i k e -- okay. I'm helping you. And you 

21 know, the energy flows t h i s way and t h i s way but energy 

22 flows t h a t way. And j u s t t h a t body language. The 

23 doctors, the nurses, everybody should l e a r n something 

24 about. And j u s t the touch. I t makes so much 

25 d i f f e r e n c e . And oftentimes t h a t ' s what the p a t i e n t s 
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1 need. 

2 I c a l l them c l i e n t s because they have a r i g h t 

3 t o i n f o r m a t i o n and make a decision as to what they want 

4 t o do, die or l i v e . And you help them die w e l l . 

5 I was mentioning t h a t i n helping people die 

6 w e l l , suddenly they r e a l i z e they haven't been l i v i n g 

7 and they suddenly decide they want t o l i v e . And t h a t 

8 has o f t e n happened w i t h our people. 

9 And so the r e f o r e , we have t o look at 

10 education f o r helping the p r a c t i t i o n e r s to l i v e a 

11 b e t t e r l i f e . Therefore, they can be examples t o t h e i r 

12 p a t i e n t s and then, knowing t h a t , they can advise or 

13 references. They don't have t o teach the p a t i e n t s but 

14 being an example of being less s t r e s s f u l . Therefore, 

15 t h e i r energy w i l l a f f e c t t h e i r c l i e n t b e t t e r i f they' re 

16 not chewing or something l i k e t h a t , or f i d d l i n g or et 

17 cetera. 

18 And so then we have to t a l k about education 

19 t o the r e a l p r a c t i t i o n e r s a l o t more i n t e n s i v e and then 

20 q u a l i f y what t h a t education might be. And then the 

21 i n f o r m a t i o n a l aspect, what t h a t might be. 

22 So there's d i f f e r e n t l e v e l s , I t h i n k , but 

23 d e f i n i t e l y I want to b r i n g back t h a t v i s i o n t h a t CAM i s 

24 a l i v i n g essence, not another p r a c t i c e . 

25 DR. GORDON: Are we a l l on accord on t h i s ? I 
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1 t h i n k we've got i t . And I t h i n k t h i s i s important. 

2 One of the things we want to do i s see --

3 perhaps look at programs, maybe yours, maybe mine, 

4 maybe other peoples' where we' re a c t u a l l y doing t h i s 

5 w i t h h e a l t h professionals i n t h e i r educational 

6 s e t t i n g s . 

7 MS. CHOW: Just another -- one example. I t ' s 

8 r e a l l y great. 

9 DR. GORDON: E f f i e , I a c t u a l l y want to move a 

10 b i t i f we can. 

11 MS. CHOW: Can I j u s t give t h i s one? 

12 DR. GORDON: Okay. A quick one. 

13 MS. CHOW: Because t h i s program i n Wichita, 

14 Kansas, the Center f o r Improvement of Human Function, 

15 they give wellness days. I t a l k about wellness days. 

16 But they are a c t u a l l y g i v i n g s i x wellness days a year 

17 and they don' t send flower or anything to people i f 

18 they end up sick or i n a h o s p i t a l . But when they come 

19 out of the h o s p i t a l they send them flower and notes. 

20 And i t ' s a c t u a l l y i n p r a c t i c e . 

21 DR. GORDON: B i l l ' s next. Then Joe. I don't 

22 know i f anybody over here --

23 DR. FAIR: I was glad t h a t Tom asked t h a t 

24 question of how to define h e a l t h care p r a c t i t i o n e r s and 

25 your response was qu i t e appropriate, I thought. And 
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1 t h a t j u s t underscores the f a c t t h a t we can' t look to 

2 the physician to do everything and t h a t we have t o 

3 t r e a t these other p r a c t i t i o n e r s as partners i n h e a l t h . 

4 And again, to touch on what you said, and I 

5 don' t know how to do t h i s i n the f i n a l r e p o r t , but 

6 there' s no b e t t e r way to teach t h i s i n medical schools 

7 than sounds l i k e what you' re doing at Georgetown, i s t o 

8 get the people involved i n i t . And i t ' s very much akin 

9 t o the previous discussion about how do we b r i n g things 

10 i n t o schools and teach school kids, except t h i s way the 

11 kids are a l i t t l e b i t older. They' re i n medical 

12 school. 

15 So I would t h i n k there would be a strong, --

14 we should have a strong f e e l i n g or a strong commitment 

15 t o b r i n g i n g t h i s i n t o medical schools, not w i t h the 

16 idea of c r e a t i n g a new s p e c i a l i s t but w i t h the idea of 

17 teaching medical students how to l i v e b e t t e r 

18 themselves. And, by inference, how they w i l l spread 

19 t h i s t o t h e i r p a t i e n t s . 

20 DR. GORDON: Joe. 

21 DR. FINS: There' s one group I don' t t h i n k I 

22 heard, and t h a t was pa s t o r a l care people, the 

23 chaplains, who I t h i n k are c r i t i c a l l y important 

24 providers of s p i r i t u a l support and healing i n the 

25 mainstream r e a l l y . I t h i n k we should hear from them. 
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1 And also, they've gone through an i n t e r e s t i n g 

2 h i s t o r y over the l a s t 15 or 20 years. There' s a 

3 College of Chaplains. There's the a c c r e d i t a t i o n 

4 processes. There are t r a i n i n g programs. They've 

5 maintained t h e i r separateness but they've i n t e g r a t e d . 

6 So maybe we can hear from some of the leaders 

7 from the chaplaincy community about how t h a t 

8 tr a n s f o r m a t i o n occurred and i t may be i n s t r u c t i v e t o 

9 other p r a c t i t i o n e r s . 

10 DR. GORDON: George, were you about t o say 

11 something? 

12 MR. DEVRIES: NCQA a c t u a l l y has some 

13 i n t e r e s t i n g requirements of programs l i k e the one my 

14 company operates where we provide c h i r o p r a c t i c , 

15 acupuncture, naturopathy, massage therapy b e n e f i t s f o r 

16 e n r o l l e e s of hea l t h plans. But as pa r t of t h a t , even 

17 i f the member i s able to d i r e c t l y access the CAM 

18 provider without a physician r e f e r r a l , we s t i l l as an 

19 o r g a n i z a t i o n have t o provide at l e a s t n o t i f i c a t i o n or a 

20 r e p o r t back t o the primary care physician t h a t the 

21 member has accessed care and diagnosis and proposed 

22 treatment, i n c l u d i n g l i k e under acupuncture, 

23 t r a d i t i o n a l Chinese herbal supplements t h a t the member 

24 might get. 

25 So i t ' s an i n t e r e s t i n g -- s h a l l we say almost 
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1 -- s h a l l we say a process that' s already happening. 

2 And i n terms of someone j u s t t a l k e d about the h e a l t h 

3 c l i n i c w ithout w a l l s . I t ' s physicians and CAM 

4 providers working together i n the i n t e r e s t of t r e a t i n g 

5 t h e i r p a t i e n t s . And t h i s i s a communication process, I 

6 guess, t h a t we've already had t o i n s t i t u t e among CAM 

7 providers and physicians regarding treatment plans on 

8 p a t i e n t s . 

9 I t ' s been very p o s i t i v e i n the context t h a t 

10 a l l of a sudden you see the primary care physicians 

11 t a l k i n g w i t h the acupuncturists and the c h i r o p r a c t o r 

12 and t h e i r provider. 

13 DR. GORDON: So t h i s i s a model of teaching to 

14 p r o f e s s i o n a l students about what can happen, how people 

15 can -- i n t h i s context? 

16 MR. DEVRIES: I t h i n k so. I t ' s i n the context 

17 too t h a t i t ' s j u s t a r e a l l i f e model of r e a l l y f o r c i n g 

18 those p r a c t i t i o n e r s and providers t o t a l k and t o work 

19 together on p a r t i c u l a r p a t i e n t s . I t ' s very p o s i t i v e . 

20 DR. GORDON: I want t o r a i s e two other issues 

21 f o r everybody' s consideration t h a t are r e l a t e d , 

22 d i r e c t l y r e l a t e d t o t h i s . One i s I t h i n k c e r t a i n 

23 competencies i n CAM, s e l f care, b a s i c a l l y , but I t h i n k 

24 n u t r i t i o n should be basic to every physician' s 

25 education. I t h i n k i t ' s inexcusable t h a t physicians 
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1 don' t know more about n u t r i t i o n than they do. 

2 And you' re shaking your heads so I guess we 

3 have agreement. 

4 I have a second preference because I've 

5 learned how to do i t and I don' t know t h a t there w i l l 

6 be as general agreement. I t h i n k every physician 

7 should know how to work w i t h i s or her hands to do some 

8 kind of manipulation. Chinese medicine. Everybody who 

9 p r a c t i c e s t r a d i t i o n a l Chinese medicine does 

10 manipulation. And I do i t . There are p l e n t y of times 

11 when I r e f e r to other people because I know what I can 

12 do and I know what I can' t do. And i f I don' t , I 

13 q u i c k l y f i n d out. But to me i t seems so much a p a r t of 

14 medicine. 

15 And I know t h i s i s not necessarily a popular 

16 idea i n the West but i t has been very important t o me. 

17 And i n c r e a s i n g l y , physicians want t o l e a r n 

18 manipulation. 

19 So I r a i s e t h a t as a p o s s i b i l i t y , at l e a s t 

20 something t o t a l k about. 

21 The other issue which i s a more -- a broader 

22 issue i s the whole one of what should other 

23 p r a c t i t i o n e r s know about conventional medicine. This 

24 i s very important to me. 

25 I t h i n k -- not t h a t the other one isn' t --
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1 but I t h i n k one of the places we run i n t o t r o u b l e i n a 

2 v a r i e t y of ways and t h a t CAM p r a c t i t i o n e r s are 

3 c r i t i c i z e d -- w e l l , you don' t know what you' re doing. 

4 How much do you know about conventional treatment. How 

5 can you screen out problems. 

6 And I t h i n k there has t o be a l e v e l of 

7 competency among CAM p r a c t i t i o n e r s f o r understanding 

8 what they know and what they don' t know. And I t h i n k we 

9 need t o devote some time here to t h i n k i n g about t h a t . 

10 Dean. 

11 DR. ORNISH: I l i k e the idea because t o me the 

12 best i n t e g r a t i v e medicine i s when we i n t e g r a t e the best 

13 of t r a d i t i o n a l and n o n - t r a d i t i o n a l approaches. And I 

14 l i k e what you j u s t said about -- because so o f t e n 

15 people tend to t h i n k of, w e l l . Western t r a i n e d doctors 

16 r e a l l y don' t know about n u t r i t i o n or they don' t know 

17 about a v a r i e t y of d i f f e r e n t m o d a l i t i e s and so they 

18 tend t o i n a p p r o p r i a t e l y use a n t i b i o t i c s or surgery f o r 

19 procedures t h a t perhaps a l t e r n a t i v e approaches are more 

20 b e n e f i c i a l . 

21 But the same problem also e x i s t s i n the other 

22 d i r e c t i o n , as you've alluded t o . Both from a 

23 p h i l o s o p h i c a l standpoint and a p r a c t i c a l standpoint, to 

24 the extent t h a t education of a l l o p a t h i c physicians can 

25 include a greater awareness and ap p r e c i a t i o n of 
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1 a l t e r n a t i v e approaches and what works and what doesn' t 

2 work and f o r whom and under what circumstances and 

3 where t o r e f e r people to and how to f i n d the best 

4 people i n the f i e l d to r e f e r to and how t o c r e d e n t i a l 

5 people and so on. 

6 But also, i n the same l i g h t t h a t a l t e r n a t i v e 

7 p r a c t i t i o n e r s of one v a r i e t y or another need t o 

8 understand t h a t Western medicine r e a l l y does some 

9 things very w e l l and o f t e n may not necessarily r e f e r 

10 a p p r o p r i a t e l y i n t h a t d i r e c t i o n as w e l l . So I t h i n k we 

11 can a l l l e a r n from each other i n t h a t way. 

12 DR. GORDON: Other responses to t h i s ? 

13 DR. ORNISH: I would say, by the way, t h a t I'm 

14 i n complete agreement of i n c l u d i n g n u t r i t i o n as pa r t of 

15 a l l physicians' t r a i n i n g . When i t comes t o 

16 manipulation or acupuncture or other things t h a t may 

17 have great value, I t h i n k t h a t i t may not necess a r i l y 

18 be something t h a t a l l physicians have the time and 

19 i n t e r e s t t o be t r a i n e d i n j u s t because of the 

20 l i m i t a t i o n s of resources. But I l i k e the idea of 

21 i n c l u d i n g some basic ideas as par t of a l l physician 

22 t r a i n i n g . 

23 DR. GORDON: Tom and then B i l l . 

24 MR. CHAPPELL: There' s a medical school i n 

25 Maine f o r osteopathy that' s also j u s t going i n t o 
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1 complementary and a l t e r n a t i v e medicines. I t seems t o 

2 me when you b r i n g up the question of hands and so on, 

3 they r e a l l y are an i n t e r e s t i n g model as I t h i n k 

4 l i s t e n e d . I t ' s c a l l e d --

5 VOICE: The New England College. 

6 MR. CHAPPELL: -- New England College. Thank 

7 you. I n Biddeford Pool; r i g h t ? Biddeford Pool, Maine. 

8 And Sandra Featherman i s the President. 

9 But I do t h i n k t h a t they' re an i n t e r e s t i n g 

10 model where osteopaths have s o r t of taken a p a r t i c u l a r 

11 p o i n t of view anyway towards medicine and then they' re 

12 adding to i t . 

13 I'm i n t e r e s t e d i n t h e i r c urriculum i n t h i s 

14 discussion. 

15 DR. GORDON: And t h a t , of course, raises the 

16 issue t h a t we ought to have a greater understanding of 

17 various c u r r i c u l a . 

18 MR. CHAPPELL: Yes. 

19 DR. GORDON: Of naturopathy, f o r example, or 

20 t r a d i t i o n a l Chinese medicine or c h i r o p r a c t i c . That i f 

21 we' re going to help make suggestions we need to have 

22 some baseline knowledge about what' s happening r i g h t 

23 now. 

24 B i l l ? 

25 DR. FAIR: Not to beat t h i s issue to death 
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1 regarding t r a i n i n g physicians to be CAM p r a c t i t i o n e r s , 

2 we can' t ignore the p r a c t i c a l aspect. I t h i n k the 8 t o 

3 10 minute v i s i t i s w i t h us f o r the foreseeable f u t u r e . 

4 You can' t be a l l things to a l l people, so physicians 

5 are going to have to r e l y more on other p r a c t i t i o n e r s 

6 t o d e l i v e r these th i n g s , l i k e massage and acupuncture 

7 and so f o r t h . Unless you t h i n k otherwise. 

8 DR. GORDON: I don't have -- personally, I 

9 don't have, except i n very rare instances, the time or 

10 the i n c l i n a t i o n to do massage, even though I've had 

11 some t r a i n i n g i n i t . I t h i n k the 8 or 10 minute v i s i t 

12 i s an abomination except f o r a k i d w i t h a l i t t l e cut. 

13 This brings us back t o the whole issue of 

14 services. I t h i n k we have to challenge t h a t . And 

15 fundamentally, again, t h i s i s coming back to E f f i e ' s 

16 p o i n t and the po i n t t h a t many of us have made, i s t h a t 

17 the whole v i s i o n of CAM i s not of an 8 to 10 minute 

18 v i s i t . I t ' s a v i s i o n of some kind of what I c a l l 

19 h e a l i n g p a r t n e r s h i p w i t h people. And I t h i n k that' s 

20 p a r t of our world view. And even though i t ' s a major 

21 change, has to happen. 

22 For t h a t to happen, I t h i n k t h a t we need t o 

23 come down on the -- I t h i n k we shouldn' t accept t h a t 

24 p a r t i c u l a r status quo. 

25 DR. FAIR: I'm j u s t saying t h a t the --
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1 DR. GORDON: That doesn' t mean we shouldn' t 

2 r e f e r t o massage t h e r a p i s t s or acupuncturists or other 

3 f o l k s . 

4 DR. FAIR: Sure. 

5 DR. GORDON: I j u s t t h i n k t h a t i n order f o r us 

6 to do a decent r e f e r r a l , how are you going t o do t h a t 

7 i n 8 to 10 -- are you going understand who t h a t person 

8 i s and who they would best work w i t h and what' s most 

9 appropriate f o r them. 

10 DR. FAIR: Well, c e r t a i n l y , you' re preaching 

11 t o the converted here. 

12 DR. GORDON: I know. 

13 DR. FAIR: Maybe George could give us more 

14 i n f o r m a t i o n about how the insurance company views t h a t 

15 because what I hear from physicians i n p r a c t i c e i s 

16 that' s a way of l i f e and not r e a l l y l i k e l y to change 

17 very much. 

