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1 I t i s also t r u e i n many st a t e s , i n c l u d i n g New 

2 York, t h a t insurance companies w i l l only cover 

3 acupuncture administered by a c e r t i f i e d acupuncturist. 

4 That i s t o say, the Western doctor w i t h 300 hours of 

5 t r a i n i n g i s e l i g i b l e to b i l l an insurance company f o r 

6 acupuncture services while the licensed acupuncturist i s 

7 i n e l i g i b l e . This i s where the issue of insurance p a r i t y 

8 comes i n . 

9 I t i s absolutely impossible to begin to 

I 0 comprehend the depth of the scope of acupuncture and 

I I O r i e n t a l medicine i n a 300-hour course. Yet, i n many 

12 instances, the p a t i e n t w i t h l i m i t e d f i n a n c i a l resources 

13 has no opti o n but to accept treatment from the less 

14 educated provider. 

15 This i s due to archaic insurance company 

16 reimbursement p o l i c i e s . P a r i t y i s not mandate. Mandate 

17 forces an insurance company to cover acupuncture 

18 services. P a r i t y insures t h a t i f an insurance company 

19 chooses to provide reimbursement coverage f o r acupuncture 

20 and O r i e n t a l medicine, t h a t a l l providers l e g a l l y 

21 e l i g i b l e to provide t h a t service under the laws of an 

22 i n d i v i d u a l s t a t e be included i n the reimbursement of th a t 
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1 s e r v i c e . I t i s also imperative t h a t a l l providers be 

2 given f a i r and equitable f i n a n c i a l remuneration f o r t h e i r 

3 services. 

4 There are many p a t i e n t s i n America who can 

5 b e n e f i t from acupuncture and O r i e n t a l medicine. I t i s 

6 important t h a t t h i s medicine be a v a i l a b l e to a l l who seek 

7 i t s b e n e f i t s and th a t the p a t i e n t seeking care under 

8 insurance coverage be i n a p o s i t i o n to choose who w i l l 

9 provide t h a t care. 

10 A p a t i e n t should not be locked i n t o s e t t l i n g 

11 f o r a provider w i t h 300 hours of t r a i n i n g or less, when a 

12 provider w i t h three years of t r a i n i n g i s a p o s s i b i l i t y . 

13 I t i s unacceptable th a t due to l i m i t e d resources and/or 

14 l i m i t s i n provider entre t h a t Americans be denied choice 

15 i n deciding access and d e l i v e r y as concerns acupuncture 

15 and O r i e n t a l medicine. 

17 I have recommendations and a l l , so pass t h i s 

18 around to the Commission f o r supporting m a t e r i a l s . 

19 Thank you. 

20 DR. GORDON: Thank you. 

21 N a t a l i a Egorov. 

22 DR. EGOROV: Thank you. 
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1 Members of the Commission, good afternoon. My 

2 name i s N a t a l i a Egorov. I am a Pharm D., a CAM p a t i e n t , 

3 a CAM provider, student of O r i e n t a l medicine, c l i n i c a l 

4 and consultant pharmacist as a Pharm D., and chair of the 

5 Education and Research Committee and Executive Board 

Member of CSOMA which i s C a l i f o r n i a State O r i e n t a l 

Medical Association. 

8 My i n t e r e s t i s i n f a c i l i t a t i n g i n f r a s t r u c t u r e 

9 development f o r the appropriate and e t h i c a l i n t e g r a t i o n 

10 of CAM and conventional medicine. 

11 As such, I am i n a unique p o s i t i o n i n 

12 C a l i f o r n i a w i t h CSOMA to witness and speculate on the 

13 m u l t i p l e layers of challenges and o p p o r t u n i t i e s i n 

14 p r o v i d i n g greater access and d e l i v e r y of safe and 

15 e f f e c t i v e CAM i n general, and O r i e n t a l medicine 

15 s p e c i f i c a l l y , to our p a t i e n t populations. Many of these 

17 layers are as r i c h i n t h e i r need f o r f u r t h e r i n t e g r a t e d 

18 s c i e n t i f i c i n q u i r y as i n q u i r y i n t o t h e i r anthropologic 

19 humanistic and c u l t u r a l aspects. 

20 The primary concern of everyone t h a t I have 

21 spoken w i t h , i n t e r v i e w i n g them i n preparation f o r t h i s 

22 testimony i s t h a t these two d i f f e r e n t paradigms of 
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1 healing i n medicine, by t h e i r very nature, i f one i s 

2 attempted to be i n t e g r a t e d i n t o another, the paradigm i s 

3 l o s t , and t h a t i s the greatest concern of a l l CAM 

4 providers t h a t I have spoken w i t h , and t h i s i s the 

5 greatest caveat of i n t e g r a t e d medicine. 

6 Indeed, I believe one would be c o u r t i n g abject 

7 f a i l u r e of optimized access and d e l i v e r y of CAM without 

8 also embracing s o f t , q u a l i t a t i v e , evaluations of r e a l -

9 world CAM systems of access and d e l i v e r y , as these t o o l s 

10 are also evidence-based, as basic s c i e n t i s t s have 

1 1 expounded on. 

12 An example of t h i s f a i l u r e to meet the demands 

1 3 and needs of the People of America f o r CAM i s the current 

14 inadvertent loss of the h o l i s t i c paradigm through 

15 fragmentation during v a l i d a t i o n studies and during 

16 attempted i n t e g r a t i o n as w i t h managed care. 

17 I t i s also clear to me t h a t t r u e , sustained 

18 gains i n i n t e g r a t i v e i n f r a s t r u c t u r e development 

19 necessitate a change i n management paradigm s i m i l a r to 

20 TQM and CQI p r i n c i p l e s . I would be happy to go i n t o t h a t 

21 a b i t more. 

22 Being customer-focused, the consumer, and 
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1 empowering " f r o n t - l i n e process owners," f o r example, 

2 O r i e n t a l medicine p r a c t i t i o n e r s , i n a non-threatening, 

3 m u l t i d i s c i p l i n a r y l e a r n i n g system nurtures a health care 

4 system where tr u e meeting of the minds, teamwork, and 

5 innovation i s powerful enough to overcome the current 

6 unhealthy h e a l t h system r i d d l e d w i t h i t s ego-based 

7 d e s t r u c t i v e i n e r t i a of t u r f i n g and d i s t r u s t . 

8 I t f o l l o w s , then, t h a t the greatest i n c e n t i v e 

9 t o increasing the p r o b a b i l i t y of successful access and 

10 d e l i v e r y of O r i e n t a l medicine, f o r example, i s to include 

11 and empower fu l l - s c o p e d , independently licensed O r i e n t a l 

12 medicine p r a c t i t i o n e r s i n key processes. 

13 Another i s to support a Professional Doctorate 

14 i n O r i e n t a l medicine, which includes acupuncture. I have 

15 d e t a i l s on how th a t can be done and what our profession 

15 has done to increase access and d e l i v e r y i n C a l i f o r n i a . 

1 7 Thank you. 

18 DR. GORDON: David Edgar Molony. 

19 DR. MOLONY: Good afternoon. 

20 My name i s David Molony. I am a pro f e s s i o n a l 

21 acupuncturist and the Executive D i r e c t o r of the American 

22 Associat ion of O r i e n t a l Medicine. The AAOM was founded 
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1 i n 1981 and i s the oldest and l a r g e s t n a t i o n a l 

2 o r g a n i z a t i o n of acupuncture and O r i e n t a l medicine 

3 p r o f e s s i o n a l s . 

4 We were instrumental i n c r e a t i n g the n a t i o n a l 

5 c e r t i f i c a t i o n and a c c r e d i t a t i o n commissions f o r 

6 acupuncture and O r i e n t a l medicine i n the e a r l y e i g h t i e s , 

7 and f o r passing l i c e n s i n g s t a t u t e s i n many of the 39-plus 

8 states where acupuncture i s licensed. 

9 Over one b i l l i o n people i n China have ready 

10 access t o s u r g i c a l and pharmaceutical medicine of 

11 European o r i g i n , as w e l l as to acupuncture, herbal, and 

12 manual medicine of Chinese o r i g i n s . 

1 3 The providers of these primary care services 

14 include nearly three-quarters of a m i l l i o n doctors of 

15 conventional medicine and over a h a l f m i l l i o n doctors of 

16 t r a d i t i o n a l Chinese medicine. These two d i f f e r e n t 

17 systems of medicine co-e x i s t harmoniously because Chinese 

18 c i t i z e n s have equal access t o , and a basic understanding 

19 of, both systems. 

20 Their medical doctors were raised i n a country 

21 f a m i l i a r w i t h i t s own t r a d i t i o n s , and t h e i r doctors of 

22 t r a d i t i o n a l Chinese medicine have t r a i n i n g t h a t i s an 
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1 evolving system of medicine t h a t i s balanced w i t h a year 

2 or more of conventional d i a g n o s t i c and therapeutic 

3 p r i n c i p l e s and procedures. 

4 Both professions are thus reasonably w e l l 

5 prepared to help p a t i e n t s make informed decisions about 

5 t h e i r h e alth care options. We h i g h l y recommend looking 

7 at the Chinese model f o r the harmonious co-existence of 

t r a d i t i o n a l and modern, CAM and non-CAM therapies and 

professions. 

10 The AAOM supports s i m i l a r d i r e c t access to 

1 1 O r i e n t a l medicine professionals i n t h i s country who are 

12 w e l l t r a i n e d and licensed as primary health care 

13 providers, as pr o f e s s i o n a l acupuncturists are i n a 

14 growing number of s t a t e s . 

1 5 We also support d i r e c t access to O r i e n t a l 

16 bodywork t h e r a p i s t s , whose standards of p r a c t i c e leave 

17 l i t t l e p o t e n t i a l f o r confusion of t h e i r services as a 

18 s u b s t i t u t e f o r comprehensive medical diagnosis and 

19 treatment. This could also expand i n t o other aspects, as 

20 w e l l . 

21 We suggest the Commission can reduce the cost 

22 of health care on a n a t i o n a l l e v e l by recommending d i r e c t 
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1 access to q u a l i f i e d O r i e n t a l medicine professionals 

2 through f e d e r a l programs and by suggesting to State 

3 Governors and Secretaries of State on i t s use i n p u b l i c 

4 b e n e f i t programs, such as Worker's Compensation and 

5 Medicare, as w e l l as p r i v a t e c l i n i c s , h o s p i t a l s , and 

6 through s t a t e regulated health plans. 

7 O r i e n t a l medicine has h i s t o r i c a l l y had a strong 

8 t r a d i t i o n of preventative wellness and s e l f - c a r e , and we 

9 are taught to serve as "guides" or "navigators." We 

10 communicate from a f u n c t i o n a l and energetic perspective, 

1 1 as w e l l as from the conventional mechanical and 

12 biochemical perspective. 

13 We have found t h a t open and d i r e c t 

14 communication increases p a t i e n t s ' confidence i n our care, 

15 improves p a t i e n t compliance, empowers p a t i e n t s to take 

15 more r e s p o n s i b i l i t y f o r t h e i r own heal t h , speeds 

17 recovery, and o f t e n reduces the need f o r access to c o s t l y 

18 and possibly more dangerous i n t e r v e n t i o n s . 

19 I f prevention i s to be recognized f o r i t s cost 

20 savings, and i t s more obvious health b e n e f i t s , then 

21 O r i e n t a l medicine has a l o t to o f f e r . 

22 Unfortunately, our profession faces constant 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



195 

1 i n t e r f e r e n c e w i t h p a t i e n t access to our services from the 

2 e x i s t i n g medical establishment, and we are asking f o r 

3 your help to a l l e v i a t e the s i t u a t i o n . 

4 I would l i k e to thank the Commission f o r your 

5 e f f o r t s t o improve health care i n America and to 

5 i n t e g r a t e o l d t r a d i t i o n s and modern innovations to create 

7 a new medicine f o r the new millennium. 

8 DR. GORDON: Thank you. 

9 So, we have some time f o r questions from the 

10 commissioners. 

11 Tieraona, Ming, George, David. We w i l l j u s t 

12 come around l i k e t h i s . 

1 3 Panel Discussion 

14 DR. LOW DOG: I l i k e the whole concept i n China 

15 where t r a d i t i o n a l Chinese p r a c t i t i o n e r and also medical 

16 doctors, they spend time a c t u a l l y l e a r n i n g from each 

17 other, so t h a t there i s an understanding and there i s 

18 less animosity then, but would you agree t h a t i n some 

19 ways i t i s more d i f f i c u l t here because there, they are 

20 not studying homeopathy, anthroposophical medicine, 

21 R e i k i , p o l a r i t y , and massage therapy. Western herbal 

22 medicine. Ayurvedic medicine, biofeedback — do you see 
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1 what I am saying? Here, because t h i s country has so many 

2 m o d a l i t i e s , not to even discuss the [quidendesmo] or the 

3 t r a d i t i o n a l healing p r a c t i c e s of a l l the indigenous 

4 populations of t h i s country. 

5 I t i s j u s t t h i s vast, vast pool of healing 

5 mo d a l i t i e s t h a t makes, I t h i n k , i t more d i f f i c u l t i n some 

7 ways i n t h i s country, because i t wasn't j u s t one 

8 t r a d i t i o n t h a t we are asking people to look a t , i t i s 

9 many, as has been represented by so many people. 

10 I guess my question i s how do you t h i n k we can 

11 best help f i x t h i s problem between Western physicians and 

12 CAM t h e r a p i s t s when i t i s so vast and i t i s so b i g , and 

13 the paradigms are so at odds w i t h one another often? 

14 DR. MOLONY: I imagine you are asking me. I 

15 t h i n k i t has a l o t to do w i t h p a t i e n t education more than 

16 anything else and p a t i e n t choice, because I do t h i n k t h a t 

17 i f the p a t i e n t s are educated as to t h e i r choices, the 

18 people who are f a m i l i a r w i t h the [Kodenderos] w i l l choose 

19 the [Kodenderos], and as long as those p a r t i c u l a r people 

20 have an awareness of t h e i r l i m i t a t i o n s , which I t h i n k i s 

21 an important aspect of any CAM therapy, and should be i n 

22 the education of any CAM therapy, t h a t t h a t would be able 
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1 to expand i n t h a t way, but i t a l l s t a r t s w i t h people 

2 education and making i t so th a t they are aware of t h e i r 

3 choices i n the matter. 

4 I mean you ask almost any p a t i e n t before they 

5 are exposed to acupuncture, which l u c k i l y f o r us i s one 

6 of the f i r s t a l t e r n a t i v e things people choose because of 

7 the pain aspect of i t , and they are t o t a l l y u n f a m i l i a r 

8 w i t h any aspect of CAM, and also they believe they 

9 worship at the a l t a r of God of Science. 

10 We have to recognize t h a t science i s not a god, 

11 and science, although we need to look at f a c t , doesn't 

12 have t r u t h w i t h a c a p i t a l T. 

13 DR. LOW DOG: So, b a s i c a l l y , not to focus on 

14 education of physicians, which i s what I thought at the 

15 beginning was about t r y i n g to cross, almost cross-

16 t r a i n i n g , but your recommendation i s p r i m a r i l y t o 

17 education of consumers, so th a t consumers can make 

18 educated choices, which then comes to access, t h a t any 

19 p r a c t i t i o n e r should be a v a i l a b l e to provide any type of 

20 therapy? 

21 DR. MOLONY: I t i s d i f f i c u l t f o r p r a c t i t i o n e r s 

22 to recognize t h e i r l i m i t a t i o n s e s p e c i a l l y i n the Western 

PERFORMANCE REPORTING 
S i l v e r S p r i n g , Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



198 

1 medical conundrum t h a t they are stuck i n , and I t h i n k 

2 t h a t i t i s important t h a t we a l l recognize our 

3 l i m i t a t i o n s , and th a t there i s j u s t so much inf o r m a t i o n 

4 out there t h a t we have to r e a l l y work at grasping where 

5 we stand w i t h what we are working w i t h . 

6 I worship conventional medicine, l i k e I was a 

7 month premature, and I am r e a l l y happy I am a l i v e , but I 

8 t h i n k t h a t the understanding has to work on understanding 

9 l i m i t a t i o n s , as w e l l as p a t i e n t education I guess would 

10 i t would be. 

11 DR. GORDON: One t h i n g I want to remind 

1 2 everybody i s we only have a very few minutes f o r 

13 questions, so i f we are going to get the most questions 

14 from the most people, we have to move i t along, questions 

15 should be b r i e f , and answers as b r i e f as possible. 

16 DR. BLALWAS: I j u s t wanted t o add one t h i n g to 

17 David's statement, and I t h i n k i t has to do w i t h 

18 education of consumers, but also education of medical 

19 professionals i n the sense of e s t a b l i s h i n g a c e r t a i n 

20 degree of e q u a l i t y f o r people from CAM moda l i t i e s who are 

21 licensed and f u l l y t r a i n e d to be able t o perform those 

22 services and to r e a l l y complement each other i n terms of 
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1 t a k i n g the strength of one p a r t i c u l a r medicine and 

2 applying t h a t t o another medicine which may not have t h a t 

3 p a r t i c u l a r s t r e n g t h . 

