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1 P R Q C E E D i N G S 

2 [8:20 a.m.] 

3 DR. GROFT: Good morning, everyone. I f you 

4 take your seats, we w i l l get s t a r t e d . We're a l i t t l e b i t 

5 l a t e . With the t h r e a t of the snowstorm coming t h i s 

6 afternoon, we want to maintain some degree of sani t y here 

7 i n the Washington area, because i f you have been here i n 

8 the midst of the snowstorm, you know what i t ' s l i k e . 

9 The Commission members are here and they w i l l 

10 be sequestered f o r the next two days, regardless of the 

11 outcome of the weather. So we're happy they are here, 

12 and i t w i l l be a very, very busy meeting. 

13 I am Steve G r o f t , and I am serving as the 

14 Executive D i r e c t o r of the Commission. I w i l l t u r n i t 

15 over to Jim Gordon here i n j u s t a minute. I would l i k e 

16 t o thank everyone f o r coming and l i s t e n i n g . For those of 

17 you who we have asked t o send i n f o r m a t i o n , I t h i n k our 

18 response to your response has been overwhelming. We have 

19 been extremely pleased at the thought t h a t has gone i n t o 

20 many of the responses t h a t we have heard from the p u b l i c . 

21 I t h i n k you w i l l see l a t e r on i n the breakout 

22 sessions, and we w i l l t a l k about t h a t a l i t t l e b i t l a t e r 
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1 as w e l l , t h a t i t has been tremendous. There has been a 

2 l o t of thought, and you can see t h a t people have been 

3 t h i n k i n g about some issues f o r a number of years. I 

4 t h i n k the Commission now, w i t h us being i n operation and 

5 g e t t i n g ready t o prepare the r e p o r t , you are going t o see 

6 tremendous changes coming w i t h i n the next two to three 

7 years, w i t h more and more emphasis coming on CAM 

8 therapies and products. I t i s a very e x c i t i n g time. 

9 Just a couple of notes. This w i l l have a 

10 l i t t l e b i t of a d i f f e r e n t format. U n t i l today, the 

11 Commission was p r e t t y much i n a l i s t e n i n g , and i n an 

12 inf o r m a t i o n - g a t h e r i n g mode. We w i l l continue to do those 

13 two fu n c t i o n s , but we also want t o s t a r t to develop 

14 recommendations. 

15 I guess I have been hearing t h a t the Commission 

16 has already taken a p o s i t i o n on c e r t a i n issues and we're 

17 l o o k i n g at t h i s , we're t h i n k i n g t h i s . I can assure you, 

18 we have r e a l l y not taken any p o s i t i o n and developed any 

19 recommendations. This w i l l s t a r t today, and at f u t u r e 

20 meetings, you w i l l s t a r t to hear more and more thi n g s . 

21 We r e a l l y won't come up w i t h d e f i n i t i v e recommendations 

22 even today or at the March meeting. You w i l l see them as 
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1 we get ready f o r the i n t e r i m r e p o r t i n Jul y . 

2 So please stay w i t h us. We do welcome your 

3 input and advice. We read everything t h a t comes i n , and 

4 so i t ' s q u i t e a b i t . 

5 I j u s t wanted t o l e t you know, also, there w i l l 

6 be a Town H a l l meeting i n the Minneapolis-St. Paul area 

7 on March 16th. I t i s going t o be at the U n i v e r s i t y of 

8 Minnesota. There have been a number of new i n i t i a t i v e s 

9 there t h a t we want to go out and hear about. 

10 We had a Planning Committee; we had a very 

11 successful meeting i n S e a t t l e , Washington, t h a t there was 

12 a Planning Committee, and i t worked out extremely w e l l . 

13 I t h i n k those of you who t r a v e l e d w i t h us to New York f o r 

14 the CAM marathon, 12 hours t o l i s t e n t o about 136 

15 speakers, we knew we were i n New York, but we d i d n ' t know 

16 i t was th a t b i g . So i t was a tremendous e f f o r t , 

17 e s p e c i a l l y w i t h Jim c h a i r i n g the e n t i r e session; a 

18 tremendous turnout and tremendous responses t h a t we heard 

19 from people. 

20 I f you have not v i s i t e d our website, please do 

21 so. We've made a l o t of e f f o r t s t o get the agendas, the 

22 Federal Register announcements, and now the t r a n s c r i p t s 
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1 up from the meeting. By next week, we w i l l have a l l the 

2 t r a n s c r i p t s on the I n t e r n e t and our website from a l l the 

3 meetings, except t h i s one. 

4 I t i s changing, and the r e g i s t r a t i o n s are going 

5 through the website. I t i s more i n t e r a c t i v e , and i t w i l l 

5 become even more so i n the f u t u r e as we go along. So 

7 please do v i s i t i t , and we can cut down some of the costs 

8 t o the o f f i c e s , because as soon as have the meeting 

9 schedules, they are up there. Please look at i t and 

10 f o l l o w our a c t i v i t i e s . 

11 One l a s t t h i n g . This afternoon and tomorrow 

12 morning, many of you had wanted t o provide some comments 

13 at the Open Public Session. Because of the time f a c t o r , 

14 we are only able t o devote about an hour and a h a l f 

15 tomorrow afternoon, and t h a t only permitted approximately 

16 20 people t o make presentations to the Commission. So 

17 Dr. Gordon has agreed t h i s afternoon, during the f i r s t 

18 breakout session, and then again tomorrow morning at the 

19 second breakout. Breakout Session No. 2, s t a r t i n g at 

20 about 8:15, we w i l l have a small conference room t h a t we 

21 w i l l meet w i t h whomever would l i k e to come i n and t a l k 

22 w i t h Dr. Gordon, myself and Michele Chang, the executive 
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1 secretary. 

2 So we want to hear from you, and i f you f e e l 

3 t h a t we haven't given at the Open Public Session, we w i l l 

4 be a v a i l a b l e to t a l k w i t h you at t h a t p o i n t i n time. I 

5 t h i n k i t i s the best we could do i n the s i t u a t i o n t h a t we 

6 are looking a t . I t i s going to be 634-F, and there w i l l 

7 be some schedules. There are some schedules i n the back 

8 of the room. 

9 Also, i n the breakout session, I know some of 

10 you have c e r t a i n groups t h a t you would l i k e to hear what 

11 they said i n t h e i r responses to the Commission on the 

12 issue t h a t we are discussing today. We have them i n the 

13 back of the room, so f e e l f r e e t o go to th a t conference 

14 room and area to l i s t e n to what i s going on. 

15 We are r e s t r i c t i n g p u b l i c p a r t i c i p a t i o n at t h a t 

16 p o i n t because they are small group discussions, but they 

17 need t o go through a l o t of m a t e r i a l and come up w i t h 

18 some type of d r a f t recommendations at th a t p o i n t i n time, 

19 so we ask your cooperation. There w i l l be breaks f o r you 

20 to t a l k w i t h the Commission members and w i t h the Chair at 

21 various points during the next two days. 

22 DR. GORDON: Thank you, Steve. 
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1 Good morning, everybody. We are going to s i t 

2 f o r a moment i n si l e n c e and c o l l e c t ourselves, and be 

3 present together i n the room. So l e t ' s do t h a t . 

4 [Moment of sil e n c e observed.] 

5 DR. GORDON: I want to begin now by welcoming 

6 our new commissioner. This i s h i s f i r s t commission 

7 meeting, and t h a t i s Dr. Joe Pizzorno, who was president 

8 of Bastyr College i n S e a t t l e . Although he i s r e t i r e d 

9 from t h a t , he has not r e t i r e d from being the leader i n 

10 complementary and a l t e r n a t i v e medicine, and hoping a l l of 

11 us n a t i o n a l l y move things ahead. 

12 So, Joe, welcome. Do you want to say a couple 

1 3 of words t o everyone? 

14 DR. PIZZORNO: Well a c t u a l l y , I have been 

15 f o l l o w i n g what the Commission has been doing very 

16 c a r e f u l l y f o r the l a s t almost a year, and I want to 

17 congratulate you a l l f o r the work t h a t you are doing. 

18 I can't t e l l how d e l i g h t e d I am to be a par t of 

19 t h i s , and ho p e f u l l y w i l l work c o l l a b o r a t i v e l y w i t h you 

20 over the next year to get a re p o r t t h a t w i l l change 

21 h e a l t h care. Thank you. 

22 DR. GORDON: Great. 
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1 [Applause.] 

2 DR. GORDON: Thanks so much, Joe. 

3 Joe Fins should be here l a t e r . B i l l F a i r i s 

4 not going t o be coming today. We also have a new member 

5 of the Commission, and I t h i n k i t i s important t h a t he be 

6 introduced. 

7 So, Dean, i f you would introduce the new member 

8 who i s here w i t h us. 

9 DR. ORNISH: This i s our new member. His name 

10 i s Lucas Ornish. He i s three months and one week o l d . 

1 1 [Applause.] 

12 DR. ORNISH: Thank you. I f I f a l l asleep 

13 during the meeting, i t ' s nothing personal, you 

14 understand. I have been up since 3:00 t h i s morning. 

15 DR. GORDON: Thank you. I t ' s great to have 

16 Lucas here w i t h us, as w e l l as you. 

17 I t ' s great to be back w i t h a l l of the 

18 Commissioners. One of the things t h a t has been happening 

19 t h a t I have been able t o observe, and th a t we have been 

20 able to observe here i n the o f f i c e , very c l e a r l y , i s the 

21 e v o l u t i o n of the Commission and the e v o l u t i o n of 

22 everyone's engagement of the process. 
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1 So I have been stru c k , both at the l a s t f u l l 

2 commission meeting, and also at the meeting i n New York, 

3 about how w e l l we have been working together and how 

4 committed commission members have been i n a v a r i e t y of 

5 ways, everything from being extremely d i s c i p l i n e d about 

6 questions and extremely focused i n questioning, to a 

7 w i l l i n g n e s s to p a r t i c i p a t e and p a r t i c i p a t e i n helping to 

8 plan meetings. 

9 This meeting, as the Commissioners know but 

10 perhaps people i n the audience don't know, i s a d i f f e r e n t 

11 format. I t i s a format t h a t i s s p e c i f i c a l l y designed f o r 

12 t h i s t o p i c of education, p r o f e s s i o n a l education, and 

13 c r e d e n t i a l i n g . I t i s one t h a t has engaged every 

14 commission member i n small group discussion and planning. 

15 As Steve mentioned, there w i l l be small groups, 

16 s t a r t i n g t h i s afternoon, which w i l l address a l l of the 

17 issues on the agenda from d i f f e r e n t p r o f e s s i o n a l 

18 perspectives. We are very e x c i t e d about t h i s format, and 

19 i n order to make i t happen, the Commissioners have had to 

20 do a great deal of work. You may see on some of the 

21 desks, there are two large books of in f o r m a t i o n t h a t 

22 people have been pouring over. 
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1 Also, the s t a f f has done an extr a o r d i n a r y job 

2 i n reaching out t o about 150 organizations which have 

3 submitted. We have gotten an overwhelmingly p o s i t i v e 

4 response i n terms of a v a r i e t y of d i f f e r e n t 

5 organizations. 

6 You w i l l see and hear about some of them i n the 

7 small group meetings, as w e l l i n the large group, t h a t 

8 have sent us t h e i r thoughts, t h e i r responses t o , I t h i n k , 

9 very w e l l - c r a f t e d questions about what t h e i r thoughts are 

10 about CAM education from t h e i r various perspectives, from 

11 perspectives of pr o f e s s i o n a l s , conventional 

12 p r o f e s s i o n a l s , CAM pro f e s s i o n a l s , consumers' groups, 

13 l i c e n s i n g boards, et cetera, et cetera, et cetera. So 

14 t h i s has been an ext r a o r d i n a r y e f f o r t , and I am very much 

15 looking forward to the day. 

16 As Steve mentioned, there w i l l be a time t h i s 

17 afternoon and tomorrow morning f o r any of you who would 

18 l i k e t o t a l k w i t h me, or wi t h Steve, or Michele i n Room 

19 634-F. We w i l l be there. We w i l l be very happy to hear 

20 from you. We encourage you t o go to the small groups. I 

21 t h i n k I said once before, the operation of the Commission 

22 i s not only transparent, i t ' s t r a n s l u c e n t , and we welcome 
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1 you to see us working together, beginning t o c r a f t some 

2 of the recommendations. 

3 One of the things I want t o echo t h a t Steve 

4 said t h a t I t h i n k i s important, and emphasize, i s , there 

5 w i l l be many recommendations. This i s f o r Commissioners 

6 as w e l l . We want you t o make many recommendations from 

7 your small group meetings, and we are going to put them 

8 a l l up. We are not going t o decide today, and I w i l l 

9 probably say t h i s t h i s afternoon, which ones, or the 

10 wording. What we want to do i s get the best thoughts of 

11 the small groups, and then we w i l l put them together. 

12 So without f u r t h e r ado, l e t ' s begin w i t h the 

1 3 f i r s t panel. 

14 MS. CHANG: Would the f o l l o w i n g speakers please 

15 come up to the ta b l e s : Dr. Louis Orzack; Jen n i f e r 

16 Engstrom; Deborah Danoff; Peter Scoles. 

17 I f you have your name plates i n your packages, 

18 i f you could put them up i n f r o n t of you so the 

19 Commissioners know who i s speaking. Thank you. 

20 Plenary Session I : CAM Education and T r a i n i n g 

21 DR. GORDON: Good morning, and thank you a l l 

22 f o r coming. We w i l l begin w i t h Dr. Louis Orzack. 
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1 DR. ORZACK: My name i s Louis Orzack. I am a 

2 professor at Rutgers U n i v e r s i t y . The l a s t 25 or 30 

3 years, I have been doing academic research on the 

4 development of professions, both i n the United States and 

5 i n Europe. 

6 Thank you very much f o r your i n v i t a t i o n . The 

7 challenge you face and I face i s enormous. I want to 

8 make several points concerning elements of profession, 

9 what they are. I then plan to summarize how changes i n 

I 0 and of these professions and t h e i r services occur and do 

I I not occur. Then, t o make t h i s c l e a r , I w i l l discuss how 

1 2 complementary and a l t e r n a t i v e medicine can infl u e n c e 

13 medical p r a c t i c e and medical education. 

14 I w i l l use a couple of examples of s i g n i f i c a n t 

15 change i n two non-CAM f i e l d s . One was f a r outside the 

16 mainstream of health care, the second has re c e n t l y a 

17 dramatic change i n educational standards f o r entry t o 

18 p r a c t i c e . 

19 F i n a l l y , I w i l l o f f e r some suggestions f o r the 

20 Commissioners to consider i n order t h a t they can meet 

21 t h e i r r e s p o n s i b i l i t i e s . These w i l l focus on the process 

22 of educational change f o r CAMs. 
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1 I n my w r i t t e n document I present a r o s t e r of 

2 elements t h a t characterize professions. This i s not j u s t 

3 an academic exercise. I t i s what we a l l mean when we 

4 r e f e r t o the term "profession." I cannot define them or 

5 elaborate them i n the l i m i t e d time I have, but I want to 

6 po i n t out some truisms. The f i r s t , i s t h a t professions 

7 are complex. The second, i s t h a t change i n any one or 

8 more of the elements i s l i k e l y t o touch o f f changes 

9 elsewhere i n the system. Whether we want t o discuss 

10 established professions or emerging professions, a l l of 

11 these elements must be a f f e c t e d . 

12 A l l professions comprise a complex of those 

13 features. The i n f u s i o n s of resources t h a t s ustain, allow 

14 expansion, or c u r t a i l the experience of professions come 

15 from exchanges w i t h the l a r g e r s o c i e t y . Professions 

16 f l o u r i s h or disappear, depending on the s t a b i l i t y , the 

17 increases or the decreases of those i n f u s i o n s . Compare 

18 h e a l t h care i n the modernized world w i t h t h a t i n regions 

19 where doctors without f r o n t i e r s choose t o work. 