18 DR. GORDON: And when t h i n k about i t . Dean was 

19 t e l l i n g me l a s t n i g h t something I hadn' t r e a l i z e d . 

20 That when the President or some of these high o f f i c i a l s 

21 go f o r a ph y s i c a l , i t ' s l i k e an ei g h t hour p o s i t i o n and 

22 d i f f e r e n t s p e c i a l i s t s have t h e i r t u r n s . And maybe we 

23 ought t o s t a r t t h i n k i n g along those l i n e . 

24 Again, we don' t need one person t o do a l l 

25 t h i n g s . That there would be a physician who may s i t as 
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1 the captain of the ship, i f you w i l l . Somebody has t o 

2 coordinate i t . But then a l of these other 

3 p r a c t i t i o n e r s get i n t h e i r p a r t , too. 

4 So i n t o t o , i t takes a l o t more than e i g h t or 

5 10 minutes but maybe the captain of the ship would have 

6 a short period of time. 

7 DR. ORNISH: But j u s t to respond t o what B i l l 

8 said, as you know, many of the a l t e r n a t i v e approaches 

9 have as t h e i r approach t o t r e a t the underlying cause of 

10 the problem. Now the cause may be i d e n t i f i e d i n 

11 d i f f e r e n t ways i n d i f f e r e n t systems of thought but 

12 s t i l l the idea i s to t r e a t the cause ra t h e r than to 

13 l i k e l i t e r a l l y or f i g u r a t i v e l y bypass i t . 

14 I n the case of health care costs, one 

15 approach has been, as you alluded t o , to shorten 

16 h o s p i t a l stays, s h i f t o u t p a t i e n t surgery, more doctors 

17 to see more and more p a t i e n t s i n less and less time, i n 

18 e i g h t minutes to see a new p a t i e n t . And i t ' s 

19 profoundly f r u s t r a t i n g f o r both doctors and p a t i e n t s 

20 which I t h i n k i s p a r t of the reason why so many people 

21 have been v o t i n g w i t h t h e i r f e e t and paying out of 

22 pocket f o r these services because one of the things 

23 t h a t most a l t e r n a t i v e p r a c t i t i o n e r s have i n common i s 

24 t h a t they spend time w i t h you. They l i s t e n to you. 

25 They o f t e n touch you. They do the things t h a t make 
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1 people f e e l connected, which i s why people are even 

2 w i l l i n g to pay out of pocket f o r i t . 

3 And I t h i n k t h a t i f we can encourage 

4 approaches t h a t look at - - I mean, f o r example, we 

5 found t h a t by spending much more time w i t h people, 

6 spending a year w i t h people, i t a c t u a l l y saved an 

7 average of almost $30,000 a p a t i e n t as an a l t e r n a t i v e 

8 t o a bypass as one example t h a t spending more time w i t h 

9 people a c t u a l l y save money. And I would encourage 

10 testimony from people who have s i m i l a r experiences i n 

11 t h a t area. 

12 DR. GORDON: I t h i n k that' s very important. 

13 I going to come to you i n a second, Joe. 

u One of the things t h a t my experience has been 

15 i s t h a t by spending more time w i t h people, I get almost 

16 no phone c a l l s i n the middle of the n i g h t . I get 

17 almost -- i t ' s a whole d i f f e r e n t s i t u a t i o n t h a t the 

18 more connected you are w i t h people the more they l e a r n 

19 t o take care of themselves. And that' s a very 

20 i n t e r e s t i n g , very i n t e r e s t i n g paradox. And t h a t our 

21 work, I t h i n k , i s r e a l l y about what' s the model f o r the 

22 physician. 

23 The other t h i n g t h a t you raised, both of you 

24 r a i s e d , i s t h a t i t ' s enormously f r u s t r a t i n g f o r 

25 physicians. 
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1 DR. ORNISH: Well, t h a t ' s what I was going to 

2 say. I t ' s profoundly u n s a t i s f y i n g both f o r physicians 

3 and f o r p a t i e n t s . And i f we can help emphasize t h a t 

4 r a t h e r than doing t h i s as threatening t o physicians, 

5 which i s o f t e n how i t ' s perceived, t h a t i t ' s a 

6 profoundly s a t i s f y i n g way to p r a c t i c e medicine. 

7 You reduce your malpractice costs because 

8 people are much less l i k e l y to sue you i f they f e e l 

9 cared f o r . And i t ' s a whole l o t more fun f o r everyone 

10 involved. And I t h i n k t h a t message r e a l l y hasn' t 

11 gotten out as much as i t could. 

12 DR. GORDON: Joe. 

13 DR. FINS: On t h a t p o i n t and the e a r l i e r p o i n t 

14 about education, I t h i n k to go back to number 1 about 

15 the research gaps, I r e a l l y t h i n k we need t o do 

16 outcomes of research t h a t looks at cost b e n e f i t 

17 analysis and r e a l e f f i c a c y . I mean, i f someone gets 

18 acupuncture, i f someone gets massage and t h e i r back 

19 pain keeps them at work, going t o work instead of being 

20 at home, what i s the long-term consequences 

21 economically of these i n t e r v e n t i o n s , which may, i f you 

22 look at i t m i c r o s c o p i c a l l y , i s a longer v i s i t . I t ' s 

23 not the e i g h t minute v i s i t . I t ' s the 45 minute 

24 session. 

25 What does t h a t mean f o r d i s a b i l i t y and 
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1 wellness and p r o d u c t i v i t y . And I t h i n k we should --

2 when we t h i n k about the research mandate we should 

3 include those kinds of outcomes. 

4 On the education issue t h a t we were j u s t 

5 t a l k i n g about, i t would seem to me t h a t i t would be 

6 good t o have some RFPs from some funding e n t i t y about 

7 substantive and process issues i n complementary and 

8 a l t e r n a t i v e medicine. You know, s t r a t e g i e s f o r doing 

9 t h i s . 

10 I t h i n k we know more and more about what CAM 

11 i s but we don' t know a l o t about how to teach i t . And 

12 i t seems to be i t ' s a very robust f i e l d , the s t r a t e g y 

13 of b r i n g i n g i n t o the medical school and nursing and 

14 other c u r r i c u l a . And I t h i n k t h a t might be a nice RFP 

15 f o r e i t h e r the National Center or HHS or something. 

16 MR. GROFT: That a c t u a l l y e x i s t s . I bel i e v e 

17 there i s an RFP or an RFA out on the s t r e e t s r i g h t now 

18 t h a t deals w i t h developing c u r r i c u l a . 

19 DR. FINS: Okay. Great. 

20 MR. GROFT: And several of these things I know 

21 are a v a i l a b l e through NIH grant programs already. So I 

22 b e l i e v e there i s something on the s t r e e t at the present 

23 time. 

24 And again, I t h i n k Richard Nahin, who' s i n 

25 charge of the extramural program there w i t h Steve 
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1 Strauss, can help us w i t h t h a t , too. 

2 DR. GORDON: E f f i e . 

3 MS. CHOW: I hope we' re keeping the v i s i o n 

4 t h a t CAM i s p a r t of a whole team. I t ' s not an 

5 a l t e r n a t i v e to Western medicine. And t h a t s t i l l the 

6 primary -- and as much as -- you know, I'm a nurse 

7 myself and have great respect f o r the medical system. 

8 I t ' s a misuse of the medical system t h a t i s the 

9 problem. I t ' s not the medical system. 

10 And I hope t h a t the v i s i o n again i s to see 

11 the a l t e r n a t i v e , what i s c a l l e d complementary and 

12 a l t e r n a t i v e medicine. And I would l i k e another word 

13 r a t h e r than t h a t . I t i s teamwork and not one s t a r . 

14 And then the medical doctor, i n due respect t o a l l of 

15 you here. And then CAM i s l i k e added on and i t ' s 

16 always the doctor t h a t has to be the master of the 

17 ship. 

18 For example, I myself, when I have people and 

19 they haven't been to a doctor f o r a long time, I r e f e r 

20 them t o a doctor. But I'm the master of the ship and 

21 the doctor gives me a report as to what' s happening. 

22 And the c l i e n t needs to inform a l l the p r a c t i t i o n e r s of 

23 what they' re t a k i n g . 

24 Because, l i k e you said, Jim, they're shopping 

25 around and we need t o devise a method to help them t o 
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1 Stop shopping around. Because even when something i s 

2 good f o r them, they s t i l l t h i n k there' s another miracle 

3 t h i n g out there and they don' t deal w i t h the treatment 

4 deeply enough, so t h a t they don't get the b e n e f i t s . 

5 And they also come to see the complementary 

6 and a l t e r n a t i v e medicine when i t ' s a dead end rat h e r 

7 than e a r l y r e f e r r a l . And so, f o r example, how can we 

8 devise education and p r a c t i c e code t h a t perhaps going 

9 t o e a r l y r e f e r r a l to CAM can prevent some of the 

10 seriousness, which Dean i s doing, as one model. And 

11 t h a t can be promoted on a la r g e r scale. 

12 So I'd l i k e to t u r n i t t o the team, not the 

13 physician, and then the CAM r o t a t i n g around t h a t . 

14 DR. GORDON: So we can look at a v a r i e t y of 

15 d i f f e r e n t kinds of models. 

16 MS. CHOW: Yes. And so t h a t your p o i n t about 

17 education the CAM p r a c t i t i o n e r s t h a t they need t o work 

18 w i t h the medical model as w e l l and be informed. And so 

19 when to r e f e r and when to do so ap p r o p r i a t e l y . 

20 DR. GORDON: There' s a few more minutes. 

21 MR. ROLIN: Buford Rolin here. I Just wanted 

22 t o make a comment. I n the Indian Health Service we 

23 have t h a t model r i g h t now. The only facet t h a t we' re 

24 missing i s the CAM and that' s where we' re r e a l l y 

25 working now w i t h i n the system t o make t h a t a v a i l a b l e . 
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1 I know w i t h a couple of our h o s p i t a l s i n the 

2 Navaho area, they' re already set up and have t h a t 

3 established. But how do we incorporate t h a t . We l i k e 

4 t o t h i n k t h a t our model i s one stop shopping and the 

5 h o s p i t a l s or c l i n i c s t h a t we operate. But t h a t ' s the 

6 one facet t h a t we've got to be able t o make conclusive 

7 i n t h a t process and that' s what we' re working on there. 

8 But we do have a model i n t h a t aspect. I 

9 j u s t wanted to share t h a t . 

10 DR. GORDON: I n terms of education, any 

11 education of hea l t h p r o f e s s i o n a l s , we're agreed t h a t 

12 we' re going t o address education of a l l h e a l t h 

13 professionals? And we need t o le a r n more about some of 

14 the systems. We need to t a l k about the s p i r i t of the 

15 p r a c t i c e as w e l l as the i n d i v i d u a l p r a c t i c e s . That 

16 nobody i s going to do everything but t h a t there has t o 

17 be a kind of informed understanding of a l l the 

18 d i f f e r e n t professionals about other professions. And 

19 there has to be a sense of teamwork. And students of 

20 a l l kinds have to be exposed to the best t h i n k i n g . 

21 And t h i n k there' s s t i l l too much 

22 p o l a r i z a t i o n , and not j u s t on the pa r t of conventional 

23 medicine but also on the pa r t of some who are 

24 a l t e r n a t i v e p r a c t i t i o n e r s . And I t h i n k we need t o s o r t 

25 of see what kinds of models of c o l l a b o r a t i o n and 

EXECUTIVE COURT REPORTERS, INC. 
(301) 555-0064) 



209 

1 c o l l a b o r a t i v e teaching there can be. 

2 Anything else t h a t we've omitted here? 

3 (No response.) 

4 Great. So we w i l l break f o r lunch. We'll be 

5 back here at 1:00. We'll have lunch. We'll come back 

6 at 1:00. 

7 VOICE: Jerry, would you want to check t o see 

8 i f the lunch has arrived? 

9 • DR. GORDON: How could the lunch no be here? 

10 So we' re going t o break f o r lunch i n any 

11 case. We'll be back at 1:00 f o r p u b l i c comment. 

12 How many people do we have, Michele? 

13 MS. CHANG: Seven people. 

14 DR. GORDON: We have seven people f o r p u b l i c 

15 comment. We'll do t h a t between -- w e ' l l f i n i s h w i t h 

16 t h a t by 2:00. Then w e ' l l f i n i s h our discussions here 

17 by about 3:00 and w e ' l l be planning f o r the next 

18 meetings as w e l l . 

19 MR. ROLIN: Jim, could I j u s t make a comment? 

20 I'm going t o have to leave a f t e r lunch. I cannot be 

21 here t h i s afternoon. But I j u s t want to say to a l l of 

22 you t h a t indeed i t ' s a pleasure f o r me to be p a r t of 

23 t h i s Commission and I'm looking forward to b r i n g i n g our 

24 perspective and from my community, making i t a p a r t of 

25 t h i s . 
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1 And I know Egaly as w e l l . When we were 

2 t a l k i n g about organizations a b i t ago and how we can 

3 have some in p u t , I t h i n k of our American Indiana 

4 Physicians Association and other organizations t h a t we 

5 have t h a t c e r t a i n l y we can have input and b r i n g t h a t 

6 perspective t o t h i s process. 

7 And so I'm r e a l l y honored and c e r t a i n l y 

8 appreciate the President f o r h i s conside r a t i o n i n 

9 appointing me t o t h i s Commission and I look forward to 

10 working w i t h you a l l . 

11 DR. GORDON: Great. Thanks f o r being w i t h us. 

12 (Pause . ) 

13 We don' t have lunch? 

14 Can we move on? 

15 MR. GROFT: That' s what I was t h i n k i n g . 

16 DR. GORDON: Okay. Everybody up f o r t h a t f o r 

17 another 10 or 15 minutes of •discussion? 

18 Okay. 

19 MR. GROFT: And my apologies. I don' t know 

20 where the food i s but I gather i t ' s between here and 

21 A r l i n g t o n . As soon as i t a r r i v e s we' 11 break 

22 immediately. 

23 DR. GORDON: Okay. 

24 MR. GROFT: We've t a l k e d about a number of 

25 d i f f e r e n t a c t i v i t i e s t h a t we'd l i k e the Commission or 
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1 t h a t you would l i k e us t o do and t h a t we' re w i l l i n g t o 

2 work w i t h you i n implementing. And so i f you could 

3 jump ahead a l i t t l e b i t to number 7, other a c t i v i t i e s 

4 of the Commission, j u s t to give you some ideas of what 

5 we were t h i n k i n g about doing to make your a c t i v i t i e s a 

6 l i t t l e b i t b e t t e r known to the pu b l i c and a l i t t l e b i t 

7 more v i s i b l e t o everyone. 

8 We do want to produce an i n t e r a c t i v e website 

9 i n the sense t h a t we' 11 receive communication from the 

10 p u b l i c about the a c t i v i t i e s of the Commission, 

11 i n c l u d i n g the issues and questions t h a t we develop, 

12 e s p e c i a l l y as we s t a r t to go out i n t o these town 

13 meetings. We would l i k e to present the same questions 

14 on the i n t e r n e t and l e t people respond to us. 

15 I t h i n k as we do t h i s , we want t o l e t you 

16 know t h a t we w i l l not respond t o those i n q u i r i e s . We 

17 w i l l simply receive i n q u i r i e s . There' s f a r too much 

18 work and almost impossible to t r y to respond t o perhaps 

19 tens of thousands of responses. 

20 DR. GORDON: Steve, c l a r i f y what you mean. 

21 MR. GROFT: The website, the i n t e r n e t s i t e . 

22 We would put up the agendas. We would put up the 

23 questions t h a t we' re addressing, the issues t h a t we' re 

24 addressing to receive input from the world. 

25 DR. GORDON: And we' 11 be p u t t i n g up summaries 
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1 or minutes of these meetings? 

2 MR. GROFT: Summaries of what goes on here. 

3 The minutes from the meetings, as we develop the 

4 issues. 

5 And say as we s t a r t t o prepare sections of 

6 the r e p o r t , the Commission wants us t o put up a section 

7 of the rep o r t to get comments on, we would do i t . We 

8 would put i t out there and l e t people comment, b r i n g 

9 those comments back to you t o l e t you know what people 

10 are saying about what our a c t i v i t i e s are and what our 

11 conclusions are and what we should change. 

12 DR. GORDON: But what d i d you say we could not 

13 respond to? 

14 MR. GROFT: A l l the responses. We cannot 

15 respond to the responses. 

16 DR. GORDON: Respond personally to every 

17 question that' s raised. 