4 In the case of acupuncture and Western 

5 medicine, the s o r t of p r e v e n t i v e / r e s t o r a t i v e maintenance 

5 b e n e f i t s t h a t acupuncture has been shown to have f o r 

7 3,000 years, combining t h a t w i t h the acute care and 

8 trauma s p e c i a l t i e s t h a t Western medicine does so w e l l , 

9 r e a l l y provides an environment th a t serves the p a t i e n t s 

10 equally w e l l , but I t h i n k the lack of s o r t of the 

1 1 b a r r i e r s and the t u r f b a t t l e s t h a t have exi s t e d i n t h i s 

12 country so f a r are keeping t h a t education exchange from 

1 3 happening. 

14 DR. GORDON: Ming, I t h i n k you are next i n 

1 5 l i n e . 

16 DR. TIAN: The question i s , what i s O r i e n t a l 

17 medicine, the d e f i n i t i o n , and i f you can make a 

18 d e f i n i t i o n because they are t a l k i n g about acupuncture, 

19 which as I understand we need a n a t i o n a l standard f o r , 

20 non-physician acupuncture plus the t r a i n i n g requirements, 

21 and also i t i s what i s O r i e n t a l medical doctors, what i s 

22 q u a l i f i c a t i o n f o r t h a t , what i s t r a i n i n g program, because 
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1 the issue I brought up t h i s morning i s we have so many 

2 herbal remedies or herbal medicine we are using f o r 

3 medical p r o f e s s i o n a l s , do p a t i e n t s need to ask O r i e n t a l 

4 medical doctors or medical professionals who have the 

5 knowledge to i n s t r u c t p a t i e n t s to use t h a t , because they 

6 have no idea which works and how much, what i s dosage. 

7 Thank you. 

8 DR. BLALWAS: Well, i t i s funny t h a t you ask 

9 t h i s question. This i s a question t h a t i s a very hot 

10 t o p i c among the acupuncture and Asian medicine community 

11 r i g h t now. Several weeks ago, there was a task force 

12 convened by the National Commission f o r the C e r t i f i c a t i o n 

13 of Acupuncturists i n O r i e n t a l medicine, and they brought 

14 a group of us together from the world of acupuncture, 

15 from the world of herbs, from the world of Qigong, Tai 

16 Chi, Asian bodywork, and a number of other d i s c i p l i n e s to 

17 a c t u a l l y t r y to began to t a c k l e t h i s issue of what i s 

18 O r i e n t a l medicine. 

19 We weren't able t o do t h a t , not i n th a t one 

20 s e t t i n g , but because of the wide range and d i v e r s i t y of 

21 what i s being c a l l e d O r i e n t a l medicine now, t h i s 

22 p a r t i c u l a r o r g a n i z a t i o n f e l t i t was necessary i n order to 
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1 address t h i s question now to serve the American p u b l i c i n 

2 terms of them knowing which p r a c t i t i o n e r s are q u a l i f i e d 

3 and who they are going t o . 

4 DR. MOLONY: Simply put. O r i e n t a l medicine i s a 

5 way of looking at health and healing i n the human body, 

5 and i t needs d e f i n i t i o n , a succinct d e f i n i t i o n w i t h i n our 

7 community, but at the same time, as opposed to 

conventional medicine, i t i s a d i f f e r e n t f i e l d of 

medicine. 

10 DR. GORDON: George. 

11 DR. BERNIER: A question f o r Dr. Molony. I t i s 

12 r e a l l y great to hear t h a t the Western and O r i e n t a l 

13 medicines and d i s c i p l i n e s have l i v e d i n such great 

14 harmony. Has i t been a coexistence status t o t a l l y or has 

15 there been i n t e r m i n g l i n g of mod a l i t i e s w i t h time? 

16 DR. MOLONY: Well, as wi t h any group of people, 

17 there i s always ego b a t t l e s , but i n t r a d i t i o n a l Chinese 

18 medicine h o s p i t a l s , one has access to conventional 

19 medicine, t e s t i n g processes. There i s r e f e r r a l out to 

20 the conventional medicine i f i n d i c a t e d . 

21 Conventional medicine h o s p i t a l s also r e f e r to 

22 i n - p a t i e n t Chinese medicine h o s p i t a l s and also usually 
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1 have o u t p a t i e n t acupuncture and herbal medicine programs 

2 i n t h e i r h o s p i t a l s . 

3 DR. BERNIER: So, you wouldn't be seeing people 

4 who were s o r t of c e r t i f i e d i n both areas. 

5 DR. MOLONY: Well, there always are people 

6 c e r t i f i e d i n both areas e i t h e r due t o i n t e r e s t or to an 

i l l n e s s or to other reasons. I t h i n k Dr. Xiao Ming Tian 

i s c e r t i f i e d i n both. 

DR. GORDON: David. 

10 DR. BRESLER: This i s f o r Kathleen Golden. 

11 Over the years, t r a d i t i o n a l Chinese medical p r a c t i t i o n e r s 

12 have an abhorrence f o r what they c a l l cookbook 

13 acupuncture. Yet, we are here to t a l k about access and 

1 4 d e l i v e r y . 

1 5 For about 30 years I have been teaching 

16 anesthesia residents at UCLA how t o suppress the gag 

17 r e f l e x j u s t by p u t t i n g pressure on the large i n t e s t i n e 4 

18 p o i n t . I t works b e t t e r than 30 mill i g r a m s of diazepam. 

19 I t i s s t r i c t l y a cookbook approach, but I would much 

20 r a t h e r have them, i f they are having t r o u b l e i n t u b a t i n g a 

21 p a t i e n t , use a l i t t l e acupuncture than push more 

22 medications. 
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1 Do the acupuncturists see the p o s s i b i l i t y of 

2 there being a l e v e l of acupuncture t h a t i s not TCM, that 

3 can increase access and d e l i v e r y , t h a t we could t r a i n 

4 American physicians to do? 

5 MS. GOLDEN: Well, I do see th a t t h a t i s very 

6 relevant and very h e l p f u l . I t h i n k my suggestion was 

7 t h a t i n t h a t s e t t i n g , you wouldn't b r i n g i n a licensed 

8 acupuncturist j u s t to do large i n t e s t i n e 4, but what my 

9 fear i s t h a t there w i l l be t h i s subsuming of our 

10 profession and t h a t t h a t w i l l become the only way t h a t , 

11 f o r example, the low income p a t i e n t s t h a t we are t a l k i n g 

12 about receive acupuncture i s w i t h cookbook acupuncture. 

13 I see th a t happening a l o t and, you know, f o r 

14 me i n New York r e c e n t l y , the issue of p o d i a t r i s t s wanting 

15 to be c e r t i f i e d , so th a t they could, quote, unquote, 

16 " t r e a t bunions," a s i m i l a r type of a s i t u a t i o n , and I do 

17 have a problem w i t h t h a t , because I do believe t h a t the 

18 p a t i e n t population t h a t they were t a l k i n g mostly about, 

19 f o r example, were the e l d e r l y , saying they could b r i n g 

20 them i n and j u s t t r e a t those bunions, and our way of 

21 looking at i t i s i f we are going to have access to the 

22 e l d e r l y population and t r e a t them f o r t h e i r bunions. 
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1 bunions i s not j u s t bunions i n O r i e n t a l medicine, which I 

2 use t h a t term very broadly, we are s t r u g g l i n g w i t h i t i n 

3 our profession, but i t i s an umbrella term to discuss 

4 what we do. 

5 We could work on the deeper issues t h a t brought 

6 about the bunions i n the f i r s t place, and I t h i n k t h a t 

7 t h a t i s more relevant to access and d e l i v e r y , to t r e a t 

8 the whole p a t i e n t r a t h e r than j u s t the bunion. 

9 So, to get back to your idea of large i n t e s t i n e 

10 4 i n the operating room, I t h i n k t h a t we would be w i l l i n g 

1 1 to work w i t h the operating room s t a f f and to work 

12 something l i k e t h a t out. 

13 I mean, f o r example, you said t h a t Mike Smith 

14 i s going t o t e s t i f y i n New York, and i n New York, what we 

15 have i s people th a t j u s t do the 5 needle p r o t o c o l . That 

16 has worked out very w e l l f o r us, I believe, i n my s t a t e , 

17 because i f you go to school f o r three years, you don't 

18 necessarily want to j u s t be doing those 5 needles a l l the 

19 time, but i n terms of access and d e l i v e r y to t h a t p a t i e n t 

20 population which needs i t , which I have done a l o t of 

21 t h a t supervision, i t has been very, very h e l p f u l so I 

22 could see t h a t model working i n the operating room i n 
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1 terms of large i n t e s t i n e 4. 

2 So, I t h i n k i f we had communication and we 

3 agreed, okay, t h i s i s the s e t t i n g where — 

4 DR. GORDON: Excuse me, I am going to 

5 i n t e r r u p t because we r e a l l y need to move along. 

5 MS. GOLDEN: Sure, okay. I hope I answered 

7 your question to a c e r t a i n extent. 

8 DR. MOLONY: I j u s t wanted to mention t h a t as 

9 long as there i s e t h i c s involved, and the development of 

10 e t h i c a l standards when people go outside of t h e i r scope, 

11 t h a t ' s a l l . 

12 MR. CHAPPELL: Kathleen Golden, please. I s the 

13 v i s i o n f o r acupuncture i n O r i e n t a l medicine to be kept 

14 away from i n t e g r a t e d systems, a stand-alone, or would you 

15 see t h i s s t i l l as a healing — 

16 MS. GOLDEN: I do t h i n k t h a t the idea of 

17 i n t e g r a t i o n i s very r e l e v a n t . I do t h i n k t h a t , as David 

18 pointed out, you know, we each have something very 

19 s p e c i a l to o f f e r to the health of the American p u b l i c , 

20 and what I am concerned w i t h i s what I have seen 

21 happening i s s o r t of t h i s subsuming of our medicine, and 

22 i t j u s t becoming large i n t e s t i n e 4, l i v e r 3, when there 
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1 i s t h i s r i c h complex philosophy behind i t . 

2 I do t h i n k t h a t the way t h a t our country can 

3 most b e n e f i t i s t o keep the paradigm s p e c i a l and f o r us 

4 to be able t o do our work and f o r Western medicine to be 

5 able, as both Davids said, acute medicine. Western 

6 medicine excels at t h a t , and c e r t a i n l y f o r a l l of my 

7 p a t i e n t s , I f e e l t h a t they need to have t h e i r yearly 

8 checkups and i f I can't see i n t o the body t h a t diagnostic 

9 t e s t s — i f we work together, see, my issue i s we are not 

10 q u i t e working together r i g h t now, and I would l i k e t o see 

11 us have more dialogue and more flow f o r the b e n e f i t of 

1 2 our p a t i e n t s . 

13 DR. GORDON: E f f i e . Again, time i s of the 

14 essence. We are already about 10 or 15 minutes behind. 

15 DR. CHOW: Thank you very much, my associates. 

16 I r e a l l y appreciate i t . There i s s o r t of a gradation of 

17 the large i n t e s t i n e 4, and then the whole c u l t u r a l 

18 i d e n t i f i c a t i o n , everything i s valuable. 

19 Are any of your organizations i n p a r t i c u l a r , 

20 David, i s there any outstanding models tha t you know of 

21 now i n China — I mean there i s b e t t e r ones and there i s 

22 not so good ones — and also here i n the United States, 
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1 are you aware of or can you get models to us th a t you can 

2 d e l i v e r to us f o r using i t as a model? 

3 DR. MOLONY: Models for? 

4 DR. CHOW: For i n t e g r a t i o n . 

5 DR. EGOROV: I n C a l i f o r n i a , I have come across 

5 numerous groups of m u l t i d i s c i p l i n a r y CAM providers. A 

7 l o t of them are licensed health care professionals who 

8 also do CAM mixed w i t h s t r a i g h t CAM, we may c a l l i t , and 

9 I have been very curious myself as to where i s t h e i r 

10 p o r t a l of entry f o r these p a t i e n t s , how do they do 

11 d i f f e r e n t i a l diagnosis as a group, and do a care plan, 

12 and how does i t work e x a c t l y . 

13 So, I could provide you w i t h some examples t h a t 

14 I have come across and w i t h i n the s t r u c t u r e t h a t I work 

15 myself as a CAM provider. 

16 DR. CHOW: Those are the i n d i v i d u a l ones. What 

17 about i n s t i t u t i o n a l ? 

18 DR. MOLONY: I w i l l work w i t h N a t a l i e and get 

19 something. 

20 DR. CHOW: Great. That i s t e r r i f i c . I t h i n k 

21 t h a t i s r e a l l y important. 

22 MS. GOLDEN: Can I say something? I do work i n 
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1 an AIDS day treatment program, and we have a wonderful 

2 i n t e g r a t i v e model where we have Western medical s t a f f , as 

3 w e l l as " h o l i s t i c " medicine s t a f f , and the way that we 

4 work i s t h a t we communicate w i t h each other a l l the time 

5 about what i s happening w i t h the p a t i e n t s , and so th a t 

6 model, I t h i n k , i s very e f f e c t i v e . I could get th a t 

7 model to you, as w e l l . 

8 DR. GORDON: That would be very h e l p f u l . 

9 DR. CHOW: That would be great. 

10 DR. JONAS: I have a question r e a l l y f o r the 

11 panel as a whole. In terms of the basis upon which 

12 access should be d e l i v e r e d , I t h i n k , Kathleen Golden, you 

13 mentioned insurance p a r i t y , and I t h i n k eventually i t 

14 does come down to who i s going to pay i n order to get 

1 5 access. 

15 My question f o r the panel i s what would you 

17 recommend t o be the basis f o r t h a t insurance p a r i t y ? For 

18 example, should i t be s t a t e l i c e n s i n g i n which case then 

19 the competition f o r the various types of pro f e s s i o n a l 

20 p r a c t i t i o n e r s w i t h each of the st a t e l e g i s l a t u r e s becomes 

21 the main focus, should i t be outcomes research, such as 

22 what was described i n terms of p a t i e n t s a t i s f a c t i o n , i n 
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1 which case probably the m a j o r i t y of CAM p r a c t i t i o n e r s 

2 could demonstrate t h a t the m a j o r i t y of p a t i e n t s are 

3 s a t i s f i e d w i t h t h e i r care, or should i t be other types of 

4 approaches, any suggestions or comments? 

5 DR. MOLONY: I know i n A u s t r a l i a , they d i d a 

5 study and they found t h a t as f a r as safety and e f f i c a c y , 

7 the more t r a i n i n g somebody received, the b e t t e r the 

8 p a t i e n t , the more safe the p a t i e n t was and the more 

9 e f f e c t i v e t h e i r treatment, and th a t i s e s s e n t i a l l y a 

1 0 given. 

1 1 I imagine there i s a c e r t a i n plateau at which 

12 you reach, t h a t continued t r a i n i n g doesn't r e a l l y -- i t 

13 s t a r t s to get more incremental, but — 

14 DR. JONAS: So, should the basis be on the 

15 a b i l i t y t o be t r a i n e d or to demonstrate th a t the t r a i n i n g 

15 i s e f f e c t i v e , and i f so, which way? 

17 DR. MOLONY: I would imagine the development of 

18 c e r t i f i c a t i o n programs developed through psychometrics. 

19 DR. JONAS: So, you would o f f e r t r a i n i n g then, 

20 t r a i n i n g and l i c e n s i n g should be the basis? 

21 DR. MOLONY: Some CAM things don't r e q u i r e 

22 q u i t e the i n t e n s i v e t r a i n i n g as maybe O r i e n t a l medicine 
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does. 

DR. JONAS: We have heard i n the research 

3 panel, f o r example, a number of suggestions along the 

4 l i n e s of what Dr. Blalwas suggested, t h a t we should do 

5 more outcomes-based research, look at what p r a c t i t i o n e r s ' 

5 p a t i e n t s are, what kind of b e n e f i t they are g e t t i n g and 

7 how s a t i s f i e d they are. 

Is t h i s the appropriate basis you t h i n k f o r 

9 reimbursement or f o r insurance p a r i t y ? 

10 MS. BUTLER: Within biofeedback, we have taken 

11 the route t h a t c e r t i f i c a t i o n i s the pathway to go on, and 

1 2 t h a t came about f o r a number of reasons over a number of 

1 3 years. 

14 Because i t i s a m u l t i d i s c i p l i n a r y o r g a n i z a t i o n 

15 and people who use t h i s methodology come from medicine, 

16 occupational therapy, PT, et cetera, they have t h e i r own 

17 l i c e n s i n g requirements, and to ask a physician to go get 

18 another license i n biofeedback or a psychologist to be 

19 licensed i n biofeedback, i t j u s t made no sense. 

20 But c e r t i f i c a t i o n i s even across the board, and 

21 i t asks the candidate to demonstrate knowledge i n th a t 

22 f i e l d over a course of education and t r a i n i n g and 
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1 supervised p r a c t i c e and examination. That evens the 

2 pl a y i n g f i e l d . There are probably other models. 

3 DR. MOLONY: I t also depends on i f you are 

4 t a l k i n g sickness or wellness. 

5 DR. BLALWAS: I a c t u a l l y t h i n k i t i s both. I 

5 t h i n k the two points you make need to be complementary, 

7 to coin a phrase, i n gaining t h i s access, because the 

8 f i r s t t h i n g i s to q u a n t i f y through t h i s kind of research 

9 t h a t the medicine works f o r a v a r i e t y of d i f f e r e n t health 

10 care issues, and then make sure t h a t the people who w i l l 

1 1 be d e l i v e r i n g those services are f u l l y t r a i n e d enough to 

12 be able t o provide those services to p a t i e n t s . 