20 I use t h a t scheme i n research about professions 

21 and pr o f e s s i o n a l services i n order t o take a look at them 

22 i n a large framework. Let me b r i e f l y enumerate what they 
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t h a t 

19 

are without d e f i n i n g them. I j u s t don't have time t o do 

F i r s t , 

r e s p o n s i b i l i t i e s 

c u l t u r a l and i d e o l o g i c a l mandates; 

second, the services and the r e s p o n s i b i l i t i e s they o f f e r 

t h a t are accepted i n d i f f e r e n t ways i n society, the 

scopes of p r a c t i c e , the scopes of service, the scopes of 

There are d i f f e r e n c e s . T h i r d , p u b l i c 

expectations i n consumer issues; (4) p r a c t i c e standards; 

(5) educational systems; (5) leg i t i m a c y and l e g a l 

standing; (7) re g u l a t o r y systems, i n c l u d i n g l i c e n s i n g ; 

(8) q u a l i f i c a t i o n mechanisms; (9) associations and peer 

i n t e r a c t i o n s which provide b e n e f i t s , and also impose 

c o n t r o l s ; (10) asso c i a t i o n and government exchanges; (11) 

e t h i c s , d i s c i p l i n e and sanctions; (12) s c i e n t i f i c 

research and tec h n o l o g i c a l a p p l i c a t i o n s ; (13) boundary 

i n t e r a c t i o n s among s p e c i a l t i e s ; (14) p r a c t i c e p a t t e r n s , 

such as whether people f u n c t i o n i n an independent way or 

s e t t i n g s , or both; (15) income sources, 

whether fees, s a l a r i e s , or t h i r d p a r t y ; (16) 

s o c i a l i z a t i o n and recruitment; and f i n a l l y , (17) the 

careers, the t r a j e c t o r i e s of careers. 

i n organizationa 

A l l of us must continue t o be aware of the 
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1 complexities of professions. Emerging now or previously 

2 emerged. This provides a basis f o r understanding 

3 professions, a reference guide. None of the e n t i r e 

4 series of elements e x i s t s by i t s e l f . They are 

5 i n t e r r e l a t e d . Professions comprise a l l of these, and 

6 these elements are i n t e r t w i n e d and interconnected. 

7 How do they change? Well, l e t me give you some 

8 examples. I w i l l provide some examples, c e r t a i n l y not an 

9 exhaustive l i s t , of ex t e r n a l sources of change. 

10 C e r t a i n l y , i f p u b l i c confidence of health services, or i n 

11 the services of p a r t i c u l a r kinds of p r a c t i t i o n e r s , 

12 d e t e r i o r a t e s , a profound c r i s i s may occur. I n t e r n a l 

13 sources of change may induce dramatic s h i f t s i n the 

14 s t a b i l i t y of elements of professions. Changes i n p u b l i c 

15 perceptions of p r o v i s i o n of health care, the q u a l i t y of 

16 h e a l t h care, provided by medical p r a c t i t i o n e r s , may, over 

17 time, take several forms. 

18 Medical education's adaptation to these changes 

19 may be hastened through several avenues, among which I 

20 i d e n t i f y a few: (1) when e n t e r i n g medical students 

21 introduce messages c a l l i n g f o r a change; (2) p a t i e n t ' s 

22 and consumer's o r i e n t a t i o n s to CAM p r a c t i t i o n e r s and 
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1 r e l i a n c e on CAM-initiated or CAM-informed sources of 

2 in f o r m a t i o n ; (3) insurance c a r r i e r s , s t a t e workmen's 

3 compensation systems, Medicare and Medicaid programs, and 

4 reg u l a t o r y and l i c e n s i n g boards develop more accepting 

5 approaches to CAM services. 

6 Changes i n compensation l e v e l s , r e s t r i c t i o n s on 

7 p r a c t i t i o n e r s choices, pushing our medications upon 

8 physicians by pharmaceutical reps are i l l u s t r a t i o n s , 

9 possibly, of counter trends. 

10 E t h i c a l s h o r t f a l l s or p r o v i s i o n of services 

11 sought by p a t i e n t s may i n f a c t open up o p p o r t u n i t i e s f o r 

12 change i n p r a c t i t i o n e r - p a t i e n t r e l a t i o n s . When we hear 

13 of examples of abuse, mistakes, e x p l o i t a t i o n , boundary-

14 crossing, or neglect, the r e a c t i o n t o t h a t may allow f o r 

15 o p p o r t u n i t i e s f o r a l t e r a t i o n of p r a c t i c e s . 

16 Determination of the v a l i d i t y of CAM 

17 c o n t r i b u t i o n s and i n t e r v e n t i o n s i s an e s s e n t i a l key, i t 

18 seems to me, of t h e i r acceptance w i t h i n health services 

19 by medicine, t h e i r i n c o r p o r a t i o n w i t h i n medical p r a c t i c e , 

20 and t h e i r i n c l u s i o n w i t h i n education, both i n medical 

21 d i s c i p l i n e s and i n continuing education programs f o r 

22 those already i n p r a c t i c e . 
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1 P r a c t i t i o n e r s i n complementary and a l t e r n a t i v e 

2 medicine can i n c r e a s i n g l y become primary providers w i t h i n 

3 h e a l t h care services, provided t h a t medical p r a c t i t i o n e r s 

4 gain an improved knowledge of the competencies of CAM 

5 providers and r e c i p r o c a l l y r e f e r p a t i e n t s . 

6 To i l l u s t r a t e some of the drastic-change 

7 o p p o r t u n i t i e s t h a t have occurred, changes t h a t have 

8 occurred, i n two hea l t h - s e r v i c e p r o v i d i n g professions, I 

9 want to use as examples, as I mentioned, two non-CAM 

10 f i e l d s . They are optometry and audiology. 

11 About 1900, optometry boasted t h a t i t was a 

12 drugless profession. I n a l l s t a t e s , optometrists are now 

13 l e g a l l y able t o use t o p i c a l anesthetics and therapeutic 

14 agents, employ complex instrumentation i n examining eyes, 

15 and provide a s i g n i f i c a n t range of vis i o n - c a r e services. 

16 The formal education base of schools and colleges provide 

17 the O.D. degree, the Doctor of Optometry degree. 

18 A c c r e d i t a t i o n of the schools and colleges requires 

19 adherence t o develop standards. A n a t i o n a l examination 

20 t e s t s graduates, while l i c e n s i n g boards i n every s t a t e 

21 r e l i e s on i t s use. Further c l i n i c a l residency s l o t s i n 

22 h e a l t h care s e t t i n g s have been established f o r 
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1 o p t o m e t r i s t s . Reciprocal r e f e r r a l exchanges w i t h p u b l i c 

2 he a l t h p r a c t i t i o n e r s , i n t e r n i s t s , p e d i a t r i c i a n s , and 

3 other primary care providers are i n c r e a s i n g l y common. 

4 Although, I understand not so w i t h ophthalmologists. 

5 This i s s t i l l not common w i t h t h a t f i e l d . 

6 As a leader i n t h a t f i e l d put i t r e c e n t l y , "The 

7 scope-of-practice r e s p o n s i b i l i t y advanced when leaders i n 

8 education and i n associations i n the f i e l d chose to move 

9 ahead." "The r e s u l t claimed," he stated, " i s t h a t the 

10 p r a c t i c i n g O.D. has become pa r t of the mainstream of 

11 h e a l t h care a c t i v i t i e s . " 

12 Audiology i s the second f i e l d I am using as an 

13 example. I t ' s on the verge of major change. Last year, 

14 an o u t - o f - c o u r t settlement i n a U.S. Federal Court 

15 provided f o r a landmark s h i f t i n educational p r a c t i c e . 

16 DR. GORDON: Dr. Orzack, I'm sorry. We are 

17 going t o have to ask you t o conclude i n a few seconds. 

18 DR. ORZACK: Let me do so by making some 

19 suggestions. Change can occur, and i t must be pursued as 

20 a v i t a l o b j e c t i v e . 

21 CAMS can move i n educational change processes 

22 based on these kinds of occurrences. They can and should 
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1 place greater emphasis on educational standards located 

2 i n diverse regions and st a t e s . They should s t r i v e t o 

3 advance common educational standards. They should 

4 strengthen e f f o r t s to encourage consumers of i t s services 

5 t o seek o p p o r t u n i t i e s to support i n c l u s i o n i n health 

6 services. 

7 They should move toward s t i l l greater p u b l i c 

8 support by encouraging and generating greater p u b l i c 

9 a t t e n t i o n at CAM i n t e r v e n t i o n s i n media and community 

10 events. They should seek greater p a r t i c i p a t i o n i n health 

11 service programs and f a c i l i t i e s j o i n t l y w i t h medical 

12 p r a c t i t i o n e r s , and they should p a r t i c i p a t e and support 

13 v a l i d a t i o n p r o j e c t s i n c o l l a b o r a t i o n w i t h h ealth care 

14 researchers on a m u l t i - p r o f e s s i o n a l basis. 

15 These are i n i t i a l suggestions f o r change. 

16 Other avenues f o r change undoubtedly w i l l occur to you 

17 and should be a c t i v e l y pursued on a broad-based, m u l t i -

18 faceted approach. Thank you very much. 

19 DR. GORDON: Thank you. What we have done here 

20 i s we have given 10 minutes to the speakers, and i t i s 

21 r e a l l y important t h a t we conclude on time because we have 

22 a very t i g h t schedule. 
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1 On the other hand, we have an ample amount of 

2 time, or a reasonable amount of time i f not ample, a 

3 reasonable amount of time f o r questions. So we w i l l be 

4 coming back t o a l l of you f o r questions. 

5 The next speaker w i l l be Jenni f e r Engstrom. 

6 MS. ENGSTROM: Good morning, everyone. I am a 

7 t h i r d year medical student at Case Western Reserve 

8 U n i v e r s i t y School of Medicine. I have been involved i n 

9 e f f o r t s t o f a c i l i t a t e the i n t e g r a t i o n of CAM education 

10 i n t o t r a d i t i o n a l education, both at my own school and 

11 through the American Medical Student Association. 

12 I want t o thank you very much f o r your 

13 i n v i t a t i o n . I am here to convey t o you the medical 

14 students' perspective on CAM education. 

15 As we a l l know, medicine today i s experiencing 

16 a paradigm s h i f t i n what i s perceived as fundamental to 

17 the nature and d e l i v e r y of health care. S p e c i f i c a l l y , 

18 t h i s involves a blending of two philosophies: biomedicine 

19 and h o l i s t i c medicine. 

20 An i n c r e a s i n g l y knowledgeable p a t i e n t 

21 population i s now seeking a l t e r n a t i v e s to conventional 

22 medical therapies. Patients choose to use CAM because 
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1 they f i n d i t provides r e l i e f from symptoms, promotes 

2 healing, and empowers them t o take an a c t i v e r o l e i n 

3 t h e i r own health care. 

4 Recent trends i n d i c a t e t h a t over 42 percent of 

5 the general population use some form of CAM. 

6 Consequently, there i s an overwhelming trend toward 

7 reforming h e a l t h care education, research and d e l i v e r y to 

8 b e t t e r serve the needs of soc i e t y . Furthermore, the AMA 

9 regards competency i n CAM as rele v a n t to and 

10 r e p r e s e n t a t i v e of c u l t u r a l competence i n health care 

1 1 d e l i v e r y . 

1 2 Medical students have expressed tremendous 

13 support f o r the i n c l u s i o n of CAM w i t h i n t r a d i t i o n a l core 

14 c u r r i c u l a . According to the 1999 AAMC Medical School 

15 Graduation Questionnaire, 63 percent of medical students 

16 rated t h e i r education i n a l t e r n a t i v e medicine to be 

17 inadequate. I n t e r e s t i n g l y , t h i s number has only improved 

18 by 3 percent since '98, despite the doubling of CAM 

19 e l e c t i v e courses o f f e r e d at medical schools over the past 

20 two years, from 34 schools i n '96 t o 75 i n '98. 

21 Ev i d e n t l y , CAM e l e c t i v e courses alone are not adequately 

22 preparing f u t u r e physicians t o meet the needs of t h e i r 
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1 p a t i e n t s . 

2 A recent r e p o r t by the AAMC on the Medical 

3 School Objectives Project c a l l s f o r physicians to be 

4 s u f f i c i e n t l y knowledgeable about both conventional and 

5 non-conventional forms of care. I n order to accomplish 

6 t h i s goal, medical education must begin to r e f l e c t a more 

7 i n t e g r a t i v e type of medical p r a c t i c e . Presenting 

8 in f o r m a t i o n w i t h i n the core curriculum does not 

9 c o n s t i t u t e b l i n d advocacy, but instead, prepares f u t u r e 

10 physicians t o c r i t i c a l l y evaluate the research l i t e r a t u r e 

11 and advise t h e i r p a t i e n t s accordingly. 

12 Cu r r e n t l y , less than 30 percent of p a t i e n t s who 

13 use CAM dis c l o s e t h i s i n f o r m a t i o n to t h e i r physicians. 

14 I t i s important to note t h a t p a t i e n t s properly counseled 

15 by a physician knowledgeable about CAM are more l i k e l y t o 

16 r e j e c t m o d a l i t i e s found to be unsafe or i n e f f e c t i v e than 

1 7 p a t i e n t s who do not receive such counsel due t o lack of 

18 physician education. 

19 Education about CAM serves four major purposes: 

20 (1) to increase the c u l t u r a l competency w i t h respect to 

21 p a t i e n t b e l i e f systems and c u l t u r a l values; (2) t o 

22 prevent c o n t r a i n d i c a t e d or d e l e t e r i o u s care; (3) to 
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1 p o t e n t i a l l y improve the r e s u l t s of medical care beyond 

2 what might be achieved using e i t h e r conventional or 

3 a l t e r n a t i v e medicine alone; and (4) t o explore the 

4 p o t e n t i a l cost e f f e c t i v e a l t e r n a t i v e s to expensive 

5 medical technology, p a r t i c u l a r l y when 70 percent of the 

6 hea l t h care budget i s spent on chronic, d e b i l i t a t i n g 

7 i l l n e s s e s , such as cardiovascular disease and chronic 

8 pain, both of which are p a r t i c u l a r l y amenable to 

9 complementary therapies. 

10 I n c o r p o r a t i o n of CAM w i t h i n t r a d i t i o n a l medical 

11 education should involve cohesive i n t e g r a t i o n across a l l 

12 subject areas. L i m i t a t i o n s i n time and resources are a 

13 r e a l i t y at a l l medical i n s t i t u t i o n s , and necessitate t h a t 

14 i n t e g r a t i o n by without tremendous increase i n the volume 

15 of inf o r m a t i o n to be presented so as not to d e t r a c t from 

16 other core subject matter. Instead, medical students 

1 7 should be introduced to CAM as representing a wealth of 

18 p o t e n t i a l l y valuable health care models needing f u r t h e r 

19 i n v e s t i g a t i o n . 

20 The f o l l o w i n g l i s t o u t l i n e s the main o b j e c t i v e s 

21 which would be considered re p r e s e n t a t i v e of a 

22 comprehensive CAM curriculum. These general g u i d e l i n e s 
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1 represent the i n t e r e s t s of U.S. medical students, the NIH 

2 F i r s t National Conference on Medical and Nursing 

3 Education i n CAM Therapies, the Society f o r Teachers of 

4 Family Medicine, the AAMC, and the Uniformed Services 

5 U n i v e r s i t y of Health Sciences: (1) t o define CAM and the 

6 mo d a l i t i e s encompassed by t h i s d e f i n i t i o n ; (2) to 

7 f a c i l i t a t e and encourage medical students t o r e f l e c t upon 

8 the issue r a i s e d by the growth and p r a c t i c e of CAM i n 

9 s c i e n t i f i c , c l i n i c a l , and s o c i a l contexts; (3) to 

10 introduce medical students t o the h i s t o r i c a l development, 

11 philosophy and c u l t u r a l o r i g i n s of CAM mo d a l i t i e s ; (4) t o 

12 provide students the o p p o r t u n i t y t o observe CAM p r a c t i c e 

13 so t h a t they may formulate t h e i r own opinions about CAM; 

14 (5) t o give students the opp o r t u n i t y to look at s p e c i f i c 

15 CAM therapies i n more depth; (6) t o consider the evidence 

16 base f o r CAM regarding safety, e f f i c a c y , and cost 

17 e f f e c t i v e n e s s ; (7) to discuss the relevance of CAM i n 

18 s p e c i f i c c l i n i c a l s i t u a t i o n s , and t h i s would include on 

19 i n d i c a t i o n s , c o n t r a i n d i c a t i o n s , frequency and dur a t i o n of 

20 treatment, and costs; (8) to provide students w i t h 

21 g u i d e l i n e s f o r appropriate r e f e r r a l to CAM providers; (9) 

22 to prepare medical students f o r p r a c t i c i n g medicine 
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1 w i t h i n the context of the m u l t i d i s c i p l i n a r y , i n t e g r a t i v e 

2 health care team; (10) t o give students the t r a i n i n g 

3 regarding medical, l e g a l and e t h i c a l aspects, i n c l u d i n g 

4 l i c e n s i n g , r e f e r r a l and l i a b i l i t y issues; (11) to provide 

5 students w i t h o p p o r t u n i t i e s t o le a r n how to t a l k t o 

6 p a t i e n t s regarding t h e i r h e a l t h care believe system, 

7 which may include the use of CAM; and (12) to allow 

8 students t o personally experience the underlying concepts 

9 of mind-body medicine from which many CAM moda l i t i e s 

10 d e r i v e . 

