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1 These are j u s t a few examples t o give you a 

2 sense of our values and how we approach the issue of 

3 education and t r a i n i n g of CAM p r a c t i t i o n e r s . 

4 The National Breast Cancer C o a l i t i o n believes 

5 t h a t both the medical community and p a t i e n t s should 

6 approach CAM w i t h an open but c r i t i c a l mind, exactly as 

7 they should approach conventional care. The same 

8 questions apply: What are the r i s k s ? What are the 

9 benefit s ? How strong i s the evidence t h a t answers these 

10 questions? 

1 1 The two categories of CAM versus conventional 

12 medicine are r e a l l y not h e l p f u l t o p a t i e n t s . The 

13 categories themselves encourage the misperceptions; t h a t 

14 conventional medicine i s a l l based on evidence, i t i s 

15 not; and t h a t CAM therapies are n a t u r a l and the r e f o r e 

16 harmless, obviously untrue. 

17 Many conventional providers are j u s t i f i a b l y 

18 angry and worried t h a t p a t i e n t s are being t r i c k e d i n t o 

19 wasting precious resources on dangerous and i n e f f e c t i v e 

20 CAM treatments, but many have yet t o learn about 

21 e f f e c t i v e CAM treatments. For example, an oncologist may 

22 have no idea t h a t acupuncture can a l l e v i a t e nausea 
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1 associated w i t h c e r t a i n cancer treatments. This "Us-

2 Them" m e n t a l i t y about CAM has serious consequences 

3 because many conventional h e a l t h care providers know so 

4 l i t t l e about CAM therapies they f a i l t o discuss i t w i t h 

5 t h e i r p a t i e n t s . Patients respond by l y i n g or wit h h o l d i n g 

6 i n f o r m a t i o n and then end up weighing the p o t e n t i a l r i s k s 

7 and b e n e f i t s of CAM therapies on t h e i r own. 

8 The medical community needs to stop t h i n k i n g i n 

9 two categories and, instead, focus on developing b e t t e r 

10 systems f o r c r e a t i n g and weighing evidence t h a t can t e l l 

11 us what we r e a l l y need t o know, what does and does not 

12 work. Allow me to use the Quality Care Values to 

13 describe i n more d e t a i l our v i s i o n of CAM education. 

14 Inf o r m a t i o n . Patients need accurate and 

15 complete i n f o r m a t i o n i n order t o make good decisions. 

16 They need a cle a r and complete presentation of a l l 

17 conventional medical options, along w i t h what i s and i s 

18 not known about how w e l l they work and what harm they can 

19 do. The p a t i e n t s need the exact same evidence-based 

20 i n f o r m a t i o n f o r CAM, and they need i t at the same time 

21 and place t h a t they receive i n f o r m a t i o n about 

22 conventional treatment options. 
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1 Choice. Guided by accurate i n f o r m a t i o n , 

2 p a t i e n t s should be able t o chose among therapies t h a t 

3 o f f e r some b e n e f i t . Patients should also be t o l d about 

4 a l l c l i n i c a l t r i a l s t h a t are rele v a n t t o them. CAM t h a t 

5 has some evidence of e f f i c a c y must be part of the range 

6 of choices presented to p a t i e n t s . Relevant CAM c l i n i c a l 

7 t r i a l s need t o be presented t o a l l p a t i e n t s as a 

8 reasonable health care o p t i o n . 

9 Respect. Providers need to t r e a t the p a t i e n t 

10 as a whole person r a t h e r than a disease or a body p a r t . 

11 For example, discomfort and anxiety need t o be taken 

12 s e r i o u s l y . They are a r e a l and powerful p a r t of breast 

13 cancer and many other health care experiences. They can 

14 also o f t e n be a l l e v i a t e d . A l l care providers should have 

15 a basic knowledge of CAM and provide an overview to 

16 p a t i e n t s . They should also r e s p e c t f u l l y encourage 

17 p a t i e n t s t o be honest about t h e i r i n t e r e s t i n or use of 

1 8 CAM. 

19 A c c o u n t a b i l i t y . Patients need competent 

20 providers w i t h c r e d e n t i a l s t h a t mean something to 

21 p a t i e n t s . The system should be easy t o understand and 

22 transparent so t h a t everyone can e a s i l y l e a r n what a 
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1 c r e d e n t i a l or license means, but c r e d e n t i a l s by 

2 themselves do not create a c c o u n t a b i l i t y . 

3 I t i s a cle a r and accessible appeals process 

4 t h a t p r o t e c t s p a t i e n t s . Any l i c e n s i n g or c r e d e n t i a l i n g 

5 process must include a convenient and e f f e c t i v e way f o r 

6 p a t i e n t s t o appeal or complain, and there must be 

7 meaningful consequences. This i s t r u e f o r both CAM and 

8 conventional p r a c t i t i o n e r s . 

9 Access. Breast cancer p a t i e n t s should have 

10 access t o i n t e r v e n t i o n s t h a t have been shown to help. 

11 A l l providers should e i t h e r provide or r e f e r p a t i e n t s to 

12 CAM therapies t h a t have been shown to have some e f f i c a c y . 

1 3 Health insurers and plans should have an evidence-based 

14 approach to coverage and educate p a t i e n t s about CAM. 

15 Improvement. We want a hea l t h care system t h a t 

16 i s c o n t i n u a l l y l e a r n i n g from p a t i e n t care. We need more 

17 and b e t t e r evidence about both conventional breast cancer 

18 care and CAM. NBCC believes t h a t CAM research has been 

19 extremely underfunded. A large investment i n t h i s kind 

20 of research can not only b r i n g great health b e n e f i t s to 

21 p a t i e n t s , but i n the long run could provide savings i n 

22 he a l t h care costs. Right now, breast cancer t r i a l s 
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1 consist mostly of drug companies e x p l o r i n g s l i g h t l y 

2 d i f f e r e n t ways of using t h e i r patented drugs or s l i g h t l y 

3 d i f f e r e n t combinations of e x i s t i n g drugs. We need a 

4 d i f f e r e n t focus, and CAM research i s f e r t i l e ground f o r 

5 innovative guestions about breast cancer. 

6 We also need to expand our notion of health 

7 services research. We need to be measuring what matters, 

8 not j u s t m o rbidity or m o r t a l i t y and not j u s t a handful of 

9 q u a l i t y of l i f e measures. CAM research o f t e n requires 

10 innovative design which may help expand what we measure 

1 1 and how. 

12 The f e d e r a l government needs to fund not only 

13 CAM research, but also CAM education f o r a l l the players: 

14 p a t i e n t s , h e a l t h care providers, employees and t h i r d -

15 party players. There i s so much misinformation and 

16 m i s t r u s t around t h i s issue a major educational e f f o r t by 

17 the f e d e r a l government could go a long way i n d i s p e l l i n g 

18 myths and g e t t i n g e f f e c t i v e treatments to p a t i e n t s . NBCC 

19 s t r o n g l y supports increased funding f o r more and b e t t e r 

20 research t o f i n d out what CAM therapies are e f f e c t i v e . 

21 We also s t r o n g l y support a f e d e r a l educational i n i t i a t i v e 

22 on CAM and evidence-based medicine. 
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1 CAM p r a c t i t i o n e r s c e r t a i n l y need consistent and 

2 educational standards and a c c o u n t a b i l i t y w i t h i n the 

3 l i c e n s i n g and c r e d e n t i a l i n g process, but t h i s by i t s e l f 

4 would do l i t t l e t o help women get the care they need. We 

5 believe t h a t p a t i e n t s w i l l be b e t t e r able t o chose the 

6 r i g h t p rovider, CAM or otherwise, when there are n a t i o n a l 

7 standards f o r health care, standards t h a t are 

8 comprehensive, evidence-based, updated r e g u l a r l y and 

9 accessible t o everyone. 

I 0 These guidelines should not be broken i n t o 

I I conventional versus CAM, but r a t h e r include the e n t i r e 

12 range of care options. Guidelines can't t e l l anyone what 

13 t h e i r treatment should be, but they can provide an 

1 4 invaluable overview of what we have learned from medical 

15 research so f a r . Patients w i l l and should continue to 

15 make very d i f f e r e n t choices about health care, but one 

17 n a t i o n a l t r u s t w o r t h y source f o r evidence-based health 

18 care i n f o r m a t i o n would provide a powerful t o o l f o r 

19 p a t i e n t s and t h e i r loved ones who are t r y i n g t o get 

20 q u a l i t y care. I t would also h i g h l i g h t what research 

21 questions remain. 

22 From p a t i e n t perspective, i t i s not e i t h e r 
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1 conventional or CAM but what a c t u a l l y helps t h a t matters. 

2 Health care p o l i c y needs t o r e f l e c t t h i s view. CAM 

3 should be completely incorporated i n t o a l l aspects of 

4 hea l t h care p o l i c y . 

5 Thank you f o r t h i s o p p o r t u n i t y . We believe 

6 t h a t breast cancer advocates and p a t i e n t advocates have 

7 an important r o l e t o play i n the development of CAM 

8 p o l i c y , and we look forward t o working w i t h you i n the 

9 f u t u r e . 

10 DR. GORDON: Thank you very much and thank you 

11 f o r the recommendations, as w e l l . 

12 Questions. Joe. 

1 3 Panel Discussion 

14 DR. PIZZORNO: This i s d i r e c t e d t o Mr. Sampson. 

15 As Dr. Orzack stated I t h i n k so eloquently e a r l i e r t h i s 

16 morning, f o r a profession t o become d i s t i n c t i t needs t o 

17 e s t a b l i s h educational and p r a c t i c e standards, and those 

18 educational and p r a c t i c e standards must evolve over time. 

19 At what po i n t does the profession come under 

20 the purview of your o r g a n i z a t i o n and, once i t does come 

21 under your purview, what impact can you have on those 

22 emerging professions? 
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1 MR. SAMPSON: Generally, the way they are 

2 recognized i s , f i r s t , almost a l l of them have t o be 

3 accredited. That means the Department of Education i s 

4 the f i r s t area t h a t gets approached f o r a c c r e d i t a t i o n , 

5 the a c c r e d i t i n g body which has t o be separate from the 

6 p r o f e s s i o n a l body. They have t o then show t h a t they have 

7 a series of in f o r m a t i o n , science, et cetera, i n order to 

8 get accredited. 

9 So t h a t then sets up the base. The next piece 

10 i s then s p e c i f i c l e g i s l a t i o n which allows t h a t emerging 

11 profession to be included i n the coverage of the Acts, so 

12 they then have t o get s p e c i f i c a l l y mentioned. That i s 

13 r e a l l y the only way t h a t they are done. 

1 4 The second p a r t of the question i s the degree 

15 of involvement. Most of the involvement we have would 

16 not be so much i n the emerging profession, i t i s t o 

17 a s s i s t them. I t depends on how the law i s s t r u c t u r e d , 

18 what Congress says t h a t we are w i l l i n g t o use monies f o r 

19 t o do t h i s . Most t y p i c a l l y , they are the kinds of things 

20 t h a t were developed or mentioned here. Once these are 

21 accredited and licensed and standardized, then the issue 

22 would be curriculum development, f a c u l t y development and 
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1 t o some degree student support. Those would be the kinds 

2 of issues. 

3 DR. GORDON: E f f i e . 

4 DR. CHOW: Thank you very much f o r your 

5 presentations. I am glad t o see a nurse on board here 

6 because being t h a t there are so many nurses t h a t have 

7 been underrepresented. So I am very happy t o see t h a t . 

8 Many of you mentioned about evidence based. I n 

9 f a c t , f o r the l a s t panel, very s t r o n g l y so, and t h i s 

10 panel. Then, you also t a l k e d about c u l t u r a l l y s e n s i t i v e 

11 and looking at c u l t u r e s . Then, the next comment i s th a t 

12 i t should be evidence based before p r a c t i c e d . What does 

1 3 t h a t mean i n terms of looking at pr a c t i c e s t h a t has been 

14 successful w i t h i n the c u l t u r e , but because there has been 

15 no money and i t i s new t o t h i s Western c i v i l i z a t i o n t h a t 

16 i t i s n ' t "evidence-based" from the way we research 

17 biomedical? 

18 Are you t a l k i n g about absolute c o n t r o l l e d 

19 studies and squeezing i t i n t o a box, et cetera? Could 

20 you make comments on t h a t . And should there be p r a c t i c e 

21 i f i t has been proven t h a t i t i s used i n the c u l t u r e s 

22 successfully? 
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DR. FISHMAN: Can I take a crack at that? 

DR. GORDON: Sure. 

3 DR. FISHMAN: One of the b i g problems I t h i n k 

4 t h a t we face i s t h a t , when we t a l k about CAM, we are 

5 t a l k i n g about such a span of a c t i v i t i e s t h a t some are 

6 p o t e n t i a l l y t hreatening. For example, acupuncture and 

7 asthma, I have had some experience w i t h t h a t . You have 

to take i t i n t o account. You have to be very good at 

9 what you are doing. 

10 On the other hand, there i s music therapy and 

11 there are other therapies where i f you l i s t e n to a radio 

12 while studying t h a t i s music therapy i n a way. 

13 So, th e r e f o r e , we have not been circumspect i n 

14 breaking i t down modality by modality. There i s a big 

15 d i f f e r e n c e , also, i n what I as a p r a c t i t i o n e r i n my 

16 o f f i c e can do and what I as a professor of medicine put 

17 i n the book to teach medical students. For example, I 

18 can have you come i n , make believe you are a p a t i e n t , and 

19 you say, " I have been t a k i n g t h i s medication. I t i s 

20 good." I say, f i n e , t h a t i s great. Evidence i s there. 

21 On the other hand, i f you come i n to me and you 

22 say, "Should I take t h i s ? " I w i l l say, w e l l , you b e t t e r 
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1 be c a r e f u l now because you are taki n g phytoestrogens, you 

2 are taki n g t h i s , you are taki n g t h a t . Or, I can go 

3 f u r t h e r and say, uh-uh, you r e a l l y can't do t h a t . 

4 So one of the b i g problems t h a t we have faced 

5 i n dealing w i t h your question i s do we break down CAM 

6 i n t o modality-by-modality and t r e a t i t t h a t way? And the 

7 second i s , what do you want the money for? Do you want 

8 the money to i n v e s t i g a t e whether a c u l t u r a l a c t i v i t y such 

9 as acupuncture — the way we do i t i s not i n the context 

10 of the framework t h a t everybody does who r e a l l y knows 

11 acupuncture i n China. For example, I v i s i t e d China, i t 

12 i s a whole scheme of thin g s . Over here, i t i s l i k e one 

13 t h i n g . Or, we w i l l do t a i c h i , and i t becomes a part of 

14 phy s i c a l therapy. 

15 So the question i s , how do we so r t out CAM? A 

16 very c r i t i c a l p o i n t . What do we want? What warrants 

17 research? What warrants money? 

18 On the other hand, why don't we j u s t take the 

19 evidence t h a t , look, t h i s t h i n g works, i t i s harmless. 

20 We w i l l keep looking, but i f we can prove i t , yes, use 

21 i t . 

22 MS. COLLINA: I f I could add th a t t h i s issue of 
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1 squeezing i t i n a box i s i n t e r e s t i n g to me because we 

2 have struggled w i t h t h i s . 

3 Obviously, as a breast cancer o r g a n i z a t i o n , 

4 there i s a l o t of unanswered questions. I t seems t o me 

5 t h a t we need answers and we want answers and we want some 

6 way, a design of some s o r t of t r i a l s and some way of 

7 sy s t e m a t i c a l l y e x p l o r i n g what works and what doesn't. 

8 To the extent t h a t the box i s a problem, we 

9 need t o change the shape. We need to look at t h a t . We 

10 need t o r e t h i n k what we mean by a c l i n i c a l t r i a l , what we 

11 mean by evidence. I t doesn't mean t h a t we give up the 

12 basic core aspects of evidence-based medicine, but I 

13 t h i n k there are more c r e a t i v e ways of looking at i t . 

14 I don't know i f I am f o l l o w i n g up here or not, 

15 but I would say th a t t h a t i s exactly where the funding 

16 should be focused u n t i l we answer t h a t question. Too 

17 o f t e n i n conventional medicine, things have come i n t o the 

18 system because we don't r e a l l y know but people are 

19 i n t e r e s t e d i n having i t , and then we learn l a t e r t h a t i t 

20 doesn't work. 

21 So I t h i n k t h a t i s a p e r f e c t example t h a t t h a t 

22 i s where the focus should be, and the focus should be i n 
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1 looking f o r new and c r e a t i v e ways of measuring. 

2 DR. BEDNASH: Just another piece of t h i s , I 

3 t h i n k there i s a d i f f e r e n c e between developing a bond and 

4 a part n e r s h i p w i t h the person i n t h a t therapeutic 

5 r e l a t i o n s h i p , so t h a t you have a s e n s i t i v i t y t o t h e i r own 

6 c u l t u r a l b e l i e f s and views about what i s h e l p f u l and what 

7 gets them through the experience t h a t they are having. 

8 I can t e l l you t h a t when my fa t h e r had hi s 

9 bypass surgery and ended up developing shingles 

10 afterwards and said he would r a t h e r have another bypass 

1 1 and have h i s chest s p l i t open again than to have to go 

12 through the shingles experience, i t was so t e r r i b l e . 

13 None of the t r a d i t i o n a l therapies and medications he was 

14 given helped. 

15 His brother-in-law, who i s from Mexico, drove 

16 i n and picked him up, and took him to a provider i n 

17 Mexico who gave him an i n j e c t i o n . I t h i n k , as f a r as I 

18 can t e l l , i t was a Vitamin B i n j e c t i o n . My fa t h e r came 

19 home and was cured. 

20 Now, I t h i n k we don't understand the placebo 

21 e f f e c t , you are absolutely c o r r e c t , but we also don't 

22 understand the power of the c u l t u r a l b e l i e f s . We are 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



11 3 

1 Latinos. What my fa t h e r believed was going to be h e l p f u l 

2 to him was h e l p f u l to him. 