18 MR. GROFT: I f 10,000 people send us a 

19 response to the issues or 5,000 people, we cannot 

20 respond t o those. We have to be w i l l i n g t o receive 

21 them and not respond. I t ' s impossible. And I don't 

22 mean t o sound l i k e we don' t care, but we w i l l take them 

23 and we w i l l synthesize them, but to t r y to provide an 

24 i n d i v i d u a l i z e d response --we may be able to send back 

25 a short thank you, t h a t we appreciate your comments and 
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1 we' 11 continue to keep you informed and keep checking 

2 our website f o r i n f o r m a t i o n , j u s t t o l e t them know t h a t 

3 we are paying a t t e n t i o n but we can' t answer. 

4 DR. BERNIER: But you w i l l be p u t t i n g a l l t h i s 

5 on the website? 

6 MR. GROFT: Yes. A l l t h i s w i l l be on the 

7 website and a v a i l a b l e . 

8 I've run a website f o r the O f f i c e of Rare 

9 Diseases and i t ' s q u i t e a task t r y i n g t o keep up w i t h 

10 i n q u i r i e s without a f u l l blown i n f o r m a t i o n center 

11 i t s e l f t a k i n g care of the i n q u i r i e s t h a t are coming i n 

12 or a much l a r g e r s t a f f t h a t what we want to b r i n g i n . 

13 We don' t want to b r i n g i n people t o respond 

14 t o i n q u i r i e s from the p u b l i c because t h a t r e a l l y i n 

15 NCCAM' s -- what w i l l happen, people w i l l s t a r t asking 

16 us questions about s p e c i f i c i n t e r v e n t i o n s and 

17 treatments and we don' t want t h a t t o occur. We want t o 

18 continue to focus on the issues and the questions t h a t 

19 you have the r e s p o n s i b i l i t y to answer and put together. 

20 MR. CHAPPELL: Can we post commonly asked 

21 questions w i t h responses to those commonly asked 

22 questions? 

23 MR. GROFT: I f we see a p a t t e r n developing of 

24 questions, we could put up fr e q u e n t l y asked questions 

25 and a response. Again, we may not want t o do t h a t . We 
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1 don' t want t o short c i r c u i t questions by p r o v i d i n g 

2 answers. But I t h i n k as i s t y p i c a l w i t h a web s i t e , i t 

3 evolves. And I t h i n k before we would do th i n g s , we 

4 would have a beta s i t e t h a t we would t e l l a l l of you t o 

5 go look at f i r s t or ask you to look at and see i f t h i s 

6 i s what you want to do. 

7 And even before we go pub l i c w i t h everything, 

8 as we make changes, major changes, you f i r s t would have 

9 the o p p o r t u n i t y . t o look at what we' re p u t t i n g up and 

10 get a quick concurrence back from the Commission 

11 members t h a t indeed t h i s i s okay to put up. 

12 DR. GORDON: But Tom, I'm wondering -- and 

13 Steve - - i f what you're looking f o r , we could c e r t a i n l y 

14 have an i n f o r m a t i o n sheet about the Commission, what 

15 the Commission i s doing, who the members are, the kinds 

16 of issues t h a t we' re focusing on t h a t we could send to 

17 everybody. 

18 MR. GROFT: That would be the f i r s t p a r t t h a t 

19 we would i d e n t i f y the Commission and put i n a l l the 

20 Executive Order and everything else t h a t goes w i t h the 

21 ch a r t e r and what have you. That would j u s t be the easy 

22 -- they' re the easy things t o do. I t ' s then 

23 i d e n t i f y i n g the issues, g e t t i n g responses and things 

24 l i k e t h a t . 

25 MR. CHAPPELL: Then w i t h regard to our 
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1 l i s t e n i n g or reading, are we going t o read and l i s t e n 

2 t o the responses? 

3 MR. GROFT: Are you? 

4 MR. CHAPPELL: We. You. 

5 MR. GROFT: We w i l l . Yes. 

6 MR. CHAPPELL: Okay. 

7 MR. GROFT: Oh, yes. The idea being t h a t we 

8 would c o l l e c t them ourselves and incorporate the 

9 comments and suggestions i n t o the documents t h a t we' re 

10 preparing as we move along. We' re not j u s t going t o 

11 throw them away. We w i l l c o l l e c t and we w i l l save 

12 them. 

13 MR. CHAPPELL: So they' 11 f i n d t h e i r way i n t o 

14 t h i s room. 

15 MR. GROFT: I n t o the re p o r t somehow or other. 

16 DR. GORDON: Steve, you' 11 be able t o b r i n g --

17 i f there are issues t h a t are ra i s e d f r e q u e n t l y , you' 11 

18 b r i n g them here to the meetings? 

19 MR. GROFT: Oh, d e f i n i t e l y so. Whatever comes 

20 up we w i l l keep you informed. I f new issues are 

21 brought up, we w i l l prepare summaries of what i s 

22 presented t o us from the website to t h a t you' re not 

23 kept i n the dark as f a r as what i s the p u b l i c r e a l l y 

24 saying. 

25 So we would synthesize t h i s i n t o some type of 
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1 a workable document. 

2 MR. CHAPPELL: But i t ' s not t r u l y an 

3 i n t e r a c t i v e website then? 

4 MR. GROFT: Not t o t a l l y . I t ' s j u s t t h a t they 

5 can send us messages. We can send a message back. We 

6 also can send back d i r e c t l y a summary of the minutes to 

7 everybody who sends us an i n q u i r y . From each meeting, 

8 we then can -- as soon as the minutes are completed, we 

9 can send them a copy of those minutes, mass 

10 d i s t r i b u t i o n , so we don' t have t o i t i n d i v i d u a l l y . And 

11 that' s something we'd be b u i l d i n g up t o . People who 

12 respond and send us questions or send us responses, we 

13 would create a master l i s t , a l i s t serve, t h a t they 

14 would then be r e c i p i e n t s of everything t h a t goes out. 

15 I t h i n k to keep them informed, I t h i n k there 

16 would be the f e e l i n g t h a t we are c o n t r i b u t i n g something 

17 back t o them f o r the time t h a t they've taken t o respond 

18 t o our needs. I t h i n k i f we could do t h a t , t h a t would 

19 be h e l p f u l . 

20 Any other suggestions? We' re r e a l l y open. I 

21 t h i n k as we go along and s t a r t t h i s , i t i s something i n 

22 e v o l u t i o n t h a t we' 11 want you to look at and t e l l us 

23 what we should do and how i t should be a l t e r e d . 

24 MS. CHOW: To prevent having to answer a l o t , 

25 perhaps i n the n o t i f i c a t i o n saying t h a t the questions 
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1 w i l l be taken i n t o account, too, so you don' t have t o 

2 answer those. And i f there's a l o t of questions, then 

3 you might put t h a t question back out to the p u b l i c and 

4 get some --

5 MR. GROFT: D e f i n i t e l y . There are things t h a t 

6 we can do. You w i l l be kept informed as we go along. 

7 And as I said, the beta s i t e gives you the o p p o r t u n i t y 

8 t o look at everything before i t goes out. 

9 DR. ORNISH 

10 DR. GORDON 

11 DR. ORNISH 

12 DR. GORDON 

Since we're s t i l l w a i t i n g f o r --

The food i s here, so --

Oh, lunch i s here? 

Yes. But w e ' l l j u s t f i n i s h t h i s 

13 up. 

14 DR. ORNISH: I was j u s t wondering i f we were 

15 going to t a l k at a l l about p u b l i c meetings or i s t h a t 

16 something you want to wait u n t i l l a t e r ? 

17 DR. GORDON: Why don' t we do t h a t a f t e r the 

18 p u b l i c comment. We' 11 t a l k about t h a t . 

19 MR. GROFT: I f you have your calendars or 

20 anything, maybe we could look at t h a t a f t e r lunch then 

21 or l a t e r i n the afternoon. 

22 DR. ORNISH: One of the things t h a t Secretary 

23 Shalala said yesterday was how important i t i s t o t r y 

24 t o pick meeting times when v i r t u a l l y everybody can be 

25 there. And since some people are leaving even before 

EXECUTIVE COURT REPORTERS, INC, 
(301) 565-0064) 



218 

1 lunch, maybe we could j u s t take a moment and get our 

2 calendars together. 

3 MS. CHANG: I have Buford' s already. 

4 DR. GORDON: We have Buford' s? 

5 MS. CHANG: Yes. And Cha r l o t t e . I d i d n ' t get 

6 hers. 

7 DR. GORDON: I've got her. 

8 So we have the two people who are lea v i n g . 

9 I'm wondering, since we want t o s t a r t the p u b l i c 

10 session at 1:00 and we don' t want to hurry through our 

11 lunch -- you' 11 be here at 2:00? 

12 DR. ORNISH: I may not be and I know some 

13 other people d e f i n i t e l y won't be. So I j u s t thought --

14 because i t ' s j u s t so hard to play phone tag w i t h 

15 everybody. 

16 MR. GROFT: Let' s throw out the next possible 

17 date of the whole Commission. 

18 DR. ORNISH: I t h i n k i t would j u s t take three 

19 minutes. 

20 MR. GROFT: We were t h i n k i n g of around October 

21 4^^, 5̂ ^ or 6̂ .̂ 

22 DR. ORNISH: October 6 would be a good day f o r 

23 me. 

24 MR. GROFT: Would be? 

25 DR. GORDON: Well, i t ' s going to be at l e a s t 
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1 two days. 

2 MR. GROFT: We'd l i k e t o have two days. 

3 DR. GORDON: And perhaps two and h a l f days. 

4 VOICE: What days of the week are they? 

5 MS. CHOW: How about the next week? 

6 MR. GROFT: Wednesday, October 4*̂*̂; Thursday, 

7 the 5̂ ,̂ and Friday, the 5*"̂ . 

8 DR. ORNISH: I could do - - the 5*̂*̂  and 6*̂^ 

9 work f o r me. 

10 MS. CHOW: How about the f o l l o w i n g week? The 

11 ll'^'^ and 12^^? 

12 DR. GORDON: 5 and 6 i s f i n e . 

13 . MR. GROFT: Does t h a t look okay? 

14 (Whereupon, a discussion was held of f u t u r e 

15 meeting dates.) 

16 DR. GORDON: Anybody else who has t o leave, 

17 and obviously we want everybody to be here f o r p u b l i c 

18 comment and f o r the small remainder of the afternoon 

19 time. I f you have t o leave, please make sure you've 

20 f i l l e d out your form about which committee, which 

21 i n t e r e s t group. 

22 MR. GROFT: We are looking at October 5th and 

23 6̂^̂  as the next date then. 

24 VOICE: Here i n D.C? 

25 MR. GROFT: Here i n D.C. i n a l l l i k e l i h o o d . 
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1 Now there may be something i n between, a couple of town 

2 h a l l meetings t h a t some of you may want to attend i f 

3 i t ' s i n your l o c a l area. 

4 DR. GORDON: What I'd l i k e to do though i s t o 

5 adjourn because people are already leaving f o r lunch. 

6 So i f we can adjourn f o r lunch. We' 11 come back at 

7 1:00 to do pub l i c comment and then we' 11 work out --

8 we' 11 t a l k about town h a l l meetings here and we' 11 also 

9 t a l k about them i n d i v i d u a l l y w i t h people as we develop 

10 time. 

11 (Whereupon, the luncheon recess was taken at 

12 12:07 p.m.) 
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1 *AFTERNOON SESSION 

2 DR. GORDON: We' re going t o have p u b l i c 

3 comment and I ' 11 ask each of you who' s going t o be 

4 speaking to us to stay w i t h i n these g u i d e l i n e s . 

5 No more than f i v e minutes f o r whatever you 

6 have t o say. And then i f Commission members, i f you 

7 have questions, please f e e l free to -- and you want 

8 c l a r i f i c a t i o n or you'd l i k e t o ask questions, please 

9 f e e l free t o do so. We' 11 have a few minutes a f t e r 

10 each t a l k to do t h a t . 

11 And when you begin, introduce y o u r s e l f and 

12 say who you are and where you come from, and j u s t 

13 begin. 

14 MS. TRACHTENBERG. Hi. My name i s Duchy 

15 Bracht Trachtenberg. I'm a c l i n i c a l s o c i a l worker and I 

16 a c t u a l l y work and l i v e i n Maryland r i g h t outside D.C. 

17 I'm here today a c t u a l l y to speak on behalf of 

18 the American Public Health Association' s spe c i a l 

19 i n t e r e s t group on a l t e r n a t i v e and complementary h e a l t h 

20 p r a c t i c e s . 

21 The outcomes from p u b l i c h e a l t h i n i t i a t i v e s 

22 depend on many of the same independent v a r i a b l e s t h a t 

23 a f f e c t standard c l i n i c a l p r a c t i c e , i n c l u d i n g compliance 

24 and i n t e r a c t i o n s . I n recent years, however, these 

25 f a c t o r s have changed remarkably. The public' s 
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1 i n c r e a s i n g use of a l t e r n a t i v e and complementary 

2 therapies has introduced new issues t h a t a f f e c t most 

3 c l i n i c a l events. 

4 A l t e r n a t i v e and complementary h e a l t h 

5 p r a c t i c e s are i n e f f e c t the d e f i n i t i o n of exclusion, 

6 r e f e r r i n g to those treatments having a l t e r n a t i v e 

7 o r i g i n s outside of the conventional medical system. I t 

8 can include everything from t r a i n e d , licensed and 

9 regulated naturopathic physicians t o p a t i e n t s e l f 

10 treatment, d i e t a r y supplements and mail order providers 

11 on the i n t e r n e t . 

12 The p o t e n t i a l f o r s i g n i f i c a n t d i f f e r e n c e s i n 

13 q u a l i t y and safety of care are obvious. 

14 Our a b i l i t y t o take advantage of the b e n e f i t s 

15 and avoid the r i s k s of ACHP therapies i n p u b l i c h e a l t h 

16 depends, i n my opinion, on consideration of the 

17 f o l l o w i n g p r i n c i p l e s . 

18 ACHP therapies are here to stay. I g n o r i n g 

19 them only forces us to make decisions without a l l of 

20 the i n f o r m a t i o n . 

21 ACHP therapies present both b e n e f i t s and 

22 r i s k s not u n l i k e conventional therapies. While n a t u r a l 

23 therapies have many w e l l documented uses and tend t o be 

24 less t o x i c and more accessible, they also generate 

25 s i g n i f i c a n t m o r b i d i t y and m o r t a l i t y when used 
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1 i n c o r r e c t l y . The same considerations, i n c l u d i n g 

2 compliance, d r u g - n u t r i e n t i n t e r a c t i o n s and assurance of 

3 proper a d m i n i s t r a t i o n apply here as w e l l . 

4 ACHP i s not a simple subset of conventional 

5 medicine. Legitimate providers o f t e n r e q u i r e unique 

6 t r a i n i n g t o the l e v e l of conventional medical 

7 physicians i n order to sa f e l y and e f f e c t i v e l y apply 

8 these therapies. I t may be a mistake to assume t h a t 

9 the conventional medical model can i n h e r e n t l y evaluate 

10 or apply a l t e r n a t i v e therapies. 

11 The e f f e c t i v e combination of conventional and 

12 ACHP approaches has the p o t e n t i a l to improve p u b l i c 

13 h e a l t h outcomes and reduce cost. The a d d i t i o n of 

14 a l t e r n a t i v e s t r a t e g i e s can a f f e c t many cu r r e n t p u b l i c 

15 h e a l t h i n i t i a t i v e s i n many ways, i n c l u d i n g improved 

16 compliance outcomes and cost. 

17 P a r t i c i p a t i o n of a l l types of licensed h e a l t h 

18 pr o f e s s i o n a l s who include a l t e r n a t i v e therapies i n 

19 t h e i r p r a c t i c e s should be included i n any pu b l i c 

20 d e l i b e r a t i o n s . I n p a r t i c u l a r , c h i r o p r a c t o r s , 

21 naturopathic doctors and licensed acupuncturists should 

22 a l l be included i n the d e l i b e r a t i o n s of t h i s 

23 Commission, not j u s t M.D.s. I n any of the states t h a t 

24 have recognized another type of hea l t h p r o f e s s i o n a l 

25 w i t h l i c e n s u r e or c e r t i f i c a t i o n , then t h a t type of 
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1 p r o f e s s i o n a l should be represented here. 

2 And f i n a l l y , c o o r d i n a t i o n of f e d e r a l 

3 i n i t i a t i v e s needs to begin so t h a t outcomes can be 

4 measured accurately and e f f o r t s are maximized ra t h e r 

5 than d u p l i c a t e d . And I'd ask you a c t u a l l y to r e f e r t o a 

6 proposal which was a c t u a l l y created w i t h i n our spe c i a l 

7 i n t e r e s t group at APHA. I t ' s e n t i t l e d "A Modest 

8 Proposal," and I've given i t t o you so t h a t you can 

9 review i t . 