1 1 Medical students not only want access to CAM, 

12 they want t o see CAM cohesively i n t e g r a t e d i n t o the 

13 classroom and c l i n i c a l t r a i n i n g . I t i s important to note 

14 t h a t t h i s does not imply t h a t an exhaustive CAM 

15 curriculum be implemented overnight. I d e a l l y , CAM 

16 education would be best i n t e g r a t e d i n two major ways: 

17 during the f i r s t year of medical school, i t would be most 

18 appropriate to o f f e r a general survey course to introduce 

19 students to the various m o d a l i t i e s and provide an 

20 overview of the seven major CAM categories defined by the 

21 NIH. 

22 Second, relevant CAM to p i c s should be 
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1 i n t e g r a t e d i n t o t r a d i t i o n a l medical courses. 

2 Pharmacology should include evidence-based i n f o r m a t i o n on 

3 herbals and n u t r i t i o n a l supplements, i n c l u d i n g p o t e n t i a l 

4 b e n e f i t s , side e f f e c t s and c o n t r a i n d i c a t i o n s . Ideas on 

5 energy-based medicine, i n c l u d i n g acupuncture and qigong, 

6 should be discussed w i t h i n the context of neurology. 

7 Case Western Reserve School of Medicine i s one 

8 of a handful of medical schools which represents a 

9 p o t e n t i a l model f o r comprehensive CAM education. Over 15 

10 CAM e l e c t i v e s are o f f e r e d to f i r s t - and second-year 

11 students, i n c l u d i n g mind-body medicine, manual healing, 

12 and s p i r i t u a l i t y and healing. Lectures on acupuncture 

1 3 and psychoneuroimmunology are d i r e c t l y i n t e g r a t e d i n t o 

14 the core curriculum. 

15 During t h e i r f o u r t h year, students can also 

16 complete a c l i n i c a l CAM e l e c t i v e i n which they spend a 

17 month w i t h various CAM providers. CWRU provides an area 

18 of concentration c r e d i t i n CAM f o r students who complete 

19 a minimum of the aforementioned c r e d i t s . Furthermore, 10 

20 hours of CAM education i s included i n the Family Medicine 

21 Residency Program at u n i v e r s i t y h o s p i t a l s of Cleveland. 

22 Future physicians need to become conversant i n 
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1 complementary and a l t e r n a t i v e medicine so t h a t they are 

2 more adequately prepared to meet the needs of t h e i r 

3 p a t i e n t s . Comprehensive CAM curriculum w i l l not only 

4 serve t o prevent d e l e t e r i o u s care, but more i m p o r t a n t l y , 

5 i t w i l l f a c i l i t a t e the advancement of a new in t e g r a t e d 

6 paradigm f o r h e a l t h care d e l i v e r y , one which represents 

7 the best t h a t both conventional and a l t e r n a t i v e medicine 

8 has t o o f f e r . A f t e r a l l , science i s i n t e r e s t e d i n 

9 increasing the accuracy of knowledge, not i n the f i n a l i t y 

10 of opinion. 

11 DR. GORDON: Thank you. 

12 The next speaker w i l l be Dr. Deborah Danoff. 

13 DR. DANOFF: Good morning. Thank you very much 

14 f o r i n v i t i n g me t o be here. I am Deborah Danoff. I am a 

15 physician and a s s i s t a n t vice president i n the D i v i s i o n of 

16 Medical Education at the Association of American Medical 

17 Colleges, and I appreciate the op p o r t u n i t y t o speak to 

18 you on behalf of the Association of the American Medical 

19 Colleges. 

20 The AAMC i s a n o n p r o f i t a s s o c i a t i o n founded i n 

21 1876 t o work f o r reform i n medical education. The 

22 as s o c i a t i o n comprises the 125 accredited U.S. medical 
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1 schools, the 16 accredited Canadian medical schools, over 

2 400 major teaching h o s p i t a l s and he a l t h systems, 90 

3 academic and p r o f e s s i o n a l s o c i e t i e s , representing nearly 

4 100,000 f a c u l t y members, and the nation's medical 

5 students and re s i d e n t s . 

6 The AAMC has as i t s purpose the improvement of 

7 the nation's health through the advancement of medical 

8 schools and teaching h o s p i t a l s . As an association of 

9 medical schools, teaching h o s p i t a l s , and academic 

10 s o c i e t i e s , the AAMC works w i t h i t s members t o set a 

11 n a t i o n a l agenda f o r medical education, biomedical 

12 research, and health care, and a s s i s t s i t s members by 

13 p r o v i d i n g services at the n a t i o n a l l e v e l t h a t f a c i l i t a t e 

14 the accomplishment of t h e i r missions. 

15 I n pursuing i t s purpose, the Association works 

16 t o strengthen the q u a l i t y of medical education and 

17 t r a i n i n g , to enhance f o r biomedical knowledge, t o advance 

18 research i n health sciences, and to i n t e g r a t e education 

19 i n t o the p r o v i s i o n of e f f e c t i v e h e alth care. Today, the 

20 Association c a r r i e s out a broad range of programs and 

21 studies to represent i t s c o n s t i t u e n t s . 

22 The AAMC recognizes the importance of an 
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1 evolving curriculum i n medical education t o meet the 

2 needs of our p a t i e n t population. The AAMC s t r a t e g i c 

3 plan, "Taking Charge of the Future," s t a t e d : "The AAMC 

4 should s t i m u l a t e change i n medical education t o create a 

5 b e t t e r alignment of educational content and goals w i t h 

6 evolving s o c i e t a l needs, p r a c t i c e patterns and s c i e n t i f i c 

7 developments." 

8 We know t h a t complementary and a l t e r n a t i v e 

9 medicine, h e r e a f t e r r e f e r r e d t o as CAM, has a s i g n i f i c a n t 

10 presence i n the United States. The AAMC has undertaken a 

1 1 number of major i n i t i a t i v e s t o a s s i s t our i n s t i t u t i o n s i n 

1 2 t h e i r review and r e v i s i o n of curriculum f o r medical 

13 students and resi d e n t s . Some of t h i s i n f o r m a t i o n has 

14 already been very ably presented by the previous speaker. 

15 The Medical School Objectives P r o j e c t , c a l l e d 

16 M.S.O.P. or MSOP, was established i n 1996 and has issued 

17 three major repo r t s w i t h an a d d i t i o n a l three repo r t s due 

18 t h i s year. Expert panels i n c o n s u l t a t i o n w i t h major 

19 stakeholders developed these repo r t s t h a t focus on the 

20 education of medical students. I n 1999, we also 

21 established a committee to develop a Graduate Medical 

22 Education Core Curriculum. We have also focused 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



35 

1 s p e c i f i c a l l y on CAM w i t h the establishment i n 1998 of a 

2 special i n t e r e s t group on CAM. 

3 The f o l l o w i n g i n f o r m a t i o n provides some of the 

4 h i g h l i g h t s of the repor t s I have j u s t mentioned: The MSOP 

5 addresses d i r e c t l y the expectations f o r graduating 

6 medical students and makes concrete recommendations f o r 

7 educational o b j e c t i v e s t o assure t h a t our graduates w i l l 

8 be able to meet the needs and expectations of the 21st 

9 century. MSOP I , e n t i t l e d "Learning Objectives f o r 

10 Medical Student Education: Guidelines f o r Medical School" 

1 1 sets f o r t h 30 program-level l e a r n i n g o b j e c t i v e s t h a t 

12 represented a consensus w i t h i n the medical education 

13 community on the knowledge, s k i l l s and a t t i t u d e s t h a t 

14 students should possess p r i o r t o graduation from medical 

15 school. I t focuses on the a t t r i b u t e s of physicians who 

16 are defined as being a l t r u i s t i c , knowledgeable, s k i l l f u l , 

17 and d u t i f u l . 

18 P a r t i c u l a r l y relevant t o your commission are 

19 the f o l l o w i n g s p e c i f i c recommendations t h a t medical 

20 schools must ensure t h a t before graduating, a student 

21 w i l l have demonstrated the f o l l o w i n g : knowledge of the 

22 important n o n - b i o l o g i c a l determinants of poor h e a l t h , and 
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1 of the economic, psychological, s o c i a l and c u l t u r a l 

2 f a c t o r s t h a t c o n t r i b u t e to the development and/or 

3 c o n t i n u a t i o n of maladies; knowledge of the epidemiology 

4 of common maladies w i t h i n a defined population and the 

5 systemic approaches u s e f u l i n reducing the incidence and 

6 prevalence of those maladies; an understanding of the 

7 power of the s c i e n t i f i c method i n e s t a b l i s h i n g the 

8 causation of disease, and the e f f i c a c y of t r a d i t i o n a l and 

9 n o n - t r a d i t i o n a l therapies; knowledge about r e l i e v i n g pain 

10 and am e l i o r a t i n g the s u f f e r i n g of p a t i e n t s ; the a b i l i t y 

11 to communicate e f f e c t i v e l y w i t h p a t i e n t s , p a t i e n t s ' 

12 f a m i l i e s , colleagues and others w i t h whom physicians must 

1 3 exchange i n f o r m a t i o n i n c a r r y i n g out t h e i r 

14 r e s p o n s i b i l i t i e s . 

15 MSOP I I , "Contemporary Issues i n Medicine: 

16 Medical I n f o r m a t i c s i n Population Health" i d e n t i f i e s 

17 s p e c i f i c educational elements f o r educating medical 

18 students to have a population health perspective. This 

19 perspective encompasses the a b i l i t y t o assess the medical 

20 needs of a s p e c i f i c population, implement and evaluate 

21 i n t e r v e n t i o n s to improve the health of th a t population 

22 and provide care f o r i n d i v i d u a l p a t i e n t s i n the context 
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1 of the c u l t u r e , health s t a t u s , and health needs of the 

2 population. 

3 MSOP I I I , "Communication i n Medicine" focuses 

4 on the c r i t i c a l l y important issue of p a t i e n t - p h y s i c i a n 

5 communication. The rep o r t reviews general 

6 recommendations f o r teaching and evaluating communication 

7 s k i l l s . I n a d d i t i o n , because c r o s s - c u l t u r a l s e n s i t i v i t y 

8 and awareness i s so c r i t i c a l t o developing an e f f e c t i v e 

9 d o c t o r - p a t i e n t r e l a t i o n s h i p , t h i s r e p o r t s p e c i f i c a l l y 

10 addresses t h i s area, as w e l l as th a t of s p i r i t u a l i t y i n 

11 medicine and e n d - o f - l i f e care. 

1 2 The Graduate Medical Education Core Curriculum 

13 Report i d e n t i f i e s f i v e domains of knowledge and provides 

14 examples of measurable educational o b j e c t i v e s . This work 

1 5 c l o s e l y p a r a l l e l s and complements the work of the 

16 A c c r e d i t a t i o n Council f o r Graduate Medical Education. 

17 The f i v e domains defined i n GME are biomedical e t h i c s , 

18 s c h o l a r l y medical p r a c t i c e , communication i n medicine, 

19 medical professionalism, and the h e a l t h care system. 

20 Again, the f o l l o w i n g elements are of p a r t i c u l a r 

21 i n t e r e s t t o the Commission: knowledge of d i f f e r i n g ethno-

22 c u l t u r a l viewpoints and r e l i g i o u s b e l i e f s ; the a b i l i t y t o 
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1 provide t h e i r p a t i e n t s c l e a r i n f o r m a t i o n about treatment 

2 programs and options, h e a l t h maintenance and i l l n e s s 

3 prevention; the a b i l i t y t o serve as the p a t i e n t ' s 

4 advocate; knowledge of the hea l t h care needs of the 

5 community; knowledge of community health care 

6 organizations and resources; knowledge of the p r i n c i p l e s 

7 of population-based medicine; the a b i l i t y to work w i t h 

8 s o c i a l service and p u b l i c health agencies, r e l i g i o u s 

9 i n s t i t u t i o n s , p o l i c e and other community as appropriate 

10 i n a s s i s t i n g t h e i r p a t i e n t s . 

11 Following on the p u b l i c a t i o n of these r e p o r t s , 

12 the AAMC and i t s member i n s t i t u t i o n s w i l l be developing 

1 3 educational and evaluation programs to support these 

14 o b j e c t i v e s . I hope t h a t t h i s very b r i e f overview of some 

15 of the educational i n i t i a t i v e s of the AAMC w i l l be 

16 h e l p f u l t o you. I have provided you w i t h some 

17 i n f o r m a t i o n about the MSOP I I I Report, and w i l l be glad 

18 t o provide a d d i t i o n a l d e t a i l s i f t h a t would be h e l p f u l . 

19 The increased a t t e n t i o n paid to CAM i n our 

20 medical schools m i r r o r s the trend amongst American health 

21 care providers and consumers. A l l of our medical schools 

22 provide education about mind-body i n t e r a c t i o n through our 
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1 focus on the bio-psychosocial model of disease. We also 

2 provide s p e c i f i c i n s t r u c t i o n on the pathophysiology of 

3 disease, as w e l l as a t t e n t i o n to disease prevention and 

4 hea l t h promotion. 

5 I n a d d i t i o n to these general educational 

6 experiences, a s i g n i f i c a n t number of schools provide 

7 teaching about CAM. Data from the 1998-99 Li a i s o n 

8 Committee on Medical Education, LOME, school r e p o r t 

9 i n d i c a t e s t h a t more than 75 of the 125 schools provide 

10 t h i s education. Seventy-four schools provide t h i s as 

11 part of a required curriculum. S i x t y - t h r e e schools 

12 provide i t as par t of an e l e c t i v e program. 

13 A sampling of o f f e r i n g s i n 2001 include: 

14 Overview of CAM; Human Values i n Medicine; Prevention of 

15 I n j u r y from Herbal Medications; A S c i e n t i f i c Look at 

16 A l t e r n a t i v e Medicine, Patient-Centered Care. Schools are 

17 developing both required and e l e c t i v e programs tha t focus 

18 on a wide range of t o p i c s . 

19 Information on teaching i n the more than 7,000 

20 graduate medical education programs i s not as w e l l 

21 defined. We know t h a t p a r t i c u l a r l y those programs i n 

22 primary care are i n c o r p o r a t i n g t h i s teaching i n t o t h e i r 
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1 residency education programs. I t should be noted t h a t 

2 the ACGME re c e n t l y established core curriculum 

3 requirements t h a t emphasize the need to deal w i t h diverse 

4 p a t i e n t populations. 

5 The AAMC recognizes the importance of exposing 

6 medical students and residents t o education about CAM. 

7 Physicians need to be w e l l informed about the conceptual 

8 basis, e f f i c a c y and safety of a l t e r n a t i v e therapies. 

9 They must be aware of the p o t e n t i a l value, as w e l l as the 

10 complications of CAM therapies, and of the p o t e n t i a l drug 

1 1 i n t e r a c t i o n s t h a t can occur between herbal preparations 

12 and standard pharmaceuticals. 

13 They need t o be able t o obtain accurate 

14 i n f o r m a t i o n from p a t i e n t s about t h e i r use of these 

15 therapies. I n a d d i t i o n , physicians must be able to 

16 a s s i s t t h e i r p a t i e n t s to make informed choices i n health 

17 care, and thus t o be able to discuss CAM i n t h i s context. 

18 The foundation of t h i s education should occur 

19 i n medical school, w i t h f u r t h e r development as 

20 appropriate i n residency t r a i n i n g . We also support the 

21 need f o r s c i e n t i f i c a l l y r i g o r o u s , h i g h - q u a l i t y research 

22 on a l t e r n a t i v e m o d a l i t i e s to provide a basis f o r 
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1 e v a l u a t i n g t h e i r safety and appropriate use. 

2 The AAMC and i t s member i n s t i t u t i o n s are 

3 committed t o improving the health of the p u b l i c . We 

4 b e l i e f t h a t the focus should be on evidence-based 

5 medicine, regardless of o r i g i n , c o n v e n t i o n a l i t y or 

6 approach. 