3 So there i s t h i s p a r t n e r s h i p . I t may not be 

4 t h a t I , as a more t r a d i t i o n a l l y o r i e n t e d provider, would 

5 suggest t h a t he go and get t h i s , but I need t o understand 

6 how i t does r e l a t e t o him or someone else i n t h e i r 

7 seeking some kind of r e l i e f or some kind of a b i l i t y t o 

8 c o n t r o l t h i s h e alth care experience. 

9 So i t i s a par t n e r s h i p . Above a l l , I t h i n k we 

10 need t o be concerned about not c r e a t i n g harm or 

11 i n t e r v e n i n g when there i s the p o t e n t i a l f o r harm. 

12 Sometimes, the only way we can do t h a t i s through some 

13 base of knowledge t h a t comes from the more t r a d i t i o n a l 

14 evidence-based protocols to give us th a t comfort l e v e l . 

15 MS. CHOW: Thank you very much. I do want t o 

16 know, how many are p r a c t i c i n g a l t e r n a t i v e medicine? 

17 [Laughter.] 

18 DR. GORDON: Wayne, and then C h a r l o t t e . 

19 DR. JONAS: I can't decide between 

20 communication and evidence, so I am going to defer to 

21 C h a r l o t t e f o r her question. 

22 SISTER KERR: Assuming we can define food. 
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1 would you say t h a t r e a l food f o r r e a l people i s a 

2 complementary a l t e r n a t i v e medicine? S p e c i f i c a l l y , I was 

3 t h i n k i n g to s t a r t w i t h Sara. 

4 MS. COLLINA: I t h i n k t h a t i s a p e r f e c t example 

5 of what i s wrong w i t h the category. I mean, t h a t 

6 category means nothing t o me. I couldn't even t e l l you 

7 r i g h t now as a p a t i e n t which things t h a t I am doing you 

8 would consider t o be complementary or a l t e r n a t i v e . 

9 Because there i s very l i t t l e p r o f i t i n food research and 

10 n u t r i t i o n research, i t has been underresearched. And so, 

11 i n t h a t way, i t i s l i k e many complementary i n t e r v e n t i o n s . 

12 At the same time, there i s cl e a r b i o l o g i c a l — I mean, 

13 there i s very l i t t l e controversy i n the medical community 

14 t h a t i t impacts h e a l t h . So I t h i n k t h a t i s the p e r f e c t 

15 example of what i s wrong w i t h the category. 

16 SISTER KERR: And when you answer, i f anyone 

17 else does, i s there something we need t o say about t h a t 

18 i n p o l i c y ? 

19 MS. COLLINA: Well, I guess I w i l l j u s t jump i n 

20 here and say t h i s i s why I t h i n k t h a t , to the extent t h a t 

21 we can give up the l a b e l — and I r e a l i z e t h a t t h a t 

22 perhaps f e e l s l i k e a b i g task, but from where I s i t t h a t 
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1 doesn't f e e l l i k e a b i g task. People don't look f o r 

2 complementary and a l t e r n a t i v e medicines. They look f o r 

3 things t h a t w i l l help them. That i s the only question 

4 people are asking. 

5 So, l i k e I said, I t h i n k the categories 

6 themselves are very l i m i t i n g , and not only does i t create 

7 stigmas and confusion about CAM, but i t creates a l o t of 

8 dangerous myths about what conventional medicine i s and 

9 i s not. 

10 DR. BEDNASH: I would l i k e to also come i n 

11 here, too, because I t h i n k I agree w i t h you i n what you 

12 are saying, Sara. 

13 I am very concerned about the power of language 

1 4 and what language conveys and more concerned — not t o be 

15 o f f e n s i v e t o my colleagues i n other f i e l d s but to be 

16 concerned about the use of the term "medicine" as the 

17 baseline here. Because medicine i s medical p r a c t i c e and 

18 medical p r a c t i c e does not represent the f u l l range of 

19 h e a l t h care and hea l t h care professionals today. 

20 I worry about medicine and a focus on t h a t as a 

21 baseline against which a l l others are measured, ra t h e r 

22 than the n o t i o n , as a l l of us are aware, t h a t h ealth care 
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1 i s provided by a v a r i e t y of i n d i v i d u a l s , a v a r i e t y of 

2 pr o f e s s i o n a l s , who have a s c i e n t i f i c base f o r t h e i r 

3 p r a c t i c e , and some of what are considered complementary 

4 providers have a s c i e n t i f i c base and they are not 

5 a l t e r n a t i v e s t o medicine they are i n f a c t team members 

6 and partners i n the process. 

7 I would s t r o n g l y encourage us t o t h i n k about 

8 complementary and a l t e r n a t i v e h e a l t h care p r a c t i c e s , 

9 although sometimes i t i s hard t o f i g u r e out what i s 

10 a l t e r n a t i v e and what i s not depending on where you s i t i n 

11 your l i f e , i n your c u l t u r e , i n your b e l i e f s . So I t h i n k 

12 language i s very important and i t i s very harmful i n i t s 

13 process. Anything t h a t can be done t o change t h a t would 

14 be very u s e f u l . 

15 SISTER KERR: I noticed when you presented you 

16 said "complementary and a l t e r n a t i v e medicine and 

17 therapies." I t r e a l l y h i t me r i g h t between the eyes 

18 there. Thank you. 

19 DR. BEDNASH: I thought about dropping 

20 "medicine," but you are the Commission on Complementary 

21 and A l t e r n a t i v e Medicine, and I t h i n k i t i s complementary 

22 and a l t e r n a t i v e health care p r a c t i c e s and p o l i c i e s f o r 
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1 those. I t i s not medicine only. 

2 I am very concerned t h a t there i s a strong 

3 emphasis i n today's conversations about medicine and 

4 medical p r a c t i c e and medical education and medical 

5 c e r t i f i c a t i o n and examination. There i s a National 

6 Council of State Boards of Nursing. I am sure there are 

7 councils f o r the l i c e n s u r e of a whole range of 

8 pro f e s s i o n a l s t h a t ought t o be i n t h i s dialogue because 

9 you want to inf l u e n c e them as much as they want t o 

10 i n f l u e n c e you. 

11 DR. GORDON: I would l i k e t o make one p o i n t . 

12 We agree t h a t there has been more of a focus on medicine. 

13 I n the s o l i c i t a t i o n of recommendations and 

14 considerations, we consulted a l l the professions, 

15 i n c l u d i n g a number of d i f f e r e n t nursing organizations. 

16 Your p o i n t i s w e l l taken. We used medicine as one 

17 example, j u s t as a l i t t l e b i t l a t e r on we are going t o 

18 use acupuncture and Chinese medicine as an example of a 

19 so-called CAM approach. 

20 I had a question f o r Mr. Sampson. I r e a l l y 

21 appreciated your remarks and I am wondering what you 

22 would have us do, what you would l i k e us to do to support 
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1 you i n helping t o encourage t r a i n i n g both i n t h i s more 

2 h o l i s t i c approach and i n s p e c i f i c CAM mo d a l i t i e s , and 

3 also f o r CAM p r a c t i t i o n e r s ? You i n d i c a t e d an i n t e r e s t i n 

4 encouraging t h i s to happen. 

5 What can we do as a Commission? What kind of 

6 recommendations would you l i k e t o see from us? 

7 MR. SAMPSON: You have broken down — I mean, 

8 i n terms of hea l t h professions, there are two p a r t s . One 

9 par t i s conventional, the conventional p r a c t i t i o n e r s and 

I 0 t h e i r need f o r inf o r m a t i o n on complementary and 

I I a l t e r n a t i v e therapy and how they can be used and which 

12 ones are e f f e c t i v e , j u s t some inf o r m a t i o n on what i s 

13 oc c u r r i n g i n various c u l t u r e s and populations. That i s 

14 e s s e n t i a l because you can't t r e a t an i n d i v i d u a l without 

15 knowing b a s i c a l l y the whole person, and you need t o know 

16 what can help and also what they are doing so th a t you 

17 can work as a part of t h a t . 

18 So t h a t has to do w i t h f a c u l t y development f o r 

19 a l l of the professions. I t has t o do w i t h , again, 

20 curriculum reform and the i n t e g r a t i o n of research 

21 f i n d i n g s when we do f i n d i n f o r m a t i o n out i n t o p r a c t i c e . 

22 We do have some programs t h a t do t h a t . Their primary job 
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1 i s t o take the f i n d i n g s from such places as ARC or NIH or 

2 FDA or others and t r y t o put them i n t o p r a c t i c e as to how 

3 they would. Because, remember, any i n d i v i d u a l t h a t comes 

4 out of a hea l t h professions program today has what a 30-, 

5 40-year career ahead of them. So you want t o infl u e n c e 

6 the next three or four decades, t h a t i s where most of the 

7 p r a c t i t i o n e r s are. 

8 So th a t i s one set of issues, make sure t h a t we 

9 can provide i n f o r m a t i o n to current p r a c t i t i o n e r s , to get 

10 f a c u l t y development and f a c u l t y mentors going and t h a t 

11 kind of a c t i v i t y f o r the e x i s t i n g h e a l t h professions. 

12 The other side i s f o r those p r a c t i t i o n e r s , we 

13 can r e f e r t o CAM p r a c t i t i o n e r s , there i s a d i f f e r e n t 

14 problem. That one i s , as we s o r t of describe the issue: 

15 One, there has t o be an acceptance by the p u b l i c . I 

16 mean, t h a t i s r e a l l y where a l l these are going t o s t a r t 

17 occurring and where they are going to grow. Then, the 

18 profession i t s e l f has to come together, has to get a core 

19 set of knowledge, has t o s t a r t standardizing i t s approach 

20 to treatment, has to deal w i t h the 50 s t a t e — or 56 

21 depending on how many you want t o c a l l — the s t a t e 

22 l i c e n s i n g procedures, the a c c r e d i t i n g requirements, and 
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1 the u n i v e r s i t i e s and colleges and the whole educational 

2 and academic i n f r a s t r u c t u r e t h a t i s going to support 

3 them, et cetera. So t h a t a l l has to occur. 

4 Then, there has t o be an issue where there i s 

5 s p e c i f i c l e g i s l a t i o n t h a t says these kinds of 

6 p r a c t i t i o n e r s — and names them — w i l l be a v a i l a b l e f o r 

7 these range of thi n g s , which f o r the profession i t s e l f 

8 would include curriculum, f a c u l t y support, perhaps the 

9 support f o r students and a whole host of issues t h a t are 

10 s i m i l a r f o r the kinds of programs t h a t support medicine, 

11 nursing, d e n t i s t r y , et cetera, et cetera. 

12 DR. GORDON: I am wondering i f also one of the 

13 issues t h a t we have heard about many times i s many 

14 p r a c t i t i o n e r s , both conventional and CAM — or CAT, I 

15 suppose might be a b e t t e r term, I kind of l i k e t h a t — 

16 CAT p r a t i t i o n e r s , want continuing education. I am 

17 wondering i f the Bureau, as a p o s s i b i l i t y , might be 

18 i n t e r e s t e d i n supporting some of the e f f o r t s at 

19 continuing education f o r t h i s whole spectrum of 

20 p r a c t i t i o n e r s . 

21 MR. SAMPSON: When I s t a r t e d out, I said 

22 p r i m a r i l y t a k i n g i n f o r m a t i o n and p u t t i n g i t i n t o 
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1 p r a c t i t i o n e r s , you know, those community-based programs 

2 working w i t h the l o c a l p r o f e s s i o n a l groups at perhaps the 

3 nursing associations, s t a t e medical s o c i e t i e s , l o c a l 

4 medical s o c i e t i e s , the CE. 

5 Yes, we do a number of those a c t i v i t i e s . What 

6 i s occu r r i n g today i n p r a c t i c e f o r a l o t of us i s t h a t we 

7 s t i l l have i n d i v i d u a l p r a c t i t i o n e r s , but more and more 

8 people are coming together i n teams and working i n 

9 groups. They are f i n d i n g t h a t t h a t i s r e a l l y the best 

10 way t o deal w i t h the p a t i e n t population. That i s one of 

1 1 the c r i t i c a l bases f o r understanding not only the 

12 therapies but who the p r a c t i t i o n e r s are. I f you don't 

13 work w i t h them, you don't understand what they can o f f e r , 

14 how they can provide. 

15 I f one doesn't work w i t h a s o c i a l worker as a 

16 case manager f o r a very complex g e r i a t r i c case, then the 

17 nurse or the physician or others don't understand how 

18 valuable t h a t s o c i a l worker i s i n making sure t h a t the 

19 treatment plan, the therapeutic plan, can a c t u a l l y occur. 

20 You know, i f you j u s t send a very complex e l d e r l y p a t i e n t 

21 home without knowing what i s going t o occur and what the 

22 home s e t t i n g i s , the l i k e l i h o o d of t h a t i n d i v i d u a l r e a l l y 
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1 being able t o b e n e f i t i s l i m i t e d . 

2 That i s where these kinds of a c t i v i t i e s — we 

3 have found t h a t i n a number of d i f f e r e n t ways. So, an 

4 ap p r e c i a t i o n of the other p r a c t i t i o n e r s i s important, a 

5 kind of i n t e r - d i s c i p l i n a r y t r a i n i n g . Continuing 

6 education i s also where i t can work, but sometimes t h a t 

7 i s d i f f i c u l t t o do. The kind of cont i n u i n g education we 

8 have today we are not q u i t e sure, f r a n k l y , i t i s very 

9 e f f e c t i v e . 

10 So, while i t i s a wonderful idea, we haven't 

1 1 r e a l l y found the necessarily best mechanism to assure 

12 t h a t l i f e l o n g l e a r n i n g , which i s r e a l l y what CE i s 

13 supposed t o be, i s a c t u a l l y o ccurring as opposed t o , you 

14 know, a nice c r u i s e where we go and do a l i t t l e course 

1 5 work i n the morning and then we can spend the r e s t of the 

16 day p l a y i n g g o l f or something. 

17 DR. GORDON: Would you be i n t e r e s t e d i n some 

18 recommendations about e f f e c t i v e c o ntinuing education from 

19 us? 

20 MR. SAMPSON: That i s exactly what we would be 

21 i n t e r e s t e d i n . That, and as I said what we need also i s 

22 then the a u t h o r i t y to act. We are somewhat r e s t r i c t e d . 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 23 

1 C e r t a i n l y , one way to s t a r t i s i n the i n t e r d i s c i p l i n a r y 

2 p a r t . That i s not e a s i l y done i n most of the academic 

3 i n s t i t u t i o n s . Academic i n s t i t u t i o n s , i f they are 

4 t r a i n i n g p a r t i c u l a r h e a l t h p r o f e s s i o n a l s , they s t i c k t o 

5 t h e i r own. Pharmacy school, i t i s tough f o r them to 

6 break out. 

7 We are t r y i n g t o look at ways t h a t — you know, 

8 we t h i n k anatomy i s the same f o r a physician or r e a l l y a 

9 nurse or a pharmacist or another p r a c t i t i o n e r . You know, 

10 the body doesn't change t h a t much. But th a t doesn't 

11 occur. And, yet, i f people work together, there i s an 

12 op p o r t u n i t y t o do t h a t . 

13 So we would suggest t h a t one of the things t h a t 

14 you might want t o consider i s how i n t e r d i s c i p l i n a r y 

15 education would be very valuable. 

16 DR. GORDON: Great. Thank you. 

17 Do you have a quick question, Wayne? We are 

18 j u s t about out of time. 

19 DR. JONAS: Very b r i e f l y , I j u s t wanted t o 

20 know, Ms. C o l l i n a , has the National Breast Cancer 

21 C o a l i t i o n kind of taken the next step, i t seems t o me the 

22 next obvious step, and t h a t i s how t o r e a l l y i n t e g r a t e 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 24 

1 p a t i e n t perspective i n t o the development of t h i s b e t t e r 

2 system of evidence-based medicine t h a t you have described 

3 which I t h i n k i s a broader system than what we c u r r e n t l y 

4 have i n terms of b e t t e r research? 

5 Because these are value issues, and i t i s not 

6 simple j u s t to have a panel of lay people or p a t i e n t s who 

7 then s i t on a few advisory boards. Have you thought 

8 about a c t u a l mechanisms as t o how p a t i e n t values can be 

9 i n j e c t e d i n t o the research system and i n t o the evidence-

10 based decisions t h a t are made? 

11 MS. COLLINA: That i s a good question. Well, I 

12 w i l l t e l l one s t o r y . We have been i n t e g r a l i n founding a 

1 3 very in n o v a t i v e research program as pa r t of the 

14 Department of Defense. We were looking t o d r a m a t i c a l l y 

15 increase breast cancer research funding, and we were t o l d 

16 t h a t there was a f i r e w a l l , t h a t there was absolutely 

17 nothing we could do about the f a c t t h a t t h i s money was on 

18 t h i s side and t h i s money was c i v i l i a n . 

19 So we j u s t jumped over the w a l l and said, a l l 

20 r i g h t , then l e t ' s have a war against breast cancer. We 

21 would l i k e to have t h i s amount of money spent on 

22 innovative ways of t h i n k i n g about breast cancer. And we 
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1 have, through t h a t — I wish I had the numbers here 

2 because i t would be very i n t e r e s t i n g . We, the taxpayers, 

3 a l l of us, have funded a d r a m a t i c a l l y impressive new — 

4 many, many new d i f f e r e n t kinds of ways of t h i n k i n g about 

5 breast cancer research and some of them have included 

6 some CAM. 

7 Although, what I would be i n t e r e s t e d i n hearing 

8 from you a l l i s ways t h a t we could even expand t h a t . For 

9 example, though, there are a number of ways i n which 

10 breast cancer advocate involvement i s i n t e g r a l t o t h a t . 

