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1 t h a t , i n other words. That i s a claim, and p r o f e s s i o n a l 

2 associations make t h a t . 

3 I f I take a consumer perspective, the question 

4 i s , can anyone t e l l me whether the outcomes are any 

5 b e t t e r i f i t i s done through the massage t h e r a p i s t s 

6 versus some other group? 

7 And so, I would say t h a t at various times I 

8 thought t h a t n a t i o n a l c e r t i f i c a t i o n , which some groups 

9 have, and p o t e n t i a l l y n a t i o n a l l y l i c e n s u r e , would be a 

10 good t h i n g where there i s a modality t h a t i s uniformly 

11 p r a c t i c e d . The dilemma i s t h a t i t i s much more complex 

12 than t h a t , and m o d a l i t i e s f r a y at the edge. 

13 You asked whether technology i s , i n e f f e c t , 

14 fragmenting, and i t c l e a r l y i s , and i t w i l l become more 

15 so. Yet, many of the mo d a l i t i e s have an i n t e r n a l 

16 coherence, which you have t o r i s e up t o appreciate and 

17 hold. They r i g h t l y argue t h a t they can c e r t i f y who r i s e s 

18 up and holds t h a t i n t e g r i t y . Things w i l l get more 

19 complex. 

20 MR. CHAPPELL: Could we have Dr. Olson comment 

21 on t h a t as well? Thank you. 

22 MR. OLSON: I am not a doctor, but — 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



301 

1 MR. CHAPPELL: Sorry. 

2 MR. OLSON: I t h i n k Clem r e a l l y d i d a nice job. 

3 I s there something p a r t i c u l a r you would l i k e to hear from 

4 the world of massage? 

5 MR. CHAPPELL: Do you see an i n c r e a s i n g l y 

5 fragmented range of services over the next 10 years? Or, 

7 10 years from now, do you see the focus of AMTA having 

8 greater or less relevance to the profession? 

9 MR. OLSON: I am going to answer by going back 

10 to 1990, where there was more of a cohesion w i t h i n the 

11 massage and bodywork world. At th a t time, when we 

12 established n a t i o n a l c e r t i f i c a t i o n , everybody wanted i n t o 

13 n a t i o n a l c e r t i f i c a t i o n and i n t o l i c e n s i n g . Since then, 

14 we have seen the fragmenting occur. People want to go i n 

15 d i f f e r e n t d i r e c t i o n s now. They want to be exempted from 

1 5 l i c e n s u r e . 

17 MR. CHAPPELL: Exempt from li c e n s u r e but not 

18 c r e d e n t i a l i n g . 

19 MR. OLSON: Some of them want to e s t a b l i s h 

20 t h e i r own c r e d e n t i a l s , l i k e the NCCAOM exam f o r 

21 bodyworkers. So they are t r y i n g to do t h a t . 

22 Now, that exam i s very expensive compared to 
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1 the n a t i o n a l c e r t i f i c a t i o n exam f o r therapeutic massage 

2 and bodyworkers because i t serves a lower number of 

3 people. So they are t r y i n g t o i n s t i t u t e some of these 

4 c e r t i f i c a t i o n s . 

5 I t h i n k there i s going to be a cl o s i n g i n 

5 again. I t h i n k there w i l l be u n i t i n g of the professions, 

7 and we are going to f i n d a way to do t h a t . I don't know 

8 the answer, but I t h i n k t h i s body i s part of what i s 

9 going t o br i n g i t there. 

10 DR. GORDON: I have C h a r l o t t e , Wayne, George 

11 Bernier, and Don. 

12 SISTER KERR: Dr. Bezold, I was a l i t t l e b i t 

1 3 surprised to hear such an emphasis i n your v i s i o n i n g f o r 

14 the f u t u r e i n terms of high tech. At l e a s t , I was 

15 wondering, because of CAM there seems to be, i n my 

15 opinion, an emphasis on high touch/low tech. 

17 You spoke about the values d r i v i n g the system, 

18 where was the caring component emphasis. Some of us f e e l 

19 t h a t l i f e i s a mystery to be l i v e d and not a problem to 

20 be solved, and I di d not hear t h a t emphasis i n your 

21 f u t u r i s t p r e sentation. 

22 DR. BEZOLD: I n terms of i n d i v i d u a l s or 
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1 p r a c t i t i o n e r s s o r t of l i v i n g or p r a c t i c i n g i n a higher 

2 touch r e a l i t y or s i t u a t i o n , I am a l l f o r t h a t . The 

3 question i s , i n terms of c r e d e n t i a l i n g and li c e n s u r e , the 

4 issue of the day, what i s the context f o r doing that? 