7 I hope the in f o r m a t i o n t h a t I have provided 

8 today w i l l be of assistance i n your d e l i b e r a t i o n , and I 

9 look forward to responding t o your questions. 

10 DR. GORDON: Thank you very much, Dr. Danoff. 

11 There are a d d i t i o n a l questions t h a t Dr. Danoff 

12 and Dr. Jordan Cohen, President of the AAMC, responded 

13 t o . I r e f e r commission members t o those answers, which I 

14 t h i n k are very h e l p f u l . 

15 Dr. Peter Scoles. 

16 DR. SCOLES: Thank you. I am Pete Scoles. I 

1 7 d i r e c t examination programs at the National Board of 

18 Medical Examiners. 

19 J e n n i f e r , l e t me apologize f o r causing you so 

20 many sleepless nights t h i s s p r i n g . 

21 [Laughter.] 

22 DR. SCOLES: Now, I am an orthopedic surgeon. 
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1 I am happy to be addressing a l t e r n a t i v e medicine today, 

2 and not a l t e r n a t i v e surgery. Let me s t a r t w i t h a few 

3 words of background about the National Board and the U.S. 

4 Medical Licensing Examination. 

5 The National Board of Medical Examiners, 

6 located i n P h i l a d e l p h i a , i s a n o n p r o f i t o r g a n i z a t i o n 

7 founded i n 1915. Our mission i s the production and 

8 d e l i v e r y of v a l i d and h i g h l y r e l i a b l e examinations f o r 

9 the h e a l t h care professions. 

10 I n a d d i t i o n t o the USMLE, the National Board 

1 1 provides examinations f o r p r o f e s s i o n a l organizations and 

12 s p e c i a l t y boards t h a t c e r t i f y physician s p e c i a l i s t s , 

13 physicians' a s s i s t a n t s , p h y s i c a l t h e r a p i s t s , and i n f a c t 

14 v e t e r i n a r y physicians. 

15 The USMLE i s the l a r g e s t examination program 

16 operated by the National Board. The USMLE i s j o i n t l y 

17 owned by the Federation of State Medical Boards and the 

18 National Board of Medical Examiners. I b e l i e f t h a t Dr. 

19 James Winn, Executive Vice President f o r the Federation, 

20 w i l l be speaking w i t h us t h i s afternoon. 

21 The purpose of the USMLE i s to assess the 

22 physician's a b i l i t y t o i n t e g r a t e basic science and 
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1 c l i n i c a l medicine t o provide safe and e f f e c t i v e p a t i e n t 

2 care. The USMLE i s the only pathway t o li c e n s u r e f o r 

3 physicians who are graduates of accredited medical 

4 schools i n the United States and Canada. A l l graduates 

5 of i n t e r n a t i o n a l medical schools seeking l i c e n s u r e i n the 

6 United States must also pass the USMLE. F i n a l l y , a 

7 growing number of osteopathic medicine also take the 

8 USMLE. 

9 The NBME provides content o u t l i n e s f o r each 

10 step of the USMLE, but i t does not provide d e t a i l e d 

11 i n f o r m a t i o n on content d i s t r i b u t i o n . Further i n f o r m a t i o n 

12 on the examination i s a v a i l a b l e on the CDs th a t I have 

13 provided t o the l a d i e s at the f r o n t desk. There are 

14 sample examinations f o r Step 1, 2, and 3 there f o r you. 

15 We w i l l not score those. 

16 USMLE has a very powerful e f f e c t on 

17 undergraduate and graduate medical curriculum design. 

18 Although i t ' s not the purpose of the examination to d r i v e 

19 course content, medical school f a c u l t i e s p r e d i c t a b l y pay 

20 very close a t t e n t i o n to content areas covered by the 

21 examination. Student study m a t e r i a l s they b e l i e f w i l l be 

22 included i n the USMLE. Many students enrcLled i n the 
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1 review courses o f f e r e d by t e s t preparation companies, not 

2 s u r p r i s i n g l y , those companies base t h e i r courses on t h e i r 

3 best guess of USMLE content. 

4 The examination c e r t a i n l y has a secondary 

5 e f f e c t on the p r a c t i c e of medicine. Doctors p r a c t i c e 

6 what they have been taught. I t i s e s s e n t i a l t h a t the 

7 National Board avoid the perception of unproven, 

8 i n e f f e c t i v e , or u n e t h i c a l methods of treatment. 

9 State medical boards r e l y on USMLE to c e r t i f y 

10 t h a t a physician w i l l provide s c i e n t i f i c a l l y based and 

11 e t h i c a l care. They must be assured t h a t the materials 

1 2 contained i n the examination are based on sound 

13 p r i n c i p l e s and s c i e n t i f i c reasoning. I f items regarding 

14 a l t e r n a t i v e therapies are included on USMLE, they must be 

15 held to the same standard of evidence as t r a d i t i o n a l 

16 therapies. 

1 7 Let me t u r n now to the current status of CAM on 

18 the USMLE. As you have heard, the AAMC Report on Medical 

19 School Objectives emphasizes t h a t physicians should be 

20 s u f f i c i e n t l y about t r a d i t i o n a l and n o n - t r a d i t i o n a l modes 

21 of care to provide i n t e l l i g e n t guidance to the p a t i e n t s . 

22 S t a f f at the National Board and members of the 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



45 

1 governing committees f o r the examination concur w i t h AAMC 

2 conclusions and recommendations. The governing 

3 committees of USMLE reviewed covered of CAM l a s t summer 

4 w i t h the a s s i s t a n t of Dr. Wayne Jonas, a member of t h i s 

5 panel. I must t e l l you t h a t the depth of CAM item pools 

6 i n USMLE i s not great. 

7 Based on t h i s review, USMLE governance has made 

8 i n i t i a l recommendations f o r f u r t h e r development of 

9 content areas. Pathophysiologic processes, p r i n c i p l e s of 

10 pharmacology, evaluation of the e f f e c t s of therapy, and 

11 p a t i e n t communication s k i l l s , a l l f a l l w i t h i n current 

12 content and task o u t l i n e s at the USMLE. 

13 General areas i n which CAM could be included i n 

14 the examination include: (1) evaluation of communication 

15 s k i l l s ; (2) the side e f f e c t s and adverse drug 

16 i n t e r a c t i o n s associated w i t h herbal and a l t e r n a t i v e 

17 medications; and (3) c r i t i c a l e v aluation of medical 

18 l i t e r a t u r e r e l a t e d to CAM. 

19 Our Step Committees have made s p e c i f i c 

20 recommendations to NBME s t a f f . The Step 1 examination i s 

21 concerned w i t h , basic science i s fundamental t o the 

22 p r a c t i c e of medicine. CAM coverage i n Step 1 c u r r e n t l y 
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1 includes a very small number of items r e l a t e d t o 

2 pharmacology. 

3 The Step 1 exam pool could be expanded t o 

4 include questions on a l t e r n a t i v e therapies f o r which 

5 mechanisms of actions have been established. I n 

6 a d d i t i o n , the exam could include questions about adverse 

7 drug side e f f e c t s and the i n t e r a c t i o n s of medications 

8 w i t h other pharmaceutical agents. On the other hand, 

9 areas i n which evidence f o r e f f i c a c y was based on less 

10 than rigorous research should be avoided u n t i l f u r t h e r 

11 studies are complete. 

1 2 The Step 2 examination assesses the a b i l i t y of 

13 a physician i n t r a i n i n g to p r a c t i c e i n a supervised 

14 environment. There are c u r r e n t l y a l i m i t e d number of 

15 CAM-related items i n the Step 2 exam pool. The Step 2 

16 content o u t l i n e could incorporate a d d i t i o n a l CAM items. 

17 Since students who take the Step 2 examination 

18 encounter p a t i e n t s i n o u t - p a t i e n t c l i n i c s , h o s p i t a l 

19 s e t t i n g s , and emergency departments, communication s k i l l s 

20 are e s s e n t i a l . Questions which probe side e f f e c t s from 

21 s e l f - p r e s c r i p t i o n , drug i n t e r a c t i o n s , i n t e r p r e t a t i o n of 

22 medical l i t e r a t u r e , and the r e a c t i o n of physicians to 
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1 p a t i e n t s who use CAM are a l l r e l e v a n t . 

2 The Step 3 examination assesses competency to 

3 provide unsupervised general medical care. The Step 3 

4 Committee believes t h a t i t i s e s s e n t i a l to emphasize the 

5 s c i e n t i f i c basis f o r p r a c t i c e and t o avoid the perception 

6 of endorsement of unproven methods. The Step 3 Committee 

7 recognized the need t o respond t o new content areas to 

8 p a t i e n t - d r i v e n concerns. They i d e n t i f i e d f i v e areas 

9 where CAM therapies could be included. These were: 

10 h i s t o r y - t a k i n g ; communication s k i l l s ; medical 

11 e f f e c t i v e n e s s of a l t e r n a t i v e therapies; side e f f e c t s ; and 

12 drug i n t e r a c t i o n s . 

13 I n conclusion, i t appears t h a t given the 

14 frequency of the use of CAM and the p o t e n t i a l f o r severe 

15 drug i n t e r a c t i o n s and side e f f e c t s , i t appears reasonable 

16 to include items r e l a t e d to CAM on USMLE. We could take 

17 two approaches t o t h i s . We could employ our current 

18 protocols to appoint basic s c i e n t i s t s and academic 

19 physicians w i t h i n t e r e s t s and exp e r t i s e i n CAM to our 

20 t e s t m a t e r i a l development groups. This vacancy i s open 

21 over the course of the next four years. This i s how we 

22 u s u a l l y incorporate new areas. 
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1 They would be allowed approximately four years 

2 before items t h a t were developed appeared as l i v e t e s t 

3 questions on USMLE. A l t e r n a t i v e l y , we could assemble a 

4 spe c i a l task force to r a p i d l y develop CAM materials f o r 

5 a l l three steps of the examination. A CAM task force 

6 t h a t met f o r three years could be expected t o add 600 t o 

7 900 items to our examination pools, w i t h the f i r s t l i v e 

8 items becoming a v a i l a b l e i n a year and a h a l f to two 

9 years. 

10 The three-year cost estimate f o r t h i s would be 

11 approximately $200,000. The cost of such an e f f o r t must 

12 be weighed against competing pressures t o broaden 

13 coverage i n areas such as e n d - o f - l i f e care, pain 

14 management, and domestic violence. Foundation funding 

15 can a s s i s t i n deepening item pools q u i c k l y , but I must 

16 p o i n t out t h a t i t never influences examination 

17 b l u e p r i n t s . 

18 Thank you f o r the opp o r t u n i t y to review t h i s 

19 w i t h you. I would be happy to answer f u r t h e r questions 

20 about USMLE i n the question-and-answer session. 

21 Panel Discussion 

22 DR. GORDON: Thank you very much. 
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1 We now have a chance f o r questions. Wayne, do 

2 you want to begin? 

3 DR. JONAS: So many wonderful presentations. I 

4 want t o thank Dr. Scoles. I was at t h a t meeting, and I 

5 was very impressed by the i n t e r e s t of a l l the groups and 

6 t h e i r a c t i v e involvement and depth of knowledge i n these 

7 areas, a c t u a l l y . The proactive steps t h a t you are 

8 ta k i n g , I t h i n k , w i l l have a major impact on what goes 

9 i n t o the curriculum and what goes on the t e s t s , and I 

10 w i l l never curse a question again t h a t I see on some of 

11 those — w e l l , maybe never. 

1 2 [Laughter. ] 

13 DR. JONAS: Maybe never. I guess, the key 

14 issues t h a t kind of cut across a l o t of these areas i n my 

15 mind have to do w i t h s k i l l s t r a i n i n g . I t h i n k i t i s 

16 p r e t t y c l e a r t h a t i n f o r m a t i o n , communication s k i l l s , 

17 c u l t u r a l competency, and a number of items t h a t are 

18 already p a r t of what we would l i k e t o see physicians, and 

19 any health care p r a c t i t i o n e r , be par t of or have s k i l l s 

20 of, need to also address areas of CAM. 

21 But then when we get to the area of p r o v i s i o n 

22 of care: Should I prescribe an herb; should I d e l i v e r 
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1 acupuncture; et cetera, et cetera, i t becomes a l i t t l e 

2 b i t more problematic. For example, P-6 acupuncture f o r 

3 nausea and vomiting has been shown to be safe and 

4 e f f e c t i v e . 

5 How can we make these avai l a b l e ? That i s a 

6 s k i l l - b a s e d type of t h i n g . How does t h a t come i n t o 

7 medical education, would be my question. I t h i n k t h a t i s 

8 the most d i f f i c u l t area t h a t we would need to examine. 

9 That would be my f i r s t question. Then I had 

10 one s p e c i f i c question f o r Dr. Orzack. I am wondering i f 

11 anyone would l i k e t o comment on how th a t comes about, or 

12 i f there are ways i n which your organizations and 

13 a c t i v i t i e s can incorporate a s k i l l s - b a s e d t r a i n i n g 

14 p r o v i s i o n of care, ra t h e r than simply knowledge. 

15 DR. DANOFF: I w i l l make a stab at answering 

16 t h a t . I t h i n k t h a t one must recognize t h a t medical 

17 education occurs over a continuum, and th a t i n becoming a 

18 s k i l l e d p r a c t i t i o n e r , we are t a l k i n g about an extended 

19 process. 

20 I n undergraduate medical education, the focus 

21 i s c l e a r l y on teaching people about t h i n g s , as opposed to 

22 the s p e c i f i c s k i l l s of doing t h i n g s , other than very core 

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

Phone: 301.871.0010 Fax: 301.871.0020 



51 

1 d i a g n o s t i c and therapeutic a c t i v i t i e s . We constantly 

2 wrestle w i t h the f a c t t h a t therapeutic a c t i v i t i e s are 

3 very appealing, and i n many cases we t r y t o po i n t out t o 

4 students at the undergraduate l e v e l t h a t the focus needs 

5 t o be on understanding what the underlying p r i n c i p l e s are 

5 and some of the other aspects of medical education. 

7 I would th e r e f o r e say t h a t the s p e c i f i c example 

8 which you have given would be something t h a t I would 

9 a n t i c i p a t e would be appropriate at the post-graduate 

10 l e v e l , the residency or f e l l o w s h i p l e v e l , d i r e c t l y 

11 r e l a t e d t o the moda l i t i e s where i t would be used. 

12 So, f o r example, i f you are t a l k i n g about a 

13 modality t h a t would i n f l u e n c e pain management, then I 

14 would a n t i c i p a t e t h a t t h a t would be taught i n residency 

15 programs where t h a t s k i l l was taught along w i t h other 

16 s k i l l s , l i k e b r a c h i a l block or any other techniques t h a t 

17 might be used f o r pain c o n t r o l . 

18 DR. JONAS: I t h i n k i t would be very useful t o 

19 see some of t h a t s p e l l e d out i n a l i t t l e b i t more d e t a i l 

20 i n some of these areas. To elaborate on the s k i l l s 

21 development, I t h i n k , would be very u s e f u l t o c l a r i f y 

22 those t h i n g s . I c o n t i n u a l l y t h i n k t h a t evidence-based 
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1 approaches and c l a r i f y i n g what we mean by t h a t , and 

2 making t h a t the lead area, as you have done w i t h GME, and 

3 a number of people have mentioned today, i s the key 

4 approach t o r e a l l y covering many of these areas. So I 

5 j u s t want t o emphasize t h a t . 

6 Ms. Engstrom, would you l i k e t o see some kind 

7 of s p e c i a l t y t r a i n i n g , post-graduate t r a i n i n g , residency 

8 t r a i n i n g , f o r example, i n some of these areas? Would 

9 t h a t be something t h a t you t h i n k t h a t would be of value? 

I 0 I know there are some programs t h a t are t r y i n g 

I I t o be developed along those l i n e s . 

12 MS. ENGSTROM: Right. There i s a f e l l o w s h i p 

13 f o r i n t e g r a t i v e medicine. I t h i n k t h a t i s a appropriate 

14 and use f u l f o r physicians who come out of primary care 

1 5 residency programs who want to gather some more 

16 experience i n p r a c t i c i n g i n t e g r a t i v e medicine, whether 

17 they p r a c t i c e each i n d i v i d u a l therapy t h a t they lear n i n 

18 t h a t f e l l o w s h i p or not, or whether they j u s t l e a r n the 

19 appropriateness of a r e f e r r a l t o d i f f e r e n t CAM providers. 