11 Every s i n g l e panel, i n c l u d i n g the s c i e n t i f i c peer review 

12 process, includes a t r a i n e d advocate. So I t h i n k t h a t i s 

1 3 a model. 

14 DR. JONAS: Do you have a t r a i n i n g program 

15 then? 

16 MS. COLLINA: Yes, we do. We have a science 

17 course f o r breast cancer a c t i v i s t s . 

18 DR. JONAS: So t h a t they know how t o 

19 communicate and i n t e r a c t i n those various groups? 

20 MS. COLLINA: We have. I know a l l about t h i s . 

21 Yes. We now have over 1,000 breast cancer a c t i v i s t s who 

22 have graduated from Project Lead, our science course f o r 
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1 breast cancer a c t i v i s t s . I t i s a very intense course. 

2 I t s t a r t s about 7:00 i n the morning, ends about 10:00 at 

3 n i g h t . I t i s f i v e days. 

4 Anybody who i s i n t e r e s t e d , any breast cancer 

5 s u r v i v o r s out there who would l i k e t o have the t o o l s of 

6 science t o be able to dialogue e f f e c t i v e l y w i t h the 

7 s c i e n t i f i c and medical community and also j u s t become a 

8 b e t t e r advocate, has gone through t h i s process. I t i s a 

9 free program. We do i t four times a year across the 

10 country. We w i l l be doing i t i n Europe next year. I t 

11 has provided us an opp o r t u n i t y t o become educated. 

12 DR. JONAS: Can we get in f o r m a t i o n about i t ? 

13 MS. COLLINA: Absolutely. 

14 Are we done? Because I want t o t r y t o answer a 

15 question t h a t came up before which i s t h i s issue of — i t 

16 seemed l i k e i t was l a i d out as a very d i f f i c u l t question, 

17 the issue of should p r a c t i t i o n e r s incorporate CAM i n t o 

18 t h e i r p r a c t i c e or should they r e f e r others. Was th a t the 

19 question or was there some question about whether t h a t 

20 was a s o r t of a t r i c k y t h i n g , whether people should be 

21 doing the acupuncture or r e f e r r i n g the acupuncture. 

22 I f I heard t h a t question r i g h t , t h a t doesn't 
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1 seem, from where I s i t at l e a s t , t o be a very complicated 

2 question. I mean, from a p a t i e n t ' s perspective, the 

3 issue i s t h a t the care i s coordinated and t h a t i t i s 

4 convenient and t h a t i t i s r e s p e c t f u l . So I don't care i f 

5 I go t o my — I mean, c e r t a i n l y w i t h breast cancer we are 

6 used t o having a team. I don't need my surgeon t o be 

7 able to do acupuncture. I j u s t need my surgeon to 

8 understand t h a t they are a p a r t of a team, and t h i s issue 

9 of i n t e r d i s c i p l i n a r y r i s e s r i g h t t o the surface here. 

10 What I need i s f o r a team of people t o 

11 understand how they a l l r e l a t e to each other, to 

12 communicate. And I need one person, not me, t o be able 

13 t o coordinate a l l aspects of my care. I guess i t doesn't 

14 matter t o me, from where I s i t , whether one person — I 

15 don't need one person to do i t a l l . 

16 DR. GORDON: Great. Thank you. Thank you a l l . 

17 We are going to take a 15 minute break, then we 

18 w i l l resume. 

19 [Recess.] 

20 MS. CHANG: I f the f o l l o w i n g speakers would 

21 please come up to desk: Dr. Joseph Helms, Dr. L i x i n g 

22 Lao, Mark Blumenthal, please. 
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1 Plenary Session I I : Continuing CAM Education 

2 and Training 

3 DR. GORDON: We are going to begin the next 

4 panel now, and the f i r s t speaker w i l l be Dr. Joseph 

5 Helms. 

6 Welcome. 

7 DR. HELMS: Mr. Chairman, members of the 

8 Commission, I have been involved i n physician acupuncture 

9 education since 1977. During t h i s quarter century, the 

10 d i s c i p l i n e of medical acupuncture has emerged and defined 

11 i t s e l f , c r e a t i n g i t s t r a i n i n g g u i d e l i n e s , e s t a b l i s h i n g 

12 i t s p r a c t i c e standards and r e g u l a t i n g i t s c r e d e n t i a l i n g 

13 requirements. I am pleased t o review i t s h i s t o r y and i t s 

14 c u r r e n t status f o r the Commissioners and f o r the p u b l i c . 

15 I t i s necessary t o c l a r i f y t h a t I address only 

16 the d i s c i p l i n e of medical acupuncture. That i s , 

17 acupuncture as taught t o and p r a c t i c e d by physicians who 

18 are licensed i n conventional, a l l o p a t h i c and osteopathic 

19 medicine. I do not address other d i s c i p l i n e s of 

20 acupuncture t h a t are taught or p r a c t i c e d by cre d e n t i a l e d 

21 non-physicians i n t h i s country. 

22 M.D. and D.O. physicians come t o acupuncture 
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1 already f u l l y q u a l i f i e d i n Western biomedical science and 

2 p r a c t i c e . Having spent over 4,000 hours i n t h e i r formal 

3 t r a i n i n g programs, they are experienced as health care 

4 providers and are embracing i t as an a d d i t i o n a l 

5 d i s c i p l i n e t o i n t e g r a t e i n t o t h e i r p r a c t i c e s . Most 

6 physicians l i m i t t h e i r acupuncture p r a c t i c e t o 25 percent 

7 or less of t h e i r p r o f e s s i o n a l a c t i v i t y . 

8 I n 1980, the f i r s t comprehensive medical 

9 acupuncture t r a i n i n g program i n the United States was 

10 sponsored by the American H o l i s t i c Medical Association, 

11 as one of i t s core t r a i n i n g modules. I t was accredited 

12 f o r 200 hours of continuing medical education and was the 

13 forerunner of the Medical Acupuncture For Physicians 

14 Program which has been sponsored since 1983 by the O f f i c e 

15 of Continuing Medical Education of the UCLA School of 

16 Medicine. 

17 From i t s beginning, the Medical Acupuncture 

18 Program has been e n t h u s i a s t i c a l l y received by physicians 

19 and spread q u i c k l y by word of mouth and favorable 

20 coverage i n conventional medical newspapers and meetings. 

21 Because medical acupuncture i s an unusual d i s c i p l i n e i n 

22 medicine, one t h a t requires the student to t h i n k and 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 30 

1 perceive i n non-conventional ways, the teaching of the 

2 d i s c i p l i n e must be cle a r and rig o r o u s . 

3 The content and org a n i z a t i o n of the curriculum 

4 and the standards of the knowledge base and c l i n i c a l 

5 s k i l l s required of the d i d a c t i c and c l i n i c a l teachers i n 

6 the UCLA program have surpassed a l l c r i t e r i a expected f o r 

7 compliance w i t h the Association of Teachers of Family 

8 Medicine and the A c c r e d i t a t i o n Council f o r Continuing 

9 Medical Education. 

10 The ea r l y p r o f e s s i o n a l challenges faced by 

1 1 graduates of Medical Acupuncture Programs involved 

1 2 r e c o g n i t i o n by conventional medical bodies such as t h i r d -

13 party payers, l i a b i l i t y insurance providers, h o s p i t a l 

14 s t a f f p r i v i l e g e s , academic status and st a t e medical 

1 5 boards. 

16 To address these and other challenges, i n 1987, 

17 graduates of the AHMA and UCLA programs created the 

18 American Academy of Medical Acupuncture t o represent the 

19 p r o f e s s i o n a l i n t e r e s t s of w e l l - t r a i n e d physician 

20 acupuncturists. Entry membership requirements were 

21 established as 200 hours of formal t r a i n i n g . F u l l 

22 membership requires an a d d i t i o n a l 20 hours of t r a i n i n g . 
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1 The formal t r a i n i n g of 220 hours was adopted i n 

2 1987 by the World Federation of Acupuncture and 

3 Moxibustion Societies which i s a World Health 

4 Organization-sponsored e n t i t y , as a requirement f o r 

5 physicians t r a i n i n g i n i t s member s o c i e t i e s , consistent 

6 w i t h the f u l l membership requirements i n the American 

7 Academy of Medical Acupuncture. 

8 I n t h i s country, as i n d i v i d u a l states created 

9 t r a i n i n g g u i d e l i n e s f o r physicians, 200 hours was the 

10 amount of formal t r a i n i n g uniformly adopted as necessary 

11 to develop safe and e f f e c t i v e p r a c t i c e s k i l l s . The UCLA 

12 program and t h a t of the New York U n i v e r s i t y College of 

13 Medicine and D e n t i s t r y , which are the two major resources 

14 f o r physicians acupuncture education i n the United 

15 States, maintained t h e i r t r a i n i n g programs to conform 

16 w i t h these standards. 

17 The 200-hour c r i t e r i a i s considered to be the 

18 minimum formal d i d a c t i c and c l i n i c a l t r a i n i n g t o prepare 

19 a physician to sa f e l y and e f f e c t i v e l y p r a c t i c e medical 

20 acupuncture. I t i s the equivalent of completing t r a i n i n g 

21 through the f i r s t year of medical residency. Like 

22 p r a c t i c i n g a l l medical s p e c i a l t i e s , p r a c t i c i n g medical 
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1 acupuncture i s a l i f e l o n g open book examination. 

2 Physicians are encouraged t o work w i t h study groups, 

3 r e g i o n a l chapters of the AAMA, and the n a t i o n a l symposia 

4 of the AAMA, to broaden and deepen t h e i r knowledge base 

5 and c l i n i c a l s k i l l s . 

6 The AAMA requires an a d d i t i o n a l 20 hours of CME 

7 i n acupuncture f o r f u l l membership and 50 hours every 

8 three years f o r membership renewal. The American Board 

9 of Medical Acupuncture requires 300 hours of formal 

10 t r a i n i n g f o r q u a l i f i c a t i o n . 

11 Since 1984, there have been numerous meetings 

12 of physicians from Western countries to discuss the 

1 3 standards of physician t r a i n i n g and p r a c t i c e of 

14 acupuncture. These have been sponsored by n a t i o n a l 

15 medical acupuncture s o c i e t i e s i n the United States, 

16 Canada, A u s t r a l i a , Sweden, Germany, Belgium and France, 

17 and have served as the forum f o r c r o s s - f e r t i l i z a t i o n and 

18 s t a n d a r d i z a t i o n . 

19 Several enduring i n t e r n a t i o n a l s o c i e t i e s , the 

20 Pan P a c i f i c Forum on Medical Acupuncture f o r the P a c i f i c 

21 Rim Countries and the I n t e r n a t i o n a l Council of Medical 

22 Acupuncture and Related Therapies f o r European count r i e s . 
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1 have developed from these meetings and continue t o serve 

2 educational needs and i n t e r n a t i o n a l exchange of the 

3 member co u n t r i e s . The common denominator i n the n a t i o n a l 

4 and i n t e r n a t i o n a l s o c i e t i e s i s i n t e g r a t i n g Western 

5 biomedical t r a i n i n g w i t h t r a d i t i o n a l theory and p r a c t i c e 

6 of acupuncture. 

7 I n 1996, the World Health Organization's 

8 D i v i s i o n of T r a d i t i o n a l Medicine convened an 

9 i n t e r n a t i o n a l assembly t h a t voted on t r a i n i n g g u i d e l i n e s 

10 f o r d i f f e r e n t l e v e l s of acupuncture p r a c t i t i o n e r s . This 

1 1 document was approved by the World Health Assembly and 

12 has been d i s t r i b u t e d t o member nations. 

13 Q u a l i f i e d physician graduates from schools of 

1 4 Western biomedicine who wish to include acupuncture as a 

15 technique i n t h e i r c l i n i c a l work are recommended to have 

16 not less than 200 hours of formal t r a i n i n g . This 

1 7 t r a i n i n g should include the h i s t o r y and c u l t u r a l context 

18 of acupuncture, the basic theory of acupuncture and 

19 Chinese medicine, knowledge of the acupuncture p o i n t s , 

20 t r a d i t i o n a l methods of diagnosis and the p r i n c i p l e s and 

21 techniques of acupuncture treatment. 

22 The document acknowledges t h a t g u a l i f i e d 
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1 Western physicians already know medical theory, 

2 diagnosis, safe p r a c t i c e techniques and p r a c t i c e 

3 management, and t h a t t h e i r use of acupuncture w i l l 

4 address problems they commonly t r e a t i n t h e i r medical 

5 s p e c i a l t i e s . The WHO t r a i n i n g g u i d e l i n e s embodied t h a t 

6 which has been recommended and pr a c t i c e d i n Western 

7 countries f o r 10 t o 15 years. The re g u l a t i o n s have been 

8 w e l l established i n a l l European and P a c i f i c Rim 

9 countries and are time tested i n the United States. They 

10 provide a matrix i n which each t r a i n i n g program can 

11 provide i t s physician students w i t h an education i n 

12 acupuncture t h a t r e s u l t s i n s u b s t a n t i a l t h e o r e t i c a l 

13 understanding of the d i s c i p l i n e and a responsible and 

14 e f f e c t i v e technique f o r i t s execution i n c l i n i c a l 

15 p r a c t i c e . 

15 Public safety i s w e l l protected by the current 

17 standards of t r a i n i n g and r e g u l a t i o n . In the United 

18 States, the American Academy of Medical Acupuncture 

19 recommends t h a t i n d i v i d u a l s t a t e medical boards req u i r e 

20 the 200-hour minimum formal t r a i n i n g f o r physicians t o 

21 r e g i s t e r as medical acupuncturists. Currently, a l l 

22 states except three t h a t r e q u i r e physician r e g i s t r a t i o n 
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1 f o l l o w the 200-hour standard. Most s t a t e medical boards, 

2 however, are d i s i n c l i n e d to regulate or c e r t i f y 

3 physicians i n medical acupuncture. They argue t h a t the 

4 d i s c i p l i n e i s included i n the scope of p r a c t i c e of 

5 medicine and does not need a d d i t i o n a l r e g i s t r a t i o n . 

6 I n the p r a c t i c e of medicine, i t i s the h o s p i t a l 

7 s t a f f p r i v i l e g e and l i a b i l i t y insurance g u i d e l i n e s t h a t 

8 document q u a l i t y of t r a i n i n g . AAMA membership 

9 e l i g i b i l i t y i s the gold standard i n every s t a t e f o r 

10 p r a c t i c e p r i v i l e g e s and insurance coverage. The AAMA 

11 serves the profession and the p u b l i c by e s t a b l i s h i n g 

12 minimum t r a i n i n g and p r a c t i c e standards f o r membership, 

13 o f f e r i n g c o n t i n u i n g education i n medical acupuncture, 

14 recommending p r a c t i c e p r i v i l e g e s and l i a b i l i t y insurance 

15 q u a l i f i c a t i o n s , encouraging r e g u l a t i o n by s t a t e medical 

16 boards and by disseminating r e l i a b l e i n f o r m a t i o n about 

17 the d i s c i p l i n e to the p u b l i c . 

18 The American Board of Medical Acupuncture, a 

19 s i s t e r society to the AAMA, o f f e r s a c e r t i f i c a t i o n 

20 process i n medical acupuncture t h a t requires 

21 documentation of acupuncture p r a c t i c e and r e s u l t s and 

22 passing an examination. Because the m a j o r i t y of 
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1 physicians p r a c t i c i n g acupuncture i n the United States 

2 are graduates of the UCLA Medical Acupuncture f o r 

3 Physicians program, the m a j o r i t y of physicians i n the 

4 AAMA are UCLA graduates. Membership i s not l i m i t e d to 

5 UCLA graduates, r a t h e r members come from a l l schools and 

5 d i s c i p l i n e s of acupuncture taught i n the country. 

7 Given the wide p u b l i c acceptance of acupuncture 

8 and the broad appeal of the d i s c i p l i n e t o physicians, i t 

9 seems reasonable t o organize exposure programs f o r 

10 physicians i n t r a i n i n g as w e l l as physicians i n p r a c t i c e . 

1 1 There i s c e r t a i n l y a strong i n t e r e s t among medical 

12 students, residents and fe l l o w s i n acupuncture and other 

13 CAM d i s c i p l i n e s . Exposure programs are being tested i n 

1 4 medical schools around the country and some s p e c i a l t y 

15 programs such as anesthesiology, pain medicine and 

15 osteopathic manipulative medicine r e q u i r e exposure to 

17 acupuncture. 

18 Programs f o r medical students of as l i t t l e as 

19 one or two hours provide u s e f u l i n f o r m a t i o n and 

20 o r i e n t a t i o n t o the phenomenon of medical acupuncture. 

21 Half-day or f u l l - d a y programs f o r residents and fel l o w s 

22 can give an experience of the technique and an 
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1 understanding of i t s r o l e when i n t e g r a t e d i n t o p r a c t i c e . 

2 I n conclusion, w i t h respect t o the t r a i n i n g and 

3 education, c r e d e n t i a l i n g and l i c e n s i n g of physicians 

4 p r a c t i c i n g medical acupuncture, I contend t h a t the 

5 d i s c i p l i n e has defined and regulated i t s e l f and a 

6 standard i n a fashion t h a t i s acceptable by n a t i o n a l and 

7 i n t e r n a t i o n a l standards. 

8 Furthermore, the medical acupuncture t r a i n i n g 

9 and c r e d e n t i a l i n g i n f r a s t r u c t u r e has shown, through 25 

10 years, to be r e l i a b l e f o r these physicians, and safe f o r 

11 t h e i r p a t i e n t s . I consider medical acupuncture to be a 

12 mature and e f f e c t i v e d i s c i p l i n e w i t h a responsible 

13 t r a i n i n g , c r e d e n t i a l i n g and a c c o u n t a b i l i t y system, and 

14 recommend t h a t i t be endorsed by the Commission i n i t s 

15 current form. 