5 For me, par t of the big context i s , we have a 

6 system, very elaborate systems of lic e n s u r e and 

7 c r e d e n t i a l i n g , t h a t i f you ask, what i s the f a i l u r e r a t e , 

8 they are r e l a t i v e l y high. I f you ask, can consumers 

9 choose e f f e c t i v e l y , they can't choose very w e l l . 

10 I n t h a t context, the technologies t h a t I see 

11 may be h e l p f u l , w i t h the caveats t h a t , i n terms of the 

12 i n t e g r i t y of p r a c t i c e , i n terms of the r e l a t i o n s h i p 

13 between the p r a c t i t i o n e r and the i n d i v i d u a l , some of 

14 those may not be very w e l l captured i n terms of outcomes. 

15 But i n the marketplace, and what I di d n ' t get 

16 i n t o was the pu b l i c p o l i c y j u s t i f i c a t i o n f o r li c e n s u r e i s 

17 market f a i l u r e , I would argue t h a t , i n general, what we 

18 should t r y to do i s make markets work, give consumers the 

19 a b i l i t y t o choose e f f e c t i v e l y and wisely what they want. 

20 We don't have t h a t now. 

21 Adam Smith defined a market as producers having 

22 equivalent power to consumers and vice versa. I n t h a t 
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1 arena, we don't have markets, but we are approaching a 

2 time when we may. 

3 DR. GORDON: Wayne? 

4 DR. JONAS: Dr. Winn, i t appears to me th a t 

5 there has been a trend towards t r y i n g to get a number of 

6 nonstandard, unconventional types of p r a c t i t i o n e r s t h a t 

7 physicians d e l i v e r c l a s s i f i e d as experimental under IRBs 

8 th a t are set up, and t h i s type of t h i n g . 

9 I am j u s t wondering, i s t h i s of concern to the 

10 Federation, and have they been looking at t h i s or thought 

1 1 about how t o address t h i s i n some way? 

12 DR. WINN: I t h i n k the answer to th a t i s , i t 

13 concerns us i f they are j u s t labeled experimental, 

14 without going through the process, as you mentioned, of 

15 having i n s t i t u t i o n a l review boards and so f o r t h , t h a t , i n 

16 f a c t , are there to advocate f o r the p a t i e n t so th a t these 

17 treatments are not fostered upon people who don't 

18 understand t h a t they are being subjected t o an 

19 experimental therapy. 

20 So, i n the context of the Federation, our focus 

21 i s r e a l l y to make c e r t a i n t h a t p a t i e n t s , i f they are 

22 ta k i n g a r i s k , t h a t they understand t h a t r i s k , and they 
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1 understand t h a t less r i s k y therapies are, i n f a c t , 

2 probably not of any advantage to them, t h a t t h e i r 

3 advantage l i e s on the experimental side or t h a t there i s 

4 very l i t t l e r i s k i n t h i s experiment. 

5 They may have a c o n d i t i o n t h a t doesn't threaten 

6 t h e i r l i f e or i s of no great concern. Let's take an 

7 example of hay fever — troublesome, but probably very 

8 u n l i k e l y to cause problems unless associated w i t h asthma 

9 or so f o r t h . They may choose to say, w e l l , I am w i l l i n g 

10 to accept t h i s therapy, knowing t h a t i t i s probably not 

11 going t o hu r t me, and I might f i n d t h a t i t helps me, but 

12 I am doing i t w i t h my eyes wide open. I know what the 

13 doctor i s engaged i n . 

14 Also, there i s also t h i s s o r t of side of 

15 e t h i c a l behavior on the part of the physician i n tha t a 

16 physician should say, "You are part of a research study. 

17 I am r e c e i v i n g funds f o r t h i s research study, and 

18 t h e r e f o r e you are e n r o l l e d i n t h i s at no cost." 

19 I t h i n k i t i s troublesome i f you have a doctor 

20 who claims t h a t they are doing research, and at the same 

21 time, i f you ask the p a t i e n t , they have no clue they are 

22 pa r t of a research p r o j e c t , and they are paying good 
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1 money out to the doctor f o r t h a t therapy. So those are 

2 the kind of behaviors t h a t we would be p a r t i c u l a r l y 

3 concerned about. 

4 DR. JONAS: I guess I am concerned about IRBs 

5 th a t are set up p r e c i s e l y to be kind of umbrella 

6 organizations t o say, yes, we are doing t h i s i n the 

7 context of an experiment, when a c t u a l l y t h e i r r e a l 

8 mot i v a t i o n i s t o simply provide the therapy. 