20 I t h i n k t h a t at t h i s p o i n t i t would be 

21 b e n e f i c i a l t o include CAM s k i l l s and f u r t h e r t r a i n i n g i n 

22 residency programs. I t h i n k t h a t i n the f u t u r e there 
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1 w i l l be a residency program geared more toward 

2 i n t e g r a t i v e medicine, and not as a separate f e l l o w s h i p . 

3 I don't see t h a t happening i n the near f u t u r e , but I do 

4 t h i n k t h a t things w i l l go th a t way. 

5 As f a r as r i g h t now, I believe t h a t the most 

6 appropriate way to deal w i t h t h i s i s t o provide more 

7 education and s k i l l s t r a i n i n g at the residency l e v e l , and 

8 make i t p a r t of the core curriculum i n the residency 

9 programs, and also have e l e c t i v e time f o r residents who 

10 want to le a r n about p a r t i c u l a r m o d a l i t i e s , so t h a t they 

11 can spend a month, two months, l e a r n i n g about acupuncture 

12 or herbal therapies, and also l e a r n i n g about the programs 

13 t h a t are a v a i l a b l e , such as the Helms course, t h a t they 

14 can take to get f u r t h e r education on s p e c i f i c m o d a l i t i e s . 

15 DR. GORDON: Dr. Orzack? 

16 DR. ORZACK: I don't know i f t h i s i s working, 

17 but I w i l l speak ra t h e r l o u d l y . The approach t h a t I 

18 would urge on you i s to view t h i s not only i n terms of 

19 s k i l l s , but also i n terms of r e s p o n s i b i l i t i e s . The 

20 r e s p o n s i b i l i t i e s , aside from medical students, medical 

21 residents and so on, they also have to do w i t h medical 

22 p r a c t i t i o n e r s who are out there. 
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1 I w i l l throw a question at you. What can be 

2 done f o r co n t i n u i n g medical education f o r the, I don't 

3 know, what i s i t , a couple of hundred-thousand medical 

4 doctors who have already been educated, most of whom, I 

5 guess, have gone through residencies already? They are 

6 beyond t h a t p o i n t . 

7 What would be the r o l e of the l i c e n s i n g boards, 

8 the r e g u l a t o r y agencies? W i l l they be expected to 

9 req u i r e CE work, continuing education work, i n CAM by 

10 medical p r a c t i t i o n e r s who are already out there? 

11 I don't know the answer t o t h a t . I suggest 

12 t h a t you might want to deal w i t h t h a t . 

13 DR. GORDON: Thank you. 

14 DR. JONAS: I j u s t wanted to ask Dr. Orzack one 

15 question. 

16 A c t u a l l y , you have p a r t l y addressed i t already. 

17 The vast amount of knowledge and informa t i o n t h a t i s 

18 behind what you presented, I am almost embarrassed to 

19 even ask a question i n these areas, but my summary of 

20 t h i s , as you have im p l i c a t e d r i g h t now, i s th a t the 

21 process by which professions emerge and become 

22 established i s l a r g e l y , number one, g e t t i n g t h e i r act 
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1 together about a c c o u n t a b i l i t y and r e s p o n s i b i l i t y , as you 

2 have mentioned, and then a maneuvering around to 

3 e s t a b l i s h themselves i n t h a t area, and then a gradual 

4 process, a very complex process, of pu b l i c acceptance. 

5 I s th a t a reasonable, s i m p l i s t i c summary of 

6 what you were saying? 

7 DR. ORZACK: I t i s a reasonable, s i m p l i s t i c 

8 summary, of course. One of the matters t h a t you must add 

9 to t h a t , or must keep i n mind, i s the matter of time 

10 frame and method. While i t hasn't been mentioned here, 

11 and I don't know whether I had an oppo r t u n i t y i n my 

12 remarks to deal w i t h i t , but i t i s i n my w r i t t e n t e x t , I 

13 am not holding t h i s out as a prototype, the desirable way 

14 t o go, but i n t h a t f i e l d of audiology t h a t I mentioned, 

15 they went to cou r t , and now there i s a l e g i t i m a t i o n been 

16 given t o a doctor of audiology degree, which w i l l 

17 complement the master's l e v e l a c c r e d i t a t i o n . 

18 That court settlement occurred l a s t year, and a 

19 number of u n i v e r s i t i e s are l i c k e t y - s p l i t s e t t i n g up AUD 

20 programs. Sooner or l a t e r , very s h o r t l y , I t h i n k , you 

21 w i l l see, probably, pressure on the s t a t e l e g i s l a t u r e s 

22 and the l i c e n s i n g boards and so on to change t h e i r 
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1 l i c e n s i n g procedures and the a d m i n i s t r a t i v e procedures to 

2 allow doctors of audiology w i t h t h a t degree t o p r a c t i c e . 

3 There are a l o t of ways of doing t h i s . Time frame i s one 

4 of them. 

5 I f I may take one more second, I t h i n k i t i s a 

6 matter of r e s p o n s i b i l i t y . What w i l l be the 

7 r e s p o n s i b i l i t i e s of the he a l t h care providers, medical 

8 doctors and others, 10 years from now? I t h i n k t h a t 

9 could w e l l be a s t a r t i n g p o i n t f o r your work. 

10 DR. GORDON: Thank you. I am going t o ask one 

11 question, and then Tieraona and Dean. 

12 The question I have i s f o r Dr. Danoff and Dr. 

13 Scoles, i n p a r t i c u l a r . The way the reference to mind-

14 body medicine, f o r example, i s presented i s as an 

15 academic subject t h a t one could l e a r n regarding the 

16 research evidence and the phys i o l o g i c connections. 

17 One of the things t h a t I found i n teaching i n 

18 medical schools f o r many years i s t h a t students very much 

19 appreciate the experience of the mind-body connection 

20 through r e l a x a t i o n techniques or biofeedback or imagery. 

21 I am wondering i f e i t h e r of you has given 

22 thought t o seeing t h a t as an area to encourage f o r 
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1 medical students' s e l f - c a r e and self-knowledge, as w e l l 

2 as f o r teaching t o p a t i e n t s . 

3 DR. DANOFF: I t h i n k the issue of the b i o -

4 psychosocial model of disease and the issue of mind-body 

5 i n t e r a c t i o n i s one t h a t i s being i n c r e a s i n g l y addressed 

6 i n the medical curriculum. 

7 One of the other elements i s the issue of s e l f -

8 care and wellness f o r p r a c t i t i o n e r s . I t h i n k t h a t i n 

9 t h a t realm there i s already a f a i r amount of discussion 

10 about the need to teach behavioral m o d i f i c a t i o n 

11 a c t i v i t i e s t h a t may be of b e n e f i t t o i n d i v i d u a l s . 

12 DR. GORDON: Great. Thank you. 

13 DR. SCOLES: I th i n k there i s something 

1 4 paradoxical about speaking about r e l a x a t i o n techniques 

15 and examinations i n the same breath. 

16 DR. GORDON: I always thought they went 

1 7 together. 

18 DR. SCOLES: For the successful students, I am 

19 c e r t a i n they do. 

20 The National Board i s studying i n c o r p o r a t i o n of 

21 a standardized p a t i e n t examination, a t e s t of c l i n i c a l 

22 s k i l l s , i n the USMLE: should we i n t e g r a t e and deploy t h a t 
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1 examination as part of the USMLE sequence. That 10-case 

2 i n t e r v i e w examination should give us the opportunity to 

3 explore l o t s of these kinds of areas. 

4 I t i s not l i v e yet. I t w i l l be several years 

5 before i t goes l i v e i f i t proves to be p r a c t i c a l , but 

6 t h a t i s a ve h i c l e to do t h i s . 

DR. GORDON: Great. Thank you. 

Tieraona? 

9 DR. LOW DOG: I t h i n k t h i s i s f o r Dr. Scoles or 

10 Dr. Danoff, e i t h e r one. I am j u s t curious, when we t a l k 

11 about evidence-based, there a c t u a l l y i s more evidence 

12 then I t h i n k we are w i l l i n g t o contend, and a c t u a l l y some 

13 of i t q u i t e good; a l o t of i t , not. 

14 My question i s , f o r instance, saw palmetto. We 

15 had meta-analysis i n JAMA. The USP came out w i t h a 

16 favorable monograph on saw palmetto once. We reviewed 

17 the evidence, i n c l u d i n g a panel of experts of u r o l o g i s t s . 

18 Glucosamine, we have had a meta-analysis. "Lancet" j u s t 

19 now came out w i t h a, r e a l l y , p r e t t y w e l l done study, 

20 looking a t , t h i s a c t u a l l y may be a disease-modifying 

21 agent i n o s t e o a r t h r i t i s . 

22 So when we have the evidence, i t does appear 
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1 t h a t i f i t i s not from a pharmaceutical company or i t i s 

2 not being d r i v e n through the channels th a t we normally go 

3 through, t h a t on some l e v e l there i s a considerable log 

4 time t o i n t r o d u c i n g t h a t i n t o curriculums or t e s t i n g . 

5 I am curious how we are going to get past t h a t . 

6 When there i s evidence a v a i l a b l e , i t seems i f i t has less 

7 side e f f e c t s , i t i s less c o s t l y , why we are not 

8 i n t r o d u c i n g those t o for m u l a r i e s , why medical students 

9 aren't l e a r n i n g about i t i n medical school when we learn 

10 about a l l the r e s t of the drugs t h a t we are le a r n i n g 

11 about. I t seems almost as i f there i s a two - t i e r e d 

12 system, and I j u s t wondered i f anybody could comment on 

13 t h a t . 

14 DR. SCOLES: Well, I t h i n k i n terms of 

15 l i c e n s i n g examinations, there i s a b u i l t i n lag time, an 

16 unavoidable delay, between concept and implementation of 

17 an item t h a t i s scored on an examination. The 

18 psychometric c h a r a c t e r i s t i c s of examination-building 

19 almost mandates a four-year delay period before an 

20 examination item can a c t u a l l y be counted against the 

21 score of an examination. I t i s the nature of the beast. 

22 There are growing bodies of evidence, r e l i a b l e 
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1 evidence i n some of these areas, and those increase, they 

2 w i l l be incorporated i n examinations, but I t h i n k we w i l l 

3 have an unavoidable delay i n i n c l u s i o n of examination 

4 items. 

5 DR. LOW DOG: W i l l those be tr e a t e d as CAM? I 

6 guess I am always confused. I s a rheumatologist who 

7 prescribes glucosamine a CAM provider? Or i s he j u s t 

8 somebody t h a t i s a good doctor, who has read the evidence 

9 i n peer-reviewed medical j o u r n a l s who i s using the best 

10 medical care f o r t h a t i n d i v i d u a l p a t i e n t ? Do you have to 

1 1 have a CAM group come together t h a t are s p e c i a l i s t s i n 

12 these f i e l d s t o be able t o i n t e g r a t e some of these things 

13 i n t o the t e s t i n g ? 

14 DR. SCOLES: No, I don't t h i n k so. Many of 

15 these areas are c u r r e n t l y covered i n our content 

16 b l u e p r i n t s and our examination o u t l i n e s . The model t h a t 

17 we b u i l d the examination around, the fundamental 

18 a r c h i t e c t u r e , i s the 100 or so most common reasons t h a t 

19 i n d i v i d u a l s come t o physicians f o r i n the United States, 

20 modified by expert judgement f o r high-impact but low-

21 frequency occurrences, and adjusted f o r basic science i n 

22 p r e c l i n i c a l curriculum. Most of the therapies t h a t you 
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1 speak of f a l l under t h a t umbrella and can be included i n 

2 t h a t umbrella. 

3 DR. GORDON: Dean, and then C h a r l o t t e , and then 

4 Joe. 

5 DR. ORNISH: Well, I also want to thank the 

6 people who made presentations, and [say] how much I 

7 enjoyed hearing them. I have j u s t two b r i e f questions. 

8 The f i r s t , f o r Dr. Orzack. 

9 Part of the f u n c t i o n of professions i s to 

10 create standards and a c c o u n t a b i l i t y , as Dr. Jonas 

11 mentioned also, but also part of i t i s to create 

12 exclusion, e i t h e r by l e g i s l a t i o n or by jargon and so on. 

13 You gave two examples of the a u d i o l o g i s t versus the NT, 

14 the opt o m e t r i s t versus ophthalmologist, and the growing 

1 5 tendency of l e g i s l a t i o n t h a t allows them t o f u n c t i o n more 

16 or less autonomously. 

17 One of the recu r r e n t themes t h a t we hear i n the 

18 various testimony before us i s , should CAM be done 

19 through a primary care physician t h a t then brings i n 

20 other acupuncturists and massage t h e r a p i s t s , et cetera, 

21 or should people be able to get reimbursed autonomously 

22 of a physician. 
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1 I am wondering, can we learn anything from the 

2 experience t h a t you described w i t h the a u d i o l o g i s t and 

3 the o p t o m e t r i s t , by analogy? 

4 DR. ORZACK: Do I have t o answer t h a t question? 

5 [Laughter. ] 

6 DR. ORZACK: I r e a l l y would have to t h i n k about 

7 i t and take another look at a l o t of ma t e r i a l I have, 

8 because I have w r i t t e n i n both those areas. I am not 

9 r e a l l y sure how to deal w i t h t h a t . I t h i n k you may have 

10 t o , again, t h i n k i n terms of a long time frame w i t h 

11 incremental changes. 

12 I don't know i f t h a t i s t o t a l l y u n s a t i s f a c t o r y . 

13 I mean, I ought t o be able t o whip out an answer, but I 

14 am not sure I can. 

15 DR. ORNISH: Well, we can t a l k l a t e r . 

16 DR. ORZACK: I would l i k e t o . 

17 DR. ORNISH: For Dr. Scoles, a quick question. 

18 You o u t l i n e d two methods here, two approaches, one of a 

19 four-year lag time of b a s i c a l l y using the conventional 

20 methods t h a t you do now but, j u s t , i n c l u d i n g broadening 

21 the scope of i t , and the other would be c a l l i n g a spe c i a l 

22 commission together. 
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1 The f i r s t question i s , why does i t take four 

2 years? I s t h a t something unique t o CAM, or does i t 

3 always take four years f o r any board question? And i f 

4 so, why such a long time? 

5 Second, i s , of the two approaches t h a t you 

6 o u t l i n e d , which do you pr e f e r and why? 

7 DR. SCOLES: Well, i t takes four years f o r an 

8 item to become l i v e because there i s an i n i t i a l cycle of 

9 i d e n t i f y i n g an item assignment, then w r i t i n g the 

10 assignment by a t e s t author, then review of t h a t item by 

11 a group of peers, then p r e t e s t of t h a t item i n an 

12 examination pool u n t i l a s u f f i c i e n t number of reference 

13 candidates have taken the item, then c a l i b r a t i o n of i t s 

14 s t a t i s t i c s , re-review of the item, and then i n c l u s i o n of 

15 t h a t item i n a t e s t bank, and then i t s random s e l e c t i o n 

16 f o r an examination t h a t a student might take. That cycle 

17 i s a th r e e - to four-year cycle. 

18 We can cut a year o f f t h a t cycle. We can move 

19 i t from four years to three years, to a l i v e pool, i f we 

20 shorten the item assignment/item w r i t i n g period, and 

21 b r i n g people, a c t u a l l y , together i n Philadelphia to w r i t e 

22 the items instead of having them do i t on t h e i r home 
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1 t e r r i t o r y and send them i n . 

2 I would probably p r e f e r t h a t we f o l l o w our 

3 standard p r o t o c o l s i n t h i s area and begin t o i n t e g r a t e 

4 i n d i v i d u a l s w i t h knowledge i n CAM i n t o r o u t i n e t e s t 

5 committees, so we have a broad d i s t r i b u t i o n , and 

6 th e r e f o r e higher acceptance of the items i n the 

7 examination. 

8 DR. ORNISH: Thank you. 

9 DR. GORDON: We are already at our time l i m i t , 

10 so i f we can have one quick question from each of 

11 C h a r l o t t e , Joe, and George. The we d e f i n i t e l y have to 

1 2 close. 

13 SISTER KERR: Thank you. Thank you f o r your 

14 pr e s e n t a t i o n . When I o f t e n hear people speaking about 

15 i n c l u d i n g CAM i n educational s e t t i n g s , p a r t i c u l a r l y 

16 medicine, I o f t e n hear the emphasis being on how to 

17 introduce m o d a l i t i e s . 