15 I s t r o n g l y recommend t h a t exposure programs f o r 

17 medical students, r e s i d e n t s , f e l l o w s and p r a c t i c i n g 

18 physicians be encouraged i n a l l s p e c i a l t i e s of medicine. 

19 Such an education exposure w i l l inform them of the value 

20 of medical acupuncture, how t o r e f e r appropriate p a t i e n t s 

21 f o r treatment and the recommended format and content-

22 responsible t r a i n i n g . Thorough basic t r a i n i n g and 
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1 follow-through programs also should be made more r e a d i l y 

2 accessible through conventional CME veh i c l e s . 

3 Thank you very much f o r i n v i t i n g me to o f f e r 

4 t h i s p resentation to the Commission. 

5 DR. GORDON: Thank you. 

5 L i x i n g Lao. 

7 DR. LAO: Good morning, and thank you f o r the 

8 op p o r t u n i t y t o speak here today. My name i s Dr. L i x i n g 

9 Lao. I studied t r a d i t i o n a l Chinese medicine, known as 

10 TCM, and acupuncture at the Shanghai U n i v e r s i t y of 

11 T r a d i t i o n a l Chinese Medicine, and have p r a c t i c e d 

12 acupuncture and TCM f o r more than 18 years. 

1 3 Many of you may know me as a researcher because 

14 of my work at the U n i v e r s i t y of Maryland where I conduct 

15 c l i n i c a l t r i a l s on the e f f i c a c y of acupuncture. I was 

1 6 the p r i n c i p l e i n v e s t i g a t o r on acupuncture research f o r 

17 postoperative pain a f t e r dental surgery which was one of 

18 two uses of acupuncture which received the f u l l 

19 endorsement by NIH at t h e i r 1997 consensus conference. 

20 I come t o you today, however, t o t a l k about 

21 education, t r a i n i n g , l i c e n s u r e and c e r t i f i c a t i o n of 

22 acupuncturists i n t h i s country. Ten years ago, along 
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1 w i t h some very dedicated and esteemed colleagues, I 

2 founded the Maryland I n s t i t u t e of T r a d i t i o n a l Chinese 

3 Medicine, a school t h a t i s accredited by A c c r e d i t a t i o n 

4 Commission f o r Acupuncture and O r i e n t a l Medicine, known 

5 as ACAOM, and i s a repr e s e n t a t i v e of acupuncture schools 

6 t h a t prepare students t o become c e r t i f i e d by the National 

7 C e r t i f i c a t i o n Commission f o r Acupuncture and O r i e n t a l 

8 Medicine. 

9 I c u r r e n t l y teach and serve a board member and 

10 c l i n i c a l d i r e c t o r of the school, and the comments I am 

11 about t o make r e f l e c t my experience i n t h i s capacity, as 

12 w e l l as from my experience as a former board member of 

13 the Maryland State Board of Acupuncture which regulates 

14 acupuncture l i c e n s i n g f o r the State of Maryland, and as a 

15 s i t e v i s i t o r f o r ACAOM which i s the n a t i o n a l l y recognized 

16 a c c r e d i t i n g agency i n the United States f o r the q u a l i t y 

17 of education and t r a i n i n g i n the f i e l d . 

18 F i r s t , I would l i k e t o t a l k about the t r a i n i n g 

19 of pr o f e s s i o n a l acupuncturists. Accredited schools 

20 provide a minimum of three years of acupuncture t r a i n i n g 

21 program, more than 2,000 hours, w i t h at l e a s t 500 hours 

22 of c l i n i c a l t r a i n i n g and 360 hours of t r a i n i n g i n Western 
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1 medicine, and a f u l l year of acupuncture and o r i e n t a l 

2 medicine t r a i n i n g program. The Western medical component 

3 focuses mostly on t r a i n i n g acupuncturists t o recognize 

4 signs and symptoms i n d i c a t i n g t h a t the p a t i e n t should be 

5 r e f e r r e d t o another p r a c t i t i o n e r , such as a physician, 

6 and also t r a i n s students on how to e f f e c t i v e l y 

7 communicate and i n t e r a c t w i t h the conventional medical 

8 system. 

9 This i s s i m i l a r to other health care 

10 p r o f e s s i o n a l , such as c h i r o p r a c t o r s , psychologists, and 

11 even physicians who are t r a i n e d t o work w i t h the medical 

12 system and r e f e r p a t i e n t s when necessary t o another type 

13 of provider. This i s emphasized throughout acupuncture 

14 t r a i n i n g , even though i t i s more common f o r a p a t i e n t t o 

15 come to us a f t e r they have already pursued treatment by a 

16 conventional h e a l t h care provider. 

17 This t y p i c a l t h r e e - t o four-year t r a i n i n g 

18 program i s comparable w i t h the number of t r a i n i n g hours 

19 t h a t are required by other health professions, and i s 

20 considered to be a minimal amount of time required f o r 

21 understanding the richness and complexity of a medical 

22 system t h a t has been under development f o r at l e a s t three 
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1 thousand years. 

2 Acupuncture and TCM i s a medical system not 

3 j u s t a c o l l e c t i o n of points on the body and, l i k e modern 

4 Western medicine, i t takes years of study and p r a c t i c e t o 

5 achieve competency and l i f e t i m e of l e a r n i n g to achieve 

6 mastery. Acupuncture schools provide extensive t r a i n i n g 

7 meridian theory, diagnostic methods, tongue diagnosis, 

8 pulse diagnosis, d i f f e r e n t i a t i o n of Chinese medicine, 

9 accurate acupuncture p o i n t l o c a t i o n s , various acupuncture 

10 needling techniques, p r i n c i p l e about treatment, dynamics 

11 of acupuncture formulas f o r p o i n t combinations and 

12 dynamics of Chinese herbal formulas which i s not u n l i k e 

13 the combination of d i f f e r e n t drugs t h a t , when taken 

14 together, have an e f f e c t f a r d i f f e r e n t from the 

15 i n d i v i d u a l components. 

1 5 Perhaps the most important part of the 

17 t r a i n i n g , however, i s extensive c l i n i c a l t r a i n i n g t h a t 

18 the students receive. Like a doctor fr e s h out of medical 

19 school, i t i s not u n t i l one gets some c l i n i c a l experience 

20 t h a t a l l the in f o r m a t i o n and theory s t a r t s to come 

21 together i n a p r a c t i c a l way. I n our school, f o l l o w i n g 

22 ACAOM's high standards, the student begins by spending 
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1 150 hours doing c l i n i c a l observation, and then 500 hours 

2 where they must provide at l e a s t 250 treatments to at 

3 l e a s t 30 p a t i e n t s before they can graduate. Each case i s 

4 discussed w i t h a c l i n i c a l supervisor, most of whom have 

5 been t r a i n e d i n China and have many years of p r a c t i c a l 

6 experience. 

7 T r a d i t i o n a l Chinese medicine i s a completely 

8 d i f f e r e n t way of looking at hea l t h and i l l n e s s , as 

9 compared t o Western medicine. While the b o d i l y organs 

10 such as l i v e r , spleen, heart, lung and kidney are the 

11 same, t h e i r f u n c t i o n i n the Chinese medicine i s very 

12 d i f f e r e n t than t h e i r f u n c t i o n i n Western medicine. 

13 Therefore, someone presenting w i t h asthma may be 

14 diagnosed w i t h a kidney y i n d e f i c i e n c y , and someone w i t h 

15 i r r e g u l a r menstrual cycles may have l i v e r q i stagnation. 

16 Obviously, t r a i n i n g i n Western medicine diagnosis has 

17 very l i t t l e overlap w i t h Chinese medicine. T r a d i t i o n a l 

18 Chinese medicine i n acupuncture o f t e n provide fundamental 

19 health care f o r the p a t i e n t r a t h e r than j u s t symptom 

20 r e l i e f . 

21 Why I make these p o i n t s t o i l l u s t r a t e the 

22 c o n t r a s t between the 2000 hours high standard acupuncture 
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1 t r a i n i n g as compared to fewer hours of t r a i n i n g i n some 

2 other health professions? I believe t h a t i t i s a very 

3 p o s i t i v e phenomenon t h a t more and more physicians are 

4 l e a r n i n g about acupuncture and chose t o use i t as pa r t of 

5 the treatment options they have i n t h e i r profession. 

5 When they incorporate t h i s modality i n t o t h e i r p r a c t i c e , 

7 i t can s i g n i f i c a n t l y b e n e f i t and improve p a t i e n t care, 

8 e s p e c i a l l y f o r temporary r e l i e f of some symptoms and 

9 simple i l l n e s s e s . 

10 However, j u s t l i k e a family physician would 

1 1 recognize the l i m i t a t i o n s by r e f e r r i n g p a t i e n t s w i t h a 

12 cardiovascular disorder t o a c a r d i o l o g i s t , a health care 

13 p r o f e s s i o n a l w i t h minimum t r a i n i n g should recognize 

14 l i m i t s when t r e a t i n g p a t i e n t s w i t h a complicated, chronic 

15 c o n d i t i o n t h a t requires comprehensive treatment by a 

15 p r o f e s s i o n a l acupuncturist. 

17 I must take issue t h a t i n some states even a 

18 f u l l y t r a i n e d p r o f e s s i o n a l acupuncturists i s required t o 

19 p r a c t i c e under the supervision of some other types of 

20 hea l t h care providers. I t i s incomprehensible t o me how 

21 a physician, f o r example, w i t h l i t t l e or no t r a i n i n g i n 

22 acupuncture can be l e g a l l y authorized to supervise a 
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1 licensed acupuncturist. This i s l i k e r e q u i r i n g an 

2 e l e c t r i c i a n to supervisor a plumber. Knowledge of one 

3 f i e l d does not au t o m a t i c a l l y confer knowledge of the 

4 other f i e l d , and i t does nothing t o assure the competency 

5 of the p r a c t i t i o n e r . 

5 This i s a p u b l i c safety issue. I urge the 

7 Commission to consider t h i s issue and be f u l l y aware of 

8 the d i f f e r e n t l e v e l s of t r a i n i n g and scope of p r a c t i c e 

9 among hea l t h p r o f e s s i o n a l s . People seeking acupuncture 

10 are u n l i k e l y t o understand the d i f f e r e n c e i n t r a i n i n g 

11 among d i f f e r e n t types of p r a c t i t i o n e r s . 

12 I n a d d i t i o n t o a c c r e d i t a t i o n standards, 

13 n a t i o n a l c e r t i f i c a t i o n i s one of the few ways t h a t the 

14 p u b l i c can determine the l e v e l of t r a i n i n g of a 

15 p r a c t i t i o n e r . Just l i k e every medical doctor i s required 

16 t o take a board examination, most states r e q u i r e 

17 acupuncture p r a c t i t i o n e r t o pass the n a t i o n a l examination 

18 o f f e r e d by the National C e r t i f i c a t i o n Commission f o r 

19 Acupuncture and O r i e n t a l Medicine i n order t o be e l i g i b l e 

20 f o r an acupuncture l i c e n s e . The passage of a n a t i o n a l 

21 examination ensures t h a t the p r a c t i t i o n e r has the basic 

22 knowledge of acupuncture and TCM required f o r an entry 
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1 l e v e l acupuncture p r a c t i t i o n e r . 

2 Another reason t h a t i s very important f o r the 

3 Commission t o look at the education, t r a i n i n g , l i c e n s u r e 

4 and c e r t i f i c a t i o n i s f o r reimbursement. More and more 

5 insurance companies are beginning t o cover acupuncture, 

6 although w i t h many l i m i t a t i o n s and r e s t r i c t i o n s . I 

7 s i n c e r e l y hope t h a t i n the near f u t u r e a l l government 

8 hea l t h care programs, such as Medicare, Medicaid and the 

9 m i l i t a r y , include acupuncture i n t h e i r h ealth care 

10 program. Some of these programs do not even o f f e r 

11 acupuncture or only o f f e r i t i f performed by a physician. 

12 To assure high q u a l i t y of p r a c t i t i o n e r s , I hope 

13 t h a t the Commission w i l l recommend t h a t licensed 

14 acupuncturists be part of the he a l t h care team t o help to 

15 f a c i l i t a t e t h a t t o happen. 

1 5 As acupuncture and TCM become more and more 

17 incorporated i n t o mainstream medical systems, i t i s 

18 important t h a t acupuncture p r a c t i t i o n e r s and medical 

19 doctors work together r a t h e r than competing w i t h each 

20 other to d e l i v e r the best health care f o r the p a t i e n t s . 

21 I n the U n i v e r s i t y of Maryland medical system where I 

22 work, physicians, medical acupuncturists, p r o f e s s i o n a l 
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1 acupuncturists work together as a team r e f e r r i n g p a t i e n t s 

2 t o each other as appropriate. Our p a t i e n t s are very 

3 s a t i s f i e d w i t h the health care we have been d e l i v e r i n g i n 

4 t h i s system. I t r u l y believe t h a t t h i s should be an 

5 i d e a l model f o r the health care system i n t h i s country. 

6 I n summary, I would l i k e t o ask t h i s Commission 

7 t o recognize t h a t acupuncture i s a comprehensive medical 

8 system t h a t requires extensive t r a i n i n g to be f u l l y and 

9 c o r r e c t l y p r a c t i c e d . The n a t i o n a l standards f o r 

10 a c c r e d i t a t i o n of acupuncture schools assure high q u a l i t y 

1 1 and comprehensive t r a i n i n g program and a n a t i o n a l exam, 

12 such as NCCAOM examination, f o r c e r t i f i c a t i o n of 

13 acupuncturists assures t h a t the p r a c t i t i o n e r s have a 

14 basic l e v e l of knowledge necessary f o r high q u a l i t y care. 

15 These are gold standards f o r a l l health professionals and 

16 are important t o o l s t o p r o t e c t the p u b l i c from untrained 

17 and u n q u a l i f i e d providers. 

18 Other h e a l t h professionals should have a basic 

19 understanding of acupuncture as a d i f f e r e n t approach to 

20 healing t h a t can complement conventional treatment and be 

21 encouraged t o include acupuncture as part of health care 

22 options f o r t h e i r p a t i e n t s . 
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1 Health care reimbursement should be made 

2 a v a i l a b l e t o p a t i e n t s r e c e i v i n g treatment of acupuncture 

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

4 F i n a l l y , I would l i k e t o mention t h a t the 

5 American Association of O r i e n t a l Medicine and the 

5 National Acupuncture and O r i e n t a l Medicine A l l i a n c e have 

7 read these remarks and f u l l y concur w i t h these 

8 recommendations. 

9 Thank you very much, and I w i l l be happy to 

10 answer any questions. Thank you. 

11 DR. GORDON: Thank you. Dr. Lao. One of the 

12 things t h a t I want to mention, j u s t f o r you as w e l l as 

13 f o r other speakers, i s we very much appreciate e f f o r t s of 

14 organizations t o come together to make recommendations 

15 together. I n a sense, one par t of our e f f o r t i s t o 

16 encourage t h a t i n the f i e l d s . So, thank you f o r t h a t . 

17 Mark Blumenthal. 

18 MR. BLUMENTHAL: Thank you. 

19 I am from Austin Texas. Thank you f o r i n v i t i n g 

20 me back t o speak. I am g r a t e f u l f o r the i n v i t a t i o n . I 

21 hope i t doesn't r e f l e c t poorly on the c o l l e c t i v e wisdom 

22 of the Commissioners t h a t I am back here again. 
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1 I am going to be speaking about herbs only, not 

2 CAM i n general, because our s p e c i a l t y i s herbal medicine 

3 at the American Botanical Council. B a s i c a l l y , I have 

4 been teaching, f o r the l a s t four years now, a course i n 

5 the pharmacy school at the U n i v e r s i t y of Texas on herbs 

5 and phytomedicines i n today's pharmacy, and I have had a 

7 l i t t l e b i t of experience i n dealing w i t h at l e a s t those 

8 students who are i n t h e i r f i f t h year t r a c t f o r the 

9 Pharm.D. degree on how much they know or don't know about 

10 b o t a n i c a l medicine and a l t e r n a t i v e medicine and n u t r i t i o n 

11 i n general. 

12 I t i s s u r p r i s i n g and dis a p p o i n t i n g and, of 

13 course, even a one semester course i n herbal medicine f o r 

14 these pharmacists, i n my opinion, i s inadequate t o 

1 5 adequately t r a i n them f o r what they are going to have to 

15 deal w i t h when they get out there i n the open market 

17 e i t h e r as r e t a i l pharmacists and/or as health system 

18 pharmacists. 

19 I w i l l s t r a y a l i t t l e b i t from the p r i n t e d 

20 remarks t h a t I have given you f o r the record. Because 

21 you have them, there i s no reason t o be verbatim about 

22 i t . I would l i k e t o share j u s t a few things about our 
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1 o r g a n i z a t i o n . 

2 We are a n o n - p r o f i t o r g a n i z a t i o n t h a t i s 

3 committed t o disseminating accurate, responsible science-

4 based i n f o r m a t i o n on herbs and medicinal p l a n t s , at the 

5 same time honoring the various t r a d i t i o n s and indigenous 

6 c u l t u r e s from which those i n f o r m a t i o n come. 

7 We were probably the f i r s t o r g a n i z a t i o n i n the 

8 country t o develop a home-study course f o r CE f o r 

9 pharmacists on herbal medicines, introduced w i t h the help 

10 of the Texas Pharmacy Foundation back i n 1994. Also w i t h 

11 the Texas Pharmacy Foundation, we s t a r t e d a series of 

12 ethnobotany o n - s i t e herbal tours t o the Amazon Rain 

13 Forest, which have now been extended to Belize, Costa 

14 Rica, and A f r i c a twice, f o r pharmacists and physicians 

15 f o r CME c r e d i t . 