10 I n i t i a t i v e s , taskforces and programs dealing 

11 w i t h a l t e r n a t i v e therapies are sprouting up from one 

12 end of the Department of Health and Human Services to 

13 the other, and many departments, i n c l u d i n g the Veterans 

14 A d m i n i s t r a t i o n , the Center f o r Substance Abuse 

15 Treatment, HRSA, they've a l l conducted ACHP a c t i v i t i e s . 

16 There i s a need f o r a sin g l e f o c a l p o i n t w i t h i n the 

17 government t o coordinate these a c t i v i t i e s , i n c l u d i n g 

18 but not l i m i t e d to research. 

19 The NIH should be allowed t o focus s o l e l y on 

20 research and other ACHP issues should be coordinated at 

21 the department l e v e l . 

22 I n conclusion, I suggest t h a t the best p u b l i c 

23 h e a l t h outcomes w i l l r e s u l t from a c r e d i b l e and 

24 meaningful c o l l a b o r a t i o n of common sense p u b l i c h e a l t h 

25 wisdom and competent therapies. This c o l l a b o r a t i o n , t o 
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1 be e f f e c t i v e , must include w e l l t r a i n e d and 

2 knowledgeable providers and managers from both areas. 

3 I t must also include c a r e f u l consideration of a l l 

4 independent v a r i a b l e s , i n c l u d i n g p a t i e n t s e l f 

5 treatment, subject r e l i a n c e on untrained p r o v i d e r s , and 

6 the p o t e n t i a l f o r these actions to undermine p u b l i c 

7 h e a l t h o b j e c t i v e s . 

8 Simply put, our c u l t u r e has changed and the 

9 American Public Health Association' s spe c i a l i n t e r e s t 

10 group on a l t e r n a t i v e therapies has s t a r t e d the process 

11 of accounting f o r the new b e n e f i t s and r i s k s t h a t come 

12 w i t h the p o p u l a r i t y of a l t e r n a t i v e therapies. 

13 Our group has several hundred members 

14 c u r r e n t l y , i n c l u d i n g NDs and licensed acupuncturists 

15 and we are cont i n u i n g t o b r i n g a d d i t i o n a l types of 

16 h e a l t h professionals i n t o APHA who o f t e n have t h e i r 

17 f i r s t contact w i t h organized p u b l i c h e a l t h w i t h i n our 

18 group. 

19 We recognize an a f f i n i t y between h o l i s t i c 

20 p r a c t i t i o n e r s and public health which, by i t s nature, 

21 has always taken a h o l i s t i c approach. And a c t u a l l y , 

22 what I would l i k e t o also add at the very end i s I 

23 would encourage t h i s Commission to a c t u a l l y make 

24 contact w i t h both Dr. Joe Pizzorno, who i s our c h a i r , 

25 the r e c e n t l y r e t i r e d president of Bastyr U n i v e r s i t y . 
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1 And I would also encourage you to speak to Dr. Alan 

2 Trachtenberg, who i s our founding c h a i r , who obviously 

3 i s known by some of you here, who was the planning 

4 ch a i r f o r the acupuncture consensus panel at NIH and i s 

5 c u r r e n t l y w i t h the O f f i c e of Pharmacologic and 

6 A l t e r n a t i v e Therapies at CSAP. 

7 Thank you. 

8 DR. GORDON: Thank you very much. 

9 Do we have any questions or comments from the 

10 Commission members? 

11 (No response . ) 

12 Okay. I t h i n k we' re a l l concerned about 

13 p u b l i c h e a l t h aspects and we welcome in p u t , as w e l l as 

14 your modest proposal f o r co o r d i n a t i o n at the f e d e r a l 

15 l e v e l , which we w i l l be considering. 

16 Thank you. 

17 Next i s Sandra McLanahan. 

18 DR. MCLANAHAN: I'm Doctor Sandra McLanahan 

19 and I t h i n k t h i s i s an amazing experience t o be here to 

20 watch t h i s . I t ' s kind of l i k e a dream team out here. 

21 And i t ' s an auspicious time, s o r t of a quantum leap f o r 

22 our c u l t u r e , s u i t a b l e to the new millennium. 

23 I t h i n k i t ' s r e a l l y a chance f o r us t o s t a r t 

24 new w i t h medicine and a broader v i s i o n of medicine. 

25 I p a r t i c u l a r l y want t o thank Jim Gordon f o r 
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1 S t a r t i n g on the note t h a t he has and I've watched him 

2 at the C h a n t i l l y meeting do such a great job of 

3 b r i n g i n g together people from diverse backgrounds and 

4 c r e a t i n g dialogue. I t ' s so u s e f u l . 

5 I love to quote Winston C h u r c h i l l . He said, 

6 I t r u s t Ajnerica to do the r i g h t t h i n g a f t e r having 

7 exhausted a l l other options. 

8 So I t h i n k we' re at t h a t moment. 

9 As E f f i e was saying e a r l i e r , we don' t have a 

10 h e a l t h care system. We have an i l l n e s s care system. 

11 And we don' t have medical school, we have drugs and 

12 surgery school. So we need to make some fundamental 

13 s h i f t s . And I t h i n k you're a l l i n a p o s i t i o n t o help 

14 create t h a t . 

15 I t ' s j u s t us. I t ' s us. And we look out the 

16 window and we see our people s u f f e r i n g and ourselves. 

17 And so what are the steps. And so here' s my s o r t of 

18 wish l i s t and I ' 11 kind of go through i t q u i c k l y . 

19 I worked w i t h Dr. Denoresh from the beginning 

20 fo t h a t research as the D i r e c t o r of Stress Management 

21 T r a i n i n g . I worked w i t h Michael Lerner, to help set up 

22 Commonweal. And we went around the world to look at 

23 a l t e r n a t i v e complementary care f o r cancer. 

24 Then I worked w i t h Mehmet Oz to use pre- and 

25 post-surgery a l t e r n a t i v e CAM i n t e r v e n t i o n s pre- and 
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1 post-surgery and now I'm working on a couple of 

2 p r o j e c t s . I work w i t h Dannien Br i n k l e y f o r Compassion 

3 i n Action, which i s end of l i f e care t r y i n g t o get CAM 

4 i n t o end of l i f e care and hospice and i n t o veterans 

5 h o s p i t a l s , which are our worst h o s p i t a l s and should be 

6 much b e t t e r than they are. 

7 And also I work w i t h about 14 d i f f e r e n t 

8 p r a c t i t i o n e r s i n kind of a model. When we're t a l k i n g 

9 about d i f f e r e n t models, i t ' s kind of a Mandala or wheel 

10 model where each p r a c t i t i o n e r has important 

11 comprehensive c o n t r i b u t i o n s to the whole p i c t u r e , a 

12 s o r t of comprehensive evaluation. 

13 And what we've done i n the past, and I've 

14 worked i n t h i s fashion f o r 30 years, i s take a p a t i e n t , 

15 have them seen by a l l the d i f f e r e n t types of 

16 m o d a l i t i e s , medicine, c h i r o p r a c t i c , osteopathy, 

17 acupuncture, psych i a t r y , n u t r i t i o n , and then p r i o r i t i z e 

18 what' s most important and help the p a t i e n t s themselves 

19 choose a pathway through a l t e r n a t i v e medicine. So I 

20 l i k e the wheel model there. 

21 I t h i n k i f you go i n t o any h o s p i t a l and t r y 

22 t o f i g u r e out why people get sic k , i t ' s c i g a r e t t e s , 

23 a l c o h o l , bad d i e t , lack of exercise and st r e s s . And 

24 these are the things t h a t I hope you a l l w i l l focus on 

25 because we've gotten switched i n our emphasis i n 
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1 medicine to the i n t e r v e n t i o n s , the drugs and the 

2 surgery, rather than to the root causes. 

3 And i f we go back to the ro o t s , l e t ' s look at 

4 what a l t e r n a t i v e medicine and CAM i n general has to 

5 o f f e r i n terms of the roots of what' s making people 

6 s i c k ; c i g a r e t t e s , alcohol, bad d i e t , lack of exercise 

7 and st r e s s . Those f i v e areas. 

8 Part of the reason t h a t NIH can' t do i t a l l 

9 i s because w i t h t h e i r $15 b i l l i o n , which you'd t h i n k 

10 you could buy some health w i t h $15 b i l l i o n every year 

11 or more, the t e s t tube molecular model has s o r t of gone 

12 about as f a r as we can go. The genetic way of looking 

13 w i l l provide some more in f o r m a t i o n , but we need t o 

14 again see what' s making people si c k . And j u s t knowing, 

15 as we know a l l the genome --we j u s t saw yesterday i n 

16 the Washington Post the environmental c o n t r i b u t i o n of 

17 i l l n e s s , the d i e t , the choices of l i f e s t y l e are r e a l l y 

18 95 percent of the problem. 

19 So how can we s h i f t our medical care system 

20 t o look at those roots. 

21 And j u s t to say t h a t society' s perceived 

22 needs -- I love t h a t statement. Somebody made t h a t 

23 t h i s morning. What are our perceived needs i n terms of 

24 medicine and he a l t h . We have 200,000 documented deaths 

25 a year from medicines and only 40 documented deaths a 
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1 year from herbs. So u n f o r t u n a t e l y the media, as soon 

2 as there i s one herbal problem splashes i t a l l over the 

3 place, and then the general p u b l i c doesn't know what t o 

4 do and how t o s i f t through i t . 

5 I t ' s hard enough f o r us as medical people t o 

6 s i f t through what' s good and what' s not good. The 

7 general p u b l i c , who doesn' t know whether i t ' s a good 

8 study or not or whether the media i s presenting i t way 

9 before the i n f o r m a t i o n i s appropriate and so f o r t h , has 

10 a much harder time. 

11 So I ' d l i k e to see these emphasis of the 

12 Commission, and I ' 11 j u s t f i n i s h up. 

13 Outcomes research, pre- and post-surgery i s a 

14 great way t o study a l t e r n a t i v e s and CAM i n general. The 

15 problem, say, f o r example, w i t h chamomile. I t ' s a 

16 wonderful remedy f o r stomach problems. But nobody can 

17 patent i t so who' s going to fund the research. 

18 Athletes are using magnets a l l over the 

19 place. Do we r e a l l y know the f u l l range of what kind 

20 of long-term e f f e c t s and how much t o use. When I'm 

21 s i c k , how much Echinacea to take. These kinds of 

22 questions haven' t been answered yet as f a r as I know, 

23 and they're good questions. 

24 And maybe you could commission a r e p o r t l i k e 

25 the C h a n t i l l y Report t h a t answers the kinds of 
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1 questions we've been t a l k i n g about the l a s t couple of 

2 days. I t f e e l s l i k e the general p u b l i c i s the Queen 

3 El i z a b e t h I I . I t ' s already s a i l e d . The m a j o r i t y of 

4 people are using a l t e r n a t i v e s and here we are l i k e t h i s 

5 l i t t l e tugboat waving behind t r y i n g to f i g u r e out which 

6 way t o go. 

7 We have a purpose, however, which i s t o 

8 provide some kind of summary. And i n t h a t summary, I ' d 

9 l i k e t o see the f o l l o w i n g . 

10 A book l i s t . I t could be a simple book l i s t 

11 of the things t h a t we t h i n k people could get s t a r t e d 

12 w i t h . You could put t h a t book l i s t on the website. 

13 That wouldn' t take too much time and I t h i n k i t would 

14 be very h e l p f u l . The books I t h i n k of -- Jim Gordon' s, 

15 would be r e a l l y h e l p f u l , and Dean's. Michael Lerner' s 

16 books, Dannien Brinkley' s book, "Saved by the Light." 

17 There's a book, "Eye Care Revolution" on 

18 a l t e r n a t i v e s f o r reversing cataracts without surgery. 

19 "Healing From The Heart," which i s Mahmud Oz' s book on 

20 using a l t e r n a t i v e s i n a s u r g i c a l s e t t i n g . And then 

21 " I n t e g r a t i v e Cardiac Care" i s a new book f o r a l l 

22 c a r d i o l o g i s t s on i n t e g r a t i v e cardiac care by Dr. 

23 LaMole. 

24 I ' d l i k e to see our meetings have s t r e t c h 

25 breaks and l e t ' s have complementary and a l t e r n a t i v e 
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1 medicine r i g h t here as we meet. Let' s look at the 

2 food. Let' s look at the a i r . Let' s look at plants and 

3 nature. 

4 I n summary, my best a l t e r n a t i v e s t h a t I've 

5 seen i n 30 years of doing t h i s work, massage and body 

6 work, hypnosis, group support, acupuncture. Yoga, 

7 herbs, music, aroma therapy, c o l o r , love, prayer and 

8 s p i r i t u a l i t y . 

9 This kind of t h i n g could be introduced i n t o 

10 our schools. We could have a lunch program of stress 

11 management, a lunch program l i k e they have mandated 

12 from the government, a lunch program so our c h i l d r e n 

13 eat w e l l . How about a lunch program so they reduce 

14 stress w e l l . Sort of a stress immunization program. 

15 And f o r computer workers, e s p e c i a l l y f o r Post O f f i c e 

16 workers. 

17 We could have warning l a b e l s on foods j u s t 

18 l i k e we have warning l a b e l s on c i g a r e t t e s . They could 

19 be labeled something l i k e " t h i s Coke has seven 

20 teaspoons of sugar, which increases your r i s k of --

21 seven teaspoons. And Mountain Dew has nine teaspoons 

22 of sugar i n i t . -- increases your r i s k of diabetes, 

23 heart disease, toxemia of pregnancy and white sugar and 

24 white f l o u r could have l i t t l e l a b e l s on them. And when 

25 they appear on t e l e v i s i o n afterwards -- I don' t know i f 
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1 the drug companies know what they' re r e a l l y doing w i t h 

2 a l l these advertisements t h a t have at the end of the 

3 advertisement a l l the things -- diarrhea, bleeding, 

4 headaches, migraines -- what they're r e a l l y doing t o 

5 themselves. But we s t i l l have p a t i e n t s asking f o r i t 

6 despite a l l the l i s t s of side e f f e c t s . 

7 So what about having a mandate t o have foods 

8 be labeled. We have foods t h a t are labeled f o r t h e i r 

9 p o s i t i v e e f f e c t s now. Wheaties helps prevent cancer of 

10 the colon and so f o r t h . We could have foods labeled 

11 f o r the negatives. 

12 I was i n a book store where a woman came up 

13 t o the weight loss books and the Atkins books were 

14 there. And she said -- I said to her, that' s not r e a l l y 

15 a very safe d i e t . And she said, but a doctor 

16 recommended i t . 

17 So i n conclusion, I t h i n k you have a chance 

18 here t o r e a l l y help people s o r t out what works and what 

19 doesn' t work . 

20 And I thank you very much. 

21 DR. GORDON: Thank you, Sandy. 

22 Questions? 

23 B i l l . 

24 DR. FAIR: Thank you, Sandy. 

25 I'd also l i k e t o s t a r t w i t h one of my 
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1 f a v o r i t e quotes from C h u r c h i l l . "Action based on 

2 p e r f e c t i o n equals p a r a l y s i s . " I hope t h a t doesn't 

3 char a c t e r i z e t h i s Committee. 

4 DR. MCLANAHAN: Well said by a surgeon. 

5 DR. FAIR: We won' t get everything p e r f e c t . 

6 But I t h i n k you made an important p o i n t t h a t 

7 we haven' t discussed I t h i n k so f a r , and t h a t i s t h a t 

8 the CAM therapies hold w i t h i t not only the promise of 

9 helpi n g the disease but helping the prevention. 

10 DR. MCLANAHAN: Yes. 

11 DR. FAIR: I f you get surgery or r a d i a t i o n , 

12 you' re not r e a l l y preventing something. You' re t r e a t i n g 

13 something. But i t doesn't help --

14 DR. MCLANAHAN: Exactly. About 9 5 percent of 

15 our he a l t h care budget goes toward treatment. Only 

16 f i v e percent toward prevention. I t r e a l l y needs t o be 

17 the reverse. 

18 DR. FAIR: Oh, yes. 

19 DR. McLANAHAN: We'd a l l b e n e f i t from t h a t 

20 type of change. 

21 DR. FAIR: And what' s the other f i g u r e that' s 

22 o f t e n s t a t e d . Eighty percent of a l l the h e a l t h care 

23 costs t h a t the average i n d i v i d u a l incurs i n h i s or her 

24 l i f e t i m e occur i n the l a s t s i x months of l i f e . 