9 DR. WINN: We would view those kind of things 

10 as being f r a u d u l e n t because t h a t i s not the r e a l purpose, 

11 and so we would take a very dim view of an IRB th a t was, 

12 i n f a c t , j u s t a sham. 

13 DR. JONAS: Right, but th a t would not be w i t h i n 

14 your j u r i s d i c t i o n to judge, t h a t would be FDA or some 

1 5 other group? 

16 DR. WINN: Although we could, i n f a c t , through 

17 the l i c e n s i n g board. You know a doctor's p r i v i l e g e of 

18 p r a c t i c i n g medicine subjects them to broad evaluation of 

19 p r o f e s s i o n a l conduct, and the doctor who knowingly enters 

20 i n t o a process of approving therapies t h a t he or she 

21 knows not to f a l l w i t h i n the context of what they are 

22 supposed t o be doing, we would consider t h a t to be an 
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1 unprofessional act. 

2 DR. GORDON: George? 

3 DR. BERNIER: I have a question f o r Dr. Winn. 

4 I n your concluding remarks, you said t h a t "The Federation 

5 also recognizes t h a t the scope of t h i s issue," t h a t i s , 

6 the r i s k - b e n e f i t one, "reaches f a r beyond the 

7 j u r i s d i c t i o n of st a t e medical boards. Therefore, we are 

committed to c o l l a b o r a t i n g w i t h members of the medical 

profession, and other agencies and organizations i n 

10 promoting and supporting research." 

11 I f you were to be a f u t u r i s t , what would you 

12 see th a t c o l l a b o r a t i o n — how would you see that being 

1 3 played out? 

14 DR. WINN: I t h i n k t h a t c o l l a b o r a t i o n c e r t a i n l y 

15 could involve not only the medical profession, but other 

16 professions. For instance, i f the massage therapy i s , i n 

17 f a c t , believes t h a t a c e r t a i n c o n d i t i o n could be tr e a t e d 

18 s a f e l y , more e f f e c t i v e l y and at less cost through t h e i r 

19 therapy than other conventional therapies t h a t physicians 

20 might o f f e r , then I t h i n k i t i s appropriate t h a t we 

21 encourage research i n t o t h a t area so that doctors t h a t we 

22 lic e n s e could, i n good conscience, say, I don't have the 
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1 s k i l l s and the techniques to t r e a t t h a t problem w i t h my 

2 therapies. I would r e f e r you to somebody who I know i s 

3 competent t o do t h a t . And th a t r e f e r r a l would be 

4 appropriate, and i t would not subject the physician to 

5 s c r u t i n y by a licensed a u t h o r i t y as being ina p p r o p r i a t e 

5 or pla c i n g the p a t i e n t at r i s k . 

7 So I t h i n k we have to f i n d out what kind of 

8 therapies work and who i s best t r a i n e d and q u a l i f i e d to 

9 d e l i v e r those therapies. Unfortunately, what tends to 

10 happen i s people who have one hammer, you know, then 

11 everything looks l i k e the same n a i l . And so 

12 consequently, i f you are i n one area, then you so r t of 

13 s t a r t pushing those boundaries and say, w e l l , we can 

14 t r e a t t h i s and we can t r e a t t h a t , when the f a c t i s there 

15 i s no proof t h a t those therapies would be e f f i c a c i o u s f o r 

16 t h a t c o n d i t i o n . 

17 DR. BERNIER: Thank you. 

18 DR. GORDON: Don? 

19 DR. WARREN: Well, t h i s i s kind of confusing a 

20 l i t t l e b i t . I am a d e n t i s t , and I am going to ask Dr. 

21 Winn a question. 

22 A couple of years ago, maybe three years ago or 
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1 four years ago, there was a meeting held i n Fort Worth, 

2 Texas, t h a t d e a l t w i t h the FDA, the s t a t e attorneys 

3 general and the st a t e boards to aggressively go a f t e r CAM 

4 p r a c t i t i o n e r s . I s your group p a r t of that? I f i t i s , 

5 what about the 52 percent of medical diagnoses t h a t were 

6 reported to be i n c o r r e c t , do you go a f t e r those 

7 p r a c t i t i o n e r s f o r making a misdiagnosis? 

8 DR. WINN: Let me t r y to break t h a t down. I f 

9 you are t a l k i n g about a meeting t h a t was held i n Dallas 

10 several years ago, not Fort Worth, I am t r y i n g to t h i n k 

11 of the acronym, but I t h i n k i t i s the group of attorneys 

12 general. National Association of Attorneys General, NAAG 

13 I t h i n k i s the or g a n i z a t i o n . 

14 [Laughter.] 