16 So we a c t u a l l y take pharmacists and other 

17 he a l t h care professionals o n - s i t e i n t o the Amazon and 

18 other places where they can see pla n t s t h a t modern 

19 pharmaceutical drugs are derived from, as w e l l as how 

20 l o c a l c u l t u r e s , indigenous c u l t u r e s , u t i l i z e these plants 

21 i n a very d i f f e r e n t but i n some cases very s o p h i s t i c a t e d 

22 ways, w i t h i n the context of t h e i r c u l t u r e , as medicines. 
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1 as w e l l as as foods i n some cases. 

2 I would l i k e t o po i n t out t h a t as f a r as CME 

3 courses are concerned f o r physicians, r i g h t now, f o r 

4 b o t a n i c a l medicine, the only one I know of t h a t i s r e a l l y 

5 adequate — and even then, i t i s only f i v e days which i s 

6 inadequate — i s the Columbia U n i v e r s i t y course developed 

7 by Dr. Freddie Kronenberg, of which several people here 

8 are on the f a c u l t y . 

9 I usually lead t h a t o f f w i t h a course i n 

10 b o t a n i c a l h i s t o r y . That i s the h i s t o r y of herbs i n 

1 1 medicine and pharmacy which I t h i n k i s an important 

12 aspect of any CME. People need to understand the 

1 3 r e l a t i o n s h i p t h a t plants and pla n t drugs have had i n the 

14 e n t i r e e v o l u t i o n of medicine and pharmacy. I t h i n k t h a t 

15 was alluded t o e a r l i e r . 

15 This i s a five-day course. I t was o r i g i n a l l y 

17 designed f o r physicians. I t has also opened up t o other 

18 h e a l t h care p r o f e s s i o n a l s , and i t i s taught by, 

19 p r i m a r i l y , M.D.s l i k e Dr. Low Dog, who i s here, but also 

20 Ph.D. pharmacognosists and ethnobotanists. Some 

21 h e r b a l i s t s and acupuncturists also p a r t i c i p a t e i n the 

22 teaching here. 
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1 I would l i k e t o t e l l you a l i t t l e b i t about a 

2 p r o j e c t we are doing at ABC i n the area of CE f o r he a l t h 

3 care p r o f e s s i o n a l s . We are developing a book of 

4 monographs of 30 of the most popular herbs i n the U.S. 

5 market, focusing on t h e i r t h erapeutics, and t h i s book 

6 w i l l also serve as a reference book as w e l l as a CME and 

7 CE course accredited now by the Texas Medical 

8 Association. 

9 To our knowledge, i t i s the f i r s t time a 

10 medical o r g a n i z a t i o n has a c t u a l l y accredited CME 

11 monographs on herbal medicines; also, simultaneously 

12 accredited by the Texas Nursing Association, the 

13 U n i v e r s i t y of Texas College of Pharmacy at Austin, and 

14 the American D i e t e t i c Association. So these monographs, 

15 which are extensively peer-reviewed, focusing on 

16 ther a p e u t i c s , w i l l be marketed f o r a l l the four major 

17 conventional h e a l t h care professions. 

18 I t w i l l be about 400 pages and w i l l include not 

19 only the focus on i n d i v i d u a l herbs and the inform a t i o n 

20 a v a i l a b l e on them, extensively referenced, but also 

21 i n c l u s i o n of f a i r l y c l a s s i c herbal combinations from 

22 Ayuveda, Chinese Medicine, some from Western Europe t h a t 
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1 have been evaluated i n published c l i n i c a l t r i a l s . 

2 So we are b a s i c a l l y showing t h a t physicians and 

3 pharmacists should not j u s t focus on herbals as 

4 i n d i v i d u a l monopreparations, but as w e l l they should be 

5 aware of the f a c t t h a t i n many t r a d i t i o n a l c u l t u r e s , i n 

5 f a c t , the r u l e i s t h a t herbs are used i n combinations and 

7 the exception i s th a t they are used i n d i v i d u a l l y . We 

8 w i l l focus on some of those leading combinations t h a t 

9 have been the subject of published c l i n i c a l t r i a l s i n the 

10 West. 

11 B a s i c a l l y , we are also going t o be focusing on 

12 the branded names of those products used i n published 

13 c l i n i c a l s t u dies, at l e a s t acknowledging those brands i n 

14 tab u l a r form i n summary forms of ta b l e s , as w e l l as 

15 various charts, because one of the biggest questions we 

15 get i n CME and CE courses from physicians and pharmacists 

17 are, "We know about ginko, we know about saw palmetto, we 

18 saw a l l the wealth from t h a t analysis of JAMA, but we 

19 want to know which brand should we recommend, which brand 

20 should we t r u s t . We don't understand these products. We 

21 don't understand t h i s i n d u s t r y . We don't necessarily 

22 t r u s t i t . What brands?" 
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1 Well, obviously, those t h a t are subject of 

2 published c l i n i c a l t r i a l s are at l e a s t the f i r s t ones 

3 t h a t one should look at f o r possible evidence of t h e i r 

4 safety and e f f i c a c y , and we w i l l be o u t l i n i n g and 

5 h i g h l i g h t i n g those; not t o promote or support those 

5 products, per se, but at l e a s t t o acknowledge the f a c t 

7 t h a t they have been c l i n i c a l l y studied, at l e a s t i n one 

8 or more c l i n i c a l s tudies. And I believe, i n reference to 

9 my previous testimony back i n October, t h i s also helps 

I 0 provide an i n c e n t i v e f o r p r i v a t e investment i n b o t a n i c a l 

I I research because people should get t h e i r name mentioned 

12 when they do c l i n i c a l research. 

13 I would also l i k e to p o i n t out t h a t Dr. V i c t o r 

14 Sierpina, at the U n i v e r s i t y of Texas Medical Branch i n 

15 Galveston, i s a r e c i p i e n t of a CAM Curriculum Development 

16 Award from NCAM. I am sure you are a l l aware of t h a t . I 

17 am involved w i t h t h a t program, and there w i l l be, I 

18 t h i n k , a great deal of herbal medicine m a t e r i a l produced 

19 i n t h a t recommendation f o r how to develop curriculum i n 

20 medical schools f o r CAM. 

21 Ms. Axelrod asked me t o deal w i t h a couple of 

22 recommendations and questions i n my testimony, so I w i l l 
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1 t r y t o do t h i s , b r i e f l y . 

2 Who should be r e c e i v i n g c ontinuing education? 

3 I be l i e v e , f r a n k l y , a l l h e a l t h care professionals should 

4 get some form of herbal CE. Of course, i t should be 

5 t a i l o r e d t o the extent t h a t herbs show up i n t h e i r 

6 p a r t i c u l a r p r a c t i c e , but p a r t i c u l a r l y physicians of most 

7 types, pharmacists, d i e t i c i a n s , c l e a r l y , who are 

8 constantly helping people evaluate t h e i r d i e t a r y intake, 

9 they should know about d i e t a r y supplements and t h e i r 

10 r i s k s and t h e i r b e n e f i t s . Unfortunately, there always 

1 1 seems to be too much emphasis on the r i s k and very l i t t l e 

12 acknowledgement or support f o r the b e n e f i t s . 

13 Nurses, as w e l l , i n various l e v e l s , depending 

14 on t h e i r exposure t o p a t i e n t s w i t h respect to the use of 

15 d i e t a r y supplements. 

16 So, I t h i n k t h a t very few medical or health 

17 care m o d a l i t i e s are b a s i c a l l y immune from the proposal 

18 t h a t they should get some CE a c c r e d i t a t i o n i n a l t e r n a t i v e 

19 medicine, e s p e c i a l l y b o t a n i c a l medicine. There may be 

20 some exclusions, neurosurgeons or possibly o r t h o p e d i s t s , 

21 but even then more d i e t a r y supplements are being shown t o 

22 be us e f u l i n some kinds of c l a s s i c orthopedic c o n d i t i o n s . 
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1 neurosurgery as w e l l . So I am not sure t h a t anybody i s 

2 r e a l l y immune from the need f o r being aware of the l a t e s t 

3 s c i e n t i f i c and c l i n i c a l research on these products. 

4 Who should be teaching these materials? Well, 

5 t h i s i s a problem. I t h i n k there i s a paucity of 

6 adeguately t r a i n e d people to a c t u a l l y address the issue 

7 of how t o understand, from a s c i e n t i f i c and c l i n i c a l 

8 perspective, the r i s k s and b e n e f i t s of herbal medicines. 

9 I t h i n k t h a t there are number of people t h a t are f a i r l y 

10 w e l l q u a l i f i e d . Many of them are h e r b a l i s t s and 

1 1 naturopaths who may or may not have an extensive 

12 knowledge of conventional biomedicine and, t h e r e f o r e , 

13 might be marginalized or might not be w e l l received by 

1 4 some medical p r a c t i t i o n e r s or c o n v e n t i o n a l l y - t r a i n e d 

15 p r a c t i t i o n e r s . I hope t h a t i s not the case anymore. I 

15 t h i n k , h i s t o r i c a l l y , t h a t may have been the case. 

17 But the f a c t i s th a t there are a number of 

18 people out there who have an extensive knowledge of herbs 

19 who are not t r a i n e d i n the conventional medical modality 

20 or domain and, yet, t h a t should not preclude them from 

21 being able to o f f e r expert i n s t r u c t i o n i n t h i s area. 

22 What should be taught? And how and by whom 
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1 should the content be determined? Well, c l e a r l y , I have 

2 already said h i s t o r y . I t h i n k i t i s important f o r people 

3 t o know the h i s t o r y of t h e i r own profession, e s p e c i a l l y 

4 as i t r e l a t e s t o b o t a n i c a l medicines, and I teach t h i s at 

5 the Columbia course. I emphasize i t i n my pharmacy 

6 class, as w e l l . One of our e l e c t i v e t e x t s i n the 

7 pharmacy class i s a book c a l l e d "Green Medicine," by 

8 Barbara Griggs, a B r i t i s h author who chronicles the 

9 development of herbal medicine i n the West and how i t 

10 i n t e r t w i n e s and has been marginalized and/or oppressed at 

11 various times i n the Western world over the l a s t 2,000 

12 years. 

1 3 I also t h i n k some degree of inf o r m a t i o n about 

14 r e g u l a t i o n of herbal medicines needs t o be included. I 

15 t h i n k there i s too much misinformation or lack of 

15 knowledge by conventional health care p r a c t i t i o n e r s about 

17 the r e g u l a t i o n s and/or underregulation, as the case might 

18 be, or lack of enforcement by the agencies, as d i f f e r e n t 

19 people might characterize i t , on herbal medicines and the 

20 d i s t i n c t i o n between the r e g u l a t i o n s on herbal medicines 

21 and d i e t a r y supplements compared t o conventional drugs. 

22 Of course, therapeutics, and i t i s i n here as 

PERFORMANCE REPORTING 
Si lver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 57 

1 w e l l , but I t h i n k the therapeutics should focus not only 

2 on the r i s k s , but also support the b e n e f i t s . 

3 The r e s t of my comments are i n here, and I 

4 would l i k e t o poi n t out t h a t I have also included some 

5 recommended reference materials and t e x t s , some basic 

5 o u t l i n e of my class i n the pharmacy school, and the basic 

7 o u t l i n e of the monographs t h a t we are p u b l i s h i n g at ABC 

8 f o r h e a l t h care p r a c t i t i o n e r s . 

9 I n conclusion, I would l i k e to say t h a t one of 

1 0 the primary recommendations t h a t I would recommend i s 

1 1 t h a t any kind of CME or CE courses be adequately and 

12 a p p r o p r i a t e l y peer reviewed by people knowledgeable i n 

13 t h i s area. I t i s very discouraging t o see info r m a t i o n 

14 published i n medical and/or pharmacy t e x t s and jou r n a l s 

15 regarding herbal medicine t h a t are o f t e n misleading or 

16 grossly inadequate. I have c i t e d a p o i n t here i n the 

17 w r i t t e n p o r t i o n here. 

18 There i s a lack of adequate reviewers i n t h i s 

19 area, possibly, or the lack of proper review. I t h i n k 

20 t h i s merits your a t t e n t i o n because some of the m a t e r i a l 

21 being published from conventional p u b l i c a t i o n s i s l a c k i n g 

22 i n accuracy on these herbal medicines, and t h i s i s 
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1 something t h a t needs t o be addressed i f t h i s i s going to 

2 be included i n any kind of course. 

3 I thank you f o r i n v i t i n g me. 

4 DR. GORDON: Thank you very much. 

5 Questions. David. 

6 Panel Discussion 

7 DR. BRESLER: This i s f o r Dr. Helms. F i r s t , I 

8 want t o congratulate you on your pioneering work i n 

9 developing your t r a i n i n g program f o r physicians and how 

10 you stood up to the ea r l y c r i t i c i s m t h a t you must have 

11 had i n doing so. 

12 I f we look at your program as a model f o r other 

13 t r a i n i n g programs t h a t w i l l b r i n g physicians up t o speed 

14 i n CAM procedures, we also have some concerns about scope 

15 of p r a c t i c e issues. We have heard a l o t of testimony 

16 from people who have concerns t h a t p a t i e n t s w i l l go seek 

17 a l t e r n a t i v e p r a c t i t i o n e r s and, t h e r e f o r e , not have access 

18 t o conventional care which has proven e f f i c a c y . 

19 The question t h a t I have i s : When you compare 

20 the scope of p r a c t i c e f o r people t h a t have had 200 hours 

21 of t r a i n i n g versus those who have had 2,000 hours of 

22 t r a i n i n g , I have no doubt t h a t physicians could t r e a t 
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1 musculo-skeletal pain problems w i t h t h a t l e v e l of 

2 t r a i n i n g , but i f you are dealing w i t h complex issues l i k e 

3 endocrine disorder and so f o r t h , looking at i t from a TCM 

4 p o i n t of view, do you f e e l t h a t your p r a c t i t i o n e r s have 

5 adequate t r a i n i n g t o be able t o handle t h a t as w e l l as 

5 the non-medical p r a c t i t i o n e r s ? And, two, i f you f e e l 

7 t h a t they don't, do they ever r e f e r these complex cases 

8 to the non-physician acupuncturists? 

9 DR. HELMS: This i s an important question t h a t 

10 always comes up i n the discussions of comparing the 

1 1 t r a i n i n g expectations of physicians who are embracing 

12 acupuncture as an a d d i t i o n a l d i s c i p l i n e and those h e a l t h 

13 care providers who have t r a d i t i o n a l Chinese medicine as 

14 t h e i r primary or exclusive h e a l t h management o f f e r i n g . 

15 The physicians who come through the program are 

16 a l l licensed, f u l l y q u a l i f i e d by American and Canadian 

17 standards which as we know are the highest q u a l i f i c a t i o n s 

18 i n the world f o r p r a c t i c i n g responsible medicine, and 

19 they b r i n g t h a t e n t i r e d i s c i p l i n e t o bear on every 

20 decision they make, whether they are using chemotherapy 

21 or acupuncture as t h e i r chosen treatment modality. 

22 C l e a r l y , 200 hours does not cover the f u l l 
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1 spectrum of t r a d i t i o n a l Chinese medicine and i t i s not 

2 designed t o do so. I t addresses acupuncture from a 

3 neuro-anatomical, neuro-physiological basis, as w e l l as 

4 from the t r a d i t i o n of acupuncture, divorced from the 

5 r i g o r s of the herbal d i a g n o s t i c system under the r u b r i c 

6 of t r a d i t i o n a l Chinese medicine. 

7 So the acupuncture q u a l i t y t h a t a physician 

8 t r a i n e d i n medical acupuncture walks out w i t h from a 

9 program i s , I claim, equal or superior t o the acupuncture 

10 t r a i n i n g t h a t non-medical p r a c t i t i o n e r s are given. The 

11 d i f f e r e n c e has to do w i t h embracing t r a d i t i o n a l Chinese 

12 medicine as a separate d i s c i p l i n e . That i s where 

13 physicians are not engaged. 

14 The complexities, the a p p l i c a t i o n of 

15 t r a d i t i o n a l Chinese medicine t o complex chronic medical 

15 problems, p a r t i c u l a r l y i n t e r n a l medicine problems, are 

17 o f t e n f a r more responsive t o Chinese herbal input than 

18 they are to acupuncture alone. That i s made clear to the 

19 physicians who are p a r t i c i p a t i n g i n the program. And, 

20 when herbal evaluation and treatment i s i n d i c a t e d , 

21 physicians are i n s t r u c t e d t o have adequate t r a i n i n g 

22 himself t o address t h a t or t o r e f e r the complex p a t i e n t s 
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1 to work c o l l a b o r a t i v e l y w i t h the licensed TCM 

2 p r a c t i t i o n e r s . 

3 So we are not comparing acupuncture and 

4 acupuncture w i t h your question. Your question implies 

5 the comparison of medical acupuncture which i s embraced 

5 by physicians f o r i n c o r p o r a t i o n and i n t e g r a t i o n i n t o 

7 t h e i r s p e c i a l t i e s versus the d i s c i p l i n e of t r a d i t i o n a l 

8 Chinese medicine as imported from Communist China. 

9 They are d i f f e r e n t d i s c i p l i n e s . They overlap 

10 i n some of the acupuncture perspectives, but the 

1 1 v e r s a t i l i t y and f l e x i b i l i t y of the acupuncture t h a t i s 

12 taught t o the physicians i n a 200-hour program i s 

13 adequate t o responsibly apply i t not j u s t to muscular-

14 s k e l e t a l problems, but t o general medical as w e l l as 

15 s p e c i a l t y medical problems as w e l l , as e i t h e r a sole 

15 i n t e r v e n t i o n or as a complement the conventional medical 

17 i n t e r v e n t i o n . 

18 When i t i s serving as a complement to other CAM 

19 d i s c i p l i n e s , then obviously the physician, as he would 

20 w i t h other s p e c i a l t i e s i n medicine, would work 

21 c o l l a b o r a t i v e l y w i t h other CAM p r a c t i t i o n e r s . 