13 DR. JONAS: A c t u a l l y , I am suggesting t h a t t h a t 

14 type of research i s not going to advance us i n terms of 

15 being able to demonstrate, because a l l of the professions 

16 w i l l be able t o demonstrate t h a t they are e f f e c t i v e and 

17 t h a t p a t i e n t s are s a t i s f i e d . 

18 However, you have helped, I t h i n k , a l o t i n 

19 terms of what t h i s commission needs i n terms of t r a i n i n g . 

20 We can c e r t a i n l y address issues of t r a i n i n g and t h i s type 

21 of t h i n g whereas, we cannot address issues necessarily 

22 about a l i c e n s i n g , which i s a state-based t h i n g , but as a 
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1 f e d e r a l commission we could suggest some types of 

2 n a t i o n a l standard of t r a i n i n g t h a t then the states could 

3 use i f they wished t o make decisions about l i c e n s i n g . 

4 MS. GOLDEN: For our p a r t i c u l a r profession, 

5 those are i n place. 

5 DR. JONAS: I understand. 

MS. GOLDEN: So, th a t i s s o r t of what I was 

t a l k i n g about, to base i t on those standards. 

9 DR. GORDON: We are going to have to end t h i s 

10 panel. Obviously, we are a l l very engaged. That's the 

11 good news. Thank you very much. We r e a l l y appreciate 

12 your i n p u t . We may w e l l be coming back to you to t a l k 

13 w i t h you about education and l i c e n s i n g , and those other 

14 issues t h a t you r a i s e . 

15 Thank you very much. 

15 Public Comment [Continued] 

17 DR. GORDON: The next panel i s Elaine Marie 

18 Wallzer, Bhavna P. Bhut, Bruce Dooley, and Salvatore 

19 D'Onofrio. 

20 Are the other p a n e l i s t s here? 

21 [No response.] 

22 DR. GORDON: Let's begin w i t h Bruce Dooley. 
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1 DR. DOOLEY: Hi. I am Bruce Dooley. I am an 

2 M.D. from a warm s t a t e south of here, whose name I was 

3 t o l d not t o mention i n Washington. 

4 I am here to discuss a l i t t l e b i t something on 

5 a d i f f e r e n t note. I have been involved w i t h some issues 

5 t h a t have been involved w i t h some CAM physicians being 

7 brought before t h e i r medical boards across the United 

States and somewhat b r u t a l i z e d i n a d i s c i p l i n a r y fashion. 

I went to search f o r t h i s because, of course, 

10 t h i s involves our l i v e l i h o o d , every M.D. and DO 

1 1 p r a c t i c i n g has over t h e i r head of t h e i r l i c e n s e being 

12 p u l l e d by the Medical Board. 

13 I am here to t e l l you today t h a t my 

14 i n v e s t i g a t i o n s revealed t h a t there i s an organ i z a t i o n 

15 c a l l e d the Federation of State Medical Boards, which I 

16 t h i n k you need to be aware of. 

17 This i s a f e d e r a t i o n , i t i s a p r i v a t e 

18 c o r p o r a t i o n , p r i v a t e o r g a n i z a t i o n , formed i n 1912, an 

19 i n t e r e s t i n g time. That i s when Rockefeller got i n t o the 

20 pharmaceutical i n d u s t r y . I t i s when the Flexner Report 

21 came out, and that i s when the AMA's Quackery Committee 

22 went underground. 
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1 The Federation, as they c a l l i t , develops 

2 p o l i c y at t h e i r annual meetings, which i s then handed 

3 down to the s t a t e medical boards t o be enacted i n t h e i r 

4 own st a t e s . 

5 An example of t h i s i s the Special Committee's 

6 r e p o r t , which you have been given, or summary of them, on 

7 Questionable and Deceptive Health Care Practices. This 

8 i s a b l u e p r i n t f o r s t a t e medical boards to b a s i c a l l y 

9 i d e n t i f y and then crack down on complementary and 

10 a l t e r n a t i v e physicians i n t h e i r s t a t e . This i s 

11 d e f i n i t e l y a d i s i n c e n t i v e f o r other physicians to enter 

12 t h i s f i e l d , and the r e f o r e l i m i t i n g access to p a t i e n t s of 

1 3 these people. 

14 They delineated i n t h e i r d e f i n i t i o n we can't 

15 decide whether i t i s complementary a l t e r n a t i v e medicine, 

16 so we are going to decide t o c a l l i t questionable 

17 medicine. They also t o l d the states to coordinate and 

18 c o l l a b o r a t e w i t h the FTC, the FDA, HCFA, U.S. Postal, 

19 AMA, and many other f e d e r a l and s t a t e agencies to get 

20 t h e i r physicians. 

21 They changed the d e f i n i t i o n of "harm" i n 1996, 

22 i n t e r e s t i n g . The mandate of the s t a t e medical boards i s 
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1 t o protect the p u b l i c from harm. They added on, not j u s t 

2 "physical harm," but "economic harm" and " i n d i r e c t harm," 

3 economic harm i f the p a t i e n t s l o s t money on the 

4 procedure, and i n d i r e c t harm i f they f a i l e d t o go seek 

5 appropriate therapy. 

5 They also c o n t r o l l e d the t e s t i n g of the 

7 n a t i o n a l medical boards and the FLEX exams and the PLAS. 

8 They i n s t r u c t the s t a t e medical boards — and I was there 

9 and heard t h i s — to r e s i s t s t a t e and n a t i o n a l 

10 l e g i s l a t i v e e f f o r t s to pass freedom of medical access 

11 b i l l s . They are a c t i v e l y lobbying against freedom of 

12 access medical b i l l s both on a n a t i o n a l and on the s t a t e 

13 l e v e l . 

14 They also maintain a physician data bank, which 

15 i s the d i s c i p l i n a r y marks are never expunged once a 

16 physician i s given a d i s c i p l i n a r y mark. 

17 In summary, the Federation of the State Medical 

18 Boards, one, develops s t r a t e g i e s t o c u r t a i l the expansion 

19 of CAM, two, i t lobbies f e d e r a l agencies, s t a t e medical 

20 boards, and l e g i s l a t u r e s on the implementation of these 

21 s t r a t e g i e s , and, three, i n d i r e c t l y and powerfully 

22 influences the course the content of a l l new physician 
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1 t r a i n i n g v i a the medical t e s t i n g . 

2 These anti-CAM a c t i v i t i e s and bias of the 

3 Federation of State Medical Boards, only a f r a c t i o n of 

4 which are represented here, I believe warrant f u r t h e r 

5 i n v e s t i g a t i o n by t h i s commission. 

5 C l e a r l y , i t i s troublesome t h a t a p r i v a t e 

7 co r p o r a t i o n should w i e l d such i n f l u e n c e on the members of 

8 s t a t e medical boards and the physicians' means of 

9 l i v e l i h o o d . 

I 0 Thank you. 

I I DR. GORDON: Thank you. 

12 Salvatore D'Onofrio. 

13 DR. D'ONOFRIO: Good afternoon and may God 

14 continue t o shed the grace of h i s l i g h t upon these 

1 5 proceedings. 

16 My name i s Dr. Salvatore Anthony D'Onofrio. I 

17 am not a medical doctor, I am a nutrapathic doctor and a 

18 Doctor of D i v i n i t y . I am i n service to humanity through 

19 n a t u r a l health p r i n c i p l e s i n the name of God Almighty f o r 

20 the l a s t 22 years. 

21 I do not p r a c t i c e disease symptom 

22 supplementology. Please do not include n a t u r a l health 
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1 p r a c t i t i o n e r s i n a l t e r n a t i v e or complementary medicine. 

2 Commissioners, there i s nothing a l t e r n a t i v e or 

3 complementary to a l l o p a t h i c medicine about n a t u r a l health 

4 p r i n c i p l e s . God has created and given us a maintenance 

5 responsive u n i t . Natural health p r i n c i p l e s are the 

6 primary methods of maintenance through s p i r i t u a l , mental, 

7 emotional, and physical m o d a l i t i e s since time immemorial. 

8 I n d i v i d u a l l y determined amounts of clean a i r , 

9 water, and food have been the basis of n a t u r a l health 

10 p r i n c i p l e s since c r e a t i o n . The t r u t h i s the a l t e r n a t i v e 

1 1 or complement t o n a t u r a l health p r a c t i c e s i s a l l o p a t h i c 

1 2 medicine. 

13 I believe t h a t n a t u r a l health p r i n c i p l e s i s a 

14 God-given r i g h t , protected by the C o n s t i t u t i o n . I t i s 

15 not a crime. I believe t h a t the best way f o r medical 

16 doctors to t r u l y study n a t u r a l h e a l t h p r i n c i p l e s i s to 

17 l e g a l l y allow doctors to p r a c t i c e n a t u r a l health 

18 p r i n c i p l e s without attack from misinformed medical 

19 boards. 

20 Because people get w e l l from what we do, 

21 medical boards assume we p r a c t i c e medicine. We do not 

22 p r a c t i c e medicine. 
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1 There i s a type of b i l l from Minnesota t h a t 

2 would, i f we d r a f t e d i t to include medical doctors, would 

3 allow medical doctors to p r a c t i c e and learn and 

4 e x p e r i e n t i a l l y r e p o r t from c l i n i c s on n a t u r a l h ealth 

5 p r i n c i p l e s i n outcome studies t h a t medical science could 

6 accept. 

7 I believe t h a t doctors should do an i n t e r n s h i p 

8 under a q u a l i f i e d naturopath from one of the s t a t e 

9 accredited four-year colleges l i k e Bastyr before 

10 p r a c t i c i n g , as I had to do. 

11 You know, we each a l l have our own values, and 

12 we should honor them through i n t e l l i g e n t understanding. 

13 This medical b i l l from Minnesota would be a r e a l good 

14 model t o allow doctors to p r a c t i c e and e x p e r i e n t i a l l y 

15 le a r n what we do. 

16 You see, n a t u r a l h ealth p r a c t i c e s i s not 

17 a l t e r n a t i v e medicine, and i t i s not a crime, yet we are 

18 attacked a l l the time. We need to have God bless us w i t h 

19 understanding and cooperation through education. 

20 We have n a t u r a l h ealth p r i n c i p l e s . You take a 

21 couple of things l i k e v i t amin therapy out of i t , and 

22 apply i t t o a disease, t h a t i s a l t e r n a t i v e medicine, or 
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1 you use a drug, and th a t i s a l l o p a t h i c medicine. So, we 

2 have three d i f f e r e n t m o d a l i t i e s . Keep them separate, 

3 educate ourselves about them, and then i n t e g r a t e them. 

4 Thank you. 

5 DR. GORDON: Are there questions from the 

6 commissioners? 

Panel Discussion 

DR. JONAS: So, you would suggest no l i c e n s i n g 

9 then? 

10 DR. D'ONOFRIO: Well, I would suggest 

11 a c c r e d i t a t i o n s f i r s t , and then l i c e n s i n g maybe by words 

12 t h a t know about what we do, d e f i n i t e l y not l i c e n s i n g from 

13 a medical board, because we don't p r a c t i c e medicine. 

14 DR. GORDON: Yes. 

15 DR. LOW DOG: What I am understanding you to 

15 say i s — and I t h i n k t h a t many of us s o r t of are t a l k i n g 

17 around i t — i s t h a t the fundamentals of heal t h , I am not 

18 sure have to be given by a licensed p r a c t i t i o n e r , they 

19 should s t a r t when our c h i l d r e n are very small, about how 

20 do you eat properly, how do you handle your anger and 

21 your s t r e s s , how do you move i n ways t h a t make you f e e l 

22 good, and those are the things t h a t would probably keep 
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1 a l l of our p a t i e n t s out of a l l of our o f f i c e s , t h a t those 

2 are the fundamentals of health and th a t everything else 

3 besides th a t i s a c t u a l l y p r a c t i c i n g medicine, however 

4 health o r i e n t e d i t i s . 

5 DR. D'ONOFRIO: Yes. And we need medicine. I 

6 mean I am the f i r s t person t o — I r e f e r people to 

7 medical doctors every day. They r e f e r people to me. I 

8 t e l l people i f you get your f i n g e r cut o f f , you don't 

9 want t o see a c h i r o p r a c t o r or be popping p i l l s , you want 

I 0 a surgeon. 

I I I f you have raging septicemia, you go get some 

12 a n t i b i o t i c s , but as you were saying, as we teach our 

13 c h i l d r e n , a doctor means teacher, I teach n a t u r a l health 

14 p r i n c i p l e s to b u i l d h e a l t h , not to f i g h t disease. 

15 I t i s l i k e p u t t i n g , i n my mind, p u t t i n g a f i r e 

16 out w i t h gasoline. I t r y not to focus on t h a t . We teach 

17 them to focus on heal t h . 

18 DR. GORDON: Any other questions? 

19 [No response.] 

20 DR. GORDON: I have one f o r Dr. Dooley. Dr. 

21 James Winn appeared before the commission the l a s t time 

22 we had hearings, and he said very c l e a r l y to us th a t he 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



221 

1 was i n t e r e s t e d i n not only working w i t h CAM research, but 

2 i n helping CAM researchers to develop IRBs, and I believe 

3 t h a t one of the areas he mentioned they had a p a r t i c u l a r 

4 i n t e r e s t i n working c o l l a b o r a t i v e l y w i t h was the area of 

5 c h e l a t i o n . 

5 So, I am wondering whether your info r m a t i o n i s 

7 up to date. Have you t a l k e d w i t h him recently? 

8 DR. DOOLEY: I went to the A p r i l meeting, t h e i r 

9 l a s t annual meeting, and I can t e l l you j u s t an example. 

10 Larry Dixon, who i s on Winn's advisory board, was a past 

11 board member of the FSMB. The Senator from Alabama i s 

12 Executive D i r e c t o r of the Board of Medical Examiners, and 

13 he was one of the speakers. 

14 Here i s what he said. "About the 

15 c h e l a t i o n i s t s , i s there a Board present t h a t has 

15 su c c e s s f u l l y prosecuted a c h e l a t i o n i s t , revoked a license 

17 and made i t s t i c k ? We f i n d t h a t very d i f f i c u l t . We got 

18 the major c h e l a t i o n i s t i n our s t a t e but only when he 

19 branched out i n t o other forms of quackery." 

20 So, everywhere I was going — 

21 DR. GORDON: But I wonder i f perhaps you might 

22 contact — I am j u s t curious about t h i s — you might 
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1 contact Dr. Winn and perhaps i n d i c a t e t h a t you appeared 

2 here and ta l k e d w i t h us, and th a t we said t o you th a t he 

3 had appeared and th a t he was q u i t e i n t e r e s t e d i n working 

4 c o l l a b o r a t i v e l y . I wonder i f you would consider pursuing 

5 t h a t as a way of working. 

5 DR. DOOLEY: Sure, I would, but as I mentioned, 

7 I was on the board of ACAM when our president, then Terry 

8 ChappeU, sent 23 l e t t e r s to Winn, requesting ACAM, a 25-

9 year-old o r g a n i z a t i o n , you can't get older than t h a t , and 

10 he r e j e c t e d every one. 

11 DR. GORDON: We w i l l be happy to supply you 

12 w i t h Dr. Winn's testimony, and we w i l l be i n t e r e s t e d to 

13 hear how things develop. 

14 DR. DOOLEY: I would love to work w i t h him i f 

15 he s e r i o u s l y means t h a t . 

16 DR. D'ONOFRIO: A poi n t on c h e l a t i o n . I was 

17 j u s t at the C a l i f o r n i a Medical Association's study on 

18 a l t e r n a t i v e h e a l t h , and they refused to study c h e l a t i o n 

19 therapy because i t i s considered by them to be quackery 

20 because of one anecdotal i n c i d e n t , a f r i e n d of the 

21 chairman of the board was harmed by an improper 

22 a p p l i c a t i o n of c h e l a t i o n therapy. 
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1 So, what he i s t a l k i n g about i s rampant. We 

2 need t o avoid these people. 

3 DR. GORDON: My comments don't r e f l e c t on the 

4 t r u t h of what he i s saying. I believe what he i s saying. 

5 Also, our hope i s t h a t things are changing and perhaps 

6 changing s i g n i f i c a n t l y , and what we heard from Dr. Winn 

7 was p r e t t y c l e a r , I t h i n k , about beginning to reach out 

8 and to say we are going to do things d i f f e r e n t l y . 

9 We w i l l be happy to give you both copies of hi s 

10 testimony, and we hope t h a t things can move ahead. 

11 DR. DOOLEY: Great. 

12 DR. D'ONOFRIO: Thank you. 

13 DR. DOOLEY: I do have one t h i n g to say, 

14 though, t h a t , you know, i n a disease care i n d u s t r y , which 

15 i s a t r i l l i o n d o l l a r , quote, unquote, disease care 

16 i n d u s t r y , w i t h the major players being the h o s p i t a l s and 

17 the pharmaceutical c a r t e l , i f you w i l l , a l l of th a t money 

18 comes through disease, and i t seems l i k e i f there i s 

19 going to be any kind of sense of f i g h t i n g a s i n g l e spot, 

20 laser focus would be the M.D.'s and the DO's who a c t u a l l y 

21 w r i t e the p r e s c r i p t i o n s and the r e f o r e are the source of 

22 t h e i r funding. 
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1 DR. GORDON: Thank you very much. Please keep 

2 us posted. We are going to keep a five-minute break and 

3 the next panel w i l l then come up. 