15 DR. WINN: And NAAG asked us to help 

16 p a r t i c i p a t e i n the forum, and i t wasn't so much to go 

17 a f t e r p r a c t i t i o n e r s of CAM, but to go a f t e r people who 

18 were b a s i c a l l y , under the r u b r i c of CAM therapies, 

19 f o s t e r i n g unsafe or deceptive-type p r a c t i c e s , where they 

20 were promising things t h a t were not t r u e , where the 

21 p u b l i c was b e l i e v i n g t h a t they were g e t t i n g some b e n e f i t 

22 they would not receive and so f o r t h . 
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I t h i n k I would have characterized i t more as a 

2 discussion of where those e f f o r t s should go, i f they 

3 should go at a l l . I t h i n k i t was an educational e f f o r t 

4 on the par t of NAAG and the p a r t i c i p a n t s i n th a t regard. 

5 Now you asked about i n c o r r e c t diagnoses. I am 

5 u n f a m i l i a r w i t h the study t h a t you are using to say th a t 

7 52 percent of a l l diagnoses are erroneous. 

DR. WARREN: I t i s j u s t one of the few things 

9 t h a t I saw i n JAMA th a t reported t h a t 52 percent of a l l 

10 medical diagnoses were i n c o r r e c t , and the inference was 

11 t h a t 52 percent of a l l therapies rendered were i n c o r r e c t . 

12 So I j u s t wondered — 

13 DR. WINN: My response to th a t was th a t any 

1 4 p r a c t i t i o n e r who demonstrates a p a t t e r n of not meeting 

15 the standard of care of doing the proper diagnostic 

16 t e s t s , the proper examinations, and f o l l o w i n g up wi t h 

17 appropriate therapies i s subject to evaluation and 

18 possible d i s c i p l i n e by a medical board f o r p u t t i n g the 

19 p a t i e n t at r i s k . So, yes, the answer i s i f medical 

20 boards know tha t doctors c o n s i s t e n t l y engage i n 

21 substandard care, substandard p r a c t i c e , which I would 

22 assume somebody who misses 50 percent of the diagnoses 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



31 1 

1 and i n s t i t u t e s the wrong therapy, i f t h a t came t o my 

2 knowledge, I would question t h a t . So I t h i n k the answer 

3 i s c o r r e c t . 

4 DR. GORDON: Dr. Winn, one of the issues t h a t 

5 has come up, both here, but e s p e c i a l l y as we have gone 

6 around the country and done Town H a l l s , i s physicians 

7 have come and t e s t i f i e d before us who have said t h a t 

8 s t a t e medical boards are c a l l i n g them up on charges, even 

9 though there have been no p a t i e n t complaints, even though 

10 there has been no demonstrable harm done, even though 

11 there have been no f a l s e promises. 

12 I know t h i s i s an issue of concern. We heard 

13 three physicians i n New York State, we heard about the 

14 case of Dr. Sanaiko, both i n C a l i f o r n i a and i n Washington 

15 State, where even i n C a l i f o r n i a , where the C a l i f o r n i a 

15 Medical Society t e s t i f i e d on hi s behalf, and he was doing 

17 kind of a l l e r g y and food e l i m i n a t i o n therapy f o r 

18 a t t e n t i o n d e f i c i t h y p e r a c t i v i t y disorder. 

19 So there are r e a l concerns out there. And I 

20 appreciate what you are doing and what you are doing 

21 b r i n g i n g people who are expert i n CAM i n t o the d e c i s i o n -

22 making process, but I am wondering what the Federation i s 
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1 doing to take a closer look at what at l e a s t seem to us 

2 possible abuses i n terms of the d i s c i p l i n a r y system. 

3 DR. WINN: Let me t r y to answer what seems to 

4 be several d i f f e r e n t questions t h a t you have posed. 

5 Number one i s I t h i n k the gui d e l i n e s t h a t we were t r y i n g 

5 to develop now w i l l go a long way i n both educating 

7 members of s t a t e l i c e n s i n g a u t h o r i t i e s and p u t t i n g the 

8 doctors at ease t h a t t h i s i s the expectations. I f you 

9 know what you are expected to do, then you can achieve 

10 t h a t . I f you are concerned th a t I don't know whether I 

11 should be doing t h i s or not because I don't know whether 

12 the medical board would view t h i s as favorable, i t 

1 3 discourages doctors from going forward i n an appropriate 

14 way and using new therapies. So I t h i n k t h a t t h a t i s 

15 going to be a big e f f o r t on the part of the Federation. 