22 DR. BRESLER: Do your graduates, i n f a c t , do 
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1 that? Do they work i n c o l l a b o r a t i o n ? 

2 DR. HELMS: Yes. Yes. 

3 DR. GORDON: E f f i e . 

4 DR. CHOW: I t h i n k there i s value i n both 

5 aspects, but I wonder i f Mr. L i x i n g Lao would expand on -

6 - because. Dr. Helm, you are saying t h a t the t r a d i t i o n a l 

7 acupuncturists have the same t r a i n i n g . Could you 

8 elaborate on, without the herbal t r a i n i n g , how many hours 

9 of t r a i n i n g does the acupuncture version have. 

10 The other t h i n g i s , are the organizations i n 

11 communication? Because there i s l o t s of discussion t h a t 

12 we should a l l work together. Perhaps the medical doctors 

1 3 who are t r a i n e d i n acupuncture have not had the exposure 

14 t o the extensiveness which acupuncture can work w i t h the 

15 i n d i v i d u a l i n complex cases and t h a t the exposure i s 

15 important. Because i f you haven't had exposure, you 

17 can't expect them t o know. 

18 Could you or both of you make comments on t h a t . 

19 DR. LAO: As I mentioned i n my speech, I 

20 already mentioned t h a t there are two programs. One i s 

21 acupuncture purely program i s about 2,000 hours, and the 

22 other program acupuncture p r a c t i t i o n e r program, usually 
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1 about 3,000 hours, approximately. 

2 DR. CHOW: So the acupuncture i s 2,000 hours? 

3 DR. LAO: Yes. Yes, approximately. I want t o 

4 emphasize t h a t u s u a lly acupuncture treatment i s not j u s t 

5 po i n t s and meridians. They are also based on the TCM 

6 diagnosis. This p a r t takes l o t s of hours, i f I answer 

7 the question. 

8 The second question i s mainly how to 

9 c o l l a b o r a t i v e l y work w i t h other physicians. I t h i n k t h i s 

10 i s also, recent years, I t h i n k since the awareness of 

1 1 usefulness of acupuncture brings up, more and more 

12 physicians get more and more open minded and accept 

13 acupuncture treatment. So, from my own experience, I can 

14 t e l l I get l o t s of r e f e r r a l s from physicians. Also, the 

15 medical acupuncturists, we work together very n i c e l y . 

1 5 The acupuncturists also r e f e r p a t i e n t s to physicians when 

17 they f e e l there i s a need f o r the diagnosis f o r 

18 medication from physician, they work together. I t h i n k 

19 t h i s i s the d i r e c t i o n . 

20 DR. HELMS: I would l i k e t o address your 

21 question of the comparison of the t r a i n i n g . The 2,000 

22 hours t h a t are involved i n t r a i n i n g a student wishing to 
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1 embrace the hea l t h care d i s c i p l i n e of t r a d i t i o n a l Chinese 

2 medicine or the acupuncture d i v i s i o n of t r a d i t i o n a l 

3 Chinese medicine s t a r t s w i t h basic exposure t o medical 

4 sciences, t o the basic sciences, t o physical examination 

5 and necessary i n t h a t process i s t r a i n i n g a student how 

6 t o be a responsible and safe primary health care 

7 provider. 

8 2,000 hours are not spent e x c l u s i v e l y t r a i n i n g 

9 t h a t person i n acupuncture. Physicians come to 

10 acupuncture t r a i n i n g as added s p e c i a l t i e s . They are 

11 already f u l l y t r a i n e d as primary care providers, f u l l y 

12 licensed as p r a c t i c i n g physicians, and they come t o 

13 acupuncture w i t h the a b i l i t y to embrace t h i s a d d i t i o n a l 

14 d i s c i p l i n e t o incorporate i n t o t h e i r p r a c t i c e s . 

15 So the d i f f e r e n c e i n hours i s not the v a l i d 

15 comparison. The v a l i d comparison i s the content of the 

17 program and the evaluations of the s k i l l s and knowledge 

18 base t h a t are accomplished i n each of the programs. I 

19 would contend t h a t I would place my best student i n equal 

20 status w i t h the best student coming from a TCM program 

21 and my worst student w i t h the worst student coming from a 

22 TCM program, and I t h i n k t h a t we have p r a c t i c e p a r i t y . 
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1 DR. CHOW: The par t i s t h a t , do you see a 

2 c o l l a b o r a t i o n on a l a r g e r l e v e l ? You are saying you are 

3 c o l l a b o r a t i n g . I s there a c o l l a b o r a t i o n on a l a r g e r 

4 l e v e l w i t h the NCCAOM? 

5 DR. HELMS: To my knowledge, there i s not a 

6 d i r e c t c o l l a b o r a t i o n between the physician and the non-

7 physician p r o f e s s i o n a l s o c i e t i e s . There i s exchange of 

8 the m a t e r i a l of the d i s c i p l i n e s i n t h a t physicians who 

9 have gone through f u l l TCM t r a i n i n g are teaching i n the 

10 physician environment and are b r i n g i n g the q u a l i t y of the 

1 1 f u l l herbal model and the herbal diagnostics and the 

12 a p p l i c a t i o n of TCM t o complex medical problems e i t h e r as 

1 3 exposure or as in-depth courses f o r physician 

14 acupuncturists. 

15 DR. GORDON: Tom, and then C h a r l o t t e . 

15 MR. CHAPPELL: Mr. Blumenthal, i n your 

17 presentation we get down to the what should be taught 

18 question. This group i s hearing a l o t of d i f f e r e n t 

19 recommendations about how we handle standards and safety 

20 and e f f i c a c y issues concerning herbs. We have had 

21 recommendations of c r e a t i n g s t a n d a r d i z a t i o n . 

22 As I understand herbs and our knowledge of 
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1 herbs t o date, we don't know what a c t i v e elements i n 

2 c e r t a i n herbs are doing the a c t u a l work. There i s more 

3 research needed before we could boast s t a n d a r d i z a t i o n . 

4 At the moment, we are standardizing markers instead of 

5 a c t i v e i n g r e d i e n t s . 

5 Given s t i l l the lack of a b i l i t y t o land on a 

7 s i n g l e a c t i v e i n g r e d i e n t the way we do i n FDA s o r t of 

8 o r i e n t a t i o n to drugs and to b u i l d a claim around a s i n g l e 

9 drug, how do you t h i n k we should approach the consumer's 

10 concern, the physician's concern, f o r employing more 

1 1 herbs i n t h e i r w e l l being and hea l t h care? What can we 

12 do t o improve the confusion or the q u a l i t y ? 

13 You do address t h i s i n some respects, but the 

14 language you use i s t h a t i t bears c l a r i f i c a t i o n . 

15 MR. BLUMENTHAL: Well, thank you, Tom. That i s 

15 a $54 question you are asking there. 

1 7 The issue of st a n d a r d i z a t i o n deals w i t h the 

18 f a c t t h a t herbs are, by nature, chemically complex, which 

19 i s pa r t of the n a t u r a l s i t u a t i o n , and t h a t d i f f e r e n t 

20 herbs, even the same herb w i l l have d i f f e r e n t chemical 

21 p r o f i l e s depending on where i t i s grown, how i t i s grown, 

22 chemotypes, processing procedures, et cetera. This i s 
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1 anathema to a chemist, pharmacologist, pharmacist who i s 

2 t r y i n g to focus on one s i n g l e i n g r e d i e n t based on the 

3 r e d u c t i o n i s t biomedical model. At the same time, we have 

4 evidence t h a t d i f f e r e n t kinds of non-standardizable 

5 preparations can be c l i n i c a l l y e f f e c t i v e , as documented 

6 i n published c l i n i c a l s t u dies, as published by Dr. 

7 Francis Brinker [ph] i n "HerbalGram 46." 

8 There are a number of studies on "non-

9 standardized preparations." The issue of sta n d a r d i z a t i o n 

10 goes w e l l beyond chemistry, as w e l l . There are 

11 s t a n d a r d i z a t i o n issues t h a t go from a g r i c u l t u r a l 

12 production of these herbs as w e l l , which i s from the 

13 ground up. I mean, t h a t i s another issue as w e l l , but i t 

14 i s p a r t of q u a l i t y c o n t r o l . The st a n d a r d i z a t i o n i s o f t e n 

15 a chemical conversation i n the popular domain, but i t 

15 r e a l l y goes beyond t h a t i n t o g u a l i t y c o n t r o l issues; 

17 determining what seed you are going to use, how you are 

18 going t o process. Those are a l l p a r t of st a n d a r d i z a t i o n . 

19 The issue I t h i n k t h a t you were speaking about 

20 i s how do consumers and hea l t h care professionals 

21 i d e n t i f y products t h a t are r e l i a b l e , safe, e f f e c t i v e and 

22 repeatedly r e l i a b l e , and t h a t i s not always easy to deal 
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1 w i t h . There i s no published GMPs at t h i s time t h a t deal 

2 d i r e c t l y w i t h b o t a n i c a l products. FDA was rumored t o 

3 have published GMPs, the four d i e t a r y supplements t h a t 

4 were supposed t o be — 

5 DR. CHAPPELL: You mean. Good Manufacturing 

6 Practices? 

7 MR. BLUMENTHAL: Yes, Good Manufacturing 

8 Practices. Thank you. That deal w i t h q u a l i t y c o n t r o l , 

9 q u a l i t y assurance, standard operating procedures, et 

10 cetera. FDA d i d release those i n the l a s t year. They 

11 got slowed down at 0MB, O f f i c e of Management and Budget. 

12 Now, w i t h a new a d m i n i s t r a t i o n , everything i s up f o r 

13 review, so we don't know. I t h i n k they were withdrawn, I 

14 guess, or p u l l e d back. We don't know where the GMPs are 

15 at t h i s time, as f a r as the process, i f they w i l l be 

1 6 published i n the o r i g i n a l form t h a t was recommended by 

17 FDA l a s t year, at the end of l a s t year. 

18 We don't have operative GMPs dealing w i t h 

19 herbal medicine, so the i n d u s t r y and various members of 

20 the in d u s t r y have had t o ascribe t o GMPs on t h e i r own on 

21 a voluntary o r g a n i z a t i o n a l l e v e l . The baseline being the 

22 GMPs t h a t are required f o r a l l conventional foods because 
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1 l e g a l l y herbs are foods not drugs, except f o r the few 

2 t h a t are approved as over-the-counter drug i n g r e d i e n t s 

3 l i k e c i n e o l e , aloe, cascara, et cetera, and ps y l l i u m . 

4 DR. CHAPPELL: But there are GMPs f o r food, 

5 drugs, beverages, everything else t h a t we consume, and 

6 herbs are the only ones t h a t have no GMPs. 

7 MR. BLUMENTHAL: Well, herbs do have GMPs, but 

8 the GMPs are the d e f a u l t GMPs required f o r conventional 

9 foods. There are no s p e c i f i c GMPs f o r herbs or d i e t a r y 

10 supplements. Those are pending, but the GMPs t h a t do 

11 govern herbs are the same GMPs t h a t govern tomato j u i c e , 

12 apple j u i c e , f r u i t c o c k t a i l , salsa or anything else t h a t 

13 i s a conventional food, u n t i l such time as these new GMPs 

14 are released. 

15 Even then, by the way, when those GMPs are 

15 released by FDA, at whatever l e v e l they are going to come 

17 out, based on what t i n k e r i n g t h a t may or may not happen 

18 w i t h the new a d m i n i s t r a t i o n , there i s an exclusion f o r 

19 small businesses t h a t exempts various companies. I t h i n k 

20 the small business exclusion under the f e d e r a l government 

21 d e f i n i t i o n i s something l i k e somebody w i t h less than 300 

22 employees which, as you know, i s probably going t o exempt 
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1 most of the people making herbal products except f o r a 

2 very few. 

3 So the r e a l challenge here, I t h i n k the bottom 

4 l i n e i s t h a t there are a number of voluntary i n i t i a t i v e s 

5 by d i f f e r e n t i n d i v i d u a l manufacturers and organizations 

5 t o meet or exceed l e v e l s of GMP t h a t are not yet required 

7 by the government. I t i s voluntary. 

8 DR. CHAPPELL: But the in d u s t r y would not 

9 r e s i s t — 

10 DR. GORDON: Excuse me. I t h i n k we r e a l l y need 

11 to focus here on education and t r a i n i n g . Afterwards, 

12 Mark has already said t h a t he would be a v a i l a b l e t o us 

1 3 f o r c o n s u l t a t i o n on some of these other very important 

14 issues. 

15 DR. HELMS: Mr. Chairman? 

16 DR. GORDON: I would l i k e t o go w i t h C h a r l o t t e . 

17 Joe, you would l i k e to ask an herbal question? 

18 DR. HELMS: No. I am wondering i f I might be 

19 given a moment to o f f e r some recommendations from my 

20 perspective as an educator i n medical acupuncture t h a t 

21 t i e s i n t o some of the discussions t h a t were already 

22 brought up t h i s morning, at the conclusion or before the 
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1 discussion continues. 

2 DR. GORDON: Sure, i f i t i s b r i e f , because I 

3 want t o give the Commissioners a chance. 

4 DR. HELMS: I can be b r i e f . 

5 I t h i n k i t i s , f i r s t , important t o i d e n t i f y 

6 t h a t , f o r physicians l e a r n i n g acupuncture, the 

7 environment i n which they are l e a r n i n g s o p h i s t i c a t e d 

8 acupuncture i s as a continuing medical education event. 

9 We have spent a f a i r amount of time i n t e r v i e w i n g and 

10 working w i t h our c l i n i c a l preceptors who are involved i n 

11 academic t r a i n i n g programs, and the uniform conclusion i s 

12 t h a t , i n the case of exposure t o medical acupuncture to 

13 medical students, less i s more. A b r i e f exposure showing 

14 the c l i n i c a l value r a t h e r than t r y i n g to give a f u l l 

15 program would make sense. However, when one goes to the 

16 r e s i d e n t l e v e l or t o p a r t i c u l a r l y the f e l l o w l e v e l then 

17 f u l l e r programs can be done. 

18 I n the i d e a l of worlds, i f we are going t o open 

19 up the s p i r i t of i n t e g r a t i n g CAM d i s c i p l i n e s and CAM 

20 consciousness i n t o medical t r a i n i n g , I would love t o have 

21 access t o a l l f i r s t - y e a r medical students during the 

22 f i r s t two weeks of t h e i r education so t h a t I could expose 
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1 them to the philosophy of diagnosis and treatment models 

2 contained i n acupuncture so t h a t they could have t h a t i n 

3 mind as e a r l y steps of what they can do to b e t t e r 

4 understand t h e i r p a t i e n t s as they are seeing them and, 

5 even i f i t were a f u l l y i n t e g r a t e d program, give them 

6 gradually more complex therapeutic work as they go 

7 through t h e i r t r a i n i n g . 

8 Obviously, t h i s needs supervision t o make i t 

9 work, which i s my second p o i n t . The area t h a t needs most 

10 a t t e n t i o n i n terms of growing, simple exposure or more 

11 complex t r a i n i n g , i s t r a i n e r s . T r a i n i n g t r a i n e r s , I 

12 t h i n k i s a very important area f o r considering funding 

13 and assistance. I t i s one of the areas t h a t i s 

1 4 underdeveloped i n the p r i v a t e sector involved i n 

15 acupuncture t r a i n i n g . I t i s to be emphasized here t h a t 

16 academic centers, u n i v e r s i t y academic centers are not 

17 necessarily the best environments f o r c r e a t i n g 

18 responsible exposure to CAM t r a i n i n g , even f o r 

19 physicians; hence, the value of the post-graduate CME 

20 v e h i c l e s . 

21 The other area t h a t could be enhanced f o r 

22 propagation and q u a l i t y i n physicians p r a c t i c i n g 
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1 acupuncture are resident centers where c l i n i c s t h a t are 

2 supervised by t r a i n e d t r a i n e r s are a v a i l a b l e t o graduates 

3 of the CME programs f o r an extr a week or a month or s i x 

4 months of exposure to acupuncture p r a c t i c e . That i s not 

5 c u r r e n t l y a v a i l a b l e because most of t h i s work i s done i n 

6 p r i v a t e environment. Again, I am not convinced t h a t 

7 academic centers are the most f l e x i b l e to accommodate 

8 t h i s n o t i o n ; hence, breaking some b a r r i e r s i n terms of 

9 funding, t r a i n i n g the t r a i n e r s , funding resident programs 

10 might need to be considered f o r most e f f e c t i v e 

11 i n t e g r a t i o n . 

1 2 Thank you. 

13 DR. GORDON: Thank you. Ch a r l o t t e , and then 

14 Tieraona. 

15 SISTER KERR: Thank you. This i s s p e c i f i c a l l y 

15 t o acupuncture. Thank you, f i r s t , t o both of you, your 

17 pioneering work. You are part of a long h i s t o r y i n 

18 America. 

19 I want to f o l l o w up on what E f f i e said. Your 

20 presentations, t o me, were two of the c l e a r e s t I have 

21 heard on two p a r t i c u l a r v i s i o n s on acupuncture education 

22 and p r a c t i c e i n America. The discussion about how many 
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1 hours w i t h the physician and your opinion, we have heard 

2 from other presenters i n terms of the non-physician 

3 acupuncturists. 

4 I t was not clear t o me. Dr. Lao, when you 

5 responded to E f f i e ' s question — I was clear you say you 

5 thought the physicians and the non-physician 

7 acupuncturists worked together, the medical 

8 acupuncturists, and t h a t was working very w e l l . I t was 

9 not cle a r to me what your opinion was as to whether or 

I 0 not you thought t h a t was enough hours. 

I I I understood. Dr. Helms, t h a t you f e l t t h a t , 

12 f o r example, the 2,000 hours, much of what i s taught 

1 3 would have been included i n your preparations as a 

14 primary care l e v e l as a physician. 