25 DR. McLANAHAN: Exactly. 
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1 DR. FAIR: Which i s an astonishing f i g u r e . 

2 But my question to you was were you 

3 suggesting or were you recommending t h a t i t ' s time f o r 

4 another C h a n t i l l y Report? Something l i k e that? 

5 DR. McLANAHAN: I would say an updated --

6 w e l l , you could commission an updated C h a n t i l l y Report. 

7 That would be one t h i n g you could do instead of doing 

8 i t y o u r s e l f . But you could also i n your r e p o r t take 

9 the C h a n t i l l y Report one step f u r t h e r , which i s t o look 

10 at the s o c i a l o r i g i n of disease. 

11 We are s o c i a l creatures. The number one r i s k 

12 f a c t o r f o r i l l n e s s i s s o c i a l i s o l a t i o n and so f o r t h . 

13 You could look at love and s u r v i v a l and a l l 

14 these complex f a c t o r s and come out w i t h a p o l i c y which 

15 would a c t u a l l y help people be more healthy. 

16 For example, what Jim Gordon' s doing i n 

17 Kosovo t o help those people recover i s a remarkable 

18 model. We could present t h a t type of model f o r our 

19 e n t i r e country i n various ways: i n schools, i n 

20 h o s p i t a l s , i n workplaces, work s i t e s and so f o r t h . 

21 That could be our health p o l i c y . And I t h i n k we'd a l l 

22 b e n e f i t . 

23 DR. GORDON: Great. Thank you, Sandy. 

24 Any other questions or comments? 

25 (No response . ) 
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1 Okay. Great. 

2 Sandy has been working i n t h i s venue f o r some 

3 time doing wonderful work h e r s e l f . 

4 Thank you. 

5 Next i s Tony Martinez. 

6 MR. MARTINEZ: I'm a c t u a l l y under the stress 

7 of t r y i n g t o see i f I can catch a 2:00 f l i g h t out of 

8 N a t i o n a l , so I'm going to be very to the p o i n t . 

9 I want you to know t h a t I'm r e a l l y honored to 

10 make these b r i e f remarks and as you a l l begin t h i s very 

11 important work. 

12 I appear before you i n my capacity as a 

13 c i t i z e n , although some of you know me through my 

14 p r o f e s s i o n a l work. 

15 I'm an attorney by t r a i n i n g and I've always 

16 been a t i r e l e s s advocate f o r complementary and 

17 a l t e r n a t i v e medicine and I've devoted myself to helping 

18 i n t e g r a t e CAM i n t o our he a l t h care system. 

19 As some of you know, many i n d i v i d u a l s , 

20 i n c l u d i n g myself, advocated and worked very hard f o r 

21 the c r e a t i o n of t h i s Commission, and t h i s Commission i s 

22 r e a l l y a t r i b u t e to the leadership of Senator Tom 

23 Harkin and the others i n Congress who gave l i f e t o t h i s 

24 Commission. 

25 You a l l have an e x t r a o r d i n a r y o p p o r t u n i t y 
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1 before you, and I urge you to consider the p o t e n t i a l 

2 impact of your p a r t i c i p a t i o n and the Commission r e p o r t 

3 t h a t you w i l l create w i l l have on our hea l t h care 

4 system and use i t to help transform our h e a l t h care 

5 system t o be a r e a l true model of h e a l t h care. 

6 L i t e r a l l y m i l l i o n s of people are counting on 

7 you t o draw up a plan t h a t w i l l help i n t e g r a t e CAM as a 

8 f u l l p a r t i c i p a n t i n the American h e a l t h care system. 

9 So w i t h t h i s i n mind, I wanted t o give you 

10 some suggestions on the context of what I bel i e v e you 

11 ought to include i n your r e p o r t . And t h a t i s 

12 e s s e n t i a l l y a l e g i s l a t i v e concept and p o l i c y o b j e c t i v e 

13 d r a f t t h a t e s s e n t i a l l y the domestic p o l i c y advisor to 

14 the President of the United States, the Secretary of 

15 Health and Human Services and the Congressional 

16 leadership could e a s i l y take and adapt and transform 

17 your recommendations i n t o appropriate executive orders, 

18 f e d e r a l r e g u l a t i o n s and l e g i s l a t i o n to implement the 

19 changes and advice you w i l l recommend. 

20 So I make the f o l l o w i n g suggestions f o r your 

21 c o n s i d e r a t i o n as you begin. 

22 Number one. I n v i t e and s o l i c i t testimony 

23 from the trade and pr o f e s s i o n a l associations 

24 representing the providers of CAM services and hea l t h 

25 care products . 
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1 Two. I n v i t e and s o l i c i t testimony from key 

2 leaders and persons i n the CAM f i e l d . There are many 

3 i n d i v i d u a l s who can give t h i s Commission much guidance 

4 and knowledge. 

5 Three. Request the attendance and testimony 

6 of representatives from the appropriate and respective 

7 agencies who would be impacted by your r e p o r t . Your 

8 recommendations w i l l generate changes to various 

9 s t a t u t e s and regu l a t i o n s and there i s u n f o r t u n a t e l y a 

10 h i s t o r y of missed o p p o r t u n i t i e s and abuses w i t h respect 

11 to complementary and a l t e r n a t i v e medicine by some 

12 f e d e r a l agencies. 

13 While i t i s not your charge t o act as an 

14 i n v e s t i g a t o r y body, the experience of CAM by p a t i e n t s , 

15 pr o f e s s i o n a l s and business people w i t h respect to 

16 c e r t a i n f e d e r a l agencies should be brought t o l i g h t so 

17 you can b e t t e r advise both the executive and 

18 l e g i s l a t i v e branches. 

19 Four. Let us remember t h a t CAM i s not j u s t a 

20 f e d e r a l h e a l t h care issue. I t i s a sta t e issue i n every 

21 s t a t e of the Union. Please be sure to request the 

22 attendance of respective governors, h e a l t h p o l i c y 

23 advisors, s t a t e health commissioners, as you t r a v e l 

24 around the country. 

25 And the l a s t recommendation. CAM i s also a 
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1 f e d e r a l h e a l t h issue and you should request t h a t the 

2 respective congressional committee chairs w i t h 

3 j u r i s d i c t i o n over health care funding and p o l i c y d e t a i l 

4 s t a f f to p a r t i c i p a t e and observe t h i s Commission' s 

5 proceedings. And I recommend t h a t the executive 

6 d i r e c t o r and the Commissioners personally v i s i t w i t h 

7 the various members of Congress responsible f o r h e a l t h 

8 care p o l i c y and inform them of your a c t i v i t i e s and 

9 s o l i c i t t h e i r i n put and support where i t ' s appropriate. 

10 And please know t h a t your r e p o r t w i l l be 

11 supported by the grassroots p u b l i c because they've been 

12 w a i t i n g f o r something l i k e t h i s . 

13 Thank you f o r your time. I look forward t o 

14 c o n t r i b u t i n g and working f o r the success of t h i s very 

15 auspicious Commission. 

16 Thank you. 

17 DR. GORDON: Thank you. 

18 Tony, i t ' s a c t u a l l y so wonderful to hear a l l 

19 of you and to look over t h i s l i s t because i t ' s l i k e a 

20 Who' s Who of people who have helped to move t h i s whole 

21 movement ahead. And Tony, you've been fabulous f o r may 

22 years. 

23 So thank you, and thank you f o r your 

24 comments. 

25 Do you have a minute or two before you go? 
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1 MR. MARTINEZ: I have a minute. They have a 

2 t a x i w a i t i n g f o r me. 

3 DR. GORDON: I had a s p e c i f i c question about 

4 the kinds of people who are having issues w i t h 

5 r e g u l a t o r y agencies t h a t you t h i n k might be most u s e f u l 

6 f o r us to hear. 

7 MR. MARTINEZ: I t h i n k , f o r example, you can 

8 look at i t from d i f f e r e n t aspects. From a p a t i e n t 

9 standpoint, you can see the t r a v a i l s . I mean, most 

10 people do not r e a l i z e from a l e g a l standpoint t h a t 

11 Americans do not have medical freedom of choice. 

12 The reg u l a t i o n s t h a t are imposed by the Food 

13 and Drug A d m i n i s t r a t i o n , they only impact people at a 

14 very c r i t i c a l time of t h e i r l i v e s when they' re f a c i n g 

15 t e r m i n a l or very serious i l l n e s s e s , and then they've 

16 got t o scramble. 

17 I speak from personal experience. When my 

18 f a t h e r was diagnosed w i t h lung cancer, I had t o d r i v e 

19 him t o Ottawa General Hospital i n Canada t o get a 

20 therapy t h a t was not a v a i l a b l e here and we didn' t have 

21 the time to go through the rigamarole w i t h a l l the 

22 bureaucracy. So I t h i n k i t ' s important t h a t you have 

23 some p a t i e n t t a l k about t h a t . 

24 There' s a very famous case, a l i t t l e boy 

25 who's t r y i n g t o get the anti-neoplasma treatment. 
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1 l i t t l e Thomas Navarro. These people r e a l l y f e e l and 

2 experience the harsh r e a l i t y . That there isn' t freedom 

3 of choice here i n t h i s respect. 

4 I t h i n k you need to also speak t o some of the 

5 businesses. I can say l e g a l l y some of the agencies 

6 have very heavy-handed t a c t i c s . I'm a l l f o r good 

7 enforcement. And i f you're not f o l l o w i n g the r u l e s , 

8 l i k e f o r example, I have extensive background i n 

9 d i e t a r y supplements and I know i f you' re not producing 

10 a high q u a l i t y product or you' re m i s l a b e l i n g a product, 

11 I hope the FDA takes your product o f f the market, takes 

12 s w i f t a c t i o n against you. But i n t h i s whole area w i t h 

13 claim, we need t o s t a r t looking at and speaking to the 

14 experience. 

15 This issue about n o n - p a t e n t a b i l i t y of n a t u r a l 

16 products. There's l e g i s l a t i o n out there t h a t begins to 

17 address t h i s and there are people who r e a l l y could give 

18 t h e i r e x p e r t i s e . So ho p e f u l l y y o u ' l l have some 

19 business people as w e l l as the p a t i e n t perspective. 

20 DR. GORDON: One t h i n g t h a t I ' d l i k e to ask 

21 f o r from you i s -- two issues jump out at me. The 

22 f i r s t i s what should we expect from manufacturers and 

23 how can we create a s i t u a t i o n so people are a c t u a l l y 

24 g e t t i n g what they' re supposed t o be g e t t i n g . So I ' d 

25 l i k e your help i n t h a t . 
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1 And I'd also l i k e your help i n -- and t h i s i s 

2 something we haven' t touched on so I'm p a r t i c u l a r l y 

3 glad t h a t you' re b r i n g i n g i t up -- i n how do we ask the 

4 r i g h t questions to create an atmosphere where we can 

5 make recommendations about freedom of choice. Who do 

6 we ask the questions of, what kinds of questions, what 

7 are the most important issues. I f you could help us 

8 formulate some of t h a t . 

9 MR. MARTINEZ: There are three areas t h a t you 

10 can look at i n t h i s regard. One i s to s t a r t l o o king 

11 a t , t h i n k i n g about g i v i n g Congress some co n s i d e r a t i o n 

12 as t o a model of how to i n c e n t i v i z e c l i n i c a l research 

13 and research and development of these n a t u r a l products 

14 t h a t are so d i f f i c u l t t o patent. That's one. 

15 Second, I t h i n k i n your ev a l u a t i o n of the 

16 h e a l t h care system of CAM, you have to look at the tax 

17 code. There are some tax problems i n the f a c t t h a t 

18 people -- insurance companies, there' s no i n c e n t i v e f o r 

19 insurance companies or employers t o provide b e n e f i t s 

20 because of the way the tax code i s w r i t t e n . That needs 

21 t o be addressed so t h a t there could be f u l l coverage 

22 and in c e n t i v e s f o r b e n e f i t s . 

23 And then t h i r d , you have to look at an 

24 o v e r a l l model of how to i n t e r f a c e both the f e d e r a l and 

25 the s t a t e s . So how the fed e r a l government can create 
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1 the kind of f e d e r a l p o l i c y t h a t would i n c e n t i v i z e and 

2 promote the states to move forward and s t a r t 

3 i n t e g r a t i n g CAM i n t h e i r respective s t a t e s . 

4 DR. GORDON: Great. I hope we' 11 be able to 

5 c a l l on you. 

6 MR. MARTINEZ: Absolutely. You can count on 

7 i t . 

8 DR. GORDON: Great. 

9 Tom. 

10 MR. CHAPPELL: I'm not sure I heard the answer 

11 t o t h i s question about how we would b r i n g about 

12 e f f i c a c y i n terms of promising a product and what' s 

13 a c t u a l l y d e l i v e r e d . 

14 MR. MARTINEZ: Well, the way t h a t the law i s 

15 r e f l e c t e d on t h a t i s t h a t there i s f e d e r a l r e g u l a t i o n s 

16 f o r good manufacturing p r a c t i c e s and there' s got to be 

17 an adherence t o those GMPs by manufacturers. And there 

18 has t o be an enforcement mechanism and there has to be 

19 a c t u a l enforcement t a k i n g place because the FDA, f o r 

20 example, complains about q u a l i t y issues about 

21 supplements and they' re not r e a l l y doing very much 

22 about i t . And the market i s i n a l i t t l e b i t of chaos. 

23 DR. GORDON: So one of the questions, as I 

24 understand i t , t h a t we should be asking i s the FDA has 

25 the re g u l a t o r y a u t h o r i t y to ask f o r and ensure good 
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1 manufacturing p r a c t i c e s and you' re saying they' re not 

2 doing t h a t . 

3 MR. MARTINEZ: I would go back to the FDA and 

4 say, w e l l , what' s i t going to take, what do you need t o 

5 do t o s t a r t t a k i n g appropriate enforcement a c t i o n . 

6 Because r e a l l y the wonderful t h i n g about the n a t u r a l 

7 products i n d u s t r y or the wonderful t h i n g about the FDA, 

8 i s once the FDA s t a r t s t a k i n g enforcement a c t i o n , 

9 everybody w i l l take n o t i c e . And anybody out there 

10 who' s not pla y i n g by the rul e s i s not going t o want to 

11 get t h e i r head hammered because when the FDA -- the FDA 

12 has a very r i c h h i s t o r y of being able to hammer 

13 businesses q u i t e e f f e c t i v e l y . 

u So i t ' s almost l i k e -- I'm not f o r using a 

15 sledge hammer t o swat an ant but you can take a f l y 

16 swatter and give i t a smack to a company that' s not 

17 p l a y i n g by the rul e s and everybody i s going to take 

18 n o t i c e and say, okay, I can' t cut corners. 

19 I t ' s r e a l l y not f a i r t o the businesses t h a t 

20 are doing everything by the book t h a t they have t o 

21 compete w i t h substandard businesses out there. And i f 

22 everybody knows t h a t , hey, there's an equal p l a y i n g 

23 f i e l d , an enforcement f i e l d , I t h i n k o v e r a l l the 

24 q u a l i t y i s going to get b e t t e r . 

25 DR. GORDON: Thank you. 
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1 Tom, d i d you have anything else? 

2 E f f i e , go ahead. 

3 MS. CHOW: Tony, I l i k e what you said and I 

4 would l i k e t o see t h a t you would provide us w i t h more 

5 i n p u t i n those l i n e s , w r i t t e n , and suggestions. 

6 MR. MARTINEZ: Well, r e s t assured t h a t I am 

7 personall y and p r o f e s s i o n a l l y committed to the work of 

8 t h i s Commission. 

9 MS. CHOW: Thank you. 

10 DR. GORDON: Thank you. Thanks so much. 

11 Next i s Jay W i t t e r . 

12 MR. WITTER: Good afternoon. 

13 My name i s Jay W i t t e r and I'm the Vice 

14 President of Government Relations f o r the American 

15 C h i r o p r a c t i c Association. I appreciate the op p o r t u n i t y 

16 t h a t the Commission has given me t o address you. 

17 The American Ch i r o p r a c t i c Association 

18 congratulates each of you on your appointment to the 

19 White House Commission on Complementary and A l t e r n a t i v e 

20 Medicine Policy. We applaud the President f o r 

21 e s t a b l i s h i n g t h i s worthy Commission i n an e f f o r t t o put 

22 f o r t h p u b l i c p o l i c y t h a t recognizes complementary and 

23 a l t e r n a t i v e medicine as a v i a b l e choice f o r American 

24 c i t i z e n s . 