16 Now, i t i s not only p a t i e n t s t h a t complain, but 

17 p r a c t i t i o n e r s complain. Other physicians, nurses, other 

18 types of p r a c t i t i o n e r s have lodged complaints w i t h s t a t e 

19 medical boards. Insurance organizations may lodge a 

20 complaint w i t h a st a t e medical board because they are 

21 being b i l l e d f o r these kind of services, and they believe 

22 t h a t there i s some question about those. Medical boards 

PERFORMANCE REPORTING 
Silver Spring, Maryland 

Phone: 301.871.0010 Fax: 301.871.0020 



31 3 

1 get complaints from d i f f e r e n t sources, other than j u s t 

2 the p u b l i c or the p a t i e n t , and they are o b l i g a t e d by law 

3 to i n v e s t i g a t e those complaints. 

4 So when you say "being c a l l e d up on by 

5 charges," my sense i s t h a t there are not very many people 

6 each year t h a t are c a l l e d up s p e c i f i c a l l y on charges t h a t 

7 they engaged i n CAM therapy, and I have data t h a t would 

8 p r e t t y w e l l back up what I have j u s t t o l d you. 

9 Would they be investigated? Yes. I f a 

10 complaint comes to the medical board, they are o b l i g a t e d , 

11 by law, to conduct an i n v e s t i g a t i o n to f i n d out what t h a t 

12 — so some doctors assume t h a t , w e l l , I am being 

13 i n v e s t i g a t e d , I am i n t r o u b l e , when the f a c t i s , i t i s 

14 only because a complaint has been lodged against him, and 

15 the board has no other recourse, except to at l e a s t open 

16 up a pr e l i m i n a r y review. 

17 Now, i n regard to what f r e q u e n t l y happens I 

18 t h i n k i s t h a t — and I don't want to t a l k about the 

19 s p e c i f i c cases t h a t you are mentioning because I have 

20 l i m i t e d knowledge of some of those — but fr e q u e n t l y i t 

21 i s not the f a c t t h a t they used a c e r t a i n therapy or took 

22 care of c e r t a i n type p a t i e n t s , but t h a t i n doing so t h a t 
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1 they had disregard f o r basic p r i n c i p l e s of medical 

2 p r a c t i c e and standards of care. 

3 So i t doesn't excuse an i n d i v i d u a l , j u s t 

4 because they have chosen to use an a l t e r n a t i v e therapy, 

5 f o r making c e r t a i n t h a t t h a t p a t i e n t i s being observed, 

6 followed up, and i f the therapy i s not working, t h a t i t 

7 i s changed or f u r t h e r evaluations made. 

Frequently, what we have are cases — I can 

remember one case where the doctor was concerned t h a t the 

I 0 board was being overly harsh because t h a t he engaged i n 

I I an a l t e r n a t i v e therapy, but, i n f a c t , the problem was 

1 2 there were a couple of p a t i e n t deaths while t h i s doctor 

13 was absent and had turned over the care of the p a t i e n t s 

14 to j u s t b a s i c a l l y a layperson t h a t he had t r a i n e d . So, 

15 consequently, the charge there i s r e a l l y t h a t you have 

16 not provided the oversight, not met the standard of care, 

1 7 and you were i n Europe when your therapy was being 

18 provided to the p a t i e n t , and there were, as I said, some 

19 p a t i e n t deaths. 

20 So th a t i s the kind of t h i n g I t h i n k t h a t we 

21 are seeing the boards tak i n g a c t i o n against. I t i s 

22 r e a l l y easy when you are going out to the p u b l i c , and you 
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1 are t r y i n g to defend your actions, to s o r t of blame i t 

2 a l l on t h a t they are prejudiced or biased against the 

3 type of medical p r a c t i c e t h a t you have engaged i n . 

4 Does th a t mean t h a t a l l of the medical boards 

5 are educated, as they should be, i n CAM therapies and 

5 what i s to be expected? No. I t h i n k t h a t you are going 

7 to see some d i f f e r e n c e s from medical boards to medical 

boards. 

Part of the work of the Federation i s to r a i s e 

I 0 the l e v e l of education of board members about these 

I I t herapies. That i s why, i n my presentation, I said we 

12 believe t h a t there should be f u r t h e r research done and 

13 f u r t h e r d e l i n e a t i o n of those therapies t h a t are 

14 considered to be e f f i c a c i o u s or at le a s t not harmful and 

15 a c e r t a i n r e a l i z a t i o n t h a t j u s t because something i s 

16 labeled "CAM," doesn't make i t , I guess, doesn't i n s u l a t e 

17 the doctor from meeting the standard of care. 