15 So, I would l i k e you to c l a r i f y f u r t h e r what 

16 your opinion i s on t h a t . 

17 The second. Dr. Helms, i s f o r example, i n the 

18 2,000 hours, some people though i t would be — I suspect 

19 you might say i t i s not w i t h i n your realm t o comment on 

20 nursing, p a r t i c u l a r l y , f o r example, n u r s e - p r a c t i t i o n e r s 

21 have a l o t of background and preparation. Do you f e e l , 

22 perhaps, something l i k e a 200-hour course could be 
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1 appropriate f o r other h e a l t h care p r a c t i t i o n e r s and have 

2 you done any c o l l a b o r a t i v e work i n t h a t area? 

3 The other t h i n g . Dr. Helms, i s what would 

4 happen i f the recommendation came out t h a t the 200 hours 

5 f o r physicians was not f e l t to be broad enough f o r the 

5 p r a c t i c e of acupuncture i n America. 

7 DR. LAO: Let me c l a r i f y my opinion. A c t u a l l y , 

8 I addressed i t i n the speech, but maybe too f a s t . 

9 SISTER KERR: I got i t . Your speech was 

10 superb, but I s t i l l wasn't c l e a r . 

11 DR. LAO: As I mentioned, a c t u a l l y , I would 

12 encourage i t . I t h i n k i t i s very good, phenomenal, t h a t 

1 3 l o t s of physicians get i n t e r e s t e d i n acupuncture 

14 t r a i n i n g . I t h i n k i t i s a very good t h i n g because they 

15 can s i g n i f i c a n t l y b e n e f i t the p a t i e n t s on a d a i l y basis, 

16 because l o t s of p a t i e n t s come w i t h j u s t w i t h a headache, 

17 toothache, and they can use acupuncture t o r e l i e v e the 

1 8 symptoms. 

19 As I mentioned also i n the speech, I w i l l give 

20 you an example, l i k e f a m i l y medicine p r a c t i t i o n e r s , they 

21 always r e f e r p a t i e n t w i t h cardiovascular disorder t o the 

22 c a r d i o l o g i s t s . So everybody has s p e c i a l i s t s . 
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1 I t h i n k , i n my opinion, t h a t p r o f e s s i o n a l 

2 acupuncture, t h a t i s l i k e a s p e c i a l t y . I n c e r t a i n cases, 

3 we can r e f e r t o each other, w i t h physicians and medical 

4 acupuncturists working together. This i s my opinion. 

5 I w i l l give an example. At U n i v e r s i t y of 

6 Maryland, a complementary medicine program where I work, 

7 we work together very n i c e l y , and p a t i e n t s are very happy 

8 about the c o l l a b o r a t i o n t h a t we have. 

9 I s t h a t c l e a r enough? 

10 SISTER KERR: So t h a t , i f there was 

11 c o l l a b o r a t i o n and understanding scope of p r a c t i c e , you 

12 f e e l f i n e about i t ? 

13 DR. LAO: Yes. 

1 4 SISTER KERR: Okay. 

15 DR. LAO: That i s r i g h t . 

15 DR. HELMS: To address my par t of your 

17 question, I t h i n k i t i s less important t o compare hours 

18 of t r a i n i n g than i t i s to compare content of the m a t e r i a l 

19 covered and the evaluation of the mastery of the 

20 knowledge base and the c l i n i c a l s k i l l s through observed 

21 ev a l u a t i o n and w r i t t e n examination. 

22 The t r a i n i n g t h a t i s expected f o r membership 
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1 e l i g i b i l i t y . U l t i m a t e l y , board c e r t i f i c a t i o n by the 

2 American Board of Medical Acupuncture i s consistent w i t h 

3 World Health Organization g u i d e l i n e s f o r a l l acupuncture, 

4 a l l core acupuncture t r a i n i n g , not j u s t physician 

5 acupuncture t r a i n i n g . This i s consistent i n the teaching 

6 programs, as w e l l as i n the examination process. So, i f 

7 we compare content and performance, we are c e r t a i n l y 

8 working on an equivalent product i n terms of acupuncture 

9 a b i l i t y . 

10 With respect t o other medical d i s c i p l i n e s t h a t 

11 have p a r a l l e l t r a i n i n g i n the biomedical sciences, 

12 c e r t a i n l y d e n t i s t s , p o d i a t r i s t s , dental surgeons are 

13 accepted i n t o the programs because they f a l l under the 

14 r u b r i c of physician p r a c t i t i o n e r s i n the United States 

15 and have p a r a l l e l basic t r a i n i n g and c l i n i c a l t r a i n i n g to 

16 be able t o i n t e g r a t e the m a t e r i a l i n t e l l i g e n t l y . 

17 Nurse p r a c t i t i o n e r s and physician a s s i s t a n t s 

18 because they have a d d i t i o n a l t r a i n i n g beyond regular 

19 nursing t r a i n i n g probably would q u a l i f y f o r a modified 

20 t r a i n i n g program, modified from a TCM-based t o a 3,000 

21 hour program, i f the goal of t h e i r p r a c t i c e i s t o work i n 

22 c o l l a b o r a t i o n w i t h a physician environment where the 
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1 physician i s p r a c t i c i n g acupuncture. 

2 So, c e r t a i n l y , t h a t would be a reasonable 

3 avenue t o explore. I n f a c t , a couple of t r i a l admissions 

4 were made i n t o the UCLA program of n u r s e - p r a c t i t i o n e r s 

5 and physician a s s i s t a n t s . C e r t a i n l y , those who came 

6 through were q u a l i f i e d to handle the m a t e r i a l . They 

7 d i d n ' t have the c l i n i c a l judgment t h a t i s assumed i n a 

8 physician t h a t goes through i t , so a d d i t i o n a l 

9 m o d i f i c a t i o n would be necessary t o make a program 

10 worthwhile, probably an expansion of t h a t . 

1 1 Your t h i r d question of what would my response 

12 be i f the Commission recommended t h a t 200 hours i s not 

13 adequate t r a i n i n g f o r physicians i n the United States; t o 

14 t h a t , I would appeal; to t h a t , I would ask you to appeal 

15 t o the weight of i n t e r n a t i o n a l accord. This issue has 

16 been discussed, i d e n t i f i e d by n a t i o n a l s o c i e t i e s , 

17 i n t e r n a t i o n a l meetings, i n t e r n a t i o n a l s o c i e t i e s and 

18 i n t e r n a t i o n a l medical organizations such as the World 

19 Federation of Acupuncture Societies and the World Health 

20 Organization. For the l a s t 14 years, a l l formal 

21 documentation addressing physician t r a i n i n g f o r an 

22 appropriate l e v e l of safe, responsible and e f f e c t i v e 
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1 p r a c t i c e has come t o the number of 200 hours of formal 

2 acupuncture t r a i n i n g . 

3 DR. GORDON: Thank you. We have one very quick 

4 question, one very quick answer. We are already behind 

5 time and we need our f u l l lunch hour, not j u s t to eat i n 

6 peace but also we have some t r a i n i n g t h a t needs to be 

7 done. 

8 DR. LOW DOG: Mark, thank you again f o r coming 

9 and f o r a l l the great work t h a t the American Botanical 

10 Council has done. You spoke about education f o r health 

11 care p r a c t i t i o n e r s which i s very important, but I am a 

12 l i t t l e b i t i n t e r e s t e d i n your thoughts about education 

13 and educational standards f o r h e r b a l i s t s because t h a t has 

14 been rai s e d several times here about v a r i a t i o n i n 

15 t r a i n i n g , et cetera. I am not t a l k i n g about an i n t a c t 

15 c u l t u r a l education; i f you are a Navajo person t r a i n i n g 

17 on the r e s e r v a t i o n , you are going to get the education. 

18 I am t a l k i n g about everything else. 

19 MR. BLUMENTHAL: Well, I wrote an a r t i c l e a few 

20 years ago, I got a l o t of heat and hate mail on i t , 

21 c a l l e d "What i s an H e r b a l i s t . " Because t h a t term i s not 

22 w e l l - d e f i n e d under any laws of li c e n s u r e or p r a c t i c e t h a t 
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1 I know of and i t i s b a s i c a l l y used q u i t e l i b e r a l l y by a 

2 number of d i f f e r e n t people, i n c l u d i n g people who are 

3 manufacturing or making products at home, people growing 

4 herbs i n t h e i r garden, people who have a c l i n i c a l 

5 h e r b a l i s t or medical h e r b a l i s t type of shingle out t h a t 

5 are unlicensedly doing some kind of health care guidance 

7 counseling of some s o r t , some people who have gone t o 

8 become acupuncturists so they can have some l e g i t i m a t e 

9 cache t o d e l i v e r medicine but w i t h i n the context of an 

10 a p p r o p r i a t e l y licensed modality. 

11 For s t a r t i n g o f f w i t h , i t i s unclear what an 

12 " h e r b a l i s t " i s i n l e g a l terms. In p r a c t i c a l terms, I 

13 t h i n k you and I know t h a t i t i s somebody who i s t r y i n g to 

14 use herbs f o r h e a l t h care purposes. The h e r b a l i s t s 

15 themselves, t o my knowledge, the ones t h a t get together 

15 under the guise of the American H e r b a l i s t Guild, I don't 

17 t h i n k can even agree on t h i s issue i s the problem. They 

18 spend a l o t of t h e i r time j u s t discussing should there 

19 even be li c e n s u r e or not. That i s one issue. And, to 

20 what extent should there be some s o r t of t r a i n i n g . 

21 There i s a group c a l l e d the Botanical Medicine 

22 Academy, which i s comprised of h e r b a l i s t s and 
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1 naturopaths, and they have gotten together w i t h the 

2 American H e r b a l i s t Guild to t r y to put together some core 

3 curriculum c r i t e r i a f o r developing ways to communicate 

4 outside the herbal community to health care 

5 p r a c t i t i o n e r s . I referenced t h a t i n my w r i t t e n remarks. 

6 But I t h i n k the question you ask i s g l o b a l , and I t h i n k 

7 i t i s very d i f f i c u l t to come down w i t h succinct answers 

8 to how one sets up c r i t e r i a f o r e v a l u a t i n g and t r a i n i n g 

9 an h e r b a l i s t because i t i s such a widespread area and i t 

10 covers many d i f f e r e n t m o d a l i t i e s and c u l t u r a l issues as 

11 w e l l . 

12 DR. GORDON: We are going to have to stop. I 

13 know we could go on f o r a long time, but we would l i k e t o 

14 be able, w i t h a l l three of you, i f we have f u r t h e r 

15 questions, t o be able t o ask you about some of these 

16 issue. I t h i n k you r e a l l y presented a very good 

17 groundwork f o r us to begin w i t h , so thank you very much. 

18 MS. CHANG: I f the l a s t panel would come up to 

19 the t a b l e before we break f o r lunch: Denise Murray 

20 Edwards, Sue South and Dr. Murray Kopelow. 

21 DR. GORDON: Dr. Kopelow, i s the i n f o r m a t i o n 

22 c o r r e c t t h a t you have t o leave at 12:30? I would l i k e t o 
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1 ask you t o present f i r s t , and we w i l l have a few minutes 

2 f o r questions f o r you s p e c i f i c a l l y . Then, we w i l l ask 

3 the other two presenters. 

4 I appreciate your indulgence on t h i s . 

5 DR. KOPELOW: Thank you very much. Dr. Gordon. 

6 For the f i r s t person who held up the p i c t u r e of 

7 the new member of the Commission, I have to be home t o 

8 watch my son run a meet at 4:00 t h i s afternoon. I t i s 

9 i n c r e d i b l y important, and I am g r a t e f u l f o r a l l of you 

10 f o r changing your schedule. 

11 This has been a very e x c i t i n g morning. I want 

12 t o thank you, on behalf of the A c c r e d i t a t i o n Council f o r 

13 Continuing Medical Education, and Tom Kirksey from Texas, 

14 the c h a i r , f o r i n v i t i n g us to p a r t i c i p a t e . I have 

15 submitted some mat e r i a l s and some of our background f o r 

15 you to review and to read. 

17 My goal here i n my comments i s to explain the 

18 A c c r e d i t a t i o n Counsel f o r Continuing Medical Education, 

19 to answer your questions, and maybe make some comments 

20 about some of the i n t e r e s t i n g things t h a t have already 

21 been said. I don't mean t o present myself as 

22 representing the e n t i r e c o n t i n u i n g medical education 
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1 e n t e r p r i s e . I am the s t a f f person, the ch i e f executive 

2 o f f i c e r of the a c c r e d i t i n g body, and my expertise i s 

3 l i m i t e d t o the operations of the ACCME. 

4 That o r g a n i z a t i o n was created i n 1981, and 

5 a c t u a l l y today i s the 20th anniversary of the f i r s t 

6 meeting of the A c c r e d i t a t i o n Council f o r Continuing 

7 Medical Education, an or g a n i z a t i o n t h a t i s a cou n c i l of 

8 the American Board of Medical S p e c i a l t i e s , the American 

9 Hosp i t a l Association, American Medical Association, the 

10 Association of American Medical Colleges, Association of 

11 Ho s p i t a l Medical Education, the Federation of State 

12 Medical Boards, the Council of Medical Specialty 

13 S o c i e t i e s , r e p r e s e n t a t i o n from the government and Health 

14 and Human Services and the p u b l i c . Those organizations 

15 get the c r e d i t f o r our accomplishments. I get the blame 

16 f o r our problems. 

17 The ACCME's purpose i s t o promote and develop 

1 8 and encourage the development — 

19 DR. GORDON: Excuse me, j u s t one moment. Dr. 

20 Kopelow's testimony i s under discussion group 1. So i f 

21 you are looking and wondering, t h a t i s where i t i s . Tab 

22 1 . 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



1 84 

1 DR. KOPELOW: I t i s always nice t o be f i r s t or 

2 maybe not. 

3 So our purpose i s t o promote and develop and 

4 encourage the development of p r i n c i p l e s , p o l i c i e s and 

5 standards f o r continuing medical education, very much 

6 what you have been t a l k i n g about so f a r t h i s morning. 

7 Our mission i s i n the development of these 

8 standards f o r co n t i n u i n g medical education t h a t are 

9 u t i l i z e d by physicians i n t h e i r maintenance of competence 

I 0 and i n c o r p o r a t i o n of new knowledge t o ensure q u a l i t y 

I I medical care f o r p a t i e n t s and the communities i n which 

12 those physicians operate. 

13 We f u l f i l l t h i s mission through a voluntary 

14 s e l f - r e g u l a t i n g system of a c c r e d i t a t i o n , a peer-review 

15 process. We have as our prime r e s p o n s i b i l i t y to set 

16 standards and c e r t i f y whether or not i n s t i t u t i o n s and 

17 organizations meet those standards. Many of you on the 

18 Commission are accredited by us or your i n s t i t u t i o n s and 

19 organizations are. Many of the previous speakers have 

20 been accredited by our o r g a n i z a t i o n . 

21 I n a d d i t i o n t o the s e t t i n g and c e r t i f y i n g w i t h 

22 respect to standards, i t i s important t h a t we r e l a t e 
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1 co n t i n u i n g medical education t o the continuum of medical 

2 education, as Dr. Danoff s t a r t e d t o t a l k about t h i s 

3 morning, the continuum of medical education. I t i s 

4 important t h a t we evaluate our e f f e c t i v e n e s s , and t h a t we 

5 a s s i s t our providers i n continuously improving. 

6 You have t a l k e d about needs f o r our providers 

7 i n the improvement of the continuing medical education 

8 e n t e r p r i s e . The whole purpose of t h i s i s to assure the 

9 physicians and the p u b l i c and the CME community t h a t CME 

10 programs meet the ACCME's c r i t e r i a f o r compliance w i t h 

11 our r u l e s and r e g u l a t i o n s , which you have got. 

12 Our system i s a n a t i o n a l system. We a c c r e d i t , 

13 d i r e c t l y , over 500 organizations. Our st a t e medical 

14 providers a c c r e d i t another 2,000 organizations. Our 

15 a c c r e d i t o r - p r o v i d e r s put on 50,000 a c t i v i t i e s a year, 

15 600,000 hours of continuing medical education to 5 

17 m i l l i o n physician and non-physician r e g i s t r a n t s , and i t 

18 i s an important d e l i v e r y system f o r the content, the 

19 a c c o u n t a b i l i t y , and the issues of the content t h a t you 

20 r e f e r r e d t o today. 

21 An important p a r t of our i n t e r f a c e i s the 

22 e l i g i b i l i t y f o r ACCME a c c r e d i t a t i o n . An org a n i z a t i o n or 
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1 group t h a t puts on cont i n u i n g medical education f o r 

2 physicians i n a medical or me d i c a l l y - r e l a t e d f i e l d who 

3 can document t h a t i t has adopted our p o l i c i e s and a 

4 commitment t o cont i n u i n g medical education can be 

5 accredited by us. 

5 CME a c t i v i t i e s are d i s t i n g u i s h e d from 

7 a c t i v i t i e s which are promotional or appear to be intended 

8 f o r the purpose simply of c r e a t i n g f a m i l i a r i t y w i t h a 

9 s p e c i f i c commercial product. 

10 An or g a n i z a t i o n i s not e l i g i b l e f o r 

11 a c c r e d i t a t i o n by ACCME i f , i n the judgment of the ACCME, 

12 i t s program i s devoted t o the advocacy of u n s c i e n t i f i c 

13 m o d a l i t i e s of diagnosis or therapy, very much to the 

14 p o i n t t h a t you spoke about today. You ta l k e d about 

15 evidence-based. Evidence-based i s not a zero or one 

16 system. Evidence-based i s a grading system where the 

17 evidence i s graded from anecdotal t o the meta-analysis 

18 t h a t was r e f e r r e d to e a r l i e r , and t h a t i s the system t h a t 

19 we use. 