4 Session I I I : Use of CAM f o r Selected Health Conditions 

5 DR. GORDON: Some of the people on t h i s panel 

6 are very good f r i e n d s of mine, so I am very happy to 

7 welcome them, as w e l l as to welcome those I am j u s t 

8 meeting. 

9 This i s a panel on the Use of CAM f o r Selected 

10 Health Conditions. We have people who are o f f e r i n g 

1 1 services and people who are r e c e i v i n g them, and people 

12 who are both o f f e r i n g and r e c e i v i n g . 

13 We w i l l begin w i t h A ddiction and HIV wi t h 

14 Howard Josepher. 

15 Addiction and HIV/AIDS 

16 MR. JOSEPHER: Good afternoon. Thank you f o r 

17 i n v i t i n g us here. My name i s Howard Josepher. I am the 

18 Executive D i r e c t o r of Exponents, Incorporated, a n o t - f o r -

19 p r o f i t o r g a n i z a t i o n t h a t f u n c t i o n s i n New York C i t y . 

20 The people t h a t come to our programs are 

21 overwhelmingly inner c i t y i n d i v i d u a l s from m i n o r i t y 

22 communities. They are also the people t h a t make up the 
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1 m a j o r i t y of AIDS and new HIV i n f e c t i o n s both i n New York 

2 and i n t h i s country. They are people who have j u s t come 

3 out of pris o n or involved w i t h the c r i m i n a l j u s t i c e 

4 system. 

5 The needs t h a t we are confronted w i t h by our 

6 c l i e n t s are all-encompassing, and we have come to 

7 understand t h a t you cannot t r e a t drug a d d i c t i o n , HIV 

i n f e c t i o n , or AIDS s p e c i f i c a l l y without addressing other 

needs th a t s t a b i l i z e the i n d i v i d u a l and make health and 

10 healing possible. 

11 Examples are f o r the people, our c l i e n t s , our 

12 p a t i e n t s , there i s a need f o r primary care, there i s a 

13 need f o r food. There i s a need f o r housing. There i s a 

14 need f o r health education, and, of course, stress 

15 reduct i o n , and we also f e e l t h a t i n looking at the 

15 i n d i v i d u a l , we also have to take t h a t h o l i s t i c view of 

17 the economic and c u l t u r a l environment t h a t our c l i e n t s 

18 come from. 

19 Conventional treatment f o r substance abuse or 

20 drug a d d i c t i o n , excluding methadone maintenance, i n t h i s 

21 country, are generally behavior m o d i f i c a t i o n or 

22 p s y c h o t h e r a p e u t i c a l l y - o r i e n t e d models t h a t focus on 
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abstinence. 

2 Because of AIDS, we created an a l t e r n a t i v e 

3 approach to engaging and working w i t h drug addicts. This 

4 approach d i d not r e q u i r e abstinence as a requirement f o r 

5 p a r t i c i p a t i o n . 

6 This i s important when you understand t h a t one 

7 i n seven addicts i n t h i s country ever get t r e a t e d and 

th a t the treatment f i e l d has come to r e l y upon coercion 

9 and mandates t o get people i n t o treatment programs. So, 

10 the need t o create models t h a t people who have problems 

11 w i t h drugs and AIDS, the models t h a t they want to attend. 

12 We created our program ARRIVE i n 1988. Today, 

13 we have over 5,300 graduates, many employed i n the AIDS 

14 and substance abuse f i e l d . The program runs f o r e i g h t 

15 weeks, three times a week, which means 24 classes. Each 

15 class i s two and a h a l f hours. 

17 While attending ARRIVE and some of the 

18 postgraduate ARRIVE classes, t o p i c s cover both 

19 t r a d i t i o n a l and a l t e r n a t i v e approaches to health and 

20 recovery. Topics include or experiences include r i s k 

21 reduction f o r sex and drug use, t u b e r c u l o s i s , the immune 

22 system, n u t r i t i o n , and vitamin supplements, aromatherapy. 
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1 and environmentally soothing music. 

2 We also cover h e p a t i t i s , e s p e c i a l l y h e p a t i t i s 

3 C, diabetes, stress management, and meditation, sound 

4 healing f o r immune boosting u t i l i z i n g c r y s t a l bowls, 

5 c o g n i t i v e psycho-education, relapse prevention. 

6 We teach about i n f e c t i o n c o n t r o l , cost 

7 mainstream HIV and AIDS medications, and also 

8 complementary and a l t e r n a t i v e treatments. We t a l k about 

9 and teach about syringe cleaning and harm reduction. We 

10 do make r e f e r r a l s to other programs. 

11 A b r i e f meditation i s p r a c t i c e d before, i n the 

12 beginning, and the end of every one of our ARRIVE 

13 classes. Our work demonstrates the need f o r 

14 complementary and a l t e r n a t i v e approaches to a d d i c t i o n 

1 5 treatment. 

15 I f the health of an i n d i v i d u a l i s enhanced, and 

17 i f community safety f o r the l a r g e r community i s assured 

18 and maintained, then, health models l i k e ARRIVE, not 

19 focusing p r i m a r i l y and s o l e l y on abstinence, would be a 

20 valuable expansion of the continuum of treatment f o r drug 

21 and alcohol a d d i c t i o n . 

22 Did I get i n under that? That was the f i r s t 
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time I have ever done t h a t . 

2 DR. GORDON: Good job. 

3 Denise Drayton. 

4 MS. DRAYTON: My name i s Denise Drayton. I am 

5 a graduate of the ARRIVE t r a i n i n g program, and I am 

6 c u r r e n t l y a s t a f f member at Exponents, Assistant D i r e c t o r 

7 of Education at the ARRIVE program, and I was asked to 

b r i e f l y describe why I chose unconventional approaches t o 

9 t r e a t my health c o n d i t i o n and what health r e s u l t s I have 

I 0 experienced. 

I I I am also HIV-positive, so a l t e r n a t i v e therapy 

12 has been e s p e c i a l l y b e n e f i c i a l to me i n dealing w i t h the 

13 dual disease. I was f i r s t introduced to h o l i s t i c 

14 medicine when I was admitted i n t o a d e t o x i f i c a t i o n center 

15 f o r heroin a d d i c t i o n . 

1 6 The method t h a t was used f o r i n p a t i e n t 

17 treatment was conventional, but included acupuncture f o r 

18 stress and pain. I continued w i t h my acupuncture 

19 treatment i n an o u t p a t i e n t program. 

20 My next encounter w i t h a l t e r n a t i v e therapy was 

21 as a student i n the ARRIVE program. We were taught 

22 v i s u a l i z a t i o n and deep breathing meditation. I 
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1 incorporate several methods i n maintaining my s o b r i e t y . 

2 I have been clean f o r 10 years as a r e s u l t of h o l i s t i c 

3 treatment, faith-based therapy, and s e l f - h e l p programs. 

4 I choose to use the h o l i s t i c approach to 

5 dealing w i t h HIV i n the form of massage, meditation, 

6 v i s u a l i z a t i o n , acupuncture, and deep breathing. I also 

7 attend workshops f o r stress management and burnout, 

8 because as an HIV-positive person i n the work force, i t 

9 can be s t r e s s f u l at times. 

10 I surround myself at work and home wi t h a 

11 s t r e s s - l e s s environment. I have a c r y s t a l f o u n t a i n at 

12 work, a sound f o u n t a i n at home, and a sound aromatherapy 

13 d i f f u s e r i n my o f f i c e . So, when people step i n t o my 

14 o f f i c e , they are a l l l i k e they are i n l a - l a land. 

15 I also attend meditation workshops t h a t help me 

16 deal w i t h the stress burnout p e r t a i n i n g t o , l i k e I said, 

17 being p o s i t i v e i n the work force, and I believe t h i s has 

18 had a p o s i t i v e e f f e c t on my he a l t h . 

19 HIV sometimes a f f e c t s my memory, and I f e e l by 

20 p l a y i n g meditative music i n combination w i t h 

21 aromatherapy, I have experienced a more centered f e e l i n g 

22 i n focusing on my work on the job. 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



230 

1 A f t e r t e s t i n g p o s i t i v e , I wanted to q u i t 

2 smoking to c l e a r up my lungs, and I knew t h a t pneumonia 

3 was a possible o p p o r t u n i s t i c i n f e c t i o n f o r people w i t h 

4 HIV, so I q u i t smoking w i t h acupuncture. I a c t u a l l y 

5 joined a contest and I f i g u r e d I would cheat by taki n g 

6 acupuncture. I d i d not win the contest, but I got back 

7 my lungs, so I was very happy f o r t h a t . 

8 I had sessions, I took on sessions, and I have 

9 been smoke-free now f o r e i g h t years. Although I take 

10 Western medicine f o r my HIV, I f e e l t h a t therapies are 

11 complementary. Sometimes the side e f f e c t s of HIV 

12 medication causes body aches, and massage i s e s s e n t i a l i n 

13 r e l a x i n g the body, and meditation helps me focus on 

14 something other than the pain. 

15 They asked me what b a r r i e r s and obstacles I 

16 face, and s t i l l face, i n t r y i n g to obtain care. I am 

17 f o r t u n a t e to have a workplace t h a t incorporates and 

18 promotes healing through a l t e r n a t i v e methods, employee 

19 a c t i v i t i e s , stress-reducing devices, and conducting free 

20 a l t e r n a t i v e medicine workshops and encouraging wellness 

21 care. 

22 However, i n my community, t h i s type of therapy 
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1 i s not r e a d i l y a v a i l a b l e . The c l i n i c s don't o f f e r other 

2 methods, and i f they do, i t i s not w e l l promoted. I t i s 

3 r e a l l y not obvious t o people t h a t come i n t o the c l i n i c 

4 t h a t t h i s i s going on. 

5 There i s a n a t u r a l d i s t r u s t of anything t h a t i s 

5 not t r a d i t i o n i n my community. I t i s looked upon l i k e 

7 voodoo or something because of the lack of education t h a t 

8 i s surrounding i t . 

9 I f i t i s perceived as not i n accord w i t h 

10 r e l i g i o n , i t i s not w e l l accepted. Many people have 

1 1 never experienced some of the a l t e r n a t i v e treatments t h a t 

12 are a v a i l a b l e . So, my recommendation t h a t I would l i k e 

1 3 to see happen to make i t easier f o r me to receive care i s 

14 I would l i k e t o see expanded health care insurance to 

15 provide f o r a l t e r n a t i v e therapies. 

16 I would recommend outreach to communities of 

17 c o l o r t h a t provide i n f o r m a t i o n and education on 

18 a l t e r n a t i v e therapies and how they can work w i t h HIV 

1 9 medications. 

20 I would l i k e to see doctors do some inner 

21 healing when i t comes to HIV, maybe get i n t o CAM, some 

22 me d i t a t i v e approaches t h a t help them deal w i t h t h e i r own 
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1 issues, so t h a t they can attend to whatever a f f e c t before 

2 they can then get involved w i t h the healing process. 

3 Thanks. 

4 DR. GORDON: Thank you very much, Denise. 

5 Jeanne Andrews. 

6 Cancer 

7 MS. ANDREWS: Hi. My name i s Jeanne Andrews. 

8 I am a w i f e , mother of four, former teacher, and 

9 presently a student f o r the past 21 months. 

10 Twenty-one months ago I was diagnosed w i t h 

11 Stage IV colon cancer. I had re s e c t i o n of my colon and 

12 underwent s i x months of chemotherapy. When I was f i r s t 

13 diagnosed, a f r i e n d of mine suggested massage therapy, 

14 and she said, Jeanne, i t i s not a luxury, i t i s r e a l l y 

15 b e n e f i c i a l f o r you. 

16 I d i d s t a r t massage therapy, and then another 

17 f r i e n d recommended seeing a n u t r i t i o n i s t . I went to a 

18 n u t r i t i o n i s t and got a l o t of guidance there. But i t was 

19 two months i n t o my chemotherapy when I was f i r s t working 

20 under the guidance of Dr. Fred Smith, o n c o l o g i s t , t h a t I 

21 said, you know, I don't f e e l i n c o n t r o l here, what else 

22 can I be doing. 
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1 Besides, I was experiencing the e f f e c t s of the 

2 t o x i n s i n my body, and I j u s t f e l t t h a t I had to be more 

3 i n c o n t r o l . I t was then t h a t he recommended t h a t I 

4 contact Dr. Gordon, and was given a book. Comprehensive 

5 Health Care. I read t h a t book w i t h i n two days, and I was 

6 j u s t amazed at a l l of the i n f o r m a t i o n there t h a t I had no 

7 knowledge of p r i o r t o my i l l n e s s . 

8 As a r e s u l t , I contacted Jim's o f f i c e , we met, 

9 and I i n v e s t i g a t e d some of t h e i r programs i n c l u d i n g t h e i r 

10 group support system. I attended t h a t , and as a r e s u l t , 

11 I learned deep meditation, v i s u a l i z a t i o n , and a number of 

12 other forms of r e l a x a t i o n . 

13 I believe t h a t my cancer, w e l l , I believe t h a t 

14 the disease can be tr e a t e d by Western medicine, but i t i s 

15 t r e a t i n g the disease, and not the source, so I r e a l l y 

16 f e l t t h a t I needed t o t r e a t the whole body. 

17 Anyway, as I got i n t o the various m o d a l i t i e s , 

18 various things worked f o r me, others d i d not, so I 

19 adjusted along the way. Well, i n A p r i l of t h i s year, 

20 2000, they discovered another large tumor. I t was too 

21 large to operate, so they put me through a series of, 

22 w e l l , j u s t s i x weeks of an experimental drug. 
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1 I t ravaged my body and I was j u s t beside 

2 myself, so I again readjusted various n u t r i e n t s and 

3 supplements, and then I discovered Qigong. I t r a v e l e d up 

4 t o New Jersey three weeks during the course of the 

5 summer, and went through i n t e n s i v e medical Qigong. 

5 I n the meantime, I was also doing massage 

7 therapy. R e i k i , various other t h i n g s , but the Qigong I 

8 believe r e a l l y helped me. You see, during t h i s p o i n t of 

9 time, I had completed the chemotherapy, the s i x weeks, 

10 and although the tumor had shrunk, I then went i n t o the 

11 Qigong, and the cancer markers went from 31 to 15 under 

1 2 the Qigong. 

13 Well, when I came back a f t e r the three weeks, 

14 they d i d discover several weeks l a t e r a blockage 

15 occurred. To make a long s t o r y short, they wanted to 

16 operate, perform t h i s r a d i c a l surgery t h a t would have 

17 been e i g h t hours long, kept me i n the h o s p i t a l three to 

18 f i v e weeks. 

19 I refused to go through t h a t , and I went back 

20 once more f o r Qigong. When I came back, I went i n f o r 

21 the operation because I had to have t h i s o b s t r u c t i o n 

22 cleared. As i t turned out, I was i n the operating room 
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1 two and h a l f hours l a t e r , when I woke up, I asked i f I 

2 had the ostomy, and the doctor said, "Jeanne, t h i s i s 

3 i n c r e d i b l e . " He said, "What should have been the worst 

4 case scenario has turned out t o be the best case 

5 scenario." He said, "We d i d n ' t have to touch your 

5 colon." 

Well, they also took my blood, d i d some 

bloodwork on me, and today, my markers are down to 0.6. 

9 I continue to do medical Qigong, as w e l l as acupuncture, 

10 working w i t h my supplements, massage therapy, and R e i k i , 

11 and I t r u l y believe t h a t a l l of t h i s , the CAM treatments 

12 have been a tremendous help to my whole system. 

13 But again I also believe t h a t there were 

14 obstacles t h a t I encountered, and th a t was, f i r s t of a l l , 

15 my medical doctor not t r u l y b e l i e v i n g i n CAMs, but yet he 

15 was w i l l i n g to give me t h i s i n f o r m a t i o n . 

17 In searching out the various treatments, I d i d 

18 have t o do a l o t of footwork u n t i l I came across Dr. 

19 Gordon, and I continued to t r a v e l , though, d i f f e r e n t 

20 places, so there was no c e n t r a l l o c a t i o n f o r me to grasp 

21 a l l of these m o d a l i t i e s . 

22 My t r i p up to New Jersey three and a h a l f hours 
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1 over three d i f f e r e n t times — a c t u a l l y , four d i f f e r e n t 

2 times — you know, I wish my medical Qigong master was 

3 here i n the D.C. area. I t would make my l i f e easier. 

4 With the exception of acupuncture, I discovered t h a t t h i s 

5 was g e t t i n g to be an expensive p r o p o s i t i o n . Acupuncture 

6 was only covered by my insurance company i f i t i s done 

7 through a licensed medical doctor. 

8 So, I thank you very much f o r i n v i t i n g me here 

9 and being able to share my stor y of hope. 

10 DR. GORDON: Thank you very much, Jeanne. We 

11 also have some w r i t t e n testimony from Barry [ C a s s i l o t ] , 

12 who i s Chief of the I n t e g r a t i v e Medicine Service at 

13 Memorial Sloan-Kettering, and we w i l l be coming back to 

14 the issue of i n t e g r a t i v e care f o r cancer probably when we 

15 deal w i t h reimbursement issues, which we w i l l come back 

16 to l a t e r . 