18 DR. GORDON: Is there any way th a t you t h i n k 

19 t h a t we, as a commission, can help — you are helping us 

20 understand your process — i s there a way th a t we can 

21 help you w i t h your e f f o r t s to enlarge the understanding 

22 of CAM i n s t a t e medical boards? 
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1 DR. WINN: C e r t a i n l y , I thi n k the p r o v i s i o n of 

2 in f o r m a t i o n , as to your knowledge of those kind of 

3 therapies and p r a c t i t i o n e r s t h a t render such therapies 

4 t h a t would be e f f i c a c i o u s and f o r what conditions t h a t 

5 they are e f f e c t i v e , would be of great b e n e f i t , and the 

6 reasonings, f o r instance, of why you have reached t h a t 

7 conclusion or what the research studies and so f o r t h are. 

8 So a l l of the informa t i o n we can get about th a t would be 

9 very h e l p f u l . 

10 DR. GORDON: Great. One t h i n g you said r e a l l y 

11 heartened me, t h a t there are some therapies — several 

12 things you said, but one j u s t r e c e n t l y — you said t h a t 

13 there are therapies which, as long as they are not 

14 harmful, and there i s no pretense t h a t they are any more 

15 than they are, t h a t you would not immediately see those, 

16 even though they are not the standard of care, which of 

17 course, i s always changing, t h a t you would not 

18 immediately see those as cause f o r i n v e s t i g a t i o n or f o r 

19 concern. 

20 DR. WINN: Yes. I t h i n k t h a t c e r t a i n l y a 

21 therapy t h a t the p a t i e n t knows probably has very l i t t l e 

22 b e n e f i t , and the doctor believes t h a t i t to be not 
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1 harmful, I don't t h i n k t h a t . t h e boards are going to spend 

2 a l o t of time chasing t h a t kind of s i t u a t i o n . 

3 I can give an example from my own days of 

4 fami l y p r a c t i c e . I had p a t i e n t s who came i n who wanted a 

5 B-12 shot, and they would say, "You know, t h i s seems to 

6 perk me up and everything." 

7 I would t e l l them, " I don't have any reason to 

8 t h i n k you need B-12. There i s no evidence you have a 

9 d e f i c i e n c y , and I don't t h i n k t h a t there i s any 

10 i n d i c a t i o n t h a t t h i s r e a l l y i s going to do t h a t . I f you 

11 understand t h a t I am not p r e s c r i b i n g i t f o r you, I t h i n k 

12 i t i s r e l a t i v e l y harmless," and so wi t h t h a t 

13 understanding w i t h the p a t i e n t , then i t was administered, 

14 but I d i d n ' t t u r n around and b i l l the insurance company 

15 f o r a B-12 f o r some pernicious anemia or something else. 

16 That c l e a r l y would be a fraud. 

17 So I t h i n k there are those kind of s i t u a t i o n s 

18 t h a t there can be a t r a d e - o f f i n what the doctor i s 

19 using. 

20 DR. GORDON: I don't know i f you know, there 

21 was a very i n t e r e s t i n g paper i n the "New England Journal" 

22 about 10 years ago, and I can get you the reference, w i t h 
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1 people w i t h normal B-12 l e v e l s who had symptoms of B-12 

2 d e f i c i e n c y . So you may have been, r e a l l y , a major help 

3 to — 

4 DR. WINN: Well, t h a t i s t r u e . 

5 [Laughter.] 

6 DR. GORDON: And the symptoms went away when 

7 they got B-12 i n j e c t i o n s . 

I j u s t have one quick follow-up f o r you. We 

talk e d l a s t time about c h e l a t i o n , and one of the things 

10 t h a t you said to us, which we r e a l l y appreciated, was 

1 1 t h a t you were open to the c r e a t i o n and the c o l l a b o r a t i v e 

12 working, you were open to working c o l l a b o r a t i v e l y w i t h 

13 people who wanted to do l e g i t i m a t e c h e l a t i o n studies. 

14 I am wondering, has th a t moved ahead at a l l ? 

15 Where are you wi t h that? 

16 DR. WINN: We continue to support t h a t q u i t e 

17 s t r o n g l y . The f a c t i s our committee again made a plea 

18 t h a t those studies move forward. Dr. Eisenberg also has 

19 been t r y i n g to get some grant money and get the 

20 government i n t e r e s t e d i n doing those studies. 

21 So, at t h i s p o i n t , I don't know tha t I can t e l l 

22 you t h a t any progress has been made since the l a s t time I 
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1 was here, but we continue to welcome the i n t e g r a t i o n of 

2 people because, I t h i n k , as I said before, t h a t i n order 

3 f o r the study t o be recognized by a l l p a r t i e s , you have 

4 got to have people who do t h i s on a regular basis buy 

5 i n t o the study and say, we want to make sure t h i s i s done 

5 c o r r e c t l y , because otherwise you end up wi t h charges, 

7 w e l l , those guys d i d the study, but they don't do i t 

8 normally, and so they don't know how to do i t j u s t r i g h t . 