18 Some people who have been i n t h i s f i e l d — we 

19 heard some of them i n New York — those who have been i n 

20 t h i s f o r q u i t e a while said they r e a l l y had come t o the 

21 conclusion t h a t the emphasis should be on foundational 

22 work at the conceptual l e v e l , paradigm change. 
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1 J e n n i f e r , you spoke to t h i s . 

2 Even at the l e v e l of speaking about new 

3 epistemology. So f o r me, the question becomes, what do 

4 you t h i n k about that? And my concern i s t h a t I don't 

5 hear t h a t emphasis when people present. My own bias i s , 

6 we need t o be t a l k i n g about i t at the l e v e l of h i s t o r y of 

7 medicine, the philosophy of healing. 

8 J e n n i f e r , you mentioned acupuncture, f o r 

9 example, being under the Department of Neurology. I 

10 would put i t under the Department of Energetic Medicine, 

11 along w i t h homeopathy, and maybe some other t h i n g s . 

12 We need your help. How w i l l we do t h i s ? I 

13 d i d n ' t hear t h i s emphasis at a l l t h i s morning, although I 

14 heard i n c r e d i b l y b e a u t i f u l , clear presentations. Please 

15 give me some advice on t h i s . Thank you. 

16 DR. DANOFF: Perhaps my presentation was cle a r 

17 but not complete. C e r t a i n l y , the underpinning, both of 

18 the Medical School Objectives Project and the GME Core 

19 Curriculum are indeed i s issues r e l a t e d to foundational 

20 aspects. Tat i s , an understanding of b e l i e f systems, of 

21 values, and of how those b e l i e f systems and values 

22 i n f l u e n c e how we perceive health and i l l n e s s and how we 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



66 

1 approach both disease treatment and disease prevention. 

2 So i f the impression i s t h a t we would focus 

3 s p e c i f i c a l l y on moda l i t i e s of therapy, I t h i n k t h a t t h a t 

4 was a mispresentation on my p a r t . I t h i n k t h a t the 

5 p r i n c i p l e s are c l e a r l y very important ones, and indeed 

6 the p r i n c i p l e s allow you to make subsequent m o d i f i c a t i o n s 

7 more e a s i l y than i f you are j u s t teaching about a 

8 s p e c i f i c modality, rather than understanding the context 

9 i n which t h a t modality might be considered. So I do 

10 t h i n k t h a t the basic b e l i e f systems are very important. 

11 I f I may take one moment to comment on 

12 curriculum development, because t h a t question was raised 

13 before. The medical schools and residency programs 

14 con s t a n t l y r e v i s e curriculum. So every year, i f you look 

15 at a s p e c i f i c l e c t u r e or a s p e c i f i c series of l e c t u r e s , 

16 changes have occurred. 

17 The problem i s t h a t , depending upon how you 

18 look f o r change, you may not be able t o see i t over a 

19 prolonged period of time. I f you change a curriculum, 

20 the student i n the f i r s t - y e a r curriculum, t h a t w i l l not 

21 be apparent f o r four years, u n t i l t h a t student graduates 

22 from medical school. 
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1 I f a s i n g l e l e c t u r e r changes a p a r t i c u l a r 

2 element w i t h i n t h e i r course, f o r example, a rheumatology 

3 l e c t u r e r i n t r o d u c i n g new mod a l i t i e s of therapy, your 

4 students may lea r n t h a t but t h a t may not be apparent i f 

5 you do an overview. I f you said t o people, w e l l , what 

6 have you changed i n your curriculum, they might not even 

7 t h i n k of t h a t as an issue t h a t they should be b r i n g i n g 

8 forward. 

9 So I t h i n k i t i s a l i t t l e b i t l i k e the 

10 di a g n o s t i c procedure of biopsy versus e x c i s i o n , i f I may 

11 use t h a t example. Part of the issue, when we t h i n k about 

12 medical education and changes i n medical education, i s , 

13 what i s the g r a n u l a r i t y of our inspection of those 

14 changes, but I can assure you th a t change goes on 

1 5 co n s t a n t l y . 

16 On a macroscopic l e v e l , we can see th a t over 

17 the l a s t four to f i v e years, the number of schools t h a t 

18 are i n c l u d i n g issues r e l a t e d to complementary and 

19 a l t e r n a t i v e medicine, or issues r e l a t e d t o e n d - o f - l i f e 

20 care have changed s i g n i f i c a n t l y . So there i s change 

21 oc c u r r i n g , and i t does occur co n s t a n t l y . 

22 DR. ORZACK: I f I may complement t h a t , there i s 
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1 a great deal of change i n the knowledge incorporated i n 

2 p r a c t i c e i n a l l professions. There i s also a great deal 

3 of resistance. There are r i v a l r i e s among professions and 

4 provi d e r s . 

5 C e r t a i n l y , as a u n i v e r s i t y professor, I would 

6 l i k e t o candidly admit there i s a l o t of r i v a l r y among 

7 academics. How much time w i l l be spent i n my program 

8 compared t o how much time you want. You are going to 

9 take something away from me. 

10 So I t h i n k there are a l o t of issues i n t h i s . 

11 Again, there i s no simple answer to t h a t i n t r i g u i n g 

12 question, and broad-based question, t h a t you asked: How 

13 does change occur and how may i t occur. 

14 DR. GORDON: Joe? 

15 DR. PIZZORNO: A c t u a l l y , my question was 

1 6 answered. 

17 DR. GORDON: Okay. George. 

18 MS. ENGSTROM: I would l i k e to make j u s t one 

19 f i n a l important p o i n t on t h i s t o p i c . I t h i n k t h a t i s an 

20 important task of the Commission, t o t r y and convey to 

21 the medical community and medical schools, and to 

22 acknowledge the evidence base of CAM, and also the 
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1 relevance, both p h i l o s o p h i c a l l y and conceptually, to 

2 f a c i l i t a t e the e f f o r t s of educators at medical schools 

3 who are c u r r e n t l y t r y i n g t o implement these changes, 

4 because there i s a l o t of resistance. I t h i n k i t i s a 

5 task of the Commission t o t r y t o convey t h i s , t o 

6 f a c i l i t a t e the forward movement of t h i s . 

DR. GORDON: Do you have a s p e c i f i c suggestion 

f o r doing that? 

9 MS. ENGSTROM: Just making sure t h a t the p o l i c y 

10 recommendations are disseminated properly throughout the 

11 medical community, to support the e f f o r t s of educators at 

12 each i n s t i t u t i o n . 

13 DR. GORDON: Thank you. George. 

14 DR. BERNIER: I would l i k e t o f o l l o w up on 

15 t h a t , J e n n i f e r . Very c l e a r l y , there has been a very 

16 strong n a t i o n a l push on the part of the medical students 

17 to see change occur i n t h i s area. 

18 Do you f e e l you could i d e n t i f y a major d r i v i n g 

19 force t h a t has pushed students t o t r y to adopt CAM-

20 r e l a t e d c u r r i c u l a ? 

21 MS. ENGSTROM: I t h i n k the main d r i v i n g force 

22 i s t h a t medical students come t o medical school wanting 
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1 to help people, and they see i n t h e i r communities people 

2 t h a t they know using these m o d a l i t i e s . They use them 

3 personally. They see the p o t e n t i a l of them. And so, I 

4 t h i n k t h a t i s where i t comes from. When you come to 

5 medical school, you have a very open mind. 

6 One i n t e r e s t i n g t h i n g t h a t I noted when I 

7 s t a r t e d the In t e g r a t e d Medicine I n t e r e s t Group at Case 

8 Western, each year the enrollment became l a r g e r and 

9 l a r g e r and l a r g e r . What was i n t e r e s t i n g was th a t 

I 0 students who had already completed one or two years of 

I I medical school were much more r e s i s t a n t to CAM. 

12 I can't make t h a t p o i n t enough, t h a t we need to 

13 expose medical students and f u t u r e h ealth care providers 

14 to CAM ea r l y w i t h the philosophy behind them and the 

15 concepts, going back t o the h i s t o r y of medicine, a l l of 

16 t h a t , e a r l y , so th a t we come i n t o t h i s w i t h an open mind, 

17 and w i t h t h a t open mind, we can then look at the research 

18 l i t e r a t u r e , and then proceed from there. 

19 DR. BERNIER: Thank you. 

20 DR. GORDON: Thank you a l l very much. We 

21 r e a l l y appreciate i t . 

22 The next panel. 
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1 MS. CHANG: The next panel i s Dr. A l f r e d 

2 Fishman, Dr. Geraldine Bednash, N e i l Sampson, and Sara 

3 C o l l i n a , please. 

4 DR. GORDON: While the panel i s g e t t i n g seated, 

5 I am going to ask the Commissioners t o , please, j u s t ask 

6 one question t o begin w i t h . Okay? That way, we w i l l 

7 make sure t h a t everybody has a chance, and i f there i s 

8 time l e f t over, you can ask a d d i t i o n a l questions. 

9 MS. CHANG: We would ask t h a t , speakers, i f you 

10 could look i n your f o l d e r s and take out your name tags, 

11 and go ahead and put them up on the tab l e s . 

12 The speakers who have l e f t , i f you could leave 

13 the l i t t l e i n s e r t , the p l a s t i c piece, so t h a t the next 

14 person can put t h e i r speaker t h i n g up. Thank you. 

15 DR. GORDON: Dr. A l f r e d Fishman. Nice to see 

16 you again. 

17 DR. FISHMAN: Thank you very much f o r i n v i t i n g 

18 me back. There was a l o t of discussion at home about 

19 whether t h i s was a chance to redeem myself f o r the l a s t 

20 performance. 

21 [Laughter . ] 

22 DR. FISHMAN: But I am very pleased, and thank 
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1 you. I enjoyed the previous communications. They have a 

2 personal touch. For example, I am on the Board of 

3 V i s i t o r s of Case Western Reserve, and we are going out 

4 there, I t h i n k , next week. I am going t o ask t o review 

5 what they are doing on CAM. So i t has already been a 

6 productive session f o r me. 

7 DR. GORDON: I n c i d e n t a l l y , Dr. Fishman's 

8 submission can be found behind Tab 30, f o r those of you 

9 who are looking at i t , under Discussion Group 1. 

10 DR. FISHMAN: Now, I have been asked to deal 

11 w i t h two questions. One was to provide some s o r t of a 

12 summary of a Josiah Macy meeting, which I w i l l come t o i n 

13 a minute, and the second i s , i n c l u d i n g CAM i n the medical 

14 education programs, who should fund i t . 

15 To put my presentation i n t o perspective, l e t me 

16 make one comment at the beginning. As I l i s t e n t o the 

17 i n d i v i d u a l people advocating one aspect of education over 

18 another, I r e a l i z e how d i f f e r e n t the approaches are from 

19 i n s t i t u t i o n t o i n s t i t u t i o n . I sympathize w i t h a 

20 commission t h a t has to generalize from p a r t i c u l a r s . For 

21 example. Case Western i s d i f f e r e n t from the Harvard 

22 program, which i s d i f f e r e n t from the Penn program. I can 
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1 go r i g h t on through. 

2 So homogenization i s not an easy task without 

3 l o s i n g the f l a v o r of what you are t r y i n g to do. So what 

4 I intend t o do i s t e l l you, as a continuum, of what we 

5 have been t r y i n g to do at one i n s t i t u t i o n . I t h i n k t h a t 

6 the c r e d i t , i f there i s any c r e d i t , belongs to the 

7 previous dean who said, i f we are going to look at CAM 

8 and where i t f i t s i n t o the academic health center, we are 

9 going t o do i t as though we were c r e a t i n g a new 

10 department or an i n s t i t u t e , and the r e f o r e we are going t o 

11 do i t through a working group, through reviews. I t has 

12 to go up through the provost, t o the president, and i t 

13 has to invo l v e the f a c u l t y . 

14 So t h i s i s now the end of three years of t h i s 

15 kind of an e f f o r t , and t h i s r e l a t e s t o the Macy 

16 Conference because Dr. Osborne was c a l l e d i n halfway 

17 through our proceedings t o review what we had done up t o 

18 t h a t p o i n t . Dr. Osborne, who was raised as a 

19 m i c r o b i o l o g i s t , i n f e c t i o u s disease expert, et cetera, and 

20 who came i n very much as a doubting Thomas, was convinced 

21 t h a t t h i s was something t h a t had to be taken i n t o 

22 account, and t h a t l ed to t h i s Macy Conference. 
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1 I should also p o i n t out t h a t i n the process, we 

2 had a cosponsored conference w i t h the NIH on the e t h i c s 

3 of complementary and a l t e r n a t i v e medicine. So t h a t , we 

4 have taken each step separately. 

5 Now, I won't go through t h i s . We have 

6 established how you introduce academic p r a c t i c e s i n t o the 

7 system, what are the l e g a l issues. We have a process f o r 

8 accepting or not, j u s t as though you were doing b r a i n 

9 surgery: Do you accept acupuncture, or don't you; what 

10 are your c r e d e n t i a l s ; how were you evaluated. We have 

1 1 been f o r t u n a t e i n being able t o do i t without d i s r u p t i n g 

1 2 the system. 

13 Now, about the Macy Conference, several people 

14 who are on t h i s commission were present. Let me j u s t 

15 give you a very quick, b i r d ' s eye view. I t was a 

16 meeting, as a Macy meeting always i s , w i t h about 30 

17 people or so, c o n s i s t i n g of consumers, p r a c t i t i o n e r s , 

18 deans, physicians, other health care p r o f e s s i o n a l s . 

19 What was the purpose? Well, i t marked the end 

20 of our three years of our research on how we do c l i n i c a l , 

21 education and research. But the key question i s , how do 

22 you i n t e g r a t e CAM; what are the challenges to medical 
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1 education. 

2 To cover these t o p i c s , incompletely, we de a l t 

3 w i t h the h i s t o r y and the ancient r o o t s , research on 

4 safety and e f f i c a c y , q u a l i t y c o n t r o l , but the bi g 

5 emphasis i n the meeting turned on what i t was th a t you 

6 could have of added b e n e f i t t o the e x i s t i n g f a c u l t y , and 

7 one of the biggest advantages could be i n appr e c i a t i n g 

8 m u l t i c u l t u r a l i s m . That was a t o p i c t h a t was discussed 

9 again and again. I n f a c t , we were accused of oversight 

10 i n the medical curriculum. And so, t h i s has been turned 

11 to great advantage. 

12 What were the common themes i n there? One t h a t 

13 impressed me, t h a t you may see i n the write-up, was the 

14 concept of h u m i l i a t i o n . I had never given t h i s very much 

15 thought before. The concept of h u m i l i a t i o n by a 

16 psychiatry professor, as you can t e l l , was th a t both the 

17 physicians and the p a t i e n t s are hum i l i a t e d by the 

18 encounters. 

19 The physician has been beaten over the head by 

20 HMOs, by hurry-up-and-do-this-quickly. The physician 

21 f e e l s degraded. The p a t i e n t f e e l s as though the p a t i e n t 

22 has a secret t h a t he or she i s wi t h h o l d i n g from the 
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1 physician. So the bottom l i n e i s t h a t there has to be 

2 steps taken t o overcome b a r r i e r s t o communication. 

3 And then, we went through a whole series of how 

4 inadequate s c i e n t i f i c medicine i n dealing w i t h the whole 

5 person, the problem of cari n g . One of the things t h a t 

6 came out, and r e a l l y i s passed over l i g h t l y here, too, i s 

7 the problem dealing w i t h herbs. I t i s almost impossible 

8 t o do good research u n t i l somebody standardizes what an 

9 herb i s . Therefore, you can have somebody spending a 

10 l i f e t i m e studying ginkgo, and f i n d t h a t t h a t preparation 

11 i s not l i k e any other ginkgo preparation i n the world, 

12 and the r e f o r e the r e s u l t s are not p a r t i c u l a r l y 

1 3 generalized. 

14 Anyway, we w i l l go on. So the conference moved 

15 ahead t o conclude t h a t science-based medicine and CAM 

16 have a l o t to teach each other. Another p o i n t t h a t was 

17 made repeatedly i s , medical p r a c t i t i o n e r s , i n the way 

18 they approach p a t i e n t s , don't r e a l l y have a good 

19 understanding of the placebo e f f e c t and how t o use i t 

20 w e l l , because most of the emphasis i n the l i t e r a t u r e i s 

21 what goes wrong when you take t h i s or you take t h a t , et 

22 cetera, what i n t e r f e r e s . 
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1 Well, what are the p r a c t i c a l aspects? 