25 I n a d d i t i o n , we would l i k e to thank Senator 
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1 Tom Harkin f o r h i s leadership i n Congress, f o r a l l the 

2 complementary and a l t e r n a t i v e h e a l t h care issues he' s 

3 worked on. 

4 As more and more consumers seek out 

5 a l t e r n a t i v e s to a l l o p a t h i c medicine, the U.S. he a l t h 

6 care d e l i v e r y system much accept and b e t t e r understand 

7 a l l h e a l t h care options a v a i l a b l e t o consumers. The 

8 ACA wishes the Commission success i n paving the way f o r 

9 b e t t e r consumer access to complementary and a l t e r n a t i v e 

10 h e a l t h care. 

11 C h i r o p r a c t i c i s the t h i r d l a r g e s t d o c t o r a l 

12 l e v e l h e a l t h care profession i n the Western world a f t e r 

13 medicine and d e n t i s t r y . I n a d d i t i o n , recent studies 

14 have found t h a t c h i r o p r a c t i c care i s one of the most 

15 popular a l t e r n a t i v e health care treatments a v a i l a b l e t o 

16 consumers. 

17 The c h i r o p r a c t i c profession has a long 

18 h i s t o r y of s t r i v i n g to be recognized as a v i t a l p a r t of 

19 an i n t e g r a t e d h e a l t h care system, yet even today, as 

20 much as c h i r o p r a c t i c has been proven e f f e c t i v e , 

21 p a t i e n t s are s t i l l being denied access t o c h i r o p r a c t i c 

22 care i n both f e d e r a l and p r i v a t e h e a l t h care plans. 

23 As the l a r g e s t n a t i o n a l a s s o c i a t i o n 

24 representing doctors of c h i r o p r a c t i c , the ACA o f f e r s 

25 i t s assistance and expertise to the Commission i n 
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1 p u t t i n g f o r t h the p o l i c y recommendations t h a t w i l l be 

2 incorporated f o r proven complementary and a l t e r n a t i v e 

3 therapies i n t o the mainstream h e a l t h care system. 

4 The ACA looks forward to working w i t h the 

5 Commission as you develop your p o l i c y recommendations. 

6 Thank you. 

7 DR. GORDON: Thank you. 

8 Any questions f o r Jay Witter? 

9 (No response.) 

10 Great. Thank you. You were here t h i s 

11 morning. We' re very eager to le a r n more about 

12 c h i r o p r a c t i c education and the i n t e r f a c e between 

13 c h i r o p r a c t i c and some of the other h e a l t h professions. 

14 So thank you. We' 11 be c a l l i n g on you. 

15 MR. WITTER: Thank you. 

16 DR. GORDON: Next i s someone who probably 

17 needs no i n t r o d u c t i o n at a l l , who's been a wonderful 

18 leader i n t h i s movement, Beth Clay. 

19 MS. CLAY: Thank you, Jim. 

20 For those of you who don' t know me, I'm Beth 

21 Clay and I am a s t a f f e r on the Government Reform 

22 Committee i n the House of Representatives. I'm 

23 formerly from the National I n s t i t u t e s of Health where I 

24 had the pleasure and honor of working w i t h Steve Groft 

25 and the three previous d i r e c t o r s of the O f f i c e of 
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1 A l t e r n a t i v e Medicine. And I am here f o r Chairman Dan 

2 Burton who has taken the lead i n the House of 

3 Representatives i n looking at the r o l e of complementary 

4 and a l t e r n a t i v e medicine i n our h e a l t h care system. 

5 And over the l a s t couple of years we've done 

6 a series of hearings where I t h i n k four members of your 

7 Commission have t e s t i f i e d before the Committee. Dr. 

8 F a i r , Mr. Devries, Dean Ornish and of course Jim Gordon 

9 have come and explained t o 44 members of Congress 

10 issues around the world of a l t e r n a t i v e medicine; 

11 access, research needs, medical freedom issues which 

12 are very prevalent i n t h i s f i e l d . 

13 And Tony Martinez mentioned one of the issues 

14 t h a t we're c u r r e n t l y dealing w i t h , and t h a t i s the 

15 p l i g h t of Thomas Navarro, a l i t t l e boy whose fa m i l y was 

16 denied access t o an a l t e r n a t i v e c l i n i c a l t r i a l . 

17 They are presently en route. They've been 

18 l i v i n g i n Mexico a c t u a l l y f o r a while t a k i n g a 

19 d i f f e r e n t treatment because they could not f i n d an 

20 appropriate non-toxic treatment t o help t h e i r c h i l d . 

21 I wanted to get back t o the root of what 

22 you're here f o r and to congratulate you, f i r s t , f o r 

23 being here and being p a r t of a Commission t h a t has the 

24 a b i l i t y t o change health care and healing, not only i n 

25 t h i s country but around the world. Because the work of 
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1 t h i s Commission w i l l a f f e c t every h e a l t h care 

2 p r a c t i t i o n e r i n t h i s country and every h e a l t h agency i n 

3 every country around the globe w i l l read the r e p o r t 

4 t h a t comes from t h i s Commission and use i t as a model 

5 of how they can improve t h e i r h e a l t h care. 

6 And as I've sat and l i s t e n e d the l a s t two 

7 days t o the discussion, I'm t h r i l l e d t o hear -- g e t t i n g 

8 back t o the root of what are we r e a l l y t a l k i n g about. 

9 We' re not t a l k i n g about having a doctor' s v i s i t and 

10 g e t t i n g a p r e s c r i p t i o n . What we' re t a l k i n g about i s 

11 developing a l i f e s t y l e f o r Americans and helping people 

12 l e a r n how to s t a r t at the very beginning of our 

13 educational system and helping people make good choices 

14 i n t h e i r everyday l i f e so t h a t when they come and see a 

15 physician i t ' s f o r a w e l l care v i s i t and not a c r i t i c a l 

16 care v i s i t . 

17 And keeping i n mind the semantics issue. 

18 I've learned i n my l i f e t i m e . I was t h r i l l e d when 

19 S i s t e r C h a r l otte described h e r s e l f and described 

20 h e r s e l f as a Southern woman. I also am a Southern 

21 woman. And t h a t brings i n t o i t s e l f a s p e c i f i c 

22 understanding and perspective i n l i f e . I also am the 

23 mother of four Asian-American c h i l d r e n , which brings 

24 f o r them a p a r t i c u l a r perspective i n l i f e . And having 

25 a respect f o r d i f f e r e n t c u l t u r e s and perspectives i n 
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1 l i f e i s one of the things t h a t as we look at these 

2 issues, having a respect f o r the d i f f e r e n t systems of 

3 healing t h a t people choose and g i v i n g people --

4 honoring people i n t h e i r choices. 

5 Part of the conversation i s how do we 

6 i n t e g r a t e , how do medical doctors i n t e g r a t e 

7 complementary p r a c t i c e s i n t o t h e i r healing system. But 

8 p a r t of i t also i s how do medical doctors allow the 

9 people who come and v i s i t them to choose other h e a l t h 

10 care p r o f e s s i o n a l s , to stay w i t h i n t h e i r own system of 

11 healing, and to respect t h a t . And I hope t h a t as we go 

12 through t h i s we' 11 keep t h a t i n mind. 

13 One of the things t h a t I do i n my l i f e , and 

14 as I've gone through my own journey i n lo o k i n g f o r 

15 where I belong i n l i f e , has been becoming a hospice 

16 volunteer. And I am t h r i l l e d , Dr. Fins, t h a t you are 

17 here. 

18 One of the hearings we d i d l a s t October was 

19 l o o k i n g at improving care at the end of l i f e through 

20 complementary medicine. And pa r t of t h i s aspect i s what 

21 i s so wonderful about hospice. I t ' s the hospice team. 

22 The doctor i s a pa r t of t h a t team. The pa t i e n t ' s i n 

23 charge. 

24 You have a doctor, you have a nurse, you have 

25 a volunteer, you have a chaplain, you have a whole 
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1 team. You also have a community. When someone i s i n 

2 an end of l i f e s i t u a t i o n , t h e i r community becomes 

3 involved. How do we recreate and strengthen our 

4 communities, and through t h a t , improve h e a l t h . 

5 How do we b r i n g t h a t i n t o h e a l t h care from 

6 the beginning of l i f e and through every stage. And 

7 maybe t a k i n g t h a t perspective, we don' t have t o work i n 

8 the h e a l t h care system we have now. We can change 

9 t h a t . And t h i s Commission can do t h a t . 

10 You have a l o t of f r i e n d s on C a p i t o l H i l l . 

11 We' re j u s t h a l f a block up the s t r e e t . We are here f o r 

12 you through t h i s process. 

13 I w i l l be happy to provide to you the reports 

14 t h a t have come out from our hearings. We've done about 

15 nine over the l a s t two years looking at d i f f e r e n t 

16 issues, s p e c i f i c a l l y , a l o t i n cancer. I ' d be happy t o 

17 provide those. 

18 I f there are other things t h a t you need, 

19 please l e t us know. We would love l e g i s l a t i v e 

20 s o l u t i o n s . We're here to help. You have f r i e n d s i n 

21 both the House and the Senate. And t h a t l i s t i s 

22 growing. 

23 One of the things I have seen over the l a s t 

24 two years i s not only have the seeds been planted, and 

25 i t ' s l i k e watching a rose garden grow. You've got rose 
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1 bushes. And members of Congress, the d i v i s i o n I look 

2 when I f i r s t came onto the H i l l , they're l i k e t i g h t 

3 l i t t l e rosebuds and d i f f e r e n t ones blossom at d i f f e r e n t 

4 times and they're i n d i f f e r e n t stages. But they are 

5 a l l b e a u t i f u l beings who are beginning to open up and 

6 bloom. And t h a t i s what' s happening across t h i s 

7 country i n h e a l t h care. We have a chance t o blossom 

8 and improve h e a l t h . 

9 DR. GORDON: Thank you very much, Beth. 

10 I r e a l l y appreciate your being here and your 

11 c o n s i s t e n t presence and your v i s i o n . 

12 One t h i n g I hope t h a t you' 11 do, and then 

13 open f o r other comments or questions, i s not only 

14 through your o f f i c e which has been so a c t i v e on so many 

15 of these issues, but i f y o u ' l l help give us guidance 

16 about others on the H i l l whom we should be con t a c t i n g 

17 and asking to help us w i t h our considerations and 

18 d e l i b e r a t i o n s . 

19 MS. CLAY: One of the things I meant t o do was 

20 t o give a couple of suggestions as w e l l . And I would 

21 suggest t h a t you a l l send a l e t t e r to each member of 

22 Congress l e t t i n g them know t h a t you've had your f i r s t 

23 meeting, o u t l i n i n g what your mandate i s and asking f o r 

24 t h e i r i n p u t . 

25 DR. GORDON: Great. 
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1 MS. CLAY: And I would also suggest you do 

2 t h a t w i t h a l l of the pr o f e s s i o n a l medical associations, 

3 the a l t e r n a t i v e and the AMA and others t o l e t them know 

4 t h a t the Commission has been established, t h a t you' re 

5 welcoming i n p u t and to do the same t h i n g w i t h c i t i z e n s 

6 organizations. 

7 Be proactive i n l e t t i n g people know you e x i s t 

8 and t h i s room w i l l be f u l l t o overflowing the next 

9 time. 

10 DR. GORDON: Great. Thank you. 

11 Do we have agreement on that? 

12 ( A l l nod yes . ) 

13 So l e t ' s make sure we do t h a t . And we can 

14 work on t h a t communication and go over i t and I can 

15 sign i t f o r the Commission. 

16 Great. That' s a great idea, Beth. 

17 We' 11 be coming back f o r more. 

18 MS. CLAY: And I ' 11 be happy to work at any 

19 t i m e . 

20 DR. GORDON: You' 11 be a v a i l a b l e , as we need 

21 guidance, to t a l k w i t h other members and other 

22 committees? You' 11 be able to help us w i t h t h a t as 

23 well? 

24 MS. CLAY: I'm always here f o r you. 

25 DR. GORDON: Fantastic. 
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1 Any other questions of Beth? Over the l a s t 

2 two years now, she' s been able to r a i s e some very, very 

3 important questions working w i t h Representative Burton 

4 and w i t h h i s committee about a whole host of issues 

5 r e l a t e d to CAM i n a very broad perspective. So I t h i n k 

6 t h a t we have a l o t to le a r n . 

7 MR. GROFT: I would j u s t l i k e to commend Beth. 

8 As she mentioned, she was a s t a f f member of mine w i t h 

9 the O f f i c e of Rare Diseases several years ago, so i t ' s 

10 very nice t o see her make t h i s tremendous t r a n s i t i o n 

11 i n t o t h i s type of person on the H i l l and a p r o f e s s i o n a l 

12 t r a n s i t i o n . I t ' s nice to see her on the other side of 

13 the microphone. 

14 So, cong r a t u l a t i o n s , Beth. You've done a r e a l 

15 nice job. And good luck. 

16 DR. GORDON: Great. 

17 Next i s Barbara Meyerson s i c ) . 

18 REV. MEYERMAN: Thank you, Jim. One of these 

19 years you w i l l pronounce my name c o r r e c t l y . 

20 Hello and good afternoon. I'm very g r a t e f u l 

21 t o be here. My name i s Reverend Barbara Meyerman. 

22 DR. GORDON: Oh, --

23 REV. MEYERMAN: That' S okay. 

24 DR. GORDON: -- I not only can't pronounce 

25 i t . I can' t read i t . 
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1 REV. MEYERMAN: And I'm not even a doctor and 

2 you can' t read my handwriting. 

3 And, Steve, i t ' s good t o see you. I was 

4 a c t u a l l y at C h a n t i l l y and so t h i s i s such a f a n t a s t i c -

5 - t h i s i s -- Sandra was saying i t ' s a dream team and I 

6 r e a l l y f e e l the same way. For those of us t h a t have 

7 been on the -- not so much the pr o f e s s i o n a l end or 

8 being p a r t of the councils but a c t u a l l y out here 

9 working w i t h the pu b l i c and the people t h a t are t r y i n g 

10 t o create i n t e g r a t i o n of CAM therapies, i t f e e l s r e a l l y 

11 wonderful t o be here. And I want to thank each one of 

12 you f o r being a par t of t h i s . I t ' s very e x c i t i n g . 

13 I t h i n k t h a t t h i s has been very necessary 

14 because as a person that' s only missed one NIH OAM or 

15 CAM meeting since i t s i n c e p t i o n back a f t e r the 

16 C h a n t i l l y meeting through Wayne Jonas and you, Steve, 

17 and everyone else, i t ' s been q u i t e an exceptional r i d e . 

18 And i t i s l i k e a tugboat t r y i n g t o push a huge ship. 

19 And you know how long i t takes t o t u r n a huge ship. 

20 And I t h i n k t h a t t h i s i s the key to i t 

21 because there hasn' t been an e n t i t y t h a t has the 

22 a b i l i t y t o create p o l i c y changes. I t ' s mostly been 

23 focused upon research. And that' s the o l d NIH model 

24 t h a t we've a l l had. So i t ' s l i k e t r y i n g t o cram 

25 something that' s a huge Mandala and put i t i n t o t h i s 
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1 medical model t h a t has e x i s t e d since we f i r s t had the 

2 c r e a t i o n of p e n i c i l l i n . 

3 I t ' s l i k e the FDA being reformed now. The 

4 same t h i n g i s tr u e there and a l l across the l i n e s of 

5 government. I t ' s a l l very necessary. 

6 So at t h i s p o i n t I would l i k e to c a l l myself 

7 a h e a l t h care p r a c t i t i o n e r according to your new 

8 d e f i n i t i o n , Tom. Thank you very much. 

9 I have c a l l e d myself i n the past a h o l i s t i c 

10 h e a l t h p r a c t i t i o n e r , the founder of a group t h a t i s 

11 expanding c a l l e d the A l l ' s Well A l l i a n c e . And i t ' s a 

12 group of h o l i s t i c p r a c t i t i o n e r s , CAM p r a c t i t i o n e r s , 

13 i n c l u d i n g acupuncture, r e b i r t h i n g , breath work, 

14 c h i r o p r a c t i c , a l l d i f f e r e n t m o d a l i t i e s . And of course, 

15 i t ' s a very large umbrella. 

16 So one of the things I would recommend and I 

17 b e l i e v e Beth or some of the other people can provide, 

18 you need to see the h i s t o r y . Someone once c a l l e d me 

19 the NIH h i s t o r i a n of CAM because I had been there from 

20 the beginning and I've seen so many things created and 

21 occur. 