17 The next speaker i s Richard C o l l i n s , Dr. 

18 Richard C o l l i n s . 

1 9 Heart Disease 

20 DR. COLLINS: Thank you, Jim. Good afternoon. 

21 You have my bio i n f r o n t of you. I don't t h i n k the 

22 audience has t h a t , so l e t me j u s t give you a l i t t l e 
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1 background. 

2 I am a c a r d i o l o g i s t and Di r e c t o r of the Heart 

3 Disease Reversal and Prevention Program i n Omaha, 

4 Nebraska, and n a t i o n a l l y , maybe some of you don't know 

5 t h i s , but I am also known as the "Cooking C a r d i o l o g i s t " 

6 on Live w i t h Regis. 

7 Let me give you some sound bytes because you 

8 have a l l of the in f o r m a t i o n i n f r o n t of you. Heart 

9 disease remains the number one k i l l e r i n America and 

10 while the death r a t e from cardiovascular disease has 

11 dropped due t o technology, the absolute number continues 

12 to r i s e because of new onset of disease. 

13 The number i s increasing i n alarming fashion 

14 f o r the African-American, Native American, Hispanic, and 

15 i n younger age women. I t i s American's most c o s t l y 

16 i l l n e s s . 

17 I n t h i s country, the approach to cardiovascular 

18 disease management has been a Mr. F i x - i t - u p approach to 

19 acute disease therapy. L i t t l e i s spent on preventative 

20 measures u n t i l a f t e r the f a c t , and even a f t e r the f a c t , 

21 conventional therapy has not been shown to be cost 

22 e f f e c t i v e w i t h 30 t o 50 percent re-stenosis a f t e r 
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1 angioplasty or stent placement, r e v a s c u l a r i z a t i o n a f t e r 

2 bypass a f t e r seven years, and c o s t l y r e current admissions 

3 f o r heart f a i l u r e . 

4 The Dr. Dean Ornish program f o r heart disease 

5 r e v e r s a l and prevention s t r i k e s at the very root cause of 

5 the disease process, s t a b i l i z i n g plaques, reducing angina 

7 by greater than 60 percent, reducing c o s t l y readmissions 

8 to the h o s p i t a l , and improving q u a l i t y of l i f e and w e l l -

9 being. 

10 We, as c a r d i o l o g i s t s , can t a l k about new 

11 angioplasty, widgets, balloons, but i f we do not begin to 

12 manage behavior and l i f e s t y l e i n America, we w i l l never 

13 reduce the onset of newly diagnosed heart disease i n t h i s 

1 4 country. 

15 Unfortunately, we, as c a r d i o l o g i s t s , are being 

15 t r a i n e d as f i r e f i g h t e r s r a t h e r than f o r e s t rangers. 

17 The L i f e s t y l e R e s i d e n t i a l Study, published i n 

18 1983, documented t h a t heart disease can be managed by 

19 i n t e n s i v e l i f e s t y l e c o n t r o l , again confirmed by the 

20 L i f e s t y l e Heart T r i a l i n 1990 w i t h a fiv e - y e a r follow-up. 

21 The demonstration p r o j e c t w i t h Mutual of Omaha 

22 i n mass c o n t r o l s was completed i n 1998. The cost savings 
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1 — hang onto your placards. Commissioners -- i t was 

2 $29,000 per p a t i e n t . 

3 The f i n d i n g s also have r e c e n t l y been noted i n 

4 High Mark, Blue Cross/Blue Shield of Pennsylvania w i t h 

5 t h e i r embracement of the Ornish program. For the 

6 insurees i n P i t t s b u r g h , a cost savings has been noted of 

7 more than $17,000 per person, improvement i n SF w e l l -

8 being scores, outcomes, and reduction of angina. 

9 L i f e s t y l e behavior should be l i s t e d as a 

10 prudent, f i r s t - c h o i c e medicine. The b a r r i e r s to 

1 1 e stablished heart disease prevention programs are the 

1 2 same b a r r i e r s t h a t a c t u a l l y continue to perpetuate 

13 coronary heart disease i n America - d e n i a l , time 

14 c o n s t r a i n t s , d i e t c ontroversies, r i s k y l i f e s t y l e 

15 behavior, unwillingness t o change, and f i n a n c i a l 

1 5 concerns. 

17 Our health care system i n America i s c r i s i s 

18 c o n t r o l and f i x - u p medicine. In f a c t , most preventive 

19 and wellness programs across the United States have been 

20 cut due t o cost c o n s t r a i n t s . We are shooting our own 

21 f e e t . 

22 We can't a f f o r d to t r e a t heart disease on a 
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1 c r i s i s basis, l e t alone a f f o r d to consider managing i t on 

2 a chronic basis. 

3 A new model of disease management needs to be 

4 created. I believe we are on the edge of seeing t h a t 

5 model w i t h the i n t r o d u c t i o n by High Mark, the f i r s t 

6 insurance company t o t o t a l l y embrace heart disease 

7 management through l i f e s t y l e i n t e r v e n t i o n . 

8 I n regard to recommended p o l i c i e s , c a r e f u l l y 

9 s t r u c t u r e d programs w i l l need to be c e r t i f i e d and 

10 p o l i c i e s created to ensure compliance before 

11 reimbursement. 

1 2 The Ornish program has already met those 

13 requirements w i t h over 20 years of experience i n outcome 

14 on research data. Embracing the Ornish program by 

15 accessing t h i s to a l l populations should be your next top 

16 p r i o r i t y . 

17 Thank you. 

18 DR. GORDON: Thank you very much. 

19 Walter Czapliewicz. 

20 MR. CZAPLIEWICZ: Good afternoon and thank you 

21 f o r i n v i t i n g me here today. My name i s Walt Czapliewicz. 

22 I am 45 years o l d and a resi d e n t of Pi t t s b u r g h , 
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1 Pennsylvania. 

2 About 11 months ago, I became a p a r t i c i p a n t i n 

3 the Dr. Dean Ornish program f o r reversing heart disease 

4 o f f e r e d t o me by High Mark, Blue Cross/Blue Shield. 

5 I came to the program w i t h a medical h i s t o r y of 

6 hypertension and coronary heart disease. I n f a c t , before 

7 I joi n e d the Ornish program I had three heart attacks, 

8 the f i r s t one i n December of '96, and the f o l l o w i n g year 

9 I had two more heart a t t a c k s , and i n October of 1997, I 

10 had bypass surgery. 

11 I seemed to be doing w e l l f o r about two years. 

12 Then, i n the f a l l of 1999, I s t a r t e d experiencing chest 

13 pain again. The bypass was clogging up again. The pain 

14 became more and more frequent, so I was taki n g 

15 n i t r o g l y c e r i n p i l l s several times a week. 

16 I would get pain a f t e r walking, a f t e r meals, or 

17 during times of st r e s s . I could t e l l by how I f e l t t h a t 

18 I was probably going to have a f o u r t h heart attack p r e t t y 

19 soon or need heart surgery. 

20 As the new year approached, I saw a story i n 

21 the newspaper about Dr. Ornish's program. I asked my 

22 c a r d i o l o g i s t f o r his thoughts, and he recommended i t . I 
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1 s t a r t e d the program 11 months ago, and r i g h t from the 

2 s t a r t I followed i t 100 percent. 

3 Within the f i r s t 10 days, my chest pain 

4 diminished g r e a t l y and was completely gone a f t e r s i x 

5 weeks. I n f a c t , I haven't had any chest pain since then. 

6 I have l o s t 54 pounds i n the past 11 months. Even though 

7 I am eating more food and more f r e q u e n t l y than before, so 

8 I don't f e e l deprived or hungry, because the food i s low 

9 i n f a t , i t i s also low i n c a l o r i e s . 

10 When I s t a r t e d the program, my stress t e s t was 

11 abnormal. A f t e r only s i x weeks, i t came back negative, 

12 and a f t e r j u s t nine weeks of the program, my r e s t i n g 

13 blood pressure went from 160/80 to 128/72. My 

14 c h o l e s t e r o l i s much lower now, o v e r a l l down from 196 to 

15 114, and my t r i g l y c e r i d e s down from 311 t o 116. 

16 A l l four of the program's components, d i e t , 

17 exercise, stress management, and group support have 

18 r e a l l y been a tru e blessing f o r me. The r e s u l t s I have 

19 experienced i n the f i r s t weeks alone made me even more 

20 committed to the program. 

21 I am f o r t u n a t e to l i v e i n an area where my 

22 h e a l t h insurance company had the v i s i o n to make t h i s 
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1 program a r e a l i t y . I n 1997, High Mark became the f i r s t 

2 health insurer i n the country to both provide and pay f o r 

3 the Ornish program f o r t h e i r customers. 

4 My experience w i t h the program and the High 

5 Mark s t a f f has been nothing but p o s i t i v e . Many of the 

5 p a r t i c i p a n t s are over age 65. I n f a c t , I was the 

7 youngest one i n my group, but as we a l l know, heart 

8 disease can s t r i k e any of us, young and o l d a l i k e . 

9 The older p a r t i c i p a n t s i n the program are doing 

10 as w e l l as the younger ones. We share group meals, 

11 exercise sessions, and perhaps most i m p o r t a n t l y , our l i f e 

12 experiences, a l l of which created a c l o s e - k n i t group 

13 working toward a common goal, good he a l t h . I also manage 

14 stress so much b e t t e r than before. 

15 The n u t r i t i o n p o r t i o n of the program also has 

16 c o n t r i b u t e d to my improved health status and a more 

17 p o s i t i v e a t t i t u d e . The d i e t consists p r i m a r i l y of 

18 f r u i t s , vegetables, grains, beans, non-fat d a i r y and egg 

19 whites, no added o i l s , which makes the d i e t about 10 

20 percent f a t . I also was advised to take some vitamins 

21 and f i s h o i l supplements. 

22 I manage a c a t e r i n g company, so t h i s was a big 
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1 change i n my d i e t at f i r s t , but I have adjusted w e l l to 

2 i t . The recipes i n the program from appetizers to 

3 desserts are d e l i c i o u s , n u t r i t i o u s , and easy to prepare, 

4 and I f e e l so much b e t t e r . 

5 The program supervision i s also very 

5 comforting. We are guided through the program sessions 

7 by some very s k i l l e d p r o f e s s i o n a l s i n c l u d i n g a medical 

8 d i r e c t o r , r e g i s t e r e d d i e t i t i a n s , exercise p h y s i o l o g i s t s , 

9 stress management i n s t r u c t o r s , behavior or health 

10 c l i n i c i a n s , and nurse case managers. 

1 1 A l l p a r t i c i p a n t s remain under the care and 

12 c o n t r o l of t h e i r own physicians, who receive regular 

13 progress repo r t s and copies of a l l t e s t s . 

14 I n c l o s i n g , I would l i k e t o r e i t e r a t e my 

15 dramatic improvements i n the Dr. Dean Ornish program. 

16 This program r e f l e c t s the commitment to o f f e r i n g 

17 innov a t i v e s o l u t i o n s t h a t t r u l y improve one's hea l t h . 

18 The program t r e a t s the underlying causes of 

19 heart disease, not j u s t the symptoms, and may spare some 

20 p a t i e n t s surgery, and most i m p o r t a n t l y , improve the 

21 q u a l i t y of l i f e . 

22 I t h i n k t h a t j u s t about everyone would b e n e f i t 
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1 from a program l i k e t h i s whether or not they had heart 

2 disease. I hope t h i s commission can f i n d ways to make 

3 programs l i k e t h i s more widely a v a i l a b l e . 

4 Thanks to t h i s program, I f e e l l i k e I am 35 

5 again. I f e e l b e t t e r , look b e t t e r , and I am h e a l t h i e r 

6 than I have been i n years. Coming i n t o the program, I 

7 knew I was going to have another heart attack and need 

8 bypass surgery soon, but now I don't, and now I don't 

9 have to endure t h a t pain and fear. 

10 I t r u l y believe t h i s program saved my l i f e . 

1 1 Thank you . 

12 DR. GORDON: Thank you very much. 

13 J. Donald Schumacher. 

1 4 Hospice Care 

15 DR. SCHUMACHER: Now you want me to t a l k about 

15 hospice care. You have never heard the expression "not 

17 f o l l o w i n g the fan dancer?" 

18 I want t o t a l k w i t h you a l i t t l e b i t about the 

19 p i c t u r e of hospice i n the United States today and how i t 

20 does r e l a t e very much to the t o p i c of complementary and 

21 a l t e r n a t i v e medicine. 

22 Dying i n America has become a very d i f f i c u l t 
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1 grace. F u l l y 53 percent of a l l p a t i e n t s i n the United 

2 States die i n the h o s p i t a l , 24 percent of a l l Americans 

3 die w i t h i n nursing homes although most i n d i v i d u a l s would 

4 p r e f e r to be at home r e c e i v i n g the comfort, love, 

5 support, and d i g n i t y of a competent support agency, as 

5 w e l l as t h e i r own family members. 

7 While I see hospice care becoming more and more 

8 necessary i n our c u l t u r e , u n f o r t u n a t e l y , I f i n d us 

9 dealing w i t h more and more complicated and l a t e r e f e r r i n g 

10 issues than I ever thought possible. 

1 1 I t h i n k hospice care i n many ways i s the 

12 epitome of what r e a l l y good complementary a l t e r n a t i v e 

13 medicine i s . I am not t a l k i n g about hospice according to 

14 the hospice Medicare b e n e f i t , which has a very d i f f i c u l t 

15 six-month prognosis t o take a look a t , but some of the 

15 basic core issues of hospice care r e v o l v i n g around the 

17 f a c t t h a t p a t i e n t s and f a m i l i e s have to have the b e n e f i t 

18 of good q u a l i t y support and choice while they are going 

19 through the process of dying, whereas, most p a t i e n t s who 

20 are i n h o s p i t a l s e t t i n g s and nursing homes, as you w i l l , 

21 by i n t e r v i e w f i n d out don't f e e l as though they have much 

22 choice at a l l . 
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1 What i s the tr u e p i c t u r e of hospice r i g h t now 

2 i n our country? Well, u n f o r t u n a t e l y , o n e - t h i r d of the 

3 p a t i e n t s t h a t we take care of die w i t h i n seven days. 

4 Most i n d i v i d u a l s come t o us e s s e n t i a l l y as t r a i n wrecks. 

5 They have been l i v i n g and dying i n very d i f f i c u l t 

6 circumstances, many of them i n u n r e l e n t i n g pain w i t h very 

7 complicated symptoms t h a t are not being able to manage by 

8 t r a d i t i o n a l medicine, and they come i n t o our program and 

9 u n f o r t u n a t e l y , very l a t e w i t h i n our care. 

10 We, i n hospice care now, r e f e r to what we are 

11 doing i n our jobs, as opposed to e n d - o f - l i f e care, we are 

12 doing, i n f a c t , b r i nk-of-death care where p a t i e n t s come 

13 i n and die so soon t h a t they don't get the e n t i r e b e n e f i t 

14 of what hospice can a c t u a l l y provide. We are running, i n 

15 f a c t , hospice emergency rooms. 

15 Many are l i v i n g i n pain f o r a long period of 

17 time upon admission, and they have been i n high-tech 

18 s e t t i n g s t h a t do not allow f o r p a t i e n t p a r t i c i p a t i o n i n 

19 t h e i r own choice of health care. 

20 Self-determined l i f e closure, one of the 

21 hallmarks of hospice care and hospice support, one of the 

22 four presented by the National Hospice or g a n i z a t i o n o f t e n 
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1 comes at the very end of the p a t i e n t ' s l i f e . 

2 Patients now are very used to having things 

3 done t o them as opposed to being able to choose things 

4 f o r t h e i r own health and t h e i r own well-being. 

5 How can complementary and a l t e r n a t i v e medicines 

6 help? Well, many of the hospice programs tha t you w i l l 

7 t a l k w i t h around the country r i g h t now r e a l l y are 

8 searching f o r new ways to support the t r a d i t i o n a l 

9 medicine t h a t they are p r o v i d i n g t o p a t i e n t s and 

10 f a m i l i e s , because the t r a d i t i o n a l medicine, l a r g e l y 

11 around medications, do not work f o r many i n d i v i d u a l s . 

12 Our program, I can t e l l you as a c l i n i c a l 

13 psychologist, t h a t i n a d d i t i o n to the a l l e v i a t i o n of 

14 symptoms, p a t i e n t s who are p a r t i c i p a t i n g i n t h e i r own 

15 process of choice around death, g r i e f , and loss, 

15 generally have a b e t t e r sense of well-being, are able t o 

17 face what i s happening to them, around them, w i t h much 

18 more courage and much more comfort and support, and they 

19 end up f e e l i n g stronger mentally and p h y s i c a l l y to b a t t l e 

20 whatever the outcome of the disease might b r i n g . 

21 What do we a c t u a l l y use? Our program — I was 

22 very happy to hear several of the p a r t i c i p a n t s up here 
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1 t a l k about massage — we use massage q u i t e o f t e n f o r 

2 p a t i e n t s i n our programs, therapeutic touch f o r p a t i e n t s 

3 i n our programs. 

4 Many of our nurses are t r a i n e d i n therapeutic 

5 touch, and oftentimes engage, i n a d d i t i o n to the 

6 t r a d i t i o n a l therapy t h a t they are pr o v i d i n g to p a t i e n t s 

7 and f a m i l i e s , w i t h some r e a l l y , r e a l l y good q u a l i t y 

8 stress reduction through those two methods. 