2 Everybody agreed t h a t we need more research and greater 

3 a c c o u n t a b i l i t y . 

4 With respect to recommendations, I w i l l j u s t 

5 skip very l i g h t l y . One, formal courses were held to be 

6 unrewarding. You s i t there i n a big amphitheater and 

7 l e c t u r e at students. I t i s l i k e ships passing i n the 

8 n i g h t . So t h a t , again, comes back to the po i n t i s 

9 d i f f e r e n t schools teach i n d i f f e r e n t ways. 

10 The other t h i n g i s , don't teach the physicians 

11 t o be p r a c t i t i o n e r s of the d i f f e r e n t m o d a l i t i e s . That 

12 should be l a t e r . Let them understand what i s going on 

13 r a t h e r than how t o do i t . That doesn't mean they 

14 shouldn't observe. They can attend, they can witness, 

15 they can do everything you want, but they r e a l l y should 

16 catch the meaning behind i t , the concept behind i t . The 

17 other t h i n g i s , you must use CAM to promote the a r t of 

18 communication and l i s t e n i n g . That was a theme again and 

19 again, and there were some recommendations which are 

20 d e t a i l e d over here. 

21 For shortage of time, and I haven't done 

22 j u s t i c e at a l l t o the meeting, I would l i k e to address 
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1 the question of whom and how t o teach. When we went 

2 through i t , we said t h i s i s a very b i g problem because 

3 you can't t a l k about funding u n t i l you know whom you are 

4 teaching. Well, the f i r s t group we wanted to teach was 

5 the p u b l i c . I have some brochures here. At the College 

6 of Physicians of Philadelphia, we set up as part of t h i s 

7 d i s t i n g u i s h e d l i b r a r y and b u i l d i n g , a room, almost t h i s 

8 si z e , which i s a walk-in l i b r a r y . 

9 Anybody can come i n t o i t . There i s a 

10 l i b r a r i a n , a computer f o r storage and data r e t r i e v a l , et 

11 cetera. So i f you came i n and you said, " I would l i k e t o 

12 l e a r n something about an herb," the l i b r a r i a n would help 

13 you, et cetera. The CDC came to review i t , has endorsed 

14 i t . 

15 At the moment, what we are doing i s we are 

16 communicating w i t h the p u b l i c l i b r a r y system of 

17 Philadelphia t o introduce i n t o the l i b r a r i e s r e p l i c a s of 

18 t h i s p a r t i c u l a r s t a t i o n so t h a t anybody can walk i n and 

19 get hea l t h i n f o r m a t i o n which includes complementary and 

20 a l t e r n a t i v e therapies. I f any of you a l l are i n t e r e s t e d 

21 i n t h a t , the b u i l d i n g i s magnificent. I t i s worth a 

22 v i s i t . 
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1 So th a t i s the p u b l i c . The college students, 

2 we had a great time i n i n t r o d u c i n g what we t h i n k i s CAM 

3 i n sociology, anthropology, f o l k l o r e and h i s t o r y . The 

4 students love i t . They have some of the people who were 

5 t r a i n e d i n complementary/alternative therapies come down 

6 and t a l k to them about what they are g i v i n g i n f o l k l o r e . 

7 Suddenly, they say, "Oh, my god, t h a t goes r i g h t on to 

8 the present time, doesn't i t . " 

9 So, at any r a t e , we have invaded the 

10 u n i v e r s i t i e s and we have been w e l l received. Honest, 

11 they have given us banquets. 

1 2 [Laughter.] 

13 DR. FISHMAN: But the b i g t h i n g t h a t you are 

14 asking about i s physicians, and there are, again, 

15 d i f f e r e n t categories. There are four t h a t we i d e n t i f y : 

16 The medical student i s easy; the res i d e n t s , not 

17 d i f f i c u l t ; academic physicians, tough; p r a c t i c i n g 

18 physicians, near impossible. 

1 9 [Laughter.] 

20 DR. FISHMAN: That c a l i b r a t i o n i s u n o f f i c i a l , 

21 but I t e l l you, the medical students we have had, as I 

22 said before, an attempt t o devise a curriculum at Penn, 
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1 which i s unusual, f o r the l a s t three years. As a r e s u l t , 

2 we have got working groups t h a t are t r y i n g to say what 

3 goes i n t o the curriculum. Therefore, i t has not been 

4 d i f f i c u l t t o say, where does CAM f i t . 

5 Well, i n the f i r s t year, you f i t CAM; new 

6 students; new faces; what i s professionalism; what are 

7 the c u l t u r a l backgrounds of what we are doing; what i s 

8 the Hippocratic t r a d i t i o n ; are we l i v i n g up to i t ; what 

9 i s the impact of having HMOs, et cetera, d r i v i n g you w i l d 

10 so you have too l i t t l e contact time. 

11 Quit? A l l r i g h t , I ' l l q u i t . Then, I won't go 

12 anymore. 

13 I j u s t wanted to t e l l you, by s t r a t e g i c bombing 

14 you can incorporate at each s p e c i a l t y . For example, 

15 orthopedics, orthopedics give l e c t u r e s on i t . 

16 Acupuncture, the people who are acupuncturists do i t . 

17 Mind-body and psyc h i a t r y , there are sessions. I n 

18 pharmacology, there are discussions of herbs where they 

19 are r e l e v a n t . So t h i s i s a l l b u i l t i n because of the 

20 system. 

21 The only p o i n t I would make i n concluding i s 

22 t h a t , when one t a l k s about education and generalizes from 
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1 s i n g l e models, i t i s very d i f f i c u l t . I wish t h a t t h i s 

2 Commission could do s i t e v i s i t s and a c t u a l l y take a look 

3 and see some of the things t h a t are going on, because i t 

4 i s impossible to por t r a y them i n a b r i e f presentation 

5 l i k e t h i s . 

6 Thank you very much. 

7 DR. GORDON: Thank you very much. 

8 Dr. Geraldine Bednash. 

9 DR. BEDNASH: Good morning. Thank you. I am 

10 Geraldine P o l l y Bednash, more commonly known as Polly 

11 Bednash. I am the executive d i r e c t o r of the American 

12 Association of Colleges of Nursing. Our org a n i z a t i o n 

13 represents over 550 senior colleges and u n i v e r s i t i e s t h a t 

14 o f f e r baccalaureate and graduate degrees i n nursing. 

15 I am pleased to be here today to provide you 

16 w i t h some comments r e l a t e d to nursing education, the 

17 nature of the education f o r p r o f e s s i o n a l nursing 

18 p r a c t i c e , and the types of issues t h a t face nursing 

19 educators when they are addressing the subject of 

20 complementary and a l t e r n a t i v e medicine and therapies. 

21 As part of my remarks t h i s morning, I was asked 

22 t o provide you w i t h a b r i e f overview of pro f e s s i o n a l 
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1 nursing education. As many of you may know, there are a 

2 v a r i e t y of ways t h a t an i n d i v i d u a l can be prepared f o r 

3 e n t r y - l e v e l p r o f e s s i o n a l nursing p r a c t i c e . This morning, 

4 however, I w i l l address the baccalaureate and master's 

5 degree program c h a r a c t e r i s t i c s as par t of my remarks. 

6 Over 550 s e n i o r - l e v e l colleges and u n i v e r s i t i e s i n the 

7 U.S. have baccalaureate nursing programs t h a t prepare f o r 

8 e n t r y - l e v e l p r a c t i c e . In a d d i t i o n , a master's degree i n 

9 nursing i s o f f e r e d i n almost 400 i n s t i t u t i o n s . 

10 The t y p i c a l baccalaureate nursing education 

11 consists of four years of study w i t h the f i r s t two years 

12 focused on the general studies, the core of physical and 

13 s o c i a l sciences course work, and the l i b e r a l a r t s . 

14 Nursing course work begins, t y p i c a l l y , i n the second year 

15 of the baccalaureate program, while a small percentage of 

16 the students are given course work i n the f i r s t year. 

17 Nurses prepared f o r e n t r y - l e v e l p r a c t i c e i n 

18 baccalaureate programs are t y p i c a l l y awarded a bachelor 

19 of science i n nursing. These graduates are prepared f o r 

20 p r a c t i c e i n complex environments t h a t demand systems 

21 competencies, c r i t i c a l t h i n k i n g and analysis s k i l l s , and 

22 the a b i l i t y t o f u n c t i o n i n teams and i n ambiguous 
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1 environments. 

2 The master's degree-educated nurse i s prepared 

3 f o r advanced p r a c t i c e w i t h the greatest p o r t i o n of these 

4 r e c e i v i n g preparation to serve as a nurse p r a c t i t i o n e r . 

5 I , myself, am a nurse p r a c t i t i o n e r . Over two-t h i r d s of 

6 a l l master's graduates are prepared i n t h i s r o l e . Other 

7 r o l e s at the advanced l e v e l include preparation as nurse 

8 midwives, nurse a n e s t h e t i s t s and c l i n i c a l nurse 

9 s p e c i a l i s t s . That curriculum i s t y p i c a l l y one-and-a-half 

10 t o two years i n length and, a f t e r graduation, these 

11 nurses t y p i c a l l y s i t f o r c e r t i f i c a t i o n i n t h e i r area of 

12 s p e c i a l i z a t i o n . 

1 3 Nurses prepared at the baccalaureate-entry 

14 l e v e l and at the advanced-practice l e v e l each must have 

15 both an awareness of the p o t e n t i a l f o r complementary or 

16 a l t e r n a t i v e therapies t o be a part of the p a t i e n t ' s 

17 armamentaria of s e l f - c a r e i n t e r v e n t i o n s and must have an 

18 a b i l i t y t o assess how these therapies are e i t h e r 

19 complementary or p o t e n t i a l l y harmful t o the p a t i e n t . 

20 Our org a n i z a t i o n has developed standards f o r 

21 both baccalaureate and master's l e v e l education i n 

22 nursing. I n each of our standard documents, we 
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1 e x p l i c i t l y note the requirement t h a t thorough assessment 

2 of the c u l t u r a l , l i f e s t y l e and m u l t i p l e therapies are a 

3 basis f o r any i n t e r v e n t i o n s by the nurse c l i n i c i a n . I n 

4 a d d i t i o n , we have an e x p l i c i t standard th a t the student 

5 must develop an awareness of complementary m o d a l i t i e s and 

6 t h e i r usefulness i n promoting h e a l t h . 

7 Unfortunately, however, there are great gaps i n 

8 the a v a i l a b l e science f o r nurses and other health 

9 prof e s s i o n a l s who attempt to assess the u t i l i t y of these 

10 therapies or provide advice and counsel t o the p a t i e n t s 

11 f o r whom they care. Nurses, l i k e other health care 

12 p r o f e s s i o n a l s , are acutely aware of the growing p r a c t i c e 

13 of consumers to s e l f - s e l e c t a range of complementary 

14 therapies or to seek c o n s u l t a t i o n from n o n - t r a d i t i o n a l 

15 h e a l t h care providers. 

16 This i s a recent issue, f o r instance, of 

17 "Nursing Spectrum." "Nursing Spectrum" i s a Gannett 

18 Corporation p u b l i c a t i o n t h a t i s c i r c u l a t e d free to over 1 

19 m i l l i o n r e g i s t e r e d nurses. I t focused on the issue of 

20 complementary therapies and provided f o r the p r a c t i c i n g 

21 nurse a range of resources to be used i n assessing these 

22 therapies. 
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1 The American H o l i s t i c Nurses Association has 

2 published gu i d e l i n e s r e l a t e d t o the c u r r i c u l a f o r CAM. 

3 I n a d d i t i o n , a number of nurse educators have designed 

4 t o o l s f o r the education of nursing students t o a s s i s t 

5 them i n making evidence-based decisions about 

6 i n t e r v e n t i o n s r e l a t e d to CAM therapies. 

7 At a minimum, nurses must be prepared t o advise 

8 p a t i e n t s and t h e i r f a m i l i e s who use s e l f - s e l e c t e d CAM 

9 therapies and p r a c t i c e s . They must have a core of 

10 evidence-based content f o r t h e i r p r a c t i c e and must be 

11 able to evaluate c r i t i c a l l y the best evidence a v a i l a b l e 

12 on any new therapies. 

13 At the U n i v e r s i t y of V i r g i n i a , Dr. Ann Taylor, 

14 a professor i n the School of Nursing, d i r e c t s the Center 

15 f o r Study of Complementary and A l t e r n a t i v e Medicine at 

16 t h a t u n i v e r s i t y . She notes t h a t a major d e f i c i t faced by 

17 nursing and other health p r o f e s s i o n a l educators i s the 

18 lack of a s i g n i f i c a n t base of data on these therapies, 

19 and comments t h a t even e x i s t i n g resources are q u i c k l y 

20 outpaced by the emergence of new a l t e r n a t i v e p r a c t i c e s or 

21 therapies. In a d d i t i o n , much of the content given t o 

22 nurses and other h e a l t h professionals i s l i m i t e d i n i t s 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



86 

1 focus and o f t e n exposure to t h i s content depends upon the 

2 a v a i l a b i l i t y of an i n t e r e s t e d or concerned f a c u l t y 

3 member. 

4 Our org a n i z a t i o n would not support the 

5 establishment of a requirement t h a t a s p e c i f i c and 

6 separate course i n CAM therapies would be required f o r 

7 a l l nursing students. However, we do support the need to 

8 have clear and consistent i n f o r m a t i o n provided to nursing 

9 students about these therapies i n the f u l l range of 

10 course work t h a t the student experiences. 

11 I agree w i t h you. Dr. Fishman, on t h i s issue. 

12 This Commission could make a s i g n i f i c a n t 

13 c o n t r i b u t i o n to the education of a l l health professionals 

14 through a recommendation t h a t an e a s i l y accessible and 

15 evidence-based resource of data on these therapies be 

16 made a v a i l a b l e to educators and c l i n i c i a n s . The use of 

17 the I n t e r n e t can a s s i s t not only the consumer of CAM 

18 therapies but also can a s s i s t the provider who i s 

19 attempting to intervene or consult s u c c e s s f u l l y . 

20 The major b a r r i e r to successful education on 

21 t h i s important t o p i c i s more l i k e l y to be overcome 

22 through a widespread education program f o r f a c u l t y and 
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1 c l i n i c i a n s and through the development of so p h i s t i c a t e d 

2 resources f o r e f f e c t i v e i n t e r v e n t i o n s . 

The work of The National Center f o r 

4 Complementary and A l t e r n a t i v e Medicine at NIH i s c e n t r a l 

5 to t h i s . Several websites, i n c l u d i n g those sponsored by 

6 NIH and one i n t e r e s t i n g one, Quackwatch.com, are also 

7 beginning t o o f f e r resources f o r both providers and 

consumers. 

9 Using s t a t e board exams as a c a r r o t or s t i c k to 

10 force a t t e n t i o n to s p e c i f i c issues i s o f t e n seen as an 

11 a t t r a c t i v e o p t i o n . This discussion i s also accompanied 

12 o f t e n by a c a l l to r e q u i r e a c c r e d i t i n g bodies to assess 

13 t h i s content i n a given curriculum; however, i t i s 

1 4 u n l i k e l y t h a t more than a cursory assessment of the 

15 knowledge base of the t e s t taker i s possible on any given 

16 s p e c i a l i z e d t o p i c when a lengthy and comprehensive t e s t 

17 i s administered. Moreover, a c c r e d i t a t i o n today i s l i k e l y 

18 to focus more on outcomes than the process of the 

19 education. 

20 One l a s t thought should be part of any 

21 conversation about the use of complementary and 

22 a l t e r n a t i v e therapies. The growing i n t e r e s t i n these by 
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1 consumers of hea l t h care i s symptomatic of a concern t h a t 

2 also should be addressed. Consumers turn to these 

3 therapies p r i m a r i l y because they do not believe i n or 

4 t r u s t i n the a b i l i t y of t r a d i t i o n a l forms of health care 

5 t o resolve t h e i r h e a l t h care needs. These consumers, 

6 already d i s t r u s t f u l of the health care system, are h i g h l y 

7 u n l i k e l y t o r e a d i l y volunteer i n f o r m a t i o n about t h e i r 

8 use. Consequently, i t i s v i t a l l y important t h a t health 

9 care providers have the a b i l i t y to develop strong 

10 therapeutic r e l a t i o n s h i p s and have an a b i l i t y to e l i c i t 

11 t r u t h f u l h i s t o r i e s i n t h e i r assessment of the consumer's 

12 health care p r a c t i c e s and b e l i e f s . 