22 I t h i n k rather than r e i n v e n t i n g some of these 

23 t h i n g s , there' s a c t u a l l y been some -- and Jim, you were 

24 there t o see some of t h i s . There' s been some 

25 proposals. There' s been some ideas shared around at a 
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1 t a b l e s i m i l a r t o t h i s at NIH and there was no a b i l i t y 

2 t o r e a l l y create broad p o l i c i e s and actions. So one of 

3 the things I recommend out of t h a t t h a t you look a t , 

4 because i t ' s such an overwhelmingly broad scope, i s 

5 t h a t one of the things t h a t was created by Wayne was a 

6 Mandala. 

7 Do you remember t h a t , Jim? 

8 And i t was a very l o v e l y model f o r addressing 

9 every s i n g l e facet of what you' re looking at now. So 

10 you might want to go back and request the h i s t o r y of 

11 a l l of t h a t . 

12 Would you t h i n k t h a t t h a t would be good, Jim, 

13 as w e l l , f o r everyone here to have some of those 

14 minutes of the meetings and d i f f e r e n t things t h a t went 

15 on? I t h i n k i t would be of b e n e f i t to kind of get up 

16 t o speed on some of the h i s t o r y of what has occurred so 

17 t h a t we don' t have to remake i t again. Because t h i s i s 

18 a group t h a t i s r e a l l y r e c r e a t i n g p r o t o c o l s , r e c r e a t i n g 

19 p o l i c y , r e c r e a t i n g a new model, i n t o a new model that' s 

20 i n t e g r a t e d . And tha t ' s very d i f f e r e n t . 

21 E f f i e , you t a l k e d about i l l n e s s versus h e a l t h 

22 and t h i s being an i l l n e s s center rather than h e a l t h and 

23 human services. And several people have addressed 

24 t h a t . 

25 One of the things about the h i s t o r y , I have a 
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1 p r e t t y good memory about a l l the d i f f e r e n t NIH 

2 meetings, believe i t or not, and one of the things t h a t 

3 comes to mind t h a t I ' d l i k e t o share w i t h you i s t h a t 

4 there was maybe three years ago -- c o r r e c t me on t h i s . 

5 I t ' s i n the minutes. There was a vote t h a t passed on 

6 c r e a t i n g and, believe i t or not, a non-disease s p e c i f i c 

7 center. That was as f a r as NIH/OAM could go at the 

8 time. That was as r a d i c a l a statement as could be made. 

9 So t h a t i t would not be a center generated based on a 

10 disease p r o t o c o l . I t ' s i n the minutes. 

11 There are thousands and thousands of years 

12 and pages of protocols f o r acupuncture and other 

13 Eastern medical m o d a l i t i e s where we could j u s t simply 

14 get somebody t o i n t e r p r e t i t from another language and 

15 have tons and tons of in f o r m a t i o n t h a t has already 

16 worked. 

17 I t might not be up to the rigorous standards 

18 e x a c t l y of research t h a t i s t y p i c a l of NIH but I'm sure 

19 much of i t could be very, very u s e f u l . That way we 

20 don' t have to reinvent the wheel here i n the United 

21 States. We can look at a l l the things t h a t are out 

22 there t h a t are working i n other c o u n t r i e s . 

23 When NIH O f f i c e of A l t e r n a t i v e Medicine went 

24 a f t e r two or three years of c r e a t i o n to the f i r s t world 

25 h e a l t h congress, people a c t u a l l y came up and said we do 
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1 not understand your name. I t was confusing t o them. 

2 Do you know why? Because CAM was hea l t h care. I t 

3 wasn't a l t e r n a t i v e . 

4 And so r e a l l y what we' re looking t o do here 

5 i n the United States, we're l i k e the kindergartners 

6 g e t t i n g up to speed on some of the i n t e g r a t i o n that' s 

7 occurred i n other parts of the world. And you can see 

8 t h a t e f f e c t and the r e s u l t s , which i s everything, when 

9 you look at the d i f f e r e n c e i n our hea l t h care and i n 

10 the r e s u l t s of how many people are dying from d i f f e r e n t 

11 diseases, from medication or whatever. 

12 So I ask you to please look at t h i s , as w e l l . 

13 One other t h i n g . I n terms of t r a i n i n g , I'm 

14 r e a l l y t h r i l l e d to hear you. B i l l , t a l k about 

15 cooperative work because not a l l physicians are going 

16 t o make great adjustments and do c h i r o p r a c t i c or 

17 anything else. They' re not meant to be t h a t . I t ' s 

18 meant t o be a team e f f o r t . Because we are a 

19 m a n i f e s t a t i o n of mental h e a l t h , emotional h e a l t h , 

20 p h y s i c a l h e a l t h . And a l l of these things need to be 

21 addressed i f we' re going to t r u l y address whole h e a l t h 

22 w i t h an i n d i v i d u a l . 

23 So I thank you very, very much, and i t ' s joy 

24 t o be here. And I w i l l do anything i n my power to get 

25 things out t o d i f f e r e n t groups t h a t I'm connected w i t h 
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1 on the i n t e r n e t . 

2 I t h i n k i t would be nice to have the White 

3 House i n t e r f a c i n g and have something out there. This 

4 meeting was not put out very w e l l t o the p u b l i c so t h a t 

5 there would be more p r a c t i t i o n e r s t h a t would come. 

6 So thank you. 

7 DR. GORDON: Thank you. And than you f o r your 

8 p a r t i c i p a t i o n and your sense of h i s t o r y . 

9 I t h i n k t h a t we' re very c l e a r l y on the t r a c k 

10 of the whole issue of wellness and how to make t h a t 

11 manifested i n a l l of our recommendations. 

12 The other t h i n g . Once again, the way things 

13 happened, i t was impossible f o r us to get out word any 

14 e a r l i e r than yesterday, simply because of the clearance 

15 procedures t h a t came through. So i n the f u t u r e , we are 

16 completely committed to making sure t h a t word i s out 

17 f a r i n advance to as wide an audience as possible about 

18 these meetings and we welcome people. 

19 We also welcome, i n the meantime, in p u t v i a 

20 e-mail and we w i l l have town h a l l meetings at various 

21 places around the country which w i l l be s o l e l y devoted 

22 t o s o r t of testimony and back and f o r t h from the 

23 community. And we' 11 ask you and a l l of you t o help us 

24 b r i n g together groups of people i n those various 

25 l o c a t i o n s around the country. So, we' re very much 
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1 committed to t h a t . 

2 Any other questions f o r Barbara? 

3 (No response.) 

4 Okay. 

5 And our l a s t person who' 11 be speaking i s 

6 again someone who' s been very involved i n t h i s process 

7 f o r some time, Maury Silverman. 

8 MR. SILVERMAN: Hi. I'm Maury Silverman and 

9 I've been involved i n a l t e r n a t i v e h e a l t h care issues 

10 f o r years. And I'd j u s t l i k e t o comment on many items 

11 I've heard here since yesterday. 

12 Most recent was t h i s morning. Jim t a l k e d 

13 about looking at the malpractice system. I t h i n k t h a t 

14 would be h e l p f u l . Here you have a system t h a t I would 

15 best compare t o a best Cold War term, mutually assured 

16 d e s t r u c t i o n . I t makes honest people dishonest. 

17 And may I o f f e r a suggestion? Back i n 1973 

18 the Nixon Administration' s HEW, the o r i g i n a l name f o r 

19 t h i s place, had a malpractice commission. Dig out 

20 t h e i r recommendations .and see how much of t h a t was 

21 a c t u a l l y implemented i n a l l those years. 

22 Attached to t h a t i s l i k e a three inch t h i c k 

23 book of appendix of r e l a t e d papers. And i n t h a t 

24 there's a chapter on a l t e r n a t i v e s to l i t i g a t i o n . And 

25 one complex sentence. I t might have been the s o l u t i o n 
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1 t o the whole t h i n g . And i t read as f o l l o w s . There' s 

2 no r u l e of law nor precedent of p u b l i c p o l i c y t h a t 

3 precludes a r b i t r a t i o n i n the medical/legal i n t e r f a c e . 

4 And I wonder i f a r b i t r a t i o n would be a more l o g i c a l way 

5 t o handle these things. 

6 Malpractice probably would be d i v i d e d i n t o 

7 gross e r r o r s which are the ones t h a t t r i a l attorneys 

8 w a i t f o r and create t e r r o r and i n f l a t e the medical care 

9 d e l i v e r y system' s cost. And j u s t m a j o r i t y of i t i s 

10 probably things t h a t could have been done a l o t b e t t e r . 

11 And CAM, the whole idea and phenomenon of CAM 

12 i s doing things b e t t e r by adding more m o d a l i t i e s . I t ' s 

13 not an e i t h e r / o r phenomenon. I t ' s a both/and 

14 phenomenon. You have a problem i n the center of the 

15 wheel and there are a l o t of ways to approach i t . And 

16 the more of these d i f f e r e n t m o d a l i t i e s you have, the 

17 o p p o r t u n i t y and the system capacity t o provide a 

18 person, the f a s t e r and b e t t e r problem s o l v i n g you get 

19 f o r a given disease e n t i t y . 

20 Next i s the idea of c l i n i c a l research. I 

21 personally t h i n k t h a t we r e a l l y need the next NIH 

22 d i r e c t o r to be somebody who' s a c t u a l l y had a career i n 

23 c l i n i c a l medicine. National Academy of Sciences has 

24 published a l o t of m a t e r i a l from the e a r l y ' 90s i n gaps 

25 i n c l i n i c a l research and we r e a l l y need to get back and 
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1 look at the o r i g i n a l mandate f o r NIH, I t h i n k going 

2 back t o Frankly Roosevelt' s time, which said t h a t i t ' s 

3 supposed to be research t h a t w i l l b e n e f i t the h e a l t h of 

4 the American population. 

5 A l o t of NIH -- a l l of i t has moved science 

6 forward. No doubt about t h a t . But a l o t of i t i s kind 

7 of l i k e the National Science Foundation. And we need 

8 more c l i n i c a l research and a d i r e c t o r of NIH who has 

9 p r a c t i c e d c l i n i c a l medicine and can t r a n s l a t e t h a t t o 

10 the d e l i v e r y system. Because the changed w i t h managed 

11 care and the business aspect, a l o t of your academic 

12 medical departments and teaching h o s p i t a l s and academic 

13 medical centers and medical schools have l o s t resources 

14 t h a t b e n e f i t teaching, t h a t enable f a c u l t y and 

15 p a r t i c i p a t i n g physicians to devote the time t o teach. 

16 And I t h i n k you've got t o make up t h i s gap through 

17 c l i n i c a l research t h a t comes from NIH and look at t h e i r 

18 very s i g n i f i c a n t budget increase to r e a l l y be devoted 

19 t o c l i n i c a l research. 

20 Next i s ideas -- you've t a l k e d about 

21 methodology. We need more i n the way of m u l t i -

22 f a c t o r i a l methodologies to t e s t things l i k e n a t u r a l 

23 products, which i s a synergism of a l o t of t h i n g s , l i k e 

24 i n a b o t a n i c a l . 

25 You mentioned, E f f i e , t h a t i t won't make much 
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1 d i f f e r e n c e to p u l l one a c t i v e i n g r e d i e n t out of a 

2 b o t a n i c a l . I t ' s the mixture and the synergism. So we 

3 need methodologies t o be able to t e s t t h a t . 

4 There' s a d i f f e r e n c e between the n u t r i t i o n a l 

5 and the pharmaceutical model and i t ' s got t o go way 

6 beyond the t r a d i t i o n a l s c i e n t i f i c method of 

7 dependent/independent v a r i a b l e s . 

8 You're r i g h t . You need to i d e n t i f y the gaps 

9 i n the research, i d e n t i f y the good body of research 

10 t h a t i s there and respect the d i f f e r e n c e between 

11 Eastern and Western medicine. Western medicine, they 

12 don' t want to put anything i n t o the marketplace u n t i l 

13 i t comes out of the lab and we can analyze why i t works 

14 ad i n f i n i t u m , ad nauseam, o f t e n . 

15 Eastern medicine i s o f t e n based on 

16 empiricism. We know t h i s works. Acupuncture i s an 

17 example. 

18 There was a good comment yesterday t h a t we 

19 need t o ex p l a i n these things. Why i s Chi, the energy. 

20 I remember when I was medical student, I 

21 s t a r t e d running i n t o t h a t . The person who taught me 

22 most when I was a medical student was probably someone 

23 we named Abra, who was the cadaver I dissected i n gross 

24 anatomy. And I learned then t h a t every organ system, 

25 every muscle group i s enveloped by connective t i s s u e . 
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1 f a s c i a l planes, f a s c i a l l a y ers. And t h i s i s what 

2 r e a l l y corresponds to the meridians and acupuncture 

3 p o i n t s . 

4 And i n a l l t h a t connective t i s s u e , you've got 

5 melanin pigments i n a l l your connective t i s s u e . And 

6 there' s a long a r t i c l e i n one of the o l d j o u r n a l s , 

7 "Melanin, the Organizing Molecule." I t ' s l i k e an 

8 e l e c t r o n t r a n s p o r t chain. That' s where your energy i s 

9 mediated. 

10 So I have a f i r m b e l i e f t h a t a l l these 

11 m o d a l i t i e s can i n f a c t and w i l l be explained i n terms 

12 of a l l the basic and c l i n i c a l medical sciences they 

13 teach i n every medical school. 

14 Information i s an important p a r t of t h i s . 

15 People are empowered by in f o r m a t i o n now and you've got 

16 t o look at t h a t . We have o f t e n an outdated r e g u l a t o r y 

17 model. I t ' s not any longer l i k e the Age of F r a n k l i n 

18 Roosevelt when r e g u l a t i o n -- there was an educated 

19 class and then everybody else, and the educated class 

20 made decisions f o r a l l of society. Now every 

21 i n d i v i d u a l i s empowered by in f o r m a t i o n at the touch of 

22 a button on a computer. The i n t e r n e t . And we need t o 

23 reformulate f o r t h i s age and l e t i t be both a bottom up 

24 and a top down phenomenon. 

25 You' re recent conference on i n t e g r a t i v e 
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1 cancer therapy was a good example of bottom up, of 

2 p r a c t i t i o n e r s from mainstream i n s t i t u t i o n s showing up. 

3 But t h i s i s a good Commission because you now have an 

4 op p o r t u n i t y t o make recommendations from the top down 

5 so i t a l l meets at the center. 

6 I appreciate what you' re doing and I j u s t ask 

7 you t o b r i n g i t along a l i t t l e more e f f e c t i v e l y , a 

8 l i t t l e f u r t h e r , and focus on some of these t h i n g s . 

9 Thank you. 

10 DR. GORDON: Thank you. Thank you very much. 

11 Any questions or comments f o r Maury? 

12 (No response . ) 

13 DR. GORDON: Great. We appreciate your 

14 a t t e n t i o n and your thoughts. 

15 So t h i s i s the beginning of the interchange. 

16 This i s going t o grow over time and we welcome any or 

17 a l l of you back. Next time we' 11 have a couple of 

18 hours of comment. Please f e e l free to keep i n touch 

19 w i t h us at any time, communicating w i t h us, t e l l i n g the 

20 Commission what your thoughts are about what' s 

21 happening, what we ought to be considering. And we 

22 look forward t o t h i s ongoing dialogue. 

23 That' s the end of the time f o r p u b l i c 

24 comment. 

25 Steve, we have a couple of issues and l e t ' s 
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1 go through them. And then we' 11 be ready t o conclude 

2 the meeting. 

3 MR. GROFT: We t a l k e d about the next meeting. 

4 The next whole meeting of the e n t i r e group w i l l be the 

5 October 5*̂^ and 6̂"̂  dates most l i k e l y here i n the 

6 Washington area. And the announcement w i l l go out much 

7 e a r l i e r and we w i l l have a greater e f f o r t t o --

8 DR. GORDON: I t h i n k they're not hearing. 

9 MR. GROFT: I s t h i s coming through? 

10 DR. GORDON: Is i t coming through? 

11 Beth, Sandy? We want to t e l l everybody. 

12 Barb. We' re meeting October 5̂ *̂  and 6*̂^̂  i s the next 

13 f u l l meeting. Just want to make sure a l l of you know as 

14 w e l l as everybody up here knows about i t . 

15 MR. GROFT: And so we w i l l get the 

16 announcement out and we' 11 be communicating w i t h you 

17 d i r e c t l y . Those who r e g i s t e r e d today w i l l be g e t t i n g 

18 an announcement of the meeting. And as soon as our 

19 website i s up and a c t i v e , we' 11 be informing the world 

20 of t h i s , as w e l l . 