9 We also use homeopathy q u i t e o f t e n , good 

10 c h i r o p r a c t i c care and acupuncture. I was so happy to 

11 hear the acupuncture discussion e a r l i e r . I t h i n k 

12 acupuncture i s a huge op p o r t u n i t y f o r a l l of you to 

13 r e a l l y s i g n i f i c a n t l y b e n e f i t p a t i e n t s and t h e i r f a m i l i e s 

14 without having p a t i e n t s engaging i n longer term use of 

15 n a r c o t i c s and very d e b i l i t a t i n g medication. 

15 Let me t e l l you r i g h t now we have a p a t i e n t i n 

17 our program. She i s 24 years o l d . She has metastatic 

18 disease. She has many, many tumors t h a t are on her 

19 spine. She has two young c h i l d r e n , age 2 and 4. For a 

20 long period of time — she was admitted i n t o our program 

21 — f o r a long period of time she had been l i v i n g i n 

22 e x c r u c i a t i n g pain, and the n a r c o t i c s t h a t she was being 
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1 given to help reduce the pain, helped to reduce the pain, 

2 but she was so out of i t because of the l e v e l t h a t was 

3 necessary, t h a t she was not able to a c t i v e l y engage i n 

4 the care of her c h i l d r e n . 

5 Through acupuncture, guided meditation and 

6 v i s u a l i z a t i o n , we have been able to cut her p r e s c r i p t i o n 

7 medications and na r c o t i c s by h a l f , and she i s now much 

8 more engaged i n the care of her c h i l d r e n than she ever 

9 had been i n a long period of time. 

10 Remember f o r a l l of you th a t while we are 

1 1 s i t t i n g here t a l k i n g about how these things can help 

12 other people, everybody i n t h i s room w i l l d i e . We do not 

13 know i f i t w i l l be from HIV or AIDS, cancer, or heart 

14 disease, but at some po i n t i n time, h o p e f u l l y i n a r i p e 

15 o l d age, a l l of us around these tables are going to be 

15 needing to have the b e n e f i t of a l l kinds of choice i n 

17 a l t e r n a t i v e therapies, and i f many of you are l i k e 

18 myself, the very pushy baby-boomer, who i s going to 

19 demand a l o t of th i n g s , death cappachino, death l a t t e , 

20 and a personal death t r a i n e r , we are on the r i g h t track 

21 as hea l t h care providers t r y i n g t o t a i l o r a d i f f e r e n t 

22 model of care f o r i n d i v i d u a l s who are going to be very 
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. 1 demanding as they age and d i e . 

2 DR. GORDON: Thank you very much. 

3 [Applause.] 

4 DR. GORDON: Thank you a l l , to use Jeanne's 

5 words, f o r these s t o r i e s of hope. We are very glad t h a t 

6 you came to share these w i t h us. 

7 Questions from the commissioners? 

8 Panel Discussion 

9 MS. LARSON: I worked i n hospice f o r f i v e 

10 years, and my question to you i s I saw the numbers 

1 1 a c t u a l l y decreasing and decreasing i n the l a s t e ight 

12 years, r e f e r r a l s , you know, two days before death. 

13 Now, we have a program t h a t we know works. We 

14 have access to the program, so we are i n t e r e s t e d here i n 

15 access and d e l i v e r y . What changed? 

15 DR. SCHUMACHER: The competing streams of 

1 7 revenue f o r health care r i g h t now have become much more 

18 demanding. As an example, i n our community, we have two 

19 large health care systems, both of whom own home health 

20 agencies, and p r e t t y much own, heart, body and soul, the 

21 physicians t h a t are supporting t h a t h o s p i t a l system. 

22 Because of t h a t , not to the b e n e f i t of the 
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1 p a t i e n t , but to the b e n e f i t of the i n d i v i d u a l h e a l t h care 

2 system, more and more p a t i e n t s are being kept away from 

3 e x t e r n a l agencies, such as hospice care. 

4 You would see an increase i n some hospice 

5 programs f o r or w i t h those h o s p i t a l systems t h a t do have 

6 hospice as one of t h e i r core programs, but those are few 

7 and f a r between around the country. 

8 I would hope t h a t the Commission would 

9 recommend some form of streamlined and untangling of 

10 these competitive streams of revenue. Physicians are 

11 f i g h t i n g w i t h h o s p i t a l s , h o s p i t a l s are f i g h t i n g w i t h 

12 physicians, there i s such a dearth of understanding of 

13 what p a t i e n t s need as they are dying, i t i s absolutely 

14 unconscionable, but we have run i n t o t h a t very s i t u a t i o n . 

1 5 Our median length of stay has gone from about 

16 29 days down to 14 days, and th a t i s absolutely wrong f o r 

17 p a t i e n t s who need t h i s care. 

18 MS. LARSON: Let me say th a t b r i e f l y i t i s an 

19 issue of capturing the money by c e r t a i n p a r t i e s . 

20 DR. SCHUMACHER: Correct. 

21 DR. GORDON: Before we go on to David and then 

22 E f f i e and B i l l , could you give us some documentation of 
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1 what you are t a l k i n g about? 

2 DR. SCHUMACHER: Sure, ab s o l u t e l y . 

3 DR. GORDON: And give us a sense of where 

4 things are going wrong and the kinds of recommendations 

5 you would l i k e us to make? 

5 DR. SCHUMACHER: Be happy t o , ab s o l u t e l y . I 

7 w i l l get t h a t to Michele. 

8 DR. GORDON: Thank you very much. 

9 David. 

10 DR. BRESLER: Despite the hospice movement, f a r 

11 too many p a t i e n t s are s t i l l dying alone on r e s p i r a t o r s i n 

12 h o s p i t a l s . 

13 DR. SCHUMACHER: Correct. 

14 DR. BRESLER: What i s the movement doing or how 

15 i s i t going to help get access, greater access f o r these 

16 p a t i e n t s to more humane s i t u a t i o n s i n the h o s p i t a l ? 

17 DR. SCHUMACHER: This morning I was at the 

18 Center t o Advance P a l l i a t i v e Care, a p r o j e c t t h a t i s 

19 being funded by the Robert Wood Johnson Foundation. I t 

20 i s a very e x c i t i n g prospect because one of the t o p i c 

21 areas t h a t we ta l k e d about t h i s morning was the f a c t t h a t 

22 many i n d i v i d u a l s i n h o s p i t a l s are not able to make 
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1 appropriate decisions about g e t t i n g o f f of v e n t i l a t o r s 

2 and out of ICUs and cardiac care u n i t s . 

3 I t h i n k t h a t through a l o t of n a t i o n a l hospice 

4 and Robert Wood Johnson-sponsored organizations, i t i s 

5 our attempt to work w i t h i n each one of the h o s p i t a l 

6 s e t t i n g s now, to begin t o work w i t h the i n p a t i e n t s t a f f 

7 themselves to recognize when a p a t i e n t and family can 

8 make another choice. 

9 I am not saying t h a t t h i s i s easy. I know t h a t 

10 when i t i s going to my t u r n t o di e , I am going to be 

1 1 k i c k i n g and screaming a l l the way and demanding a l l of 

12 those t h i n g s , but I do t h i n k t h a t people, given a choice 

13 to recognize t h a t p r i o r to i t becoming absolutely t o t a l l y 

14 unbearable, having a choice about when you decide to stop 

15 the aggressive therapy because i t i s no longer working, I 

15 t h i n k people, given another day of peace, are more 

17 w i l l i n g to do i t . 

18 I t i s j u s t t h a t r i g h t now they are not given 

19 the choice, and some of t h a t i s because of the d o l l a r s 

20 t h a t we ta l k e d about. I t i s our hope t h a t we can remove 

21 people from those very d i f f i c u l t s i t u a t i o n s by working 

22 w i t h i n the h o s p i t a l s e t t i n g s . 
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r DR. GORDON: E f f i e . 

2 DR. CHOW: Thank you f o r the touching s t o r i e s 

3 and r e p o r t . I n regards to hospice, i f the expense i s 

4 growing and there i s di m i n i s h i n g funds, i s there any way 

5 of working w i t h home care and expanding the hospice 

6 concept t o home care type, t h a t i t would be less 

7 expensive? 

8 DR. SCHUMACHER: Eighty percent of our care i s 

9 provided at home. You are t a l k i n g about home health 

10 care? 

11 DR. CHOW: Home health care. 

12 DR. SCHUMACHER: Home health care i s also one 

13 of the competitors f o r the f e d e r a l Medicare d o l l a r , and 

14 they have done a r e a l l y nice job p i t t i n g us against each 

15 other. 

16 I t h i n k t h a t there are some o p p o r t u n i t i e s f o r 

17 us t o work c o l l a b o r a t i v e l y together, but I learned j u s t 

18 t h i s morning of a couple of programs around the country 

19 who don't q u i t e see the b e n e f i t of being cooperative w i t h 

20 other hospice programs, and they are t r y i n g t o manage, as 

21 I said e a r l i e r , a l l of th a t e n d - o f - l i f e p a t i e n t care 

22 w i t h i n t h e i r home hea l t h l i c e n s e , and i t r e a l l y i s not 
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1 the same kind of care. 

2 One very important issue, and th a t i s i f you 

3 are a home health p a t i e n t being cared f o r at home, you 

4 pay your own medications, you pay your own p r e s c r i p t i o n 

5 drugs. I f you are hospice p a t i e n t , those drugs are paid 

5 f o r by the hospice program. 

7 Most people don't recognize t h a t u n t i l you are 

8 i n hospice care despite the marketing t h a t we do. So, 

9 th a t i s a very large issue, home health-hospice dialogue 

10 i s a very large issue. 

11 DR. FAIR: My question deals w i t h the two 

12 presentations on the Ornish program, and I t h i n k , Mr. 

13 Czapliewicz, what you mentioned, t h a t t h i s program i s 

14 probably good f o r everybody, and I t h i n k you are probably 

15 r i g h t , we would get very l i t t l e argument from t h a t 

15 statement from physicians about t h a t . 

17 My question to you and also Dr. C o l l i n s , i s 

18 what recommendations, i f any, do you have, how do we get 

19 t h i s t o in f l u e n c e the l i f e s t y l e s of people before they 

20 get heart attacks? I mean here i s a c a r d i o l o g i s t t h a t 

21 s o r t of had t h i s epiphany a f t e r he got his heart a t t a c k , 

22 yet, I am sure you knew a l l of t h i s i n t e l l e c t u a l l y before 
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1 you had your heart a t t a c k . 

2 I t seems t o me t h a t t h a t i s the problem, and 

3 t h a t i s r e a l l y the b i g payoff, because i t would be much 

4 more of cost b e n e f i t than the f i g u r e s Dr. C o l l i n s gave. 

5 So, through your experience, both of you, do you have any 

6 recommendations to the Commission about how we could get 

7 t h i s before the actual event occurs? 

8 MR. CZAPLIEWICZ: Well, f o r myself, I t h i n k , 

9 you know, t h i s i s kind of funny, but you have got to 

10 s t a r t a d v e r t i s i n g pork as the other white meat. I t a l l 

1 1 goes back t o educating people about what they are doing 

12 to t h e i r bodies. 

13 That i s what I went through i n t h i s program. 

14 They taught me what I was doing wrong, and boom, and I 

15 t h i n k t h a t j u s t has to be expanded somehow. 

15 DR. FAIR: We have been doing t h i s f o r a long 

17 time. We have an epidemic of obesity, an epidemic of 

18 diabetes i n people i n t h e i r 30s, I mean we are doing 

19 something not r i g h t . 

20 DR. COLLINS: We have i n America, which I c a l l 

21 — you have heard about the French paradox — we do have 

22 an American paradox. We are the only country t h a t d r i v e 
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1 t o exercise f a c i l i t i e s , we are the only country t h a t i t 

2 takes one c a l o r i e t o r o l l down a car window to get a 700-

3 c a l o r i e breakfast, and we are the only country where we 

4 are obsessed w i t h d i e t s , and yet we are gaining weight at 

5 l i g h t n i n g speed. I c a l l t h i s the American paradox. 

6 Our society i s gearing i t up to guarantee t h a t 

7 you get heart disease when you put your shoes on. We 

8 have taken c u l t u r e s t h a t were here i n t h i s country w e l l 

9 before us and are g i v i n g them heart disease at l i g h t n i n g 

I 0 speed. 

I I I t i s very d i f f i c u l t i n America to get 

12 someone's a t t e n t i o n because heart disease happens to the 

13 other guy, not you. I t h i n k there i s some technology 

14 around the corner to draw people's a t t e n t i o n . The 

15 e l e c t r o n beam CT scanner, as c o n t r o v e r s i a l as th a t i s , 

16 w i t h one breath hold you can lay down and see i f you are 

17 l a y i n g down plaque. That has been shown to r e a l l y get 

18 your a t t e n t i o n , when your plaque load i s excessively 

19 high. 

20 I picked up a number of p a t i e n t s i n t h e i r 30s 

21 and 40s who thought they were immune to heart disease, 

22 they had so much calcium i n t h e i r a r t e r i e s they looked 
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1 l i k e the plumbing i n an o l d house. 

2 So, as a c a r d i o l o g i s t , t h i s i s the hardest 

3 t h i n g t h a t I have, i s to get someone's a t t e n t i o n . We 

4 need to because heart disease i s occurring at a much 

5 younger age. I f I were t o give a c h o l e s t e r o l screening 

5 t e s t today, the people t h a t would show up would be those 

7 t h a t were 60 and 70. We need to get the 20-year-olds and 

8 the 30-year-olds. 

9 DR. FAIR: I guess t h a t i s the g i s t of my 

10 question, and maybe there i s no answer, but I w i l l share 

11 one t h i n g w i t h you. When I l i v e d i n Manhattan and 

12 belonged to a health club, I was amazed at the way people 

13 would stand i n l i n e to wait to take the elevator f o r one 

14 f l o o r t o go up and use the Stairmaster. I t astonished 

15 me. 

16 DR. COLLINS: That i s the American paradox. 

17 DR. GORDON: Joe. 

18 DR. FINS: This i s f o r Dr. Schumacher. Thanks 

19 so much f o r so eloquently t e l l i n g us that hospice care 

20 r e a l l y i s the u l t i m a t e i n i n t e g r a t i v e medicine and r e a l l y 

21 blends the best of both worlds. 

22 I want to ask you two questions about funding. 
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1 One i s the Medicare hospice b e n e f i t and to f o l l o w up on 

2 my f e l l o w commissioner's comments about decreasing 

3 access. 

4 Could you comment on what the hospice b e n e f i t 

5 and the r e g u l a t i o n s surrounding t h a t has done, i n your 

6 opinion, t o access the hospice and r e f e r r a l rates? 

7 The second question i s the s t a b i l i t y of the 

8 research funding. You mentioned the Robert Wood Johnson 

9 Foundation. What percentage of funding f o r t h i s 

10 i n t e g r a t i v e p r a c t i c e comes from p h i l a n t h r o p i c sources 

11 versus from government sources, and i s there a r o l e f o r 

12 increased government funding? 

13 DR. SCHUMACHER: Oh, no, not at a l l . 

14 DR. FINS: I am s o r t of leading the witness 

1 5 here. 

16 DR. SCHUMACHER: We have seen a l o t of th a t 

17 r e c e n t l y , but what kind of r o l e do you t h i n k the Federal 

18 Government should have i n funding t h i s kind of research 

19 and outcome studies and d e l i v e r y system to optimize t h i s 

20 i n t e g r a t i v e p r a c t i c e ? 

21 DR. SCHUMACHER: I t h i n k about t h i s and t a l k 

22 about t h i s q u i t e a b i t . I t h i n k the l a r g e s t d i f f i c u l t y 
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1 w i t h hospice i n t h i s country i s the six-month c r i t e r i a , 

2 and no matter how healthy or unhealthy we are as 

3 i n d i v i d u a l s , j u s t to face t h a t as looming i n your f u t u r e , 

4 many i n d i v i d u a l s r e s i s t i t . 

5 One of the l a r g e s t examples of where t h a t i s 

5 most e a s i l y seen and understood i s w i t h c h i l d r e n . We 

7 have 31 c h i l d r e n i n our program today. We have a program 

8 c a l l e d E s s e n t i a l Care, and we l a r g e l y provide care to 

9 them through a l a r g e l y extended home health license as 

10 opposed to a hospice l i c e n s e . 

1 1 Kids and f a m i l i e s w i l l never accept hospice 

12 care u n t i l the l a s t day or two because everybody hopes 

13 f o r a l o n g i t u d i n a l l i f e f o r t h e i r own c h i l d . 

14 So, I t h i n k t h a t i s the l a r g e s t issue, and as 

15 treatments have become more s o p h i s t i c a t e d , and people are 

16 more aware t h a t more and more things can be done, there 

17 i s always t h i s true or u n r e a l i s t i c hope t h a t , gee, maybe 

18 i f I keep on t r y i n g t h i s chemotherapy or t h i s r a d i a t i o n , 

19 I w i l l be able to k i c k t h i s and go forward and l i v e my 

20 l i f e . So, I t h i n k t h a t i s the l a r g e s t issue. 