9 DR. GORDON: Right. 

10 DR. WINN: And our po i n t i s th a t we want good, 

11 s o l i d i n f o r m a t i o n , one way or the other, and I t h i n k t h a t 

12 the people and the pu b l i c r e a l l y demand t h a t . 

13 DR. GORDON: That i s great. 

14 Have Drs. Bruce Dooley and Tammy Borne [ph] 

15 been i n touch w i t h you about t h i s ? Because they have 

15 been i n touch w i t h us several times. 

17 DR. WINN: About the study — 

18 DR. GORDON: Doing a c h e l a t i o n study. 

19 DR. WINN: I haven't had any d i r e c t 

20 communications w i t h Tammy. She i s the chairman of the 

21 Michigan Board of Osteopathic Medicine, I believe. I n 

22 t h a t regard, I do i n t e r a c t w i t h her and her board from 
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time to time, but I don't r e c a l l a d i r e c t communication 

to me f o r — 

3 DR. GORDON: I w i l l j u s t remind them of t h i s 

4 because I heard you p r e t t y c l e a r l y l a s t time. 

5 DR. WINN: Absolutely. 

5 DR. GORDON: I am r e a l l y glad to hear t h i s 

7 openness. 

We have a couple minutes more. Are there any 

9 l a s t questions? 

10 Yes, David? 

11 DR. BRESLER: Just again f o r Dr. Winn. For a 

12 period of time the FDA, i n terms of the food 

13 manufacturing i n d u s t r y , developed a grass l i s t of 

14 substances t h a t were generally recognized as safe, and 

15 t h i s was a broad consensus amongst t h e i r i n d u s t r y , and 

16 kind of side-stepped a l o t of r e g u l a t i o n on some of those 

17 substances because they are so widespread, so widely 

18 used. 

19 I s i t conceivable t h a t f o l l o w i n g some consensus 

20 meetings or other things, t h a t there would be some of 

21 these CAM moda l i t i e s the l i c e n s i n g boards would generally 

22 recognize as safe and s o r t of focus on those t h a t were 
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1 much more questionable? 

2 DR. WINN: My answer to th a t i s I would expect 

3 so. I th i n k i f you had l e g i t i m a t e bodies who have 

4 studied the issue come forward and say, these are widely 

5 accepted, they appear to have b e n e f i t , there i s no reason 

6 to suspect they are harmful, then I t h i n k t h a t the 

7 medical boards are going to say, okay, t h a t there i s no 

8 reason f o r us to spend our time and energy chasing 

9 something t h a t i s not h u r t i n g people and can wait u n t i l 

10 which time t h a t they are found to be e f f i c a c i o u s and 

11 t o t a l l y i n t e g r a t e d or not. 

12 DR. GORDON: Thank you. Thank you very much, 

13 Dr. Winn, and Clem Bezold, and Steve Olson. 

14 Did you want to ask a l a s t question? 

15 COMMISSION MEMBER: I j u s t wanted t o say t h a t 

15 i f there i s a way i n which a fe d e r a l panel l i k e t h i s can 

17 be involved i n a s s i s t i n g w i t h some of the state s ' issues, 

18 one of the ways would be to stay i n close contact w i t h 

19 these o v e r a l l g u i d e l i n e s t h a t you are t r y i n g to provide 

20 f o r the states so t h a t we can at l e a s t be cognizant of 

21 those and consistent w i t h some of those. 

22 DR. WINN: I w i l l be happy, as we move along. 
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1 which I expect those gu i d e l i n e s to s t a r t t a k i n g p r e t t y 

2 good substance i n the next s i x months or so, to t r y to 

3 send you a d r a f t f o r your comment, i f you would l i k e t o 

4 do t h a t . 

DR. GORDON: That would be wonderful. We 

6 r e a l l y would appreciate t h a t . Thank you a l l very much. 

7 Rather than break at t h i s moment, what we are 

going t o do i s , I am going to give you our charge — how 

9 i s t h a t f o r a word — our charge f o r the r e s t of the 

10 afternoon and tomorrow, and then we w i l l break and go to 

11 the separate rooms. Everybody else i s , of course, 

12 i n v i t e d to l i s t e n to us as we get our charge, so to 

1 3 speak. 

14 The remainder of the work t h a t we are going to 

15 be doing i s b u i l d i n g on what we have heard so f a r today, 

16 making use of the documents t h a t have been provided to us 

17 by 150 d i f f e r e n t organizations and i n d i v i d u a l s . We are 

18 going to be meeting i n small groups. 