20 You asked some s p e c i f i c questions of ACCME: 

21 What i s the status of CAM i n cont i n u i n g medical 

22 education? I don't have the answer i n a q u a n t i t a t i v e 
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1 way. We do not keep records of how much of each t o p i c 

2 our providers present. I f i t i s something t h a t you need, 

3 I can work w i t h you t o suggest mechanisms to get t h a t 

4 i n f o r m a t i o n . 

5 I t h i n k i t i s i n t e r e s t i n g t h a t we don't have 

6 i t , t h a t t h i s i s not a marginalized or i d e n t i f i e d group 

7 t h a t we know everything about, which i s i n t e r e s t i n g . So 

8 we don't have t h a t kind of database, and we do look 

9 d i r e c t l y at a c t i v i t i e s at the time of a c c r e d i t a t i o n . 

10 You also asked: What are the b a r r i e r s t o 

11 i n c l u s i o n of CAM i n CME c u r r i c u l a ? Well, from a l l the 

12 b a r r i e r s , we are a reg u l a t o r y body and we have reg u l a t o r y 

13 requirements. We have e l i g i b i l i t y requirements. 

14 So they, t h e o r e t i c a l l y , can be b a r r i e r s t o 

15 entry of providers who teach about t h i s content i n 

15 c o n t i n u i n g medical education. There i s t h a t p o t e n t i a l , 

17 and i t has to be kept i n mind. The in c e n t i v e i s t h a t 

18 there i s a great need f o r in f o r m a t i o n exchange about CAM 

19 f o r physicians and a l l health care p r a c t i t i o n e r s , so 

20 there i s a great i n c e n t i v e to enter. 

21 Of note, the ACCME went through a s t r a t e g i c 

22 planning process i n the l a s t year and i d e n t i f i e d as one 
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1 of i t s imperatives t o examine how i t deals w i t h the 

2 content of continuing medical education. We reward w i t h 

3 exemplary compliance and long terms of a c c r e d i t a t i o n i f 

4 our p r a c t i t i o n e r s can demonstrate the eff e c t i v e n e s s of 

5 t h a t education i n changing physician p r a c t i c e or health 

6 status improvements. 

7 I t would be i n t e r e s t i n g , i n t h a t task force and 

8 d e l i b e r a t i v e process, i f we switched sides and your 

9 Commission t a l k e d t o our process about the value of the 

10 content i n changing physician p r a c t i c e and health status 

11 improvements. 

12 That i s the second t h i n g . Dr. Gordon, I i n v i t e 

13 us t o t a l k about, perhaps, i n the f u t u r e . Those are my 

14 comments and thank you f o r the op p o r t u n i t y . 

15 DR. GORDON: Thank you very much. 

15 Questions from Commissioners. Joe. 

1 7 Panel Discussion 

18 DR. PIZZORNO: I read, w i t h q u i t e a b i t of 

19 i n t e r e s t , your w r i t t e n p r e s e n t a t i o n , and ask you t o help 

20 us deal w i t h a quandary. That i s , while CAM continuing 

21 education seems t o have considerable i n t e r e s t amongst 

22 he a l t h care professionals and medical doctors i n 
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1 p a r t i c u l a r , i f you look at the standards here, by 

2 d e f i n i n g things as not acceptable, those which are not 

3 commonly taught i n medical schools, and by d e f i n i n g them 

4 also having t o meet a standard of evidence — which, a 

5 case could be made t h a t i n conventional medical schools 

6 r i g h t now many things are taught which don't meet t h a t 

7 standard of evidence — i t seems l i k e CAM i s being 

8 a r b i t r a r i l y excluded from CME. 

9 I speak from personal experience here, having 

10 a c t u a l l y approached your o r g a n i z a t i o n about g e t t i n g 

11 approved f o r CME and g e t t i n g g u i t e discouraged i n t h a t 

12 process. So there i s a problem here. We know medical 

13 doctors need education i n t h i s area, and yet CME doesn't 

14 seem t o have standards t h a t allow t h a t t o happen. 

15 How do we resolve t h i s problem? 

16 DR. KOPELOW: You have i d e n t i f i e d the f a c t t h a t 

17 the language t h a t you are reading i s 1981 language. The 

18 s c i e n t i f i c evidence i s more popularly d e a l t w i t h i n the 

19 context of evidence-based medicine and the grading of 

20 evidence. We are working c l o s e l y w i t h the American 

21 Academy of Family Practice who i s c o n s t r u c t i n g a system 

22 whereby the content of continuing medical education 
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1 a c t i v i t i e s can be looked at i n the context of what i s the 

2 grade of evidence i n support of the recommendations f o r 

3 diagnosis or therapy t h a t are being made. 

4 So there i s a standard f o r t h a t t h a t i s very 

5 important, i n a d d i t i o n t o the content exchange t h a t was 

6 r e f e r r e d t o before. I t h i n k t h a t t h a t perspective 

7 removes some of those perceived b a r r i e r s - t o - e n t r y t h a t 

8 are based on the f a c t t h a t evidence i s o f t e n taken as 

9 meta-analysis of double-blind, randomized c o n t r o l t r i a l s . 

10 There are i s l o t of anecdotal evidence and 

11 other s c i e n t i f i c and q u a l i t a t i v e evidence i n supportive 

12 of the use thereof which needs t o be brought to bear, to 

13 be brought out, and t o be part of the discussion. That 

14 i s what our task force i s going to look a t . 

15 I heard t a l k of a c c o u n t a b i l i t y , and i t i s 

16 important. I t i s j u s t very important, and there i s a 

17 separation and o f t e n a f i n e l i n e between a f i r m l y held 

18 b e l i e f and something t h a t has a grade of evidence i n the 

19 evidence-grading system. I t i s at t h a t boundary where we 

20 engage i n t h i s d e l i b e r a t i o n . You expect the re g u l a t o r y 

21 body t o have standards, and we hold them. You also 

22 expect them to change, not necessarily at the r a t e of the 
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1 paleontologic record but i n some s o r t of way, but you do 

2 expect us to be f i r m i n what we have. Good question. 

3 DR. GORDON: E f f i e . 

4 DR. CHOW: Thank you. You mentioned i n your 

5 d e l i v e r y about assessing the need or i n t e r e s t and t h a t i s 

5 how conti n u i n g medical education i s developed. Do you 

7 look at the increase i n the development and presentation 

8 of complementary and a l t e r n a t i v e medicine i n the medical 

9 schools? I t has been noted t h a t over 65 percent of 

10 medical schools now include i t i n t h e i r curriculum one 

11 way or another. 

12 Does t h a t not in f l u e n c e your thought about the 

13 CME's need, then, to have programs i n t h i s area? 

14 DR. KOPELOW: You don't need t o convince us or 

15 the cont i n u i n g medical education e n t e r p r i s e . I mean, 75 

16 percent was the highest number I have ever heard, but i t 

17 i s a s u b s t a n t i a l amount. We have known t h a t f o r a long 

18 time. That i s why complementary and a l t e r n a t i v e 

19 p r a c t i t i o n e r s have been pa r t of our group of accredited 

20 providers f o r many years. 

21 They are not p r o h i b i t e d on the basis of the 

22 t o p i c , but r a t h e r the approach and the f i r m l y held b e l i e f 
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1 as opposed t o the f i r m l y held b e l i e f i n the context of 

2 some evidence, and th a t kind of medical context i s what 

3 we see as the l e v e l of p r a c t i c e f o r the educator t h a t we 

4 need. 

5 DR. CHOW: I was i n t e r e s t e d i n what you were 

5 saying as evidence-based r i g h t from — 

7 DR. KOPELOW: Anecdote? 

8 DR. CHOW: Anecdotal, a l l the way. You do 

9 place importance on the anecdotal aspect of i t , as much 

10 as the meta-analysis? 

11 DR. KOPELOW: Well, d i d n ' t you a l l , when my 

12 colleague t o l d her anecdote about her dad and the Vitamin 

13 B? I mean, t h a t was an anecdote. That was a st o r y , and 

14 you take a l l of those and thousands of those together and 

15 you have anecdotal evidence. One anecdote i s — 

16 DR. CHOW: Is one. 

17 DR. KOPELOW: I s one, ex a c t l y . 

18 DR. GORDON: I wanted t o say a couple of 

19 t h i n g s . One, I would be very i n t e r e s t e d i n ta k i n g you up 

20 on your o f f e r and t a l k i n g w i t h you about issues r e l a t e d 

21 to CME. So I am happy t o come personally as a 

22 re p r e s e n t a t i v e of the Commission. I appreciate t h a t 
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1 o f f e r very much. 

2 I also have a question, though. One of the 

3 issues t h a t has come up and t h a t we have heard about 

4 around the country i s t h a t physicians are able to obtain 

5 CME, and I have seen t h i s i n my own programs as w e l l . 

6 Physicians are able t o ob t a i n CME f o r l e a r n i n g about a 

7 procedure, a therapy, a technique, a world view, but they 

8 are o f t e n not able t o get CME f o r l e a r n i n g how to use the 

9 p r a c t i c e , whether i t i s a mind-body p r a c t i c e or herbal 

10 p r a c t i c e or t r a d i t i o n a l Chinese medicine p r a c t i c e . 

11 Sometimes, there i s d i f f i c u l t y there. I wonder 

12 i f you have any thoughts about t h a t and any way th a t we 

13 can bridge t h a t gap between theory and p r a c t i c e . 

14 DR. KOPELOW: Another toughie. You people are 

15 d e f i n i t e l y paying a t t e n t i o n to the m a t e r i a l t h a t you are 

15 reading. 

17 One t h i n g I can g l a d l y say i s , t h a t i s mostly 

18 an American Medical Association r u l e , as opposed to an 

19 ACCME r u l e . So I can d e f l e c t t h a t somewhat. 

20 The issue i s t h a t , what i s most important, most 

21 important i n the medical world t h a t I operate i n , i s t h a t 

22 the medical p r a c t i t i o n e r s know about t h a t which t h e i r 
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1 c l i e n t s are p a r t i c i p a t i n g i n and asking about and which 

2 t h e i r colleagues are p r e s c r i b i n g and doing. From a 

3 p r i o r i t y perspective, the physicians can't operate i n 

4 ignorance. 

5 Then, you cross a l i n e as to whose needs the 

6 a c c r e d i t a t i o n system f o r c o n t i n u i n g medical education i s 

7 meeting and what the range and l i m i t s t h a t are applied to 

8 us. The Federation of State Medical Boards i s one of our 

9 parent organizations who are responsible f o r ensuring 

10 t h a t physicians are i n the cont i n u i n g medical education 

11 t h a t t h e i r member boards are using t o maintain l i c e n s e , 

12 t h a t the content i s applicab l e to what t h e i r c r e d e n t i a l e d 

13 and licensed to do. We are accountable t o t h a t 

14 o r g a n i z a t i o n , and we are accountable f o r our system t o 

15 meet t h a t need. 

16 The American Medical Association i s , again, one 

17 of our member organizations, and we are accountable to 

18 meet the need of the system i n which they work. I t also 

19 goes to the d e f i n i t i o n t h a t I tal k e d about, the program 

20 needs can't be devoted to the advocacy of u n s c i e n t i f i c 

21 m o d a l i t i e s of diagnosis or therapy. 

22 So i t i s n ' t f a i r t o generalize a l l of the 
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1 content t h a t we have been t a l k i n g about today i n t o t h a t 

2 r e s t r i c t i o n because some of i t t h a t i s considered 

3 a l t e r n a t i v e and complementary has s c i e n t i f i c evidence, 

4 l i k e some of the acupuncture t h a t we heard about today 

5 f o r which there i s no r e s t r i c t i o n or negative response 

6 t o . 

7 So i t i s , as you know, too complicated to 

8 generalize. 

9 DR. GORDON: I am wondering, though, i f you 

10 t h i n k i t might make sense t h a t where there i s an evidence 

11 base, generally speaking, t o look at broadening i t , so 

12 t h a t one can include the p r a c t i c e as w e l l as the hearing. 

13 DR. KOPELOW: That i s a wise suggestion. 

14 DR. GORDON: Thank you. 

15 DR. KOPELOW: And a safe response. 

1 5 [Laughter.] 

17 DR. GORDON: Thank you very much. I hope you 

18 enjoy the meet. I look forward t o seeing you again. 

19 DR. KOPELOW: Thank you very much. 

20 DR. GORDON: Thank you f o r your forbearance. 

21 We are running a l i t t l e l a t e so t h a t i s why we got i n t o 

22 t h i s bind. 
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Denise Edwards. 

2 MS. EDWARDS: I want t o thank you f o r i n v i t i n g 

3 the Oncology Nursing Society t o be par t of t h i s meeting. 

4 We are c e r t a i n l y honored t o be par t of t h i s group who 

5 have done so much and i s going to do more f o r 

6 complementary medicine. 

7 The Oncology Nursing Society has had a 

commitment to education i n complementary medicine f o r at 

9 l e a s t 20 years, and th a t i s p a r t i a l l y I t h i n k because i t 

10 has always been t i e d to aggressive symptom management, so 

1 1 i t has always made sense to provide continuing education 

12 i n t h i s area. Also, the Oncology Nursing Society has 

13 been very responsive to the demand of i t s members, and 

14 they have requested to have sessions on complementary 

15 medicine and some s k i l l s t r a i n i n g at a l l the annual 

1 5 meetings. 

17 I am also a mental health n u r s e - p r a c t i t i o n e r i n 

18 a complementary medicine center, the Center f o r Health 

19 and Well-Being. That i s a center i n Des Moines, Iowa. 

20 Nice of you to give me the same weather. I wanted 

21 a l t e r n a t i v e weather when I got here. 

22 [Laughter.] 
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1 MS. EDWARDS: I t has been very consumer d r i v e n . 

2 I t was established by two of the major h o s p i t a l s i n Des 

3 Moines and has been very responsive t o the consumer 

4 needs. 

5 I am going to modify my w r i t t e n remarks, r e a l l y 

5 so I don't overlap and, also, so I avoid t h a t averse of 

7 stimulus t h a t you have set up t o keep us on tr a c k w i t h i n 

8 time l i m i t s . 

9 Education i n nursing programs, as you have 

10 heard, has been very i n c o n s i s t e n t . I t i s somewhat dri v e n 

11 by f a c u l t y teach what they know w e l l , and one of the 

12 things t h a t they may know w e l l i s complementary medicine, 

13 but they may i n f a c t not know t h a t very w e l l . So you end 

14 up w i t h nursing students as w e l l as f a c u l t y who are j u s t 

15 as vulnerable as the consumer t o misinformation. 

16 So one of the recommendations t h a t I would make 

17 i s to have t r a i n i n g programs — and l e t me say a l i t t l e 

18 b i t more about t r a i n - t h e - t r a i n e r . I t h i n k the mistake 

19 sometimes, from my perspective, has been t o set up 

20 d i s c i p l i n e - s p e c i f i c models, and t h a t i s not necessary. 

21 We have some wonderful models out there f o r pain 

22 management t h a t i n v i t e a l l members of the health care 
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1 team to l e a r n at the same time. 

2 There i s a great model i n a d i f f e r e n t f i e l d 

3 which i s e t h i c s which has r e a l l y helped f a c u l t y , and th a t 

4 i s the one t h a t i s o f f e r e d at Georgetown, where you b r i n g 

5 a l l the d i s c i p l i n e s together t o learn the i n f o r m a t i o n . 

6 The Georgetown model doesn't create an e t h i c i s t , i t 

7 creates somebody who has got a model t o b r i n g back f o r 

8 good decision making. 

9 These programs wouldn't t r a i n s k i l l e d 

10 p r a c t i t i o n e r s , they would educate people who could then 

11 come back and educate other people i n the f i e l d . That 

12 has c e r t a i n l y been a lack i n some of the nursing 

13 programs, although you have heard some of them are very 

14 exceptional. A good example i s the U n i v e r s i t y of 

15 Minnesota t h a t o f f e r s 11 i n t e r d i s c i p l i n a r y CAM 

16 i n t e r v e n t i o n s , so th a t nursing students are w i t h medical 

17 students are w i t h pharmacy students. 

18 I would also go a step f u r t h e r w i t h t h a t 

19 recommendation. For several years, I had the opportunity 

20 to teach a wonderful course c a l l e d "Ethics i n Medicine" 

21 t h a t was o f f e r e d through Harvard D i v i n i t y School, i n 

22 extension. So, i n a d d i t i o n to the t r a d i t i o n a l learners 
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1 t h a t you would expect t o have there, there were many 

2 ad u l t learners who came t o take the course. There has 

3 been a l o t of emphasis on b r i n g i n g back a d u l t learners at 

4 reduced r a t e s , senior r a t e s , i n t o the academic community. 

5 This way the students not only hear the content, they are 

6 i n t e r a c t i n g w i t h people who are the consumers of the 

7 system and can give them a very good idea of what the 

8 c u l t u r a l concerns are i n t h e i r environment. 

9 To be c u l t u r a l l y competent today, you have to 

10 know about CAM i n t e r v e n t i o n s . That i s mainstream 

11 c u l t u r e . That i s not even t a l k i n g about s p e c i f i c 

12 e n t i t i e s t h a t come from diverse c u l t u r e s . We r e a l l y need 

13 t o be f a m i l i a r w i t h t h a t . An example f o r me re c e n t l y was 

14 when we o f f e r e d an i n f e r t i l i t y program and par t of i t was 

15 i n c o r p o r a t i n g yoga, and th a t was not comfortable f o r many 

15 people f o r r e l i g i o u s reasons i n my community. I hadn't 

17 a n t i c i p a t e d t h a t . I d i d n ' t know t h a t t h a t would be a 

18 b a r r i e r t o care. So even, I t h i n k , those of us who have 

19 been involved i n CAM p r a c t i c e f o r many years may f i n d , as 

20 we move around the country, there are p a r t i c u l a r c u l t u r a l 

21 concerns. 

22 I would also recommend t h a t a core curriculum 
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