21 The Federal Government needs to develop 20 

22 demonstration p r o j e c t s around the country t h a t w i l l do a 
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1 v a r i e t y of d i f f e r e n t t h i n g s . One, they w i l l allow 

2 hospice programs t o provide care without a reimbursement 

3 cap. They w i l l allow hospice programs to provide care 

4 without a c r i t e r i a or prognostic cap. 

5 They w i l l give people o p p o r t u n i t i e s to develop 

6 d i f f e r e n t kinds of services, so th a t without a p a t i e n t 

7 having t o walk i n and say, yes, t h a t I am dying, you can 

8 be put i n a care path or i n a t r a j e c t o r y where you get 

9 the kind of support t h a t hospice provides, and you can 

10 receive the chemotherapy and the r a d i a t i o n and the 

11 surgery without hospice being a h o r r i b l e choice f o r you, 

12 because t h a t has what we have been, I t h i n k , winnowed 

1 3 down to i n our care model. 

14 We are a h o r r i b l e choice f o r people. Gosh, 

15 what a great f e e l i n g , i t ' s awful, and people make th a t 

15 h o r r i b l e choice very much at the end because as I 

17 probably, and so w i l l you, you don't want t o do i t u n t i l 

18 you abso l u t e l y have t o . 

19 So, I t h i n k the Federal Government ought to do 

20 20 demonstration p r o j e c t s and r e a l l y take a new look at 

21 developing a seamless model of care from diagnosis, 

22 through the bereavement of your f a m i l y , so t h a t you can 
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1 go through t h a t t r a j e c t o r y without having to make 

2 t e r r i b l e choices throughout the process of your disease. 

3 DR. GORDON: Wayne. 

4 DR. JONAS: Thank you. I t h i n k t h a t i s 

5 e x c e l l e n t . 

6 DR. SCHUMACHER: So, sign you up, r i g h t , you 

7 w i l l p a r t i c i p a t e . 

8 DR. JONAS: Sign me up now, abso l u t e l y , how do 

9 I get i n t h i s , and where do I get reimbursed, r i g h t . 

10 What percent of i n d i v i d u a l s e n r o l l e d i n hospice 

11 get i d e n t i f i e d CAM modalities? You have mentioned a 

12 number i n your program, but i n my experience i n taki n g 

13 care of p a t i e n t s i n hospice, a l o t of times i t i s 

14 p r i m a r i l y kind of pain c o n t r o l and t h i s type of t h i n g , 

15 and there i s n ' t a l o t of acupuncture, aromatherapy. I f 

16 i n d i v i d u a l s happen to know something about music, they 

17 w i l l b r i n g t h a t i n , t h a t type of t h i n g . 

18 DR. SCHUMACHER: I t helps i f the CEO has used 

19 a l l of these therapies because then you tend to promote 

20 i t w i t h i n your o r g a n i z a t i o n . I t h i n k probably 15 percent 

21 at a max I would say i n hospice care would do t h a t . 

22 The t h i n g t h a t needs t o be educated — and t h i s 
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1 i s one of the things t h a t the commission can do — i s 

2 hospice CEOs and hospice managers need to recognize t h a t 

3 they can con t r a c t w i t h these providers of service i n 

4 t h e i r community to provide t h i s care under the hospice 

5 Medicare b e n e f i t . 

6 Whatever the p a t i e n t or family needs to reduce 

7 p a i n f u l symptoms, you can cont r a c t f o r those and provide 

8 them, which i s how we operate i n our program, but i t i s a 

9 low u t i l i z e d piece of in f o r m a t i o n r i g h t now. 

10 DR. JONAS: One question to Dr. C o l l i n s . I s 

1 1 there any data on the number of i n d i v i d u a l s t h a t are 

12 e l i g i b l e and enter the Ornish program, t h a t then do not 

13 do 100 percent compliance, as you described, and e i t h e r 

14 drop out or only do 20 percent compliance, and t h i s type 

15 of t h i n g , and what percent t h a t i s , f i r s t of a l l , and any 

16 kind of e f f e c t s on that? 

17 DR. COLLINS: We have a c a r e f u l screening 

18 procedure. We r e a l l y know what c r i t e r i a guarantees your 

19 success. That i s number one. And once you go through 

20 t h a t hoop, and the anatomy i s proper, we have an 

21 adherence r a t e of 90 percent-plus. 

22 DR. JONAS: I w i l l reverse the question then. 
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1 How many i n d i v i d u a l s are screened and because of non-

2 medical or other reasons, because there i s a b e t t e r 

3 therapy around or something, are not then entered i n t o 

4 the program? 

5 DR. COLLINS: I t depends upon a chronic disease 

6 basis. We have exclusion c r i t e r i a , and th a t roughly i s 

7 about 1 i n 10, t h a t they might be excluded because they 

8 continue to smoke or haven't r e a l l y taken care of some 

9 l i f e s t y l e problems, t h a t r e a l l y a l i f e s t y l e program of 

10 t h i s nature would not be i d e a l . 

11 The anatomy, we are l e a r n i n g a l o t more about 

12 the anatomy. There i s an element of the catheter-ocular 

13 r e f l e x i n America, t h a t i f you see i t , you want to 

14 balloon i t or stent i t . 

15 We have r e a l i z e d t h a t once an a r t e r y i s 

15 touched, l i f e s t y l e cannot c o n t r o l i t . What you need to 

17 do i s leave an a r t e r y untouched and l e t l i f e s t y l e then 

18 take over and reverse the process. 

19 DR. JONAS: So, complementary w i t h conventional 

20 therapy may be problematic i n t h i s case. 

21 DR. COLLINS: Well, what happens i s not 

22 necessarily so, because those a r t e r i e s t h a t need to be 
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1 taken care of, are taken care of, but the f a c t i s th a t i n 

2 the next event, the next event t h a t w i l l happen t o you 

3 w i l l not be on the one th a t was stented or an g i o p l a s t i e d , 

4 but i t was th a t 30 or 40 percent l e s i o n t h a t i s j u s t 

5 s i t t i n g there ready to happen again. 

6 DR. JONAS: And th a t w i l l not be then 

susceptible or remediable? 

DR. COLLINS: I t i s i f i t i s untouched, yes, i t 

cuts down second events. 

10 DR. JONAS: So, i t i s about 1 i n 10 th a t get 

1 1 i n t o the program th a t are — 

12 DR. COLLINS: No, no, no. 

13 DR. JONAS: One i n 10 are excluded. 

14 DR. COLLINS: One i n 10 are excluded. 

15 DR. JONAS: Okay. 

16 DR. GORDON: A couple of things t h a t I th i n k 

17 t h a t the program ARRIVE could shed some l i g h t on, tha t 

18 might be r e a l l y u s e f u l . One i s i n the area of 

19 prevention, and the other i s i n the area of c r e a t i n g a 

20 healing community. 

21 I wonder i f you could t a l k a l i t t l e b i t about 

22 your e f f o r t s to reach out i n t o the j a i l s and prisons, and 
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1 how you f e e l t h a t works, and how th a t may help prevent 

2 r e c i d i v i s m , as w e l l as prevent increasing i l l n e s s from 

3 HIV. 

MR. JOSEPHER: We do a s u b s t a n t i a l amount of 

5 outreach i n the i n s t i t u t i o n s i n New York, p r i m a r i l y t h a t 

6 you want to engage them a c t u a l l y even before they come 

7 out i n t o the s t r e e t , so a whole new area t h a t i s being 

developed i n a d d i c t i o n work w i t h the c r i m i n a l j u s t i c e 

9 population i s t r a n s i t i o n a l planning, where the idea i s to 

10 engage people i n the i n s t i t u t i o n and inform them of the 

11 various kinds of services t h a t are a v a i l a b l e out i n the 

12 communities, so th a t you can provide some kind of a 

13 safety net upon release, and they don't j u s t f a l l i n the 

14 cracks, and then the whole cycle of r e c i d i v i s m happens. 

15 But i t must be said t h a t most of the innovation 

16 and inroads t h a t are happening i n a d d i c t i o n treatment now 

17 are happening because of HIV and AIDS, and th a t AIDS i n 

18 the drug-using community has required us t o engage these 

19 i n d i v i d u a l s sooner r a t h e r than l a t e r , to present 

20 a l t e r n a t i v e models to work w i t h them to stop the spread 

21 of AIDS and help care f o r people who are already l i v i n g , 

22 and th a t whole school i s something we c a l l "harm 
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1 r e d u c t i o n , " but we have so many b a r r i e r s to any kind of 

2 innovation i n the drug f i e l d because i t i s completely 

3 surrounded w i t h p o l i t i c a l messages, and any other 

4 complementary or a l t e r n a t i v e approach i s looked at as 

5 r a d i c a l and sends out the wrong message t h a t drugs are 

5 being t o l e r a t e d . 

7 But we are seeing again, because of HIV, t h a t 

8 we can get people, we can engage them while they are 

9 s t i l l a c t i v e , even though they are not even ready to get 

10 o f f of drugs, we can br i n g them along at a d i f f e r e n t 

11 pace, at a pace maybe t h a t they are ready to work w i t h , 

12 and I t h i n k t h i s widens our net s u b s t a n t i a l l y . 

13 DR. GORDON: As a White House Commission, do 

1 4 you see also recommendations t h a t we could make th a t 

15 would make i t easier to create t h i s kind of i n t e g r a t i v e 

16 treatment f o r people who are p o s i t i v e or people who are 

17 coming out of prison who are addicted? 

18 MS. DRAYTON: What I wanted to say about 

19 a l t e r n a t i v e treatments or a l t e r n a t i v e methods, I was 

20 n o t i c i n g t h a t women are the highest population now being 

21 incarcerated, and because the h o l i s t i c approach deals 

22 w i t h mind, body, s p i r i t , emotional h e a l t h , mental health. 
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1 as w e l l as physical help, I would l i k e t o see some 

2 inroads f o r women incarcerated t o have maybe a l t e r n a t i v e 

3 therapies, meditation, p o s i t i v e a f f i r m a t i o n , something 

4 t h a t t e l l s them t h a t they are not boxed i n t o t h i s l i f e 

5 f o r the r e s t of t h e i r l i f e , t h a t there i s a way out or 

6 some s o r t of change happens, some s o r t of r e l a x a t i o n , 

7 some s o r t of e f f o r t s made, outreach to women, so th a t 

8 when they do get on the outside, they have a l i t t l e more 

9 p o s i t i v e a t t i t u d e and can maybe deal w i t h l i f e stress 

10 s i t u a t i o n s i n a b e t t e r way instead of going back to some 

11 of the same st r e s s o r s , and then r e a c t i n g i n the same way 

12 using drugs or working the s t r e e t s , or whatever i t was 

13 t h a t made them f e e l those t h i n g s . 

14 MR. JOSEPHER: Just to q u i c k l y answer t h a t 

15 question, Jim, i s t h a t as Denise spoke about them, her 

15 personal experience, t h a t the u t i l i z a t i o n of a u r i c u l a r 

17 acupuncture helped her s u b s t a n t i a l l y , not only i n 

18 reducing s t r e s s , so th a t she could deal w i t h her HIV, but 

19 also w i t h dealing w i t h her withdrawal from n i c o t i n e and 

20 cocaine. But t h i s i s not a reimbursable f u n c t i o n , 

21 a u r i c u l a r acupuncture, i n the substance abuse f i e l d . 

22 You know, i t a l l does come down to money, and 
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1 i f there i s money, there i s going to be programs, and i n 

2 t h a t way more people are going to be helped. I n drug 

3 treatment, i t used to be you went i n t o a treatment center 

4 f o r 28 days to get your treatment. Because the HMOs have 

5 squeezed t h a t to such an extent now, you can only get 

6 seven days i f you are lucky t h a t w i l l be reimbursed. 

7 So, b a s i c a l l y , the treatment now f o r most of 

8 these places i s to teach people about 12-step programs, 

9 which are c e r t a i n l y extremely valuable, but there i s very 

10 l i t t l e treatment going on i n these places f o r the people 

1 1 who do not have p r i v a t e funds or even insurance f o r the 

12 people t h a t we work w i t h . 

13 DR. GORDON: Thank you. 

1 4 George. 

15 DR. BERNIER: I wanted to ask a r e l a t e d 

16 question, and th a t i s , are there good studies t h a t 

17 i n d i c a t e there i s a r e a l p o s i t i v e value of i n c l u d i n g the 

18 CAM medications i n i n d i v i d u a l s t h a t are withdrawing or 

19 i n d i v i d u a l s who then withdraw f o r a while? 

20 I ask t h a t not to question what happened i n 

21 your s i t u a t i o n , but j u s t has anyone t r i e d to put th a t 

22 together i n an organized way? 
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1 MR. JOSEPHER: I heard i n the previous session 

2 here of Mike Smith, Dr. Mike Smith from New York C i t y , 

3 who developed a u r i c u l a r acupuncture. He has a 

4 s u b s t a n t i a l documentation to the eff e c t i v e n e s s of i t . 

5 Again, e f f e c t i v e n e s s of treatment doesn't mean 

6 very much i n the substance abuse f i e l d . We have had 

7 studies galore showing the e f f e c t i v e n e s s , the reduction 

8 of crime, reduction of r e c i d i v i s m , and we s t i l l do not 

9 in v e s t , so I don't know what w i l l move t h a t , but I do 

10 believe the documentation i s there both f o r complementary 

11 and a l t e r n a t i v e methods and f o r t r a d i t i o n a l methods, but 

12 i t i s a f i e l d t h a t s t i l l p r e f e r s to t r e a t drug use 

13 p r i m a r i l y through i n c a r c e r a t i o n . 

14 DR. BERNIER: I would guess i n c a r c e r a t i o n i s a 

15 very, very expensive way of t r y i n g to deal w i t h a h a b i t . 

15 MR. JOSEPHER: Yes, but the expense i s , t h a t 

17 r e a l l y determines i t , i s where are we spending those 

18 expensive programs, and they are, i n New York State, i t 

19 i s an ind u s t r y to b u i l d i n s t i t u t i o n s i n r u r a l areas which 

20 generate employment i n Upstate economies, when seven out 

21 of eig h t people come from the inner c i t y themselves, but 

22 these i n s t i t u t i o n s are upstate. 
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1 Many years ago, I t h i n k i t was Eisenhower who 

2 warned about the m i l i t a r y i n d u s t r i a l complex, w e l l , we 

3 have now a substance abuse i n s t i t u t i o n a l complex, and the 

4 documentation i s out there, the p o l i t i c a l w i l l i s not 

5 there. 

DR. GORDON: Ch a r l o t t e . 

SISTER KERR: Denise, you r e a l l y d i d some hard 

th i n g s , i n my opinion, t o heal. I wanted to ask you, i f 

9 you had to say, i f i t i s possible to say, what one t h i n g 

10 most helped you to heal y o u r s e l f , what would you say, of 

11 a l l the things? 

12 MS. DRAYTON: Immediately, I can poi n t to 

13 acupuncture. A c t u a l l y , one t h i n g l e d to another. 

14 S p i r i t u a l l y , I was bankrupt, so when I came i n to go i n t o 

15 d e t o x i f i c a t i o n , the f i r s t t h i n g somebody said to me was 

15 you are an A f r i c a n queen, you are a c h i l d of God, you are 

17 a b e a u t i f u l woman, you don't deserve t h i s l i f e . 

18 So, r i g h t then I was swept i n , you know, I 

19 bought r i g h t i n t o i t because I hadn't heard t h a t . So, 

20 there was t h a t s p i r i t t h i n g , and then r i g h t a f t e r they 

21 swung me r i g h t i n t o t h i s f a n t a s t i c acupuncture where my 

22 back was i n tremendous screaming pain from the 
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1 d e t o x i f i c a t i o n , because they take you gradually through 

2 methadone and then they ease o f f the methadone, and then 

3 what - acupuncture. 

4 So, i t was l i k e one blended i n t o the other, and 

5 the t o t a l experience was what helped me. 

6 SISTER KERR: Did you have your acupuncture i n 

7 a group or d i d you meet i n a group w i t h other people 

8 having treatment? 

9 MS. DRAYTON: Yes, i t was i n a group s e t t i n g , 

10 i n a very comfortable c h a i r w i t h a very wonderful person, 

11 and when the acupuncture needed assistance, i t was w i t h 

12 Tiger balm and heated peat moss, massage therapy. I t was 

1 3 wonderful. 

14 SISTER KERR: What I understand from t h a t data 

15 and p a r t i c u l a r l y acupuncture i s t h a t when the community 

16 embraces the whole process, t h a t i s when i t i s most 

17 e f f e c t i v e . 

18 What I had thought you might say was th a t 

19 someone touched you at the l e v e l of the s p i r i t , which i s 

20 what you said, and I don't hear us saying too much about 

21 t h a t , you know, and I would i n v i t e you to speak about 

22 t h a t i f you speak again, because you spoke i t even though 
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1 you d i d n ' t name i t to me. 

2 I thank you f o r b r i n g i n g t h a t up because i t i s 

3 something we have to be looking at as a commission, I 

4 t h i n k , and I would appreciate any other input on t h a t . 

5 That you. 

6 MS. DRAYTON: Thank you. 

7 DR. FINS: This i s also f o r Ms. Drayton. I was 

8 struck by something t h a t you said at the very end of your 

9 testimony, t h a t the people i n the African-American 

10 community have a d i s t r u s t I t h i n k of things t h a t are not 

1 1 t r a d i t i o n a l . 