21 I t h i n k between now and then we expect t o 

22 hold a couple of town h a l l meetings. They w i l l be 

23 announced as w e l l . And we' 11 make every e f f o r t t o 

24 contact you and f o r you to help us contact people at 

25 the l o c a l areas. 
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1 We've t a l k e d already about the p o s s i b i l i t y of 

2 a town meeting i n San Francisco and San Diego. Several 

3 Commission members have i n d i c a t e d a w i l l i n g n e s s t o j o i n 

4 us there i n New York. We've already been t a l k i n g about 

5 l a t e r on, another meeting. 

6 So we expect to do several town h a l l meetings 

7 throughout the country, not j u s t i n m e t r o p o l i t a n areas. 

8 VOICE: Make sure you do middle America, too, 

9 please. 

10 MR. GROFT: I'm g e t t i n g to t h a t . I t ' s not j u s t 

11 going t o be the large --

12 DR. GORDON: Columbia, South Carolina. 

13 MR. GROFT: I t h i n k the suggestion was made 

14 f o r u t i l i z i n g the services of some type of marketing 

15 f i r m t o help us. But I t h i n k we a l l know where we 

16 should go and I t h i n k the Commission members w i l l t e l l 

17 us where else we should go to hold our meetings. 

18 Everyone goes to the Coast. They go to 

19 Chicago. They go t o Denver. They go t o Dallas. I 

20 t h i n k i t ' s incumbent upon us to go other places and to 

21 r e a l l y capture a l l of America, not j u s t the large 

22 c i t i e s and not j u s t those who happen t o know about 

23 complementary and a l t e r n a t i v e medicine or those who 

24 have access t o the i n t e r n e t and can gather us. We have 

25 t o do a b e t t e r job of going out to where there isn' t 
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1 access to the i n t e r n e t and those who don' t know about 

2 the b e n e f i t s of the services t h a t are a v a i l a b l e through 

3 the i n t e r v e n t i o n s . That's our r e s p o n s i b i l i t y and w e ' l l 

4 be spending a l o t of e f f o r t g e t t i n g out to a l l the 

5 populations of the country. 

6 DR. GORDON: And we do welcome your 

7 suggestions about places to go and people to contact 

8 about t h a t . 

9 MR. GROFT: The other t h i n g s . We're almost 

10 f i n i s h e d w i t h the agenda unless you've got any 

11 questions. 

12 We t a l k e d a l i t t l e b i t about the types of 

13 meetings we' re going to hold and the l i k e . So -- a few 

14 p o s i t i o n papers or reviews t h a t we' 11 have done f o r the 

15 Commission' s b e n e f i t and we' 11 be working on those as 

16 we go along, too. 

17 MS. CHANG: Last n i g h t I t h i n k i t was 

18 mentioned t h a t we might want to consider, i n a d d i t i o n 

19 t o the town h a l l meetings, looking at a chat time on 

20 l i n e w i t h the D i r e c t o r , the Chair, or any one of the 

21 Commissioners. That people, f o r example, i n college 

22 campuses or elsewhere might be able t o chat on l i n e and 

23 we could o f f e r t h a t technology as w e l l . So any other 

24 suggestions, and a beta suggestion l i k e t h a t , please do 

25 b r i n g them forward so t h a t we can see the f e a s i b i l i t y 
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1 of t h a t . 

2 And I s t i l l need two c h e c k l i s t s over there. 

3 MR. GROFT: We are considering i n the f u t u r e 

4 having these a c t u a l meetings be l i v e on the i n t e r n e t so 

5 we' re going t o look i n t o the expense of t h a t e f f o r t and 

6 communicate t h a t out more broadly as w e l l so i t w i l l be 

7 much more accessible to the p u b l i c . 

8 DR. GORDON: Anything else? 

9 MR. GROFT: No. 

10 DR. GORDON: So our next step -- there w i l l be 

11 a couple of other steps. We w i l l act and get out a 

12 communication to a l l members of Congress, t o major 

13 h e a l t h care organizations and associations and c i t i z e n s 

14 groups about the existence of the Commission. We w i l l 

15 be sending a l l of you soon a summary and some ideas 

16 about how we' re going to proceed. A summary of the 

17 meeting and ideas about how we' re going t o proceed f o r 

18 the next panels on the four t o p i c s t h a t we covered, as 

19 w e l l as opp o r t u n i t y to t a l k among ourselves about our 

20 overview, our philosophy, the world view of the 

21 Commission and of CAM. 

22 We w i l l be planning meetings. We've 

23 t e n t a t i v e l y -- Dean and E f f i e and I have t e n t a t i v e l y 

24 scheduled a town h a l l meeting i n San Francisco on 

25 September 8̂ ^ and we' 11 be t a l k i n g . Joe and B i l l and I 
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1 are going to t a l k about meeting i n New York soon. And 

2 Buford and I were t a l k i n g about a way to meet 

3 representatives of many of the Native American groups 

4 at one of t h e i r h e a l t h conferences. And we welcome 

5 o p p o r t u n i t i e s to meet, and we want a l l of you t o be 

6 t h i n k i n g about places and times and ways t h a t we can 

7 meet w i t h other groups as w e l l . 

8 The other t h i n g i s t h a t l e t ' s be i n touch 

9 w i t h each other. T h e r e ' l l be discussions on the phone. 

10 We' 11 plan conferences c a l l s p r e t t y soon, r i g h t , about 

11 -- e s p e c i a l l y soon about the research group, which w i l l 

12 be the next meeting on the 5*̂*̂  and 6'̂'̂. The group of 

13 people who signed up to be pa r t of t h a t , there'11 be a 

14 conference c a l l f a i r l y soon. 

15 There w i l l be conference c a l l s i n v o l v i n g and 

16 ideas about p o s i t i o n papers t h a t we want prepared t h a t 

17 w i l l come out of t h i s meeting, and then w i l l come out 

18 of the back and f o r t h on the conference c a l l s . 

19 So we' re going to be moving ahead. We have 

20 each others' phone numbers and have each others' 

21 addresses. Please be i n touch. 

22 Commission members, please f e e l free t o be i n 

23 touch w i t h me any time, any way. And I ' 11 take the 

24 l i b e r t y of doing the same i f that' s okay. 

25 And I know Steve and Michele w i l l be 
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1 a v a i l a b l e and w i l l be working together here. 

2 Anything else? 

3 MR. CHAPPELL: A c l a r i f i c a t i o n , please, on the 

4 press release. I believe you're going to be the 

5 conduit f o r any discussion w i t h the public media. On 

6 the other hand, I heard you say we could do what we 

7 want w i t h a press release. So i t ' s d i f f i c u l t f o r me to 

8 do something w i t h a press release and not be dragged 

9 i n t o a conversation w i t h the press about what goes on 

10 here. So i t r e a l l y doesn' t work f o r me to promote 

11 t h i s , my involvement i n t h i s on the one hand, and not 

12 have anything t o so. So I don' t know i f that' s tr u e of 

13 others, but I w i l l not be able t o do anything w i t h a 

14 press release because i t w i l l draw me i n t o discussions 

15 which I believe you would l i k e to be the focus and 

16 spokesperson f o r . 

17 DR. GORDON: I t h i n k there are two aspects of 

18 i t . The way t h a t I t h i n k i t makes sense, i t may not 

19 make complete sense but I t h i n k i t makes p r e t t y good 

20 sense, i s t h a t everybody who' s on the Commission i s 

21 here because they t h i n k i t ' s an i n t e r e s t i n g and 

22 e x c i t i n g and an important event and process. 

23 MR. CHAPPELL: Speaking f o r ourselves. Right. 

24 DR. GORDON: And I t h i n k t h a t you can speak --

25 everybody can speak from h i s or her own po i n t of view 
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1 about your involvement. My r o l e i s to speak, as I d i d 

2 t h i s morning, t o speak f o r the Commission. This i s who 

3 we are, t h i s i s how we' re moving ahead. 

4 So i f we can make t h a t d i s t i n c t i o n that' s 

5 f i n e . 

6 MR. CHAPPELL: Good. Thank you. 

7 DR. GORDON: And i f somebody wants somebody to 

8 speak f o r the Commission, please r e f e r them to me. But 

9 also f e e l free to say I'm a medical e t h i c i s t and I'm an 

10 i n t e r n i s t and I t h i n k t h i s i s very important, or I'm a 

11 businessman and t h i s i s important. 

12 DR. PAZ: Also, what I was t h i n k i n g i s t h a t we 

13 could be r e a l l y good f o c a l points f o r e n t e r i n g l o t s of 

14 i n f o r m a t i o n and fo l k s ' input i n t o t h i s Commission as 

15 w e l l . 

16 MR. GROFT: I t h i n k you can always give your 

17 perspective as a member of the Commission, your own 

18 personal perspective, what you f e e l i s important. 

19 That' s the embodiment of what we' re t r y i n g t o do here. 

20 And you are c e r t a i n l y e n t i t l e d t o give t h a t t o any of 

21 the press members. Anybody who c a l l s you, you can t a l k 

22 about your own personal involvement and your own 

23 personal d i r e c t i o n and perception of what we're doing, 

24 whether you l i k e i t or you d i s l i k e i t , p o s i t i v e or 

25 negative. That's your r i g h t . 
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1 So we do not r e s t r i c t anything. We don' t 

2 want every Commission member saying I'm speaking f o r 

3 the Commission, but your own personal perspective 

4 c e r t a i n l y i s welcome and agreed upon. 

5 DR. GORDON: Steve, are we going t o get out a 

6 press release now about what' s happened i n t h i s 

7 meeting? I t h i n k we should. 

8 MR. GROFT: Probably once we get the summary 

9 together from the meeting we' 11 put some of t h i s out 

10 t h a t h i g h l i g h t s our schedule of events and the series 

11 of a c t i v i t i e s t h a t we' 11 be involved w i t h . So i t w i l l 

12 be more than j u s t a short press release but we want t o 

13 say you' re planning a town meeting f o r such-and-such a 

14 date; our next meeting i s such-and-such. Here are some 

15 of the issues t h a t we w i l l discuss. 

16 We' 11 be working w i t h the press people to 

17 help us formulate t h a t announcement. 

18 DR. GORDON: As we get out press releases 

19 we' 11 send them t o a l l the Commission members so t h a t 

20 everybody w i l l have whatever comes out. 

21 MR. GROFT: The same w i t h the l e t t e r s t h a t 

22 we' 11 be sending out to -- as i t was suggested -- t o 

23 members of Congress informing them of our a c t i v i t i e s , 

24 as w e l l as the pr o f e s s i o n a l s o c i e t i e s . These are a l l 

25 a c t i v i t i e s t h a t we w i l l be i n i t i a t i n g . 
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1 MS. CHOW: And you w i l l include the town h a l l 

2 meetings i n your press release? 

3 DR. GORDON: Yes. 

4 MR. GROFT: Right. And t h a t w i l l be a spe c i a l 

5 announcement i t s e l f coming as w e l l . 

6 MS. CHOW: Can you give us some guid e l i n e s as 

7 t o town h a l l meetings i n our p a r t i c u l a r areas? W i l l we 

8 want t o invo l v e the governor, the mayors of the c i t i e s , 

9 from there t o the l o c a l community people? 

10 DR. GORDON: I t h i n k that' s a wonderful idea. 

11 I t h i n k t h a t each one w i l l probably be somewhat 

12 d i f f e r e n t and I had not thought of t h a t but i t ' s 

13 obvious and i t ' s t e r r i f i c . 

K So I t h i n k t h a t what we' 11 t r y to do, what we 

15 w i l l do, i s w i t h the f i r s t couple we' 11 develop how we 

16 do i t , and then as we do each one we' 11 l e t everybody 

17 know how we've done i t . And t h a t w i l l be something f o r 

18 people t o b u i l d on. 

19 So i f we can t a l k about who t o invol v e and 

20 how to do t h a t , then we' 11 kind of b u i l d a body of 

21 knowledge about how to create town meetings. 

22 MS. CHOW: I know the Congress people and the 

23 Senators and the mayor have been much involved w i t h 

24 a c t i v i t i e s w i t h us, so we would in v o l v e them. 

25 MR. GROFT: That' s why I t h i n k our 
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1 conversations w i t h you -- f o r you to i d e n t i f y who are 

2 the l o c a l i n d i v i d u a l s t h a t we should contact. And I 

3 t h i n k we also w i l l i d e n t i f y people who we need to 

4 contact. For example, those i n the sta t e government 

5 who are responsible f o r li c e n s u r e and c r e d e n t i a l i n g . 

6 We want to make sure t h a t they are i n v i t e d to attend. 

7 The providers of insurance and the payors, we want t o 

8 make sure t h a t they are a v a i l a b l e and they' re aware of 

9 what' s going on. 

10 So looking at the issues, we then w i l l t r y to 

11 i d e n t i f y the players t h a t we want to inform of our 

12 a c t i v i t i e s , as w e l l as get t h e i r i n p ut i n t o our 

13 questions t h a t we w i l l develop. Because we w i l l 

14 develop a series of questions f o r people to address at 

15 these meetings. 

16 MS. CHOW: I hope the questions w i l l k i n d of 

17 run i n the same vein as our discussions so t h a t i t ' s a 

18 consistency of what our discussion i s and then the town 

19 h a l l . 

20 MR. GROFT: They w i l l but they' 11 be a l i t t l e 

21 b i t d i f f e r e n t because we want to get t h e i r perceptions 

22 and t h e i r needs so th a t we can come back and formulate 

23 p o l i c y recommendations. 

24 MS. CHOW: But i t w i l l be s t i l l on the same 

25 subject. 
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1 MR. GROFT: Right. 

2 DR. GORDON: Well, no. I t h i n k the subjects 

3 w i l l be very d i f f e r e n t , to t e l l you the t r u t h . And I 

4 don' t know ahead of time what they' re going t o be 

5 because there may be a very d i f f e r e n t issue i n the 

6 Native American community i n Oklahoma than there i s i n 

7 an urban s e t t i n g i n New York. 

8 MS. CHOW: Of course. Yes. 

9 DR. GORDON: And there w i l l c e r t a i n l y be 

10 d i f f e r e n c e s between the health -- there may be a 

11 preponderance of h e a l t h professionals who f o r whatever 

12 reason w i l l show up at one meeting and a preponderance 

13 of mothers w i t h young c h i l d r e n at another meeting. 

14 So I t h i n k the issues are going -- and that' s 

15 p a r t of the beauty of i t i s t h a t we expect very --we 

16 want t o open i t so t h a t people can address the issues 

17 t h a t are important to them, j u s t as Tony r a i s e d an 

18 issue t h a t was somewhere i n the back of my mind and 

19 maybe i n the backs of some of your minds. We didn' t 

20 b r i n g i t forward and then he brought i t out. And j u s t 

21 as Beth made the suggestion about communicating w i t h 

22 Congress. 

23 I t h i n k t h i s i s what we want t o encourage i s 

24 a l l the things t h a t we can' t t h i n k about i n advance and 

25 r e a l l y be open to those. 

EXECUTIVE COURT REPORTERS, INC. 
(301) 565-0054) 



278 

1 MR. DEVRIES: Excuse me. A question regarding 

2 town meetings. Some of us, myself i n p a r t i c u l a r , work 

3 w i t h providers and health plans l o c a l l y a l l across the 

4 country and c e r t a i n l y have the a b i l i t y , f o r example, i n 

5 the San Francisco Bay Area, our company provides 

6 complementary and a l t e r n a t i v e medicine b e n e f i t s f o r 

7 most of the h e a l t h plans up i n the San Francisco Bay 

8 Area. And we cont r a c t w i t h over 1,000 complementary 

9 and a l t e r n a t i v e medicine providers i n the San Francisco 

10 area. 

11 And so would you l i k e other Commissioners t o 

12 support those e f f o r t s i n other parts of the country 

13 even though we' re not located there. 

14 DR. GORDON: Absolutely. 

15 MR. DEVRIES: Be more than glad t o , at l e a s t 

16 from our perspective and involvement. 

17 DR. GORDON: Great. Okay. 

18 Anything else? 

19 (No response . ) 

20 Thank you a l l very much. I have to say t h i s 

21 i s a wonderful group. I r e a l l y am enjoying our work 

22 together and I r e a l l y f e e l l i k e w i t h our remarkable 

23 d i v e r s i t y there' s also a wonderful respect and a very 

24 e x c i t i n g kind of convergence t h a t we're experiencing. 

25 So i t ' s great to be w i t h you and look forward 
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1 t o seeing you next time. 

2 Thank you a l l . And thank you, Michele and 

3 Steve and Jerry f o r making i t possible f o r us to move 

4 forward. 

5 MS. CHOW: I j u s t want to thank Steve and Jim 

6 f o r running t h i s t h i n g so w e l l . I t h i n k they deserve 

7 applause, and the s t a f f . 

8 (Whereupon, the proceedings were concluded at 

9 2:20 p.m.) 
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