13 I would suspect t h a t a whole bunch of us i n 

1 4 t h i s room already use a l t e r n a t i v e therapies or 

15 complementary therapies, and I wonder i f we asked 

16 everyone who does t h a t to r a i s e t h e i r hand whether we 

17 would get an honest answer here. 

18 This requires both good i n t e r p e r s o n a l s k i l l s , 

19 r e l a t i o n s h i p b u i l d i n g and a s e n s i t i v i t y t o c u l t u r a l 

20 d i v e r s i t y and b e l i e f s . Without these, the provider i s 

21 unable t o e l i c i t the in f o r m a t i o n t h a t w i l l a s s i s t both 

22 i n d i v i d u a l s i n the therapeutic r e l a t i o n s h i p to reach 
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1 t h e i r h e a l t h care goals. 

2 In c l o s i n g , we would therefore l i k e t o o f f e r 

3 the f o l l o w i n g recommendations: 

4 F i r s t , the establishment of an expanded 

5 database or databases on the range of complementary and 

6 a l t e r n a t i v e therapies and providers t h a t are i n use, the 

7 evidence t h a t has emerged on these therapies and t h e i r 

8 e f f i c a c y , and a resource base f o r infor m a t i o n and 

9 c o n s u l t a t i o n ; 

10 The development of a generic curriculum f o r a l l 

11 h e a l t h p r o f e s s i o n a l s on complementary and a l t e r n a t i v e 

12 therapies and the s k i l l s necessary to assess t h e i r use by 

13 p a t i e n t s and t h e i r f a m i l i e s w i t h a strong emphasis on the 

14 therapeutic r e l a t i o n s h i p and in t e r p e r s o n a l s k i l l 

15 development; 

16 Continued f e d e r a l support f o r research t o 

17 assess CAM therapies to develop the evidence base f o r 

18 p r a c t i c e ; 

19 A communication v e h i c l e f o r health 

20 pro f e s s i o n a l s t o provide a consistent stream of 

21 i n f o r m a t i o n on these therapies; 

22 A t r a i n - t h e - t r a i n e r i n i t i a t i v e to provide 
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1 f a c u l t y and nursing or other health professions' 

2 education programs w i t h the s k i l l t o teach the f u t u r e 

3 c l i n i c i a n about these therapies; 

4 A widespread continuing education i n t e r v e n t i o n 

5 f o r the p r a c t i c i n g nurse or other h e a l t h p r o f e s s i o n a l ; 

6 And, a communication t o o l f o r the consumer of 

7 heal t h care t o provide accurate and time l y i n f o r m a t i o n 

8 about the evidence a v a i l a b l e on complementary and 

9 a l t e r n a t i v e therapies. 

10 Thank you f o r the o p p o r t u n i t y to be here today, 

11 and I look forward to the conversation. 

12 DR. GORDON: Thank you very much, and thank you 

13 also f o r being so precise and ending so b e a u t i f u l l y , and 

14 f o r the recommendations. 

15 DR. BEDNASH: Later on, I w i l l t e l l you about 

16 my own complementary experiences. 

17 DR. GORDON: Okay. 

18 N e i l Sampson. 

19 MR. SAMPSON: Good morning, happy to be here. 

20 I wanted t o have t h i s o p p o r t u n i t y to speak before t h i s 

21 d i s t i n g u i s h e d Commission on the r o l e of the Health 

22 Resources and Services A d m i n i s t r a t i o n , U.S. Department of 
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1 Health and Human Services and the Bureau of Health 

2 Profession i n preparing tomorrow's health providers. 

3 As you are a l l aware, demographics of t h i s 

4 country are changing. I n f a c t , w i t h i n the next two 

5 years, the Hispanic population i n America i s expected to 

6 surpass the African-American population to become the 

7 most populous m i n o r i t y group. By 2050, less than 50 

8 years from now, the t o t a l number of a l l m i n o r i t y groups 

9 combined i s expected t o make up approximately h a l f of the 

10 U.S. population. In other words, we are f a s t becoming a 

11 m a j o r i t y of m i n o r i t i e s . 

12 With these changes i n demographics, there comes 

13 a changing r e l i a n c e i n involvement and understanding and 

14 acceptance of conventional h e a l t h care p r a c t i c e as we 

15 know i t . More and more Americans of a l l c u l t u r e s are 

16 t a k i n g an a c t i v e r o l e i n meeting t h e i r own health care 

17 needs. As a r e s u l t , more and more are t u r n i n g t o and 

18 r e l y i n g on complementary and a l t e r n a t i v e therapies. 

19 The increase among consumers i s spurri n g a 

20 change i n health education curriculum as schools s t r i v e 

21 to prepare t h e i r students. I n f a c t , we have been t o l d 

22 already t h a t approximately h a l f of the medical schools i n 
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1 the country have courses or other educational a c t i v i t i e s 

2 i n CAM. We have heard some of t h a t discussion already. 

3 However, we believe the i n c l u s i o n or expansion 

4 of CAM should not be l i m i t e d to the education f o r 

5 physicians alone. Rather, CAM therapies should be 

6 incorporated i n t o the curriculum f o r a l l health 

7 professions d i s c i p l i n e s . The current involvement of the 

8 Bureau i n t r a i n i n g and education programs on CAM i s very 

9 l i m i t e d . The Bureau's D i v i s i o n of Nursing c u r r e n t l y 

10 funds three graduate programs t h a t include content on 

11 complementary and a l t e r n a t i v e therapies, and the Bureau 

12 funds a C h i r o p r a c t i c Demonstration Project Grants Program 

13 which supports research p r o j e c t s where c h i r o p r a c t o r s and 

14 physicians c o l l a b o r a t e t o i d e n t i f y and provide e f f e c t i v e 

15 treatment f o r s p i n a l and lower back c o n d i t i o n s . 

16 Cu r r e n t l y , research i s the only a c t i v i t y 

17 l e g i s l a t i v e l y authorized under t h i s program. 

18 Unfortunately, t h a t i s the extent of the Bureau's 

19 involvement i n CAM. I wish I could share good news on 

20 the f i n a n c i a l assistance a v a i l a b l e to CAM students. The 

21 reason f o r t h i s i s simple, most of the Bureau's programs 

22 f o r health professions' development come through what i s 
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1 r e f e r r e d to as T i t l e 7 and 8 of the Public Service Act. 

2 T r a i n i n g and education programs are established through 

3 the s p e c i f i c l e g i s l a t i o n i n the Public Health Service 

4 Act, and these programs are d i r e c t e d toward s p e c i f i c 

5 he a l t h d i s c i p l i n e s . 

6 As a r e s u l t , we have very l i t t l e leeway i n how 

7 we a l l o c a t e funds. I n F i s c a l 2000, the Bureau awarded 

8 1,741 new and c o n t i n u a t i o n grants. This year, we w i l l 

9 invest some $350 m i l l i o n i n t r a i n i n g and education 

10 programs d i r e c t e d towards physicians, nurses, d e n t i s t s , 

11 p u b l i c h e a l t h professionals and a l l i e d health 

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

13 Where do we go? Should the Bureau be involved 

14 i n t r a i n i n g and education programs f o r CAM p r a c t i t i o n e r s ? 

15 We believe we should and f o r a number of reasons. F i r s t 

16 and foremost, to keep pace w i t h the changes i n the 

17 nation's health care system. I t i s imperative th a t 

18 providers are prepared to meet the challenges of the 

19 f u t u r e . The fe d e r a l government, through the Bureau, can 

20 play a leadership r o l e by convening medical education 

21 leadership conferences, encouraging the development of 

22 standards of education, and p o s i t i o n i n g T i t l e s 7 and 8 as 
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1 vehicles f o r f a c u l t y development and curriculum 

2 development i n i t i a t i v e s . 

3 Secondly, as awareness of the e f f e c t i v e n e s s of 

4 these therapies becomes known, educational content about 

5 these therapies i s already being i n t e g r a t e d i n t o the 

6 curriculum and c l i n i c a l p r a c t i c e of providers. Graduates 

7 of these programs are i n c r e a s i n g l y using CAM therapies to 

8 promote health and the w e l l being of t h e i r p a t i e n t s . 

9 While the knowledge about CAM i s s t i l l 

10 developing and evolving, the Bureau believes t h a t there 

1 1 should be a minimum l e v e l of post graduate education 

12 required f o r a l l non-allopathic and non-osteopathic 

13 physicians, which leads t o st a t e c e r t i f i c a t i o n or 

14 l i c e n s u r e . This would allow f o r some l e v e l of 

15 s t a n d a r d i z a t i o n . For other h e a l t h professions 

16 d i s c i p l i n e s , we believe t h a t a l l educational and t r a i n i n g 

17 programs should address a set of core requirements which 

18 are aligned w i t h program a c c r e d i t a t i o n , other r e c o g n i t i o n 

19 and l i c e n s i n g requirements. 

20 The lic e n s u r e of a l l p r a c t i t i o n e r s , whether 

21 they provide complementary and a l t e r n a t i v e therapy or 

22 conventional health care, i s absolutely necessary as a 
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1 safeguard the p u b l i c . To i l l u s t r a t e , there was j u s t an 

2 a r t i c l e i n Sunday's "San Francisco Chronicle," j u s t t h i s 

3 past week, t h a t discussed a physician who was working f o r 

4 the past 20 years at community c l i n i c s t r e a t i n g poor 

5 p a t i e n t s , flew volunteer medical missionary missions to 

6 Mexico, and worked as the head physician at an L.A. 

7 c l i n i c . The problem was i s t h a t he wasn't a physician. 

8 Over the years, he f a l s i f i e d h i s c r e d e n t i a l s and 

9 b a s i c a l l y was p r a c t i c i n g as a provider, and the r e s u l t i s 

10 you end up w i t h requirements where we need s t r i c t e r 

11 c o n t r o l s f o r c r e d e n t i a l i n g and l i c e n s i n g a c t i v i t i e s . 

12 C e r t a i n l y , t h i s i s n ' t a CAM issue. The problem 

13 i s t h a t i t does show the need f o r strong s t a t e 

14 l i c e n s i n g / c e r t i f i c a t i o n requirements f o r p u b l i c 

15 p r o t e c t i o n . 

16 F i n a l l y , the s t r u c t u r e of the work force, 

17 namely scopes of p r a c t i c e , c r e d e n t i a l i n g , r o l e s , numbers 

18 and mix has been and continues to be a matter of debate. 

19 Emerging therapies and professions are part of t h i s 

20 debate. Such changes can be influenced but probably not 

21 imposed from the f e d e r a l l e v e l . 

22 However, i t i s important and relevant t o 
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1 p e r i o d i c a l l y monitor the workforce to determine s h i f t s 

2 and trends which could impact access t o p r a c t i t i o n e r s , 

3 h e a l t h care d e l i v e r y , cost and q u a l i t y . Such e f f o r t s 

4 help i d e n t i f y problems and allow f o r p o l i c y makers, s t a t e 

5 and n a t i o n a l leaders, health p r o f e s s i o n a l s , s t a t e 

6 providers and payers and consumers to determine issues, 

7 discuss s t r a t e g i e s and consider appropriate actions. 

8 The Bureau, through our National Center f o r 

9 Health Workforce Information, has held court i n f u t u r e 

10 meetings on hea l t h workforce issues. Through such 

11 research meetings, we can b e t t e r assess the impact of 

12 h e a l t h care workforce on health care d e l i v e r y and 

13 determine where we go from here. 

14 Unfortunately, we know t h a t , once we get beyond 

15 physicians, nurses, d e n t i s t s , pharmacists, our data are 

16 very l i m i t e d . This i s where p r o f e s s i o n a l associations, 

17 schools, l i c e n s i n g bodies can help. These groups can 

18 help c o l l e c t the data we need to assess emerging CAM 

19 workforce issues. The Bureau's r o l e i n health 

20 professions' t r a i n i n g and education i s assuring t h a t the 

21 r i g h t providers w i t h the r i g h t s k i l l s are a v a i l a b l e to 

22 provide health care i n the r i g h t places. We recognize 
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1 the growing i n t e r e s t i n complementary and a l t e r n a t i v e 

2 therapies. We believe t h a t tomorrow's health care 

3 providers must be prepared t o meet the needs of t h e i r 

4 p a t i e n t s , and we are ready to meet those challenges. 

5 Thank you very much. 

6 DR. GORDON: Thank you very much. 

7 Sara C o l l i n a . 

8 MS. COLLINA: Good morning. I am Sara C o l l i n a . 

9 I am a senior p o l i c y analyst at the National Breast 

10 Cancer C o a l i t i o n . On behalf of the C o a l i t i o n , I want t o 

11 thank you f o r t h i s o p p o r t u n i t y . We s t r o n g l y support the 

12 goals of the Commission, and we appreciate t h i s 

13 o p p o r t u n i t y to c o n t r i b u t e . 

14 The National Breast Cancer C o a l i t i o n i s a grass 

15 roots o r g a n i z a t i o n made up of over 500 organizations and 

16 60,000 i n d i v i d u a l members. Our goals are t o increase 

1 7 f e d e r a l funding f o r breast cancer research and 

18 c o l l a b o r a t e w i t h the s c i e n t i f i c community to implement 

19 new models of research, t o improve access t o high q u a l i t y 

20 health care and breast cancer c l i n i c a l t r i a l s f o r a l l 

21 women, and t o expand the i n f l u e n c e of breast cancer 

22 advocates i n a l l aspects of the breast cancer d e c i s i o n -
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1 making process. 

2 I w i l l be addressing t h i s issue i n the context 

3 of q u a l i t y h ealth care because, u l t i m a t e l y , we t h i n k t h a t 

4 t h a t i s what CAM and a l l other health care p o l i c i e s 

5 should be about, f i n d i n g ways to describe, measure and 

6 provide q u a l i t y h ealth care f o r everyone. 

7 So, what i s q u a l i t y care? Some focus on 

8 morbidity and m o r t a l i t y . Others describe i t by what i t 

9 i s n ' t , too much, too l i t t l e or the wrong care. These 

10 approaches lack a p a t i e n t perspective. We need the r i g h t 

11 care at the r i g h t time, but the r i g h t care can be a very 

12 personal choice. Two reasonable p a t i e n t s w i t h the same 

13 diagnosis may chose very d i f f e r e n t treatments. 

14 On the other hand, q u a l i t y care i s not simply 

15 personal t a s t e or a p o p u l a r i t y contest among doctors. Of 

16 course, we want to avoid rude doctors and long waits, but 

17 we can get free parking, s p a r k l i n g water i n the w a i t i n g 

18 room, a long relaxed v i s i t w i t h our provider and leave 

19 w i t h the wrong diagnosis. 

20 The National Breast Cancer C o a l i t i o n has a 

21 d i f f e r e n t approach. We t h i n k of q u a l i t y breast cancer 

22 care as s i x core values: access, i n f o r m a t i o n , choice. 
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1 respect, a c c o u n t a b i l i t y and improvement. We are 

2 p u b l i s h i n g a guide t o q u a l i t y care based on these values, 

3 and we w i l l be happy t o share i t w i t h you. B r i e f l y , the 

4 goal of the guide i s to give breast cancer p a t i e n t s a 

5 d i f f e r e n t and b e t t e r way of t h i n k i n g about q u a l i t y care. 

6 We want to move away from a "doctor knows best" m e n t a l i t y 

7 and equally damaging "more care i s b e t t e r care" approach. 

8 Instead, we ask p a t i e n t s to take some time to learn about 

9 breast cancer care and become t h e i r own advocates. 

10 The guide i s our best advice. I t i s what we 

11 t e l l our family and f r i e n d s about breast cancer care. We 

12 e x p l a i n the value of medical evidence, how doctors do and 

13 do not use i t , and how i t should be used. We describe 

14 what c l i n i c a l g u i d e l i n e s are and how to f i n d them. We 

15 e x p l a i n the d i f f e r e n c e between absolute and r e l a t i v e 

16 r i s k . We discuss why a second opinion should be from a 

17 doctor outside the i n s t i t u t i o n of the f i r s t doctor. We 

18 describe the laws regarding medical c o n f i d e n t i a l i t y and 

19 laws r e q u i r i n g coverage of c e r t a i n procedures. We advise 

20 b r i n g i n g a tape recorder t o doctor appointments. We 

21 describe what coordinated care i s and what should be 

22 covered i n a comprehensive treatment plan. 
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