12 I would l i k e you to say more about t h a t , and 

13 what does t h a t r e a l l y mean? I s there a perception t h a t 

14 i f i t i s not t r a d i t i o n a l , i t i s somehow second r a t e , and 

15 yet what t h i s d i d f o r you was ex t r a o r d i n a r y . 

15 MS. DRAYTON: Yes. 

17 DR. FINS: I t saved your l i f e whereas 

18 t r a d i t i o n a l therapies may not have been as successful. 

19 MS. DRAYTON: Right. 

20 DR. FINS: So, how do we get the message out, 

21 through p u b l i c education, the Public Health Service, and 

22 the l i k e , what kind of concrete recommendations can be do 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



275 

1 at a n a t i o n a l l e v e l t h a t t h a t i n d i v i d u a l p r a c t i t i o n e r d i d 

2 f o r you when he or she was so complimentary and said you 

3 were a c h i l d of God? 

4 What can we do at a n a t i o n a l l e v e l to b r i n g 

5 others in? 

MS. DRAYTON: I t h i n k what i s i n f l u e n t i a l t o 

people i n my community i s peer education. I f i t i s 

coming from someone who has experienced i t and has a 

9 working knowledge of i t through f i r s t - h a n d experience, 

10 they tend to believe i t . 

11 Usually, i f there i s any kind of h o l i s t i c 

12 healing going on, i t i s i n the l i t t l e bodegas or the 

13 l i t t l e tearooms or whatever, and i t i s immediately kind 

14 of associated w i t h c u l t , voodoo, or somet.hing not q u i t e 

15 i n l i n e w i t h t r a d i t i o n a l r e l i g i o u s b e l i e f s . B a p t i s t s , 

16 whatever, and so i t i s looked upon not w i t h — i t i s 

1 7 d i s t r u s t e d . 

18 So, I t h i n k i f i t was brought more out i n t o the 

19 l i g h t , not i n the l i t t l e backrooms, and more i n the 

20 c l i n i c s e t t i n g s , i f you had peer educators, while you are 

21 w a i t i n g to see the doctors i n the c l i n i c , do a l i t t l e 

22 t a l k on h o l i s t i c medicine and some of the b e n e f i t s of i t . 
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1 t h a t would be h e l p f u l . 

2 MR. JOSEPHER: May I add to t h a t , t h a t while I 

3 t h i n k race i s sometimes a b a r r i e r , i f teachers had 

4 in f o r m a t i o n and have c o n v i c t i o n , they transcend those 

5 b a r r i e r s . We have had the good fortune f o r the l a s t 10 

5 years to have an a l t e r n a t i v e expert come to our ARRIVE 

7 program, teach f i v e times a year. The guy l i v e s i n 

8 Washington, D.C, and pays h i s own way up f i v e times a 

9 year. He i s the chairman of t h i s commission. He has 

10 brought a l t e r n a t i v e medicine t o the m i n o r i t y communities 

11 i n New York C i t y . We are t h a n k f u l f o r him. 

12 DR. GORDON: Thank you. 

1 3 I wanted t o ask Jeanne one question before we 

14 closed. Thank you very much, Howard. The other t h i n g I 

15 want to say to a l l of you i s I love going there. I t i s a 

16 s p i r i t u a l u p l i f t f o r me to go there. I f e e l so w e l l used 

17 and so happy to be there. 

18 So, I t h i n k part of what we need to do from my 

19 perspective i s encourage a l l the young people who are i n 

20 hea l t h care to go out and serve, and to r e a l l y serve 

21 where they are being heard and they are being most 

22 u s e f u l . So, thank you, too. 
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1 Jeanne, you began to say something, and I j u s t 

2 want you to say a l i t t l e b i t about i t , about the whole 

3 question of finances, and you said a l i t t l e b i t e a r l i e r 

4 at lunchtime, too, t h a t i n your s i t u a t i o n you had the 

5 resources, but you s t a r t e d to p o i n t out, and I would l i k e 

6 you to underscore i t a l i t t l e b i t , the things t h a t were 

7 not paid f o r and the things t h a t you would l i k e , even 

8 though you had extremely good experience, a l l the things 

9 t h a t were not paid f o r and your e f f o r t t o t r y to create 

10 i n t e g r a t i v e cancer care. 

11 MS. ANDREWS: Well, I have done R e i k i , massage 

12 therapy, support groups, Chinese herbs, various vitamin 

13 supplements, acupuncture, a r t therapy, and I believe t h a t 

14 a l l of those, the only t h i n g — w e l l , I know — the only 

1 5 t h i n g t h a t has been covered has been acupuncture only 

16 when done under a medical doctor, done by a medical 

17 doctor. 

18 My Chinese herbs alone cost me, on a monthly 

19 basis, $110 a month, and I take on an average of s i x to 

20 e i g h t supplements, two t o three times a day, and many of 

21 them are very expensive. So, i t i s a c o s t l y treatment, 

22 but f o r me i t has been working. 
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1 I f I can j u s t address t h a t lady down, one very 

2 important aspect t h a t I f o r g o t to mention i s t h a t prayer 

3 has been a very important part of my healing, my own 

4 prayer, as w e l l as prayer from many i n d i v i d u a l s 

5 throughout the country. 

6 I n t a l k i n g to Denise over lunch, again, i f you 

7 don't have hope or a f a i t h , I t h i n k i t i s so hard t o beat 

8 something l i k e t h i s , and encouraging other people to 

9 consider the prayer, the s p i r i t i s so much a part of the 

10 whole healing process. 

11 DR. GORDON: Thank you very much. Thank you 

12 a l l very much. 

1 3 We are going to have a break f o r about 10 

1 4 minutes. 

1 5 [Recess. ] 

16 Session IV: Issues i n I n t e g r a t i n g CAM i n 

1 7 Service Delivery 

18 DR. GORDON: This panel i s going to be 

19 beginning i n Tab 0, and t h i s i s Session IV, Issues i n 

20 I n t e g r a t i n g CAM i n Service Delivery. 

21 We w i l l begin w i t h Richard Miles. 

22 MR. MILES: I w i l l s t a r t out by saying I am not 
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1 a p r a c t i t i o n e r . I dropped out of the business world 

2 about 30 years ago and met several of the people i n the 

3 room when I was the organizer and manager of major 

4 conferences i n the ea r l y seventies i n c l u d i n g the f i r s t 

5 n a t i o n a l symposium on acupuncture at Stanford i n June of 

5 '72. 

7 We designed t h a t event f o r 250 docs. We were 

8 going to hold i t i n the Student Union, Nixon went to 

9 China, James Reston wrote an e d i t o r i a l i n the New York 

10 Times, and 1,400 doctors came to t h i s conference, and 

11 away we went w i t h what has now become h o l i s t i c health 

12 complementary medicine, whatever we want to c a l l i t . 

13 My i n t e r e s t i n the whole arena, l i v i n g i n the 

14 Bay area, the San Francisco Bay area, at th a t time i n the 

15 l a t e s i x t i e s , e a r l y seventies, the San Francisco area was 

16 the f o u n t a i n of s o c i a l change, s h a l l we c a l l i t , and I 

17 was i n t e r e s t e d i n what was d r i v i n g t h a t and came to the 

18 conclusion t h a t what was happening was a major s h i f t i n 

19 b e l i e f about how the world operated. 

20 The management expert, Peter Drucker, wrote a 

21 book i n '67, c a l l e d "Managing i n the Age of 

22 D i s c o n t i n u i t y , " i n which he pointed out t h a t a l l of the 
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1 i n s t i t u t i o n s of Western c u l t u r e were reexamining the 

2 assumptions upon which they were based. 

3 I t h i n k t h a t i s happening throughout the 

4 c u l t u r e , and I t h i n k medicine and health care are a major 

5 pa r t of t h a t , and t h i s s h i f t of how we view the world i s 

5 a major d r i v e r of the development and i n t e r e s t i n CAM. 

7 When I t a l k to physician groups I say, or to 

8 other health care p r o f e s s i o n a l s , I say th a t the focus 

9 t h a t you have ta l k e d about mostly i s about what you do. 

10 The new trend i n what i s happening i s who you are while 

11 you are doing i t . The a t t i t u d e of the past has been t h a t 

12 we are separate observers of the world, not p a r t i c i p a n t s 

13 i n i t . 

14 My f r i e n d , Brendan 0'Regan, who used to be the 

15 D i r e c t o r of Research at the I n s t i t u t e of Noetic Science, 

16 r e f e r r e d to t h a t as the i n f i n i t e l y e xtrapolated mistaken 

17 n o t i o n . We cannot be o b j e c t i v e and separate observers of 

18 the world, we are p a r t i c i p a n t s i n a l i v i n g system. 

19 So, my p a r t i c u l a r i n t e r e s t i n health and i n 

20 t h i s whole arena, has been looking at i t from the p o i n t 

21 of view of l i v i n g systems. I n your handout m a t e r i a l s , 

22 toward the back of the r e p o r t t h a t I wrote f o r the 
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1 I n s t i t u t e f o r Noetic Sciences, you w i l l see a l i s t of 12 

2 f a c t o r s i n a person's l i f e t h a t can a f f e c t t h e i r capacity 

3 f o r s e l f - r e g u l a t i o n and s e l f - h e a l i n g . 

4 The kind of general a t t i t u d e of our medical 

5 system has been t h a t when you present disease, you are 

6 e s s e n t i a l l y i l l and need to be made w e l l . The 

7 i n t e r v e n t i o n s w i l l cure you. 

8 The emerging perspective i s tha t you are 

9 e s s e n t i a l l y w e l l and need to be made i l l , and i f you can 

10 get the i l l n e s s out of the way, i f you can get the 

11 f a c t o r s t h a t are c o n t r i b u t i n g t o t h i s i l l n e s s out of the 

12 way, the system w i l l heal i t s e l f . 

13 The l i v i n g system t h a t we l i v e i n , i n c l u d i n g 

14 the whole planet and the l i f e system th a t we are part of, 

15 i s a s e l f - r e g u l a t i n g , s e l f - h e a l i n g system. That i s my 

15 view of i t . 

17 What I do now as a business consultant i s work 

18 w i t h organizations and programs t h a t are t r y i n g t o 

19 develop t h i s p a r t i c u l a r kind of concept. The one th a t I 

20 probably spent the most time w i t h , t h a t some of you may 

21 be f a m i l i a r was, was the work of Arthur Kaslow i n Santa 

22 Barbara, i n the l a t e seventies and ea r l y e i g h t i e s , wrote 
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1 a book about h i s p r a c t i c e c a l l e d "Freedom from Chronic 

2 Disease." 

3 Arthur said a l l of these chronic disorders t h a t 

4 are presented to me are the same problem, i t i s j u s t the 

5 weakest l i n k i n the system t h a t i s going down. 

6 So, h i s whole p r a c t i c e was based on 

7 r e e s t a b l i s h i n g the f u n c t i o n of the system, not on 

8 t r e a t i n g the disease, and he would work w i t h n u t r i t i o n . 

9 He had a s t a f f of f i v e people. He had an acupuncturist, 

10 he had a yoga teacher, he had a n u t r i t i o n counselor, and 

11 he had a psychotherapist, and himself, and he was 

12 e s s e n t i a l l y a n u t r i t i o n a l l y - b a s e d physician. 

13 His whole po i n t was t h a t what we need to do i s 

14 t u r n t h i s person's l i f e around, not f i x t h e i r disease, 

15 and he had a very successful c l i n i c a l p r a c t i c e i n Santa 

16 Barbara and i n Denton Beach i n San Diego. 

17 I was on a panel about two months ago at a 

18 conference i n the Bay area on i n d u s t r i a l ecology, which 

19 i n i t s e l f i s kind of an oxymoron, but t h i s conference, 

20 the panel t h a t we were asked to p a r t i c i p a t e i n was c a l l e d 

21 "Managing L i v i n g Systems," and the four of us who were on 

22 the panel got i n touch w i t h the conference people and 
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1 said you cannot manage a l i v i n g system. 

2 So, the po i n t t h a t I would make here i s t h a t we 

3 should l i s t e n r a t h e r than do t o , we should be w i t h , we 

4 should care f o r people, and r e e s t a b l i s h connections w i t h 

5 other people, w i t h nature, and w i t h the l i v i n g systems, 

5 and allow the diseases of t h i s c u l t u r e to heal themselves 

r a t h e r than t r y to f i x them. 

Thank you. 

9 DR. GORDON: Thank you, Dick. 

10 Berkley Bedell. 

11 MR. BEDELL: Michele, I requested t h a t my 

12 testimony together w i t h copies of inf o r m a t i o n on my 

13 foundation be passed out. 

14 My time has s t a r t e d , so I don't want to wait 

15 here while she does t h a t . 

16 F i r s t of a l l , though, I want to thank you f o l k s 

17 f o r ta k i n g the time to be on t h i s panel. This i s n ' t i n 

18 my testimony, but I j u s t appreciate t h i s tremendously 

19 because I t h i n k you have got a r e a l o p p o r t u n i t y . I don't 

20 know how much the government i s going to l i s t e n to what 

21 you are going to have to say, but I have a f e e l i n g the 

22 press w i l l , and the people w i l l , and i t i s my b e l i e f t h a t 
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1 the change i s going to come from the people ra t h e r from 

2 the press. 

3 Some of you served w i t h me on the advisory 

4 committee to the O f f i c e of A l t e r n a t i v e Medicine. The 

5 re p o r t language e s t a b l i s h i n g t h a t o f f i c e declared t h a t i t 

5 was to " i n v e s t i g a t e and v a l i d a t e " a l t e r n a t i v e treatments 

7 f o r disease. 

8 Time a f t e r time our advisory committee passed 

9 r e s o l u t i o n s c a l l i n g upon the O f f i c e to conduct what we 

10 c a l l e d " f i e l d t r i a l s , " where we asked them to go out and 

11 conduct s c i e n t i f i c t r i a l s t o " i n v e s t i g a t e and v a l i d a t e " 

12 the treatments being administered at a l t e r n a t i v e medical 

13 f a c i l i t i e s around the world. 

14 I believe the D i r e c t o r of the O f f i c e of 

15 A l t e r n a t i v e Medicine was supportive of those e f f o r t s . 

16 Unfortunately, the D i r e c t o r and top bureaucracy at NIH 

17 would not permit us to " i n v e s t i g a t e and v a l i d a t e " any 

18 a l t e r n a t i v e treatments. 

19 Three years ago my wife and I decided since the 

20 government would not i n v e s t i g a t e these treatments we 

21 would t r y to do i t ourselves. We formed the National 

22 Foundation f o r A l t e r n a t i v e Medicine t o " i n v e s t i g a t e and 
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v a l i d a t e " a l t e r n a t i v e medical treatments. We are 

2 s t a r t i n g w i t h cancer. 

3 We are sending teams w i t h a medical doctor on 

4 the team to v i s i t a l t e r n a t i v e cancer c l i n i c s and go over 

5 t h e i r p a t i e n t records. We are f i n d i n g c l i n i c s i n Europe 

6 admin i s t e r i n g low-cost, non-toxic cancer treatments w i t h 

7 success t h a t would not be expected at major cancer 

c l i n i c s here i n the United States. 

9 These treatments are based upon a completely 

10 d i f f e r e n t concept of how to t r e a t cancer. They t r e a t the 

11 whole body, ra t h e r than concentrate a l l e f f o r t s on 

12 d e s t r u c t i o n of the tumor. The tragedy i s t h a t some of 

13 the non-toxic medications used i n these treatments cannot 

14 be administered here i n t h i s country. 

15 I n most areas of our society i f one develops a 

16 b e t t e r product, the product grows i n p o p u l a r i t y , and the 

17 inventor b e n e f i t s . This i s simply not t r u e i n medicine 

18 i n our country. I t i s no secret t h a t employees of the 

19 FDA leave t h e i r posts to take high-paying jobs w i t h the 

20 pharmaceutical i n d u s t r y and conventional medical 

21 community. 

22 The D i r e c t o r of NIH, t h a t was a party to 
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1 preventing the O f f i c e of A l t e r n a t i v e Medicine from 

2 " i n v e s t i g a t i n g and v a l i d a t i n g " a l t e r n a t i v e treatments, i s 

3 now President and CEO of Memorial Sloan-Kettering Cancer 

4 Center. 

The former Commissioner of FDA i s now Dean of 

6 the Yale Medical School. His deputy d i r e c t o r took a job 

7 w i t h a pharmaceutical company. 

I have a f r i e n d who was s e l l i n g Deprenyl as a 

9 supplement. He made the mistake of claiming th a t i t 

10 could help Parkinson's disease, which i t does. He has a 

11 wife and young son. He j u s t been sentenced to 13 years 

12 i n pri s o n . The government asked t h a t he be sentenced t o 

13 l i f e . He has hur t no one, only helped people. 

14 As you know, I served 12 years i n the Congress. 

15 Most of the members of Congress are dedicated to doing 

16 what they t h i n k i s i n the best i n t e r e s t of the people. 

17 Some of them are f e a r l e s s i n th a t regard. However, they 

18 cannot be completely informed on a l l matters. 

19 Like most of our soci e t y , they are not aware of 

20 the r e s t r i c t i o n s imposed by our government on anyone who 

21 would develop a medication or treatment t h a t might 

22 challenge conventional medicine and the pharmaceutical 
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