19 A l l of you know which small group you are i n 

20 and who i s the leader of the small group. The four small 

21 groups are going to meet and discuss the three areas t h a t 

22 we have been considering today i n order. 
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So the f i r s t area we w i l l discuss w i l l be the 

2 issue of undergraduate and postgraduate education, then 

3 c o n t i n u i n g education, and f i n a l l y c r e d e n t i a l i n g and 

4 l i c e n s u r e . Each of the meetings i n the group w i l l be f o r 

5 an hour and a h a l f . Toward the end of th a t meeting, the 

5 charge of the group leader i s to get recommendations from 

7 the group. 

Now, one more word about the recommendations. 

These are not f i n a l recommendations. These are what are 

10 coming up from your discussion. What we are going to do, 

11 a f t e r we have f i n i s h e d w i t h the three breakout sessions, 

12 i s , tomorrow afternoon, from 12:30 t o 4:00, we w i l l have 

13 r e p o r t s on each of these aspects, t h a t i s , undergraduate 

14 and graduate education, c o n t i n u i n g education, and 

15 c r e d e n t i a l i n g , from each of the groups. 

15 We w i l l put up the recommendations, the 

17 concerns, the considerations, on the board, and we w i l l 

18 have a discussion about them. We w i l l discuss each 

19 segment i n t u r n . And so, at th a t p o i n t , people w i l l be 

20 able to r a i s e a l l kinds of questions. Remember, we are 

21 not coming t o f i n a l conclusions today, but we are moving 

22 closer to our recommendations. 
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1 What we w i l l do today i s j u s t come back here. 

2 We w i l l have about a 10-minute break, and then we w i l l 

3 come back at 5:45 here, and we w i l l j u s t hear f o r a 

4 couple of minutes from each of the group leaders j u s t to 

5 see how things are going and i f there are any adjustments 

6 t h a t we need to make. We w i l l j u s t do th a t f o r 15 

7 minutes, and then we w i l l break f o r the day. 

8 We w i l l come back tomorrow morning. Instead of 

9 meeting here f i r s t t h i n g tomorrow morning, we w i l l be 

10 having the group sessions at 8:15 to 9:45, and then as 

11 you see on the schedule, a break, and then Breakout 

12 Session I I I , then lunch break, and then coming back here 

13 at 12:30 f o r the f u l l panel and the f u l l three and a h a l f 

14 hours of discussion. 

15 I am going to read o f f where the d i f f e r e n t 

16 groups go. Any questions about t h a t at t h i s point? 

17 [No response.] 

18 DR. GORDON: Okay. Great. We w i l l be having 

19 some dinner together, an inform a l dinner. 

20 Discussion Group No. 1 i s i n Room 405-A; No. 2 

21 i s 505-A; No. 3 i s 540-H; No. 4 w i l l be r i g h t here i n 

22 Room 800; and then Michele and Steve and I w i l l be i n 
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Room 534-F. 

2 So, at le a s t f o r the f i r s t 45 minutes, any of 

3 you who are i n t e r e s t e d i n meeting w i t h us, are welcome to 

4 come. You are a l l i n v i t e d to come to the small group 

5 meetings. 

6 COMMISSION MEMBER: Can you i d e n t i f y the f i n a l 

7 subjects of our group here. Breakout Session I? 

DR. GORDON: They are a l l covering the same 

9 t o p i c . 

10 DR. GROFT: They are a l l going to cover the 

11 same t o p i c s . I t i s j u s t t h a t some groups w i l l be 

12 emphasizing one t h i n g or the other i n the three sessions. 

13 What you can do i s j u s t look i n the back of the room. We 

14 posted the organizations who responded or who we asked 

15 f o r a response. You can look on the sheets and see which 

16 group goes where. So i f you are i n t e r e s t e d i n the 

17 massage therapy group or the bodywork, they may be i n one 

18 group. So look down the l i s t and then go wi t h t h a t 

19 group. 

20 DR. GORDON: But a l l of the groups are 

21 responding to s i m i l a r questions, a l l of the four groups, 

22 but the in f o r m a t i o n , the input of info r m a t i o n i s from the 
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1 many, many groups t h a t are up there on the board. Okay? 

2 Once again, tomorrow morning, at 8:15 or so, we 

3 w i l l also be going back to the small groups. And again, 

4 Michele, Steve and I w i l l be a v a i l a b l e i n 534 

5 So we w i l l see you a l l back here at 5:45 

5 [Whereupon, at 4:10 p.m., the f u l l Commission 

7 was recessed to reconvene the f o l l o w i n g day, Friday, 

February 23, 2001, at 12:30 p.m.